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“Remark”

For Critical illness insurance, compensation will only be paid if insured is hospitalized and treated with recommendation of
specialist. In the event of any claim, it must immediately notify AYA SOMP Insurance Company. Benefits must be claimed
along with the medical record within (10) working days of discharge. Benefits will be forfeited if the insured fails to submit
further requirements requested by insurer within 3 months. If beneficiary has not yet submitted the original documents
required for the claim, the original documents must be brought. You can call the hotline - 09 777 100 999, 09 777 100 555

at any time.
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