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Lifetime Renewability

Cashless Treatment
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24 Hours Worldwide Emergency Treatment Coverage
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Your Choice of Premium Discount Options
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Covers Covid-19
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Full Medical Underwriting
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Substandard Health Risks Considered
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No Claim Discount Awarded
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No Limit on Hospital Choices more than 450 hospitals
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Our plans
at a glance

< Budget Product Cost Premium >

Standard Plan Premier Plan Maxima Plan Ultima Plan
Standard Plus Plan Premier Plus Plan Maxima Plus Plan Ultima Plus Plan
Standard Extra Plan

< Limited Product Feature Comprehensive >



Premier & Premier Plus

Plans

et I, R & IcRM I N2 HEOMELZ TR L T ), ERINLZHFEOERIT, REZHEGOER L7 v a2 VICE
WEhTwEd, BARCHEHIN TV TRTOREEEIZ, 24 =Y TERINTT,

The benefit schedule provides a summary of the cover provided per period of insurance, the meanings of the defined terms can be found in the
definitions section of the policy terms and conditions. All limits in the benefit schedule are expressed in Thai Baht.

faft PREMIER PREMIER PLUS
BENEFITS

ABEZ & AR DR KAA 4

Maximum benefit amount for in-patient per Confinement

1,200,000 3,000,000

AbE&EfafT
INPATIENT BENEFITS

Section 1: At Z & IR E L VRS — v 2
(ABEia) 5,000 /H (FAK45H ) £ X6,000 H

Section 1: Room and Board, and Medical Service Fee(s) (Inpatient) per 5,000 per day (maximum 45 days) ~ Maximum 6,000 Baht per day
Confinement

EHREEE (cv) 10,000 /H (mA15H[H) 12,000 H
Intensive Care Inpatient Unit 10,000 per day (maximum 15 days) ~Maximum 12,000 Baht per day

Section2: ABEZ & ICEHEE (BRI 2 I13HE) o MRS ¥ —
vk BEERE. B, RERER. EEALE

200,000 300,000
Section 2: Medical Expense(s) for Medical Examination(s) or Medical

Treatment, Blood and Blood Component Service Fee(s), Nursing Fee(s),
Medicine Fee(s), Parenteral Nutrition Fee(s) and Medical Supplies Fee(s)
per Confinement

Section 2.1: [EEZE D EEE

Subsection 2.1: Medical Expense(s) for Medical Examination(s)

Section 2.2: [RFEHFEOEHEE ., MK s X IR —
S o | st )
EARL BEEAH OB Section 2D EEE AT ICE TN D

Subsection 2.2: Medical Expense(s) for Medical Treatment, Blood,

and Blood Component Service Fee(s), and Nursing Fee(s) Included in Medical Expenses Benefits on Section 2

Section 2.3: A, R REE. EREHLE

Subsection 2.3: Medicine Fee(s), Parenteral Nutrition Fee(s),
and Medical Supplies Fee(s)

Section 2.4: IRFERF D EHFE M B L CERHMSEH
(mK14HTED

) o ) ) 5,000 6,000
Subsection 2.4: Medicine Fee(s) and Medical Supplies 1 for
Take Home Medicine, maximum 14 days
Section 3: AFi Z & I EEFifi 2 F 2,700 /H (FK45HH)
Section 3: Physician's Fee(s) per Confinement 2,700 per day (maximum 45 days)
Section 4: APt & & i RHEE B X T EH .
. . 200,000 FHEHE
Section 4: Surgical Treatment (Surgery) and Procedure Fee(s) per
Confinement Paid in full
e e Section 4D [EEE G ]
Section 4.1: TS LI b X F AT K CcaENg

Subsection 4.1: Operating Theater Fee(s) and Procedure Room Fee(s)  Included in Medical Expenses
Benefit on Section 4



fafT
BENEFITS

PREMIER PREMIER PLUS

Subsection 4.2: ik X FEBRFIED 72 0 O EIHRGLE
. BIBREEH. EEMRLS L OERREH

Subsection 4.2: Medicine Fee(s), Parenteral Nutrition Fee(s), Medical
Supplies and Equipment for Surgery and Medical Procedures Section 4D [EEE ST

i ) 3 cEEh D
Subsection 4.3: FfirE X CEEFNE% 1T 5 ERD
(BFE%2 &) oOENZH Included in Medical Expenses
Benefit on Section 4

Subsection 4.3: Physician’s Fee(s) for Physicians performing Surgery
and Medical Procedures (including Assistant) (Doctor Fee(s))

Subsection 4.4: FRIZE @ [ fili 2 EL-67 u

Subsection 4.4: Physician’s Fee(s) for Anesthetist (Doctor Fee(s)) -
Paid in full

Subsection 4.5: APt & & ICHERARFSHETAT. TR, Ol

fifi, Blfs L OEWMOBME 72 138H, FFr—0&H%

&t 400,000
Subsection 4.5: Organ Replacement Surgery, Organ Transplant

or Replacement of Liver, Heart, Lung, Kidneys and Bone Marrow

including Donor’s costs per Confinement

Section 5: Az 4% & L 2 WARFH(HITE D F4H7)

Section 5: Major Surgery that does not require hospitalization
(Day Surgery)

ABHERLAL (ABRRBELLTEARDES)
INPATIENT BENEFIT LEVEL IN THE EVENT OF NON-ADMISSION AS AN INPATIENT

200,000

Section 6: AR O B#EHARE OEFEE. 7213 ABCEE ICBET 285 & L CodbkinHE (At &)

Section 6: Medical Expense(s) for related direct examination before and after Hospitalization as an Inpatient or Outpatient Treatment Fee(s)
which is in consequence of or in connection with Hospitalization as an Inpatient per Confinement

Subsection 6.1: AFEEE & L T ABERT#30H AN ICiTh i

2 B A O [ Sectoin2 ¥ 7z (X Sections DEFE M BICE TN E T
Subsection 6.1: Medical Expense(s) for related direct examination Included in Medical Expenses Benefit either
which occurs within 30 days before and/or after Hospitalization as on Section 2 or Section 5
an Inpatient
: i g e G . Sectoin2 ¥ 7c (¥ Section5 Sectoin2 ¥ 7z X Section5
Sakgg%o&%Z}):%{i%ﬁ%{;ﬂ?(ﬁﬁf@ 72 9 DAL RIR S PEBEHAMN S CEEINTT OEBBRMNSCEENES
- K\ (30 H LA D ftkisei69%%) (90 H LAPY D #ikise i595%)

Subsection 6.2: Outpatient Treatment Fee(s) after Hospitalization

as an Inpatient for each consequential Treatment after such ) . . Included in Medical Expenses
. - ) . . Benefit on either Section 2 or ) . .

discharge from the Hospital (excluding Medical Service Fee(s) Section 5 Benefit on either Section 2 or

f inati Section 5
or exgrninagon) (ongoing treatment within 30 days) ection

Included in Medical Expenses

(ongoing treatment within 90 days)

Section 7: JFRAG T 2RI 3 2 56 © QIGGRE O EEE

(F AR AN I AT DL, Z D15 H AP ICHEGEIR IR 25 4 52) FEHR*
10,000 N
Section 7: Medical Expense(s) for Treatment of an Injury when using the Paid in full

Outpatient benefit must be undertaken within 24 hours of each Accident
for ongoing treatment within 15 days

Sectoin2 D [EEE G {2 Sectoin2 D EEE {2

Section 8: AftZ iy v Y F—v 3 VEEGE CEENES CEENET
(30 H AW ik feia i) (90 H AP D ik feia#)
zse(;tr:(?: f:t:zeniab;lrltgglr:}?nziiﬁne Fels) et szdh e ledon Included in Medical Expenses Included in Medical Expenses
P P Benefit on Section 2 Benefit on Section 2

(ongoing treatment within 30 days) (ongoing treatment within 90 days)



faft
BENEFITS

PREMIER PREMIER PLUS

Section 9: Il 7 7 & 21T X % MAEENTIC X 2 18HEBFAREHE
DEREE (RIRFEKEHY)

Section 9: Medical Expense(s) for Treatment of Chronic Renal Failure by
Hemodialysis through Vascular Access per Policy Year

200,000 300,000

Section 10: SUNHRIARE, I AR, ZEAIC X 2 5 % 7213
FEDWBIR D ERE (RIRFEE D72 Y)

Section 10: Medical Expense(s) for Treatment of Tumors or Cancers by
Radiotherapy, Interventional Radiology, and Nuclear Medicine per e S a L

Policy Year
Paid in Full

Section 11: {LAFERIC X 2B OEHE (RIRFEEHZY)

Section 11: Medical Expense(s) for Treatment of Cancer by
Chemotherapy per Policy Year

Section 12: YA HE

2,000
Section 12: Ambulance Fee(s)

Section 13: /NFAlf D I E EE A
200,000 h
Section 13: Medical Expense(s) for Minor Surgery Paid in full

EREBRESUKAN TG

MEDICAL DEVICES AND PERMANENT ARTIFICIAL ORGAN BENEFITS

ER A 5 L CKAN TR OB (54EH O Rt

200,000 300,000
Costs of Medical Devices and Permanent Artificial Organs

(5 year Waiting Period)

TIAR-EERRHE (T

PRIVATE NURSE BENEFIT

BB, ERHERES Z3EE 7 7 4 ~— L Bi#fll. wK30H[H - N
ES- 63
20,000
Private Nurse at Home recommended by physician after hospitalization, Paid in full

Limited up to 30 days

ARRBEE R (T

INPATIENT PSYCHIATRIC BENEFITS

AR RRAR e 30,000 # %54 /
L _ 100,000 A= EFREEAR
Psychiatric Treatment as an Inpatient Not Covered 30.000 Baht / 100,000 lifetime

HEfR T

MATERNITY BENEFITS

BRI % 72 (ZEA R L ENE D 72 IR Y6

30,000
Natural Delivery or Planned Caesarean Section without Indication or
Medical Necessity
IETAS

=
% L YIBH

Not Covered 60,000
Caesarean Section
RiRE XL OREIR, S L OFEIMEIR 25 000

Dilation & Curettage, Miscarriage and Ectopic Pregnancy



faft
BENEFITS

VN )

PERSONAL ACCIDENT BENEFITS

Higic X 23, Yk, sk, @k ARE (orBorl) ,
IR E 721384 2T, RAPCRIT D NREHICE D,

Loss of Life, Dismemberment, Loss of Sight, Total Permanent Disability
due to Accident (Or.Bor.1). Extended to cover driving or riding on a
motorcycle and murder or assault.

BB @ 1453 —27/100,000-5 — 2, HARIBHNIGH{ESE

Additional rate 145 baht/100,000 Baht, maximum additional coverage

PREMIER PREMIER PLUS

150,000 200,000

5,000,000

EhNFE LT
ADDTIONAL BENEFITS

HERARE. Rk80% >k (HCHH20%)
Dental Treatment, pays up to 80% (co-payment 20%)

IREHRZ., HAHE S X OC—AE A, RK80% ik
(B2 #&iH20%)

Eye Examination, Visual Measurement and General Vision Check, pays
up to 80% (co-payment 20%)

Ssksaft
OUTPATIENT BENEFITS

HkERE (LH1E % © - R A0 £ ©)

Outpatient Medical Treatment (maximum 1 visit per day / 30 visits
per year)

oy EEMNE LUCERASEM

Costs of Medicines and Medical Supplies for Take Home Medicines

HIREERR I IERBE 3 5 2T o R

Medical Expense(s) for diagnosis directly related to Outpatient Medical
Treatment

Sk DBERE, SRR XA R T F 7T 4 v 7 RFEOEM
Glkiathica £h, FRRAs0mE % ©)

Cost of Outpatient Physiotherapy, Acupuncture and Chiropractic
Treatments (included in Outpatient Benefit, maximum 30 visits per year)

EEXIEY-EX
INTERNATIONAL ASSISTANCE SERVICES

24H5E1365 H D R D B 2 12

Worldwide Emergency Assistance: 24 Hours a Day and 7 Days a Week

E VPR3 S5

Emergency Medical Evacuation

15,000 (7> 2 v)
15,000 (optional)

3,500 (& 7'v 2 v)
3,500 (optional)

2,500 3,000

HRERICEEND

Included in Outpatient Medical Treatment

FR3MEF T

3 visits per year

FEfE5E E T

5 visits per year

FEAE (B 0 8 20k

Fully Indemnified (Worldwide Evacuation)

WARIRE 23 B E D> H150%F v LI E#fEN 723587 100 H AN D e L 72 HECZ AT I BB ERRE ) — e 2B RB s h k7,

The Emergency Medical Evacuation service shall activate while the Insured Person is travelling more than 150 kilometers away from home

for less than 90 consecutive days
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DISCOUNT OPTIONS

SRR

Outpatient Exclusion

RIS & & D3]
Deductible 20,000 baht per policy year

%£20,000N— Y

ERERAEFE & & o S T%#H40,000- Y —
Deductible 40,000 baht per policy year
CRERAEIE 2 & o % T%#H100,000-5 —

Deductible 100,000 baht per policy year

{RIGAEE 2 & 0 i %EH200,00008 —
Deductible 200,000 baht per policy year

{RIGAEE 2 & 0 i E4E300,00008 —
Deductible 300,000 baht per policy year

JW-TEI514T 3 (¢

PREMIER PREMIER PLUS

20%E5]
20% Discount

15%E5|
15% Discount

25% &5 |
25% Discount

32.5% 5]
32.5% Discount

40%:H5 |
40% Discount

50%H5
50% Discount

NIF20mE L, EofifRE o 7 — 7 ici it S h, RIEEBIZEETNEEA)

GROUP DISCOUNT OPTIONS (THIS WILL BE OFFERED TO GROUP INSURED ADULTS OVER 20 YEARS OLD, NO FAMILY DISCOUNT)

5~10A
5-10 persons
1AL E

11 persons or more

RIEEI5] (1505 5

Family discount (For 1 family with Father or Mother with Children - one
or more)

J=Ib-LE5|

NO CLAIM DISCOUNT
1M -2 11— 4
No Claim for 1 year

29l — 7L —4

No Claim for 2 years

EM ) — 7L — 24
No Claim for 3 years

RBLE IR e THZED)

{iE# / Remark

1 EEIHG &k, 2k [—Ripol@E 0] B e LTt 232w 3205, Ak
Tl iR A ER B R WHEiE A ) 2 L 2 EW L 9, / Paid in Full meaning
the

Company will pay benefits as Normal & Customary charges, but not exceeding
the maximum of Inpatient benefits (per confinement).

2. Bho 7t (0-47%) 1S3 2RMINOZAM I T LE L7z, 0-4 0TI

T OBERE I L TIRHENIC35% O LRI B HE 258 S hE 37, 0-10/% D Tt D
By P LI OB E i RER GOBL BB 2 EMRER) & v
203 HH Y 3, /We can no longer accept policies for standalone children,
children age 0-4 years old have a 35% co-payment for all Medical Expenses is
applied as standard.

For children age 0-10 years old provided there at least one parent or guardian
included (Father or Mother or Guardian by law).

3 RIGEEEN I, PRI £ 2 RENREIC L > Tr7 L — o RINI WG A, &
L7z =27 v —af@lslizdkbn, H50RS ERROEURMEZOREICREY £
3, / If a claimis made by any insured or covered person under the Policy dur-
ing a Policy year, any No Claim Discount achieved be lost and the status of the
discount will be as at

1st policy year shown above.

4 HPEEICBE S 3 7 L —apite iRt S, REINLGE, Bicft5ahi s —
7L — L5088 E 7 L — L offifEd 57 LI R Z 2tLIXRE L 3, BEL
727 =7 v—2sfElixgbi, S5 0RRIE LR OBLURREEOREBICRY 5, /
If a claim relating to the previous year is subsequently submitted and ac-
cepted, and a No Claim

Discount has already been given. The Company reserves the right to deduct
the equivalent monetary amount of the No Claim Discount from the value of
the claim. Any No Cliam Discount achieved will be lost and the status of the dis-
count will be as at 1st policy year.

10%E]5|
10% Discount

15%H5]
15% Discount

5% 5|

5% Discount

10%E5|
10% Discount

15%E]5]
15% Discount

20%E 5|
20% Discount

5. 7 =27 L— LEENIHEARN A 3 2 (REERHc o ZEH I g 3, Bl Ez ik
WRHCBET 2K Y o — OB HIC T2 7L — Lk, 7 —27 L — o851 B L £
Ao/

The No Claim Discount applies only to the premium in respect of the basic
benefits. Claims against any additional benefits in the Policy for Vision or
Dental will not affect the No Claim Discount.

6. 2 A ESLTOBERMAEFRIC O VT, Z DFFHIER D 7 — 2 ED W T D RFFA] &
N, ZIFANPMRAEE NS HDTIEH Y 4 A, ./ Elective Treatment outside of

Thailand, this benefit is permitted only on a case by case basis with
no guarantee of acceptance.

7. HEE . 2 ADFREETH 24, 127 AR S AR L ber Ax X 4 ICEE
LCwa2%E2H Y 3, /The applicant must be a Thai resident or resident or

reside in Thailand at least 6 months in a 12 months period.

8. 2DV 7Ly b DL, HEFE RS b OMEBIRIROWE % HETT 2 R ic
T 270D TERICGHE L2 A, T TR, St o RN E I
A E N ER, RIGRER, —RIVRBRINIIE, B X ORI ICHERLL

3, / Information in this brochure is only preliminary information provided for
the applicant to consider for applying for health insurance coverage from the
Company, all insuring conditions shall be referred to in the Definitions, General
Definitions, General Exclusions, and  Insuring Agreement of the health
insurance policy of the Company.

9. HIEEH 13, MRIROHGEICKE L CHEEDHMA RIS 285035 0 3. HEORIK
CHEBOFHOE S X, RIS R 2R L 720 . REERFICHES 71—
LDOFICEIFER LY T 3K E RS2 25 Y £, /The applicant has the
duty to provide true information in applying for insurance. Any concealment of
truth or declaration of false statements may cause the insurance company to
cancel the insurance contract or refuse to pay the claims under the insurance
contract.
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