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24 Hours Worldwide Emergency Treatment Coverage
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Your Choice of Premium Discount Options
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Full Medical Underwriting

Covers Covid-19
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4508 _E D I-EEHEBE TV — v A F A HE

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 >



Ultima & Ultima Plus

Plans
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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.
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BENEFITS
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Maximum benefit amount for in-patient per Confinement

ABREEEH V
INPATIENT BENEFITS

20,000,000 50,000,000

\ V2
Section 1: AFiZ & ICEEMNE L OEHEY — v 2 ke
(ABef)

Section 1: Room and Board, and Medical Service Fee(s) (Inpatient) per
Confinement

EHBEZE (cu)

Intensive Care Inpatient Unit

% K16,000, H % K18,000,” H

16,000 Baht, 18,000 Baht,
Maximum limit per day Maximum limit per day

Section2: ABtZ & ICEHREE (PR 2100 « Mk —
vz El H#EH. B RBREE. BERAMLE

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

ES 63y

Subsection 2.1: [EEZR O EEE L
Paid in full

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

Subsection 2.2: [EERED [EEE . IMiKE L IR KS Y —
e 2 gl BHEEHOERE

Subsection 2.2: Medical Expense(s) for Medical Treatment, Blood,
and Blood Component Service Fee(s), and Nursing Fee(s)

Subsection 2.3: 3R, RIGREE ., EEHAMNE

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

Subsection 2.4: JBEERF O BRI H X OERA M E A
(K14 HM)

Subsection 2.4: Medicine Fee(s) and Medical Supplies 1 for

Take Home Medicine, maximum 14 days

16,000 18,000

Section 3: ABEZ & ICERTE

Section 3: Physician's Fee(s) per Confinement

Section 4: AFeZ & IHEHRE S X Tl EX 53

Section 4: Surgical Treatment (Surgery) and Procedure Fee(s) per Paid in full
Confinement

Subsection 4.1: FTEEH & & Fr=E A

Subsection 4.1: Operating Theater Fee(s) and Procedure Room Fee(s)
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BENEFITS
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Section 4.2: Fflids L CEEFIHED /- © OEZHELE.
REREEN. EERAMNS X OHEERER

Subsection 4.2: Medicine Fee(s), Parenteral Nutrition Fee(s), Medical
Supplies and Equipment for Surgery and Medical Procedures

Section 4.3: Fflis X CEHEFHE TS EM GhFEEED)
D& il H

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

Section 4.4: JHREREE o [EfiE F REI G
Subsection 4.4: Physician’s Fee(s) for Anesthetist (Doctor Fee(s)) Paid in full

Section 4.5: ABEZ L ICHRBRFEMETA0T. FFMR. (OB, s
s L BB E 72 1355, FF—oBH 280

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: APt & ST & L 7\ K FAlr(H b © T4
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

Section 6: AR OBLEEERAE O ERE, £ 723 ABUEE CBET 25 L L TodkingEE (AT ki)

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

Section 6.1 ABEf#E & L CABEHTZI0A LA ICfTD NS

B BRI AT o R 2 e 54 G
Subsection 6.1: Medical Expense(s) for related direct examination Paid in full
which occurs within 30 days before and/or after Hospitalization as

an Inpatient

Section 6.2: ARt DRk D 72 ® D REi#%90 H AN D 4

KL RE DI — 6 2 B2 B ) o
Subsection 6.2: Outpatient Treatment Fee(s) after Hospitalization R (0HLAM)
as an Inpatient for each consequential Treatment after such Paid in full (within 90 days)
discharge from the Hospital for ongoing treatment within 90 days

(excluding Medical Service Fee(s) for examination)

Section 7: JLRAGH 2 FIH 3 2 556 0 GG TRR O EiR#H

(Fil 24 I LAN I /T D, Z D15 H LIRS kiR R 2340 %) SR g
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

e

Section 8: ABEZ & ic U v Y T — a v[ERLE

GERRE#:90 H LA D fkfc a5 FHEHa* (90H M)
Section 8: Rehabilitation Medicine Fee(s) after each Hospitalization as Paid in full (within 90 days)

an Inpatient per Confinement, for ongoing treatment within 90 days
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BENEFITS

ULTIMA ULTIMA PLUS

Section 9: Il 7 7 & A1 X 2 MEHENTIC X 2 1B HEEA 2B ED
EHEE (RREEHZY)

2,000,000 3,000,000
Section 9: Medical Expense(s) for Treatment of Chronic Renal Failure B B

by Hemodialysis through Vascular Access per Policy Year

Section 10: FEEHRIARE. S0 ABCHTRR, LRI & 2 5 & 7o (3%
DI O ERRE (RIREFEEH 729 )

Section 10: Medical Expense(s) for Treatment of Tumors or Cancers by
Radiotherapy, Interventional Radiology, and Nuclear Medicine per
Policy Year

Section 11: {L¥FHEIC X 2 AR O BERE (RIRFEKE S Y) ES- 63

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

Section 12: F A EHEH

Section 12: Ambulance Fee(s)

Section 13: /NFAil7 D B E

Section 13: Medical Expense(s) for Minor Surgery

EREBEIUKAATRSRGET

MEDICAL DEVICES AND PERMANENT ARTIFICIAL ORGAN BENEFITS

ERH A L CKAN TR OB M (54FH o R ES- 62 -4

Costs of Medical Devices and Permanent Artificial Organs 300,000 WERDEAN—INET)
(5 year Waiting Period) Paid in full (cover from 1st year)

TI3AR- B &GS

PRIVATE NURSE BENEFIT

BEetR, ERTASHERE S 21EE 7 7 4 ~— L FHafili, &A30HI[H

Private Nurse at Home recommended by physician after hospitalization,
Limited up to 30 days

ES 63 itk
Paid in Full

AR EEEHRIRT
INPATIENT PSYCHIATRIC BENEFITS

ABEEERFRA (1EB 7 ) 100000 0~ 7 L 200000
400,000 ZEVERR E4E 400,000 A JEREE4E

100,000 Baht / 400,000 lifetime 200,000 Baht / 400,000 lifetime

HEfG (T
MATERNITY BENEFITS

B % 72 (X ERZHY L ZNE D 72 W EHERT A LY

Normal delivery or Planned Caesarean section without indication or
medical necessity

Psychiatric Treatment as an Inpatient (per time)

150,000 200,000
% EYIBH
Caesarean Section
hikds X OHEIE, JiE B L O FEIMEIR

50,000 60,000

Dilation & Curettage, Miscarriage and Ectopic Pregnancy
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BENEFITS
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PERSONAL ACCIDENT BENEFITS

HRUC X BT, U, K, 2KARE (orBorl) .
IR E 72 13N 4 7 e, RACRIT O NREH I E T,

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 © 1455 —> 100,000 — Y, HABNNIGHESHE
Additional rate 145 baht/100,000 Baht, mamimum additional coverage

ULTIMA ULTIMA PLUS

400,000 500,000

5,000,000

EhnFa Lt
ADDTIONAL BENEFITS

HRHARE, BoR80% i (HCHH20%)
Dental Treatment, pays up to 80% (co-payment 20%)

REMERE. TTHE B L O — R IRE. mA80%

(A2 #1H20%)
Eye Examination, Visual Measurement and General Vision Check, pays
up to 80% (co-payment 20%)

Ssktaft
OUTPATIENT BENEFITS

Sk (ABEEEAGAICE £ 5 ERE)

Outpatient Medical Treatment (Included in Medical Expense Inpatient
Benefits)

Fib b BB L OCERARER
Cost of Medicines and Medical Supplies for Take Home Medicines

HRRIEIR I IEHEBEE 5 2 2 0 R 2

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

Sk DBEERE, FiRRE XU A 0T T 7T 4 v 7 RROEH
UhkiafficaEng)

Cost of Outpatient Physiotherapy, Acupuncture and
Chiropractic Treatment (included in Outpatient Benefits)

EpEXIEY-EX
INTERNATIONAL ASSISTANCE SERVICES

241365 H D i o0 B2 30
Worldwide Emergency Assistance: 24 Hours a Day and 7 Days a Week

AR A
Emergency Medical Evacuation

80,000

20,000

ES-63 i
Paid in full

SRERICEEND

Included in Outpatient medical treatment

M0 £ ©

10 visits per year

FH7l % ©

T visits per year

KEE (RO B 2uked)

Fully Indemnified (Worldwide Evacuation)

WERIRE 23 H D> H150%F v LU E#fEh 723577 100 H AN D i L 7 HECZ AT IC RS R0 — e A B RB T h i 5

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



ULTIMA

ULTIMA PLUS
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Outpatient Exclusion

TRIRAERL Z & o 3 #H20,00003 — >
Deductible 20,000 baht per policy year

{RIGAEE 2 & D 4E40,00078 —
Deductible 40,000 baht per policy year

{RERAERE © & o % E%H100,000-5 — 27
Deductible 100,000 baht per policy year

PREREEEE & & o i #H200,000/F —
Deductible 200,000 baht per policy year

TRBRAERE 2 & @ 5 B 4E300,00008 — 7
Deductible 300,000 baht per policy year

5~10A
5 - 10 persons

1AM E

11 persons or more

RIEEIE] QKNG R E 3R T2 &)

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

or more)

20%E15]
20% Discount

15%3E 5
15% Discount

25%E 5|
25% Discount

32.5%E5|
32.5% Discount

40%E| 5|
40% Discount

50%E(5|
50% Discount

10%E15]
10% Discount

15%H5]
15% Discount

5%H15|
5% Discount

1ER ) — 2L —0
No Claim for 1 year

M — 7L — 4
No Claim for 2 years

M — 7L — 24
No Claim for 3 years

{E# / Remark

1. EHER L x, S TR 0@ 0 | ke e LTt & Sdh v 3725,
ABEZ & iR 2 B 2 7 WP CSCHA D & & 2K 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).

BTt (0-47%) 1T 2 RN OZMIZHET L E Les -4 Fftix,
TOERE I L CFHER1285% DR S EA S h £ 9, 0-10M D Tt
A S IO E T REE R, Bl 72 EERES) & EhC
W3 EEHH Y 9, [ 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).

PR IS, BEORIRE & 72 13N REIC L o T2 L— LB RIS 258,
L7z — 7 v—2sFnlixdbn, 5l oRIT ERL 0B LIRRAEE IR ICH
Y % 3, /lfaclaim is made by any insured or covered person under the Policy during 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.

N
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WIEREICBES 3 7 L — LA ORI S D, REE nIBA, BEICHS S R
J =2 L— L5l o8 E 7 v — L Oflifiz 575 L5 MM % St RE L £
T, G L7z — 7 v —afl5lixdbi, #510RIUE RO FE IR Ok
REICIR D £ 3, /Ifaclaim relating to the previous year is subsequently submitted and
accepted, 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 Claim Discount achieved will be lost and the status of the discount will be as at 1st
policy year.

&

10%E 5|
10% Discount

15%E] 5
15% Discount

20%E 5|
20% Discount

7 =2 L= nEE RN RGO 3 REEhc o 2EH S h 3, B %

R RHRHCEIT 3K ) o — OB B 2 L — L. ) — 2 L— LA

IC55# L 4 As | The No Claim Discount applies only to the premium in respect of the
basic benefit. Claims against any additional benefits in the Policy for Vision or Dental will not
affect the No Claim Discount.

2 A ESLCOERHRIC OV T, Z OfGHIRERI O 7 — R DT D BFF
En, ZFANPRIEENDE D TIEH Y £ A, [ Elective Treatment outside
of Thailand, this benefit is permitted only on a case by case basis with no guarantee of
acceptance.

FEEHE I, 2ADEEETH L. 125 A0 5> b4 b6 A% £
ACEEL TW 205535 Y 97, / The applicant must be a Thai resident or
resident or reside in Thailand at least 6 months in a 12 months period.

2oy 7Ly P ofFRIE. WHEEE D b O OHlifE & hEE S
BERICERE T 2 0 O TIHERIGRE 4 A, T X TORREMR.

At ORI T ICEIM I N EE, R RER, R RSN
TH, ¥ X MRS ICHEILL £ 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.

HEEE I, RO HPFFICBEL CHEO MR RIS 2 #5085 3,
KORMEROFPOEF 12, RIS MR 2 R L 72 0 . fRER
ZRNCEED L 7L — O EIER L) TR 52 e h3H D %
3, / 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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