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Cashless Treatment
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24 Hours Worldwide Emergency Treatment Coverage = — U U 7R FRlE) 5| 2 @R AT g
- . Your Choice of Premium Discount Options
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Full Medical Underwriting COVID-19 D i

Covers COVID-19
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No Claim Discount Awarded
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Substandard Health Risks Considered
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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 Features Comprehensive >



Standard, Standard Plus
& Standard Extra

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.

faft
BENEFITS

ABEZ & i ABei# o ARG 113

STANDARD

STANDARD
PLUS

STANDARD
EXTRA

270,000 450,000 780,000
Maximum benefit amount for in-patient per Confinement
ABRBEHEMT
INPATIENT BENEFITS
Section 1. ARt Z & icHER S X OCERY — v 2k
ke %\ =]

APes)  (oAsHR) 2,000/ H 3,000/ H 4,000 /H
Section 1: Room and Board, and Medical Service Fee(s) (Inpatient) 2,000 per day 3,000 per day 4,000 per day
per Confinement, maximum 45 days
EdnafE (cu)  GRK15HIE) 4,000 /H 6,000 /H 8,000 / H

Intensive Care Inpatient Unit, maximum 15 days

Section2: APt & ICEHRE BBRF 2336 MRS
-kl HERE., BN, RERER. ERAMLE

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

Subsection 2.1: EEZE D EEE
Subsection 2.1: Medical Expense(s) for Medical Examination(s)

Subsection 2.2: EEIRIE O EEE ., KB X KIS
F— 2k, HELGHOERE

Subsection 2.2: Medical Expense(s) for Medical Treatment,
Blood, and Blood Component Service Fee(s), and Nursing Fee(s)
Subsection 2.3: 3, BERELE, EEALE
Subsection 2.3: Medicine Fee(s), Parenteral Nutrition Fee(s),

and Medical Supplies Fee(s)

Subsection 2.4: RFERF O EHE HE H L CERH S EH
(R 14HED

Subsection 2.4: Medicine Fee(s) and Medical Supplies 1 for 2,000 3,000 4,000
Take Home Medicine, maximum 14 days
Section 3: ARt & ICERIEH (k45 H M) 1,200 /H 1,700 /H 2,200 / H
Section 3: Physician’s Fee(s) per Confinement, maximum 45 days 1,200 per day 1,700 per day 2,200 per day
Section 4: ABEZ & i EHERE B X T
Section 4: Surgical Treatment (Surgery) and Procedure Fee(s) 20,000 50,000 100,000

per Confinement

Subsection 4.1: FTE M & X O Flr= i Ak

Subsection 4.1: Operating Theater Fee(s) and Procedure
Room Fee(s)

4,000 per day

20,000

6,000 per day

50,000

8,000 per day

100,000

Section 2D [EEEETICE TN D

Included in Medical Expenses Benefits on Section 2

Section 4D [EEEGITICEENS

Included in Medical Expenses Benefit on Section 4



fad STANDARD STANDARD STANDARD
BENEFITS PLUS EXTRA

Subsection 4.2: Ffli ¥k X NEBETIED 72 0 © 3 W
. REREEA. EEAGS X OHERER

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

Subsection 4.3: Fifids L CEEFIEL 1T S Bl BIF%2 &
tr) OEM#EM
Subsection 4.3: Physician’s Fee(s) for Physicians performing

Surgery and Medical Procedures (including Assistant) (Doctor
Fee(s))

Section 4D EREERHICEEND

Included in Medical Expenses Benefit on Section 4

Subsection 4.4: JFRI:ZE O E RN H

Subsection 4.4: Physician’s Fee(s) for Anesthetist (Doctor Fee(s))
Subsection 4.5: APt & & ICBgRFEHETFAr. IR, O,

Jifi, Ehdds L OBEMOBIEE 7213255, VP F—0&EM S
&

. 40,000 100,000 200,000
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: ABE & S4B & L 7w KFAi(H K Y 1)
Section 5: Major Surgery that does not require hospitalization 20,000 50,000 100,000

(Day Surgery)

ABHERLAL (ABRBELLTEARDISS)
INPATIENT BENEFIT LEVEL IN THE EVENT OF NON-ADMISSION AS AN INPATIENT
Section 6: ARRAIZROEEEZEREOERE. ILEAREBEICEEI FHERELTOANREERE (AKRILID)

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: APt #H & L T ARERIHR30H AN I T D
BE B R A o R

Subsection 6.1: Medical Expense(s) for related direct examination
which occurs within 30 days before and/or after Hospitalization as an

Inpatient Section2 ¥ 7z |XSections DEREMMNEIcE TN E T
Included in Hospital Expenses Benefit on either Section 2 or
Subsection 6.2: ARt & L T ABE%I230 H LA N ke iRz D Section 5

720 DHRKIERE (MEOERY — v 2 ExRL)

Subsection 6.2: Outpatient Treatment Fee(s) after Hospitalization as
an Inpatient for each consequential Treatment after such discharge
from the Hospital within 30 days (excluding Medical Service Fee(s) for
examination)

Section 7: ShKAG T 2 FIH 3 2 56 0 AR O BERE (Fil
H2aBFHILINIC T DL, % Dtk1s H LA IR 23 3
Section 7: Medical Expense(s) for Treatment of an Injury when using 4,000 6,000 8,000

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

Section 8: At & ic )~ Y 7— 3 VIEHRELE
(30H AP D) Sectoin2 OEREMEICAENES

Section 8: Rehabilitation Medicine Fee(s) after each Hospitalization

. ) ) L Included in Medical Expenses Benefit on Section 2
as an Inpatient per Confinement, for ongoing treatment within 30 days



fads STANDARD STANDARD STANDARD
BENEFITS PLUS EXTRA

Section 9: & 7 7 & 2 iC X 3 MIBOENTIC X 2 BB EEED
B (RREEDH D)

Section 9: Medical Expense(s) for Treatment of Chronic Renal Failure 20,000 50,000 100,000
by Hemodialysis through Vascular Access per Policy Year
Section 10: BUEHFRARE. /M ABEHR, BKEFIC X 2S£ 7213
EORBROBERE (RIMFESH2D)
Section 10: Medical Expense(s) for Treatment of Tumors or Cancers
by Radiotherapy, Interventional Radiology, and Nuclear Medicine per
Policy Year A
Paid in Full

Section 11: {LAFEIC & 2 IERROERE (RIMFEE S D)
Section 11: Medical Expense(s) for Treatment of Cancer by
Chemotherapy per Policy Year
Section 12: # A HE
Section 12: Ambulance Fee(s) L0 15§ 500y
Section 13: /NFAli D BEfF#

20,000 50,000 100,000

Section 13: Medical Expense(s) for Minor Surgery

EFEEBRSLUKAANLIERRET

MEDICAL DEVICES AND PERMANENT ARTIFICIAL ORGAN BENEFITS

RS 5 X O ANLIEZR OB (54 [ o FFHHIRK)

Costs of Medical Devices and Permanent Artificial Organs 20,000 50,000 100,000
(5 year Waiting Period)

TR~ B &R
PRIVATE NURSE BENEFIT

Blets, ERIBHEIRE ST AEE 754 ~— L BHEAM. &K
;\Bgéﬁ,‘ﬂ ifi o3 HE ’E 7 R, .

Not Covered

10,000

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

ABBE BRI
INPATIENT PSYCHIATRIC BENEFITS

NG SE R L R XfRAL
Psychiatric Treatment as an Inpatient Not Covered
H EERG 1

MATERNITY BENEFITS

BRI E 72 [ZE LI ZNED 75\ FHEIR A LY

Natural Delivery or Planned Caesarean Section without Indication
or Medical Necessity

GER ISET/S

Caesarean Section Not Covered

ik ¥E L OHEIR, E S L T E MR

Dilation & Curettage, Miscarriage and Ectopic Pregnancy



fafd STANDARD STANDARD STANDARD
BENEFITS PLUS EXTRA

ERNE T b

PERSONAL ACCIDENT BENEFITS

Higic X 2T, YT, ek, 2AKARE (orBorl) .
IR E 721384 7 FH, MAPCRIT O NRBHICE D

Loss of Life, Dismemberment, Loss of Sight, Total Permanent 100,000 100,000 150,000
Disability due to Accident (Or.Bor.1). Extended to cover driving or
riding on a motorcycle and murder or assault.

AR 1 1453 —27/100,000-N = FRAGBINHH{EAE
Additional rate 145 baht/100,000 Baht, maximum additional coverage 1,000,000 3,000,000 800,008

EhnFaf
ADDTIONAL BENEFITS

HRHARE, BR80%3H (HCA20%)
Dental Treatment, pays up to 80% (co-payment 20%)

RS, BUMIISE B X OB RAkB0% i o4
(B &1H20%) Not Covered

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

Shskdadft
OUTPATIENT BENEFITS

SokEE (LH1EF © - ERIRA30E F <)

Outpatient Medical Treatment (maximum 1 visit per day / 30 visits 1,000 1,500 2,000
per year)

Fblm b EENS LUCERISEM

Costs of Medicines and Medical Supplies for Take Home Medicines

SRERICEEND

SRR I RS 2 2 o [ Included in Outpatient Medical Treatment

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

Sk DBREREE, SRR B L A4 v T Z7 77 4 v 7R

DRI (SRR IS E Eh, ERIRA30M % ©) ISETIY R % < 3 % <
Cost of Outpatient Physiotheraphy, Acupuncture and Not Covered 3 visits per year 3 visits per year

Chiropractic Treatments (included in Outpatient Benefit,
maximum 30 visits per year)

EZEY-EZ
INTERNATIONAL ASSISTANCE SERVICES

24151365 H o i o B 237 4%

Worldwide Emergency Assistance: 24 Hours a Day and 7 FEHEAE (AR O B 200
Days a Week

E VPR ISES

Emergency Medical Evacuation

Fully Indemnified (Worldwide Evacuation)

PeRBRE 23 HE A 5150 % v DL LN 7235FT1C90 H AN il L 7= HEUZ kT I RBER A — e 203 #B s h £ 7,

The Emergency Medical Evacuation service shall activate while the Insured Person is traveling more than 150 kilometers away from home
for less than 90 consecutive days.



g5 ATY3Y
DISCOUNT OPTIONS
SRR IRIL
Outpatient Exclusion
PRIRAEL 2 & @ S 4H20,000/8 — 7
Deductible 20,000 baht per policy year
PRIREESE 2 & o S F%H40,000-5 — 7
Deductible 40,000 baht per policy year
TRIRAESE 2 & o S E#H100,000-% —
Deductible 100,000 baht per policy year
TRIREEEE 2 & @ S #%H200,000-% —
Deductible 200,000 baht per policy year
PRIRAEE 2 & o S F%H300,000-% —
Deductible 300,000 baht per policy year

STANDARD
EXTRA

STANDARD STANDARD

PLUS

20%E 5]
20% Discount
15%:H] 5]
15% Discount
25%E]5 |

25% Discount
32.5% 5|
32.5% Discount

40%E|5|
40% Discount

FIHAS ]
Not Available

50%E 5|
50% Discount

TIW=-TEIF|ATV3Y (Thid208 U LOWIRBREDT IV -TFIiREtEN, RIEEIEEENFEA)

GROUP DISCOUNT OPTIONS (This will be offered to group insure person adult over 20 years old, no family discount)

5~10A
5 - 10 persons

11 AN

11 persons or more
FIEENG QKM OB E 7= 13 FRL L T2 &)

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

J-Jb-L3E5]|

NO CLAIM DISCOUNT
VM =271 — 4
No Claim for 1 year

29[ ) — 7 L — 4
No Claim for 2 years

3/, — 7L —2
No Claim for 3 years

Remark / fgZ (BZHR)

1.

KB L L, 2 [ poBHEO ) Be e LTt 23dhuE 3725, AT eic
AR EZ B A R CHEIPCSHA ) 2L 2 ERL £,

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

BT (0-4i%) 1T 2 RN OZF R T LE L, 0-4io 1L, 3~ ToE
TR I LTI 35% O 3R ARSI & L F, 0-10i D FHE0BA, Sl Ed
IANDBE - I3RS QOB B8l 2R ENEER) 2EINTwaRERH) T,

/ 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).

RIS, BRIRE £ 2 ERREIC L o T Vv — a8 RIS h GG, S L
7 =7 v—sElslikbi, Fal ok Lo BIRREEOREBICRY £,

/ If a claim 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.

HIFEICBE S 2 7 L — 2o TR S v, B InLGA, Blicgani/ -7 —
LE G| 0% E 7 v — Loflifid 6 LI KM A RLRRELE T, BELEz -7
L—2d@lghizkbiv, FEloRkiiE FRoBIRRELOREBICRY £5, /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.

FAAT]
FIFHAT] Not Available
Not Available 10%E5|

10% Discount

50%5]
5% Discount

10%E 5
10% Discount

15%3E]5]
15% Discount

20%151
20% Discount

7 =7 L= sHFENRIERN AR o 2 (RBRc o AT S n g 5, Lk lERhc BT
BEY Y —OBIFRTCNT2 7L — A, /=7 L= LE5IIHEL $¢A, /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.

. ZAESCOBRIERICO W T, 2O O 7 — R ICES W T o AT I 1,

ZTANPRIAEINLEDOTED Y THA,

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

FEEEE, 2AOREETH L0, 127 AMO I B2 HLd67r AR X4 IREL T2

E3bH Y £, /The applicant must be a Thai resident or reside in Thailand

at least 6 months in a 12 months period.

. ZoXNY 7Ly P ofERIE. BEE SRS D ORBHRIROIE L BT 2RI EE T S

OO PAERICBE A, TXTORMEIR, 2ALORBRRZNE LRI A
TR, —MRINRER, R, B X ORBREIICELL £

¥, /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 L RROHEEICER L THEOHRE RIS 2 8B 55 ) £ 7, HEORHPIERD

FIOES I, RIS R A BRR L 72 0 . BRIRFHICHEO 7 v — L o3dh W kiR
BLEYTERE R LB Y FT,

/ 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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