PACIFIC
CROSS

New Normal Lifestyle Series
of a new generation

English - Japanese Language Version




o FHTEE

" Lifetime Renewability Frvial AEE
Cashless Treatment
g &2 T b 24 IC O B ERE % N —
c245) LET,

24 Hours Worldwide Emergency Treatment Coverage
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Full Medical Underwriting
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Your Choice of Premium Discount Options
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Covers Covid-19

® » Il

Ee
Pe

No Claim Discount Awarded
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 Feature Comprehensive >



Maxima & Maxima Plus

Plans
BRI, REHIR S L IcBE I N 2 OWEER R L CE Y., EXINLAEOEKIL, RELHSEDOER L7 v a VICEH I T
To MARICEHRIN TV TRTCOREHAR, 24—V TRREINT T,

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

MAXIMA MAXIMA PLUS

ABES & 1 B o BAR 5,000,000 KRR

Maximum benefit amount for in-patient per confinement

AbrEEaT
INPATIENT BENEFITS

Section 1: AT & ICHERE L VEEY — v k4

ONED B X8,000, H #X10,000,H
Section 1: Room and Board, and Medical Service Fee(s) (Inpatient) per Maximum 8,000 Baht per day Maximum 10,000 Baht per day
Confinement

ErREEZE (Icu)

Intensive Care Inpatient Unit

Section2: APt & ICEREE (§ BE IR . RS Y —
vkl BEH, '“‘1 HEREE, EENRE

Section 2: Medical Expense(s) for Medical Examination(s) or Medical
Treatment, Blood and Blood Component Service Fee(s), Nursing Feel(s),
Medicine Fee(s), Parenteral Nutrition Fee(s) and Medical Supplies Fee(s)
per Confinement

RE

Subsection 2.1: [EEZE D [REE
Paid in full

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

Subsection 2.2; [EEIREOEEE . MRS L OIS
-2k, FEEMNOERS

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

Subsection 2.3: 3, RBIGREL, EEHME

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

Subsection 2.4: JR[THF O EFE M EH B X CEEHMEH
(A4 HRED)

Subsection 2.4: Medicine Fee(s) and Medical Supplies 1 for
Take Home Medicine, maximum 14 days

Section 3: A% Z & I [ERTE A

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

8,000 10,000

Section 4: At Z & IHRHER B L O FTE ES-53 4

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

Subsection 4.1: FlTEE A & X O FAfiz= AR

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



faft

MAXIMA MAXIMA PLUS
BENEFITS

Subsection 4.2: Fffis X FEFEFIED 720 ORI FHER.
RGREEM, ERAME X UHSRER

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

Subsection 4.3: i X CEEFIEEZ T S ER BT 2&D)
D ERTE

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

Subsection 4.4: R [E @ =Rl H EXL- 53+

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

Subsection 4.5: APt & & ICHEEBE T, FFR. OB&. il
B L BB OBIEE 72 13k, FF—o&RA2E&D

Subsection 4.5: Organ Replacement Surgery, Organ Transplant
or Replacement of Liver, Heart, Lung, Kidneys and Bone Marrow
including Donor’s costs per Confinement

Subsection 5: A% SE L L 7\ KFAM(H IR Y F147)

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

ABRIERLAN (ARBELLTEARDSS)
INPATIENT BENEFIT LEVEL IN THE EVENT OF NON-ADMISSION AS AN INPATIENT

Section 6: A[HifR DB EEEREOERE, 72X ABEEICEET 2R L L CoiRiaREE (At ko)

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: AfEE#E & L CAREHIEZ30HUANICTTbN S

B I e A o R ES- 63
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

Subsection 6.2: A&t @ MR HIIGE D 72 D DB Et%90H LA
DI KBRS MBEDOERF — e 2 Z2RL)

: Lo EHIHE* (90HBA)
Subsection 6.2: Outpatient Treatment Fee(s) after Hospitalization
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: JLRIGH 2 HIH 3 2356 0 AEHRO ERE
(FHtL2aR AN I T, £ D#E15H AN I kIR 25 4 22) EH LA

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

Section 8: At Z L icY ~E ) T —v g VEIELE

GEBER90 H LA D ft#EiH7) FEHEA (90HLAM)
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



faft
BENEFITS

MAXIMA MAXIMA PLUS

Section 9: [ 7 7 ¥ %2 X 2 MRETIC X 2 18HBEREBED
ERE (RBREEH-D)

1,000,000 1,500,000
Section 9: Medical Expense(s) for Treatment of Chronic Renal Failure

by Hemodialysis through Vascular Access per Policy Year

Section 10: A HRIGE, M ARG, REFAICX2EET 21
FEOWBEDOERE (REEEHZY)

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

Section 11: {LAERIC X 2RO EEE (RIEFEEHZY) CS- 53 &

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

Section 12: A H % A

Section 12: Ambulance Fee(s)

Section 13: /N FAlT D [E 2

Section 13: Medical Expense(s) for Minor Surgery

EEBBELUKAAN LIEEGT

MEDICAL DEVICES AND PERMANENT ARTIFICIAL ORGAN BENEFITS

ERHE s X CKANTLIEZG OB (54 o FFHHAR)

Costs of Medical Devices and Permanent Artificial Organs 300,000
(5 year Waiting Period)

TIAR-EEEmfE T

PRIVATE NURSE BENEFIT

‘E =AY ; ;]f = S ({__ % . = H
Bbite. ERIMER T 2HEET T A4 t AT, FHA30H [ A

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

Al B EfEHEIE

INPATIENT PSYCHIATRIC BENEFITS

- ] ™ 50,000 /X —>7 / 75,000 X — |
AbeEEEHRNEER (1EH7 Y ) ' . :
o 8 . , 200,000 4= JEE [ 4 300,000 4= JE PR 4E
Psychiatric Treatment as an Inpatient (per time) 50,000 Baht / 200,000 lifetime 75,000 Baht / 300,000 lifetime

HER T

MATERNITY BENEFITS

B % 72 X EFEHY B ENE D 75 W EHEIRY LY

Natural Delivery or Planned Caesarean Section without Indication or
Medical Necessity

100,000 120,000
7 E LB
Caesarean Section
IRiRE X ORIC, JiEs X U FLiMTEIR

40,000 50,000

Dilation & Curettage, Miscarriage and Ectopic Pregnancy



et
BENEFITS

BAFEHET

MAXIMA MAXIMA PLUS

PERSONAL ACCIDENT BENEFITS

il X a5, Uik, gk, 2k AREE (OrBort) .
HELE 72 1354 7 EHL, RAPLRIT I HREFICED.

Loss of Life, Dismemberment, Loss of Sight, Total Permanent Disability 200,000 400,000
due to Accident (Or.Bor.1). Extended to cover driving or riding on a

motorcycle and murder or assault.

BHTEIE 14503 —/100,000-% — 7 | B ARGBHNHEEE
Additional rate 145 baht/100,000 Baht, maximum additional coverage

SERIEEA)
ADDTIONAL BENEFITS

5,000,000

taRhAE, mA80% M (B2 AH20%) 20,000 (4 7'+ 2 V)
Dental Treatment, pays up to 80% (co-payment 20%) 20,000 (Optional)

BRI, HAHE S X R IHEE. &KRK80% i

(B &iH20%) 6,000 (+ 7'+ 3 V)
Eye Examination, Visual Measurement and General Vision Check, pays 6,000 (Optional)
up to 80% (co-payment 20%)

20,000

e 3 b

OUTPATIENT BENEFITS

ShkER (NRREERMICE TN ERR) EL 52y
Outpatient Medical Treatment (Included in Medical Expense(s) Inpatient Paid in full
Benefits)

bRy EELE LUCERMSEM
Costs of Medicines and Medical Supplies for Take Home Medicines
SRERICEEN S

Included in Outpatient Medical Treatment

SRR ICTERBE T 2 2 0 R E
Medical Expense(s) for diagnosis directly related to Outpatient Medical
Treatment

Sk DR, IBEBLOAA 0T T 7T 4 v 7iREOEM
UlkatticaEsns) A EERE FEW7E % T

Cost of Outpatient Physiotherapy, Acupuncture and Chiropractic 5 visits per year 7 visits per year
Treatment (Included in Outpatient Benefits)

EEXEY-L2

INTERNATIONAL ASSISTANCE SERVICES

24155 [H1365 H o 1 5 vh o BE 2 4%

Worldwide Emergency Assistance: 24 Hours a Day and 7 Days a Week SRR (U R 0 B 2R

Fully Indemnified (Worldwide Evacuation)
R ERMx

Emergency Medical Evacuation

WIREE 2 EH T2 5150%F v L BN 25 P0ic o0 H AN ikt L 72 BE 2 iRITH IC BRAEBGX - — v a8 FF@Hh I nE 3,

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



B51ATvay
DISCOUNT OPTIONS
SLRZREER

Outpatient Exclusion

RIRERE Z & D L EH 520,000 —
Deductible 20,000 baht per policy year

TRIREERE & & o % E4A40,0008 —
Deductible 40,000 baht per policy year

TRIRAESE Z & o HE#H100,000-¥ —
Deductible 100,000 baht per policy year

RERAEE & & o S E#H200,000-% —
Deductible 200,000 baht per policy year
RIRAEIE & & o S #H300,000-% —
Deductible 300,000 baht per policy year

TJIW-TEIB|ATY3Y (2 nid20mbl Lo ERRE O 7L — 7 iRt X,

MAXIMA MAXIMA PLUS

20%315 ]
20% Discount

15%it 7|
15% Discount

25%E 5|
25% Discount

32.5%E5|
32.5% Discount

40%E 5]
40% Discount

50% 5
50% Discount

KEE5 3 EEh L)

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

5~10A
5- 10 persons

MAL L

11 persons or more

KIEEIG] (15 R E - 3EBH L Fi 2 &)

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

J=7L-LEI5|
NO CLAIM DISCOUNT

16[/ -7 1L —24
No Claim for 1 year

26, =7 L — 4
No Claim for 2 years

M/ -2 1L —4
No Claim for 3 years

{E% / Remark

1. BEZ ML 13, 2k [—»0@FE 0| By LTt zcih vz 325, A
LICRAMMNERZBA R VHEE TR 2L 2EWRL 9. /Paidin Full meaning the
Company will pay benefits as Normal & Customary charges, but not exceeding
the maximum of Inpatient benefits (per confinement).

2. BoFt (0-47%) 123 2RMZHOZMIZMET LE Lz, 04Tz, 3
CTOEREICH L CRERIC35% D FAHEESEN SN E T, 0- 10O FH0BA,
D L BIANOBE LI RFEE GO, BB, 72 ENRES) &I v BE
»HY £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 on parent or
guardian included (Father or Mother or Guardian by law).

SARBAFEENIC, BRMEE $ 72 I IHENREIC L > T/ v — BRI W 5E. #5
L7/ =2 v—s#5lixdkbh, F5oRRE OB IRRFEOREICREY £5, /
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 least 1st policy year shown above.

4 FHEEC RS 5 7 L — apte TR & I, REINAEGS, Bicft5ankz, -7
L—aEl5o881% 7 v — Lo (liftis 572 Ll MR Z SHid e LE T, BFL -

J =z r—=2FijhdRbi, ORI OB IRMEEOREICRY 3, /

If a claim 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%E5|
10% Discount

15%E] 5]
15% Discount

5%E|5]

5% Discount

10%E15]
10% Discount

15%E] 5|
15% Discount

20%H5]
20% Discount

5. 7 =7 v — LEIGBER AN T s RBERICOZBEH S h g3, 1 F
7o EEHCBET 2 K Y v — iR HIC N5 2 L — it /=2 L —2H5ic
W2 L $4 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.

6. 2 4 EHCOBIRIBIICO VT, Z OfafHIRERN D — RIcFED T D HEF
Eh, FIANPEILEEINE LD TIEH Y £2 A, /Elective Treatment out-
side of Thailand, this benefit is permitted only on a case basis with no
guarantee of acceptance.

7. HHEE L, 2AQFERECTH L, 127 A I b2 R ebér Az 241
JEELTW 2432 H ) £, /The applicant must be a Thai resident or resi-
dent or reside in Thailand at least 6 months i a 12 months period.

8. 2Dy 7Ly b ORI, B SRS & O RHHRBR O E DT 5B
IKCERT 57200 FHERICGEE A, TXCOMRMEEMNFIT. 2ttoERR
ZREFICRBMINATR, —ROLER, BRI, B X ORBER I
#EPLL ¥ 77, / Information in this brochure is only preliminary information
provided for the applicant to consider for applying for health insurance
coverage for the Company, all insuring conditions shall be referred to on
the Definitions, General Definitions, General Exclusions, and Insuring
Agreement of the health insurance policy of the Company.

9. HEEHE X, RIROPFHICRL TREOHREZRIT 2RE2AH Y £5. HEOD
FEiCEROFHAOEEIE, MRS MR ZMRL 720, RR KD
I L —LDOTIEER LD TR ERZ BB FTF, /

The applicant has the duty to provide true information in applying for
insurance. Any concealment of truth or declaration of false statement may
cause the insurance company to cancel the insurance contract or refuse
fo pay the claims under the insurance contract.
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