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Bo3MoxHOCTb npoaneHua Cpoka nencTeus

Lifetime Renewability
be3HannuHbIV pacuet

Cashless Treatment
24-4acoBasi HEOTNIOXHAs MEAULIMHCKAs MOMOLLb MO BCEMY MUPY

24 Hours Worldwide Emergency Treatment Coverage .
CamocTosTenbHbIM BbIGOP NpeMuanbHbiX CKULOK

Your Choice of Premium Discount Options
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[onHoe MeanUMHCKOe CTpaxoBaHue
Full Medical Underwriting CrpaxogaHue ot COVID-19

Covers COVID-19

®

Cknaka 3a oTcyTcTBME 0bpalleHuit No noancy

No Claim Discount Awarded
HectanpapTHble cnyyam pucka ang 340poBbs

Substandard Health Risks Considered
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CBoboaHbIV BbIbOp 6onee yem n3 450 6onbHUL,
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 >



Maxima & Maxima Plus

Plans

Tabnuua cTpaxoBOro BO3MELLEHUS BK/TKOYAET KpaTKoe OnMcaHUe CTPAaxoBblX BbINAAT, NPEAOCTABNSEMbIX HA NEPUOL CTPAaX0BaHWs, ONpeaeneHue
TEPMMHOB pa3MmelleHbl B pasgene Onpenenenus MonoxeHui 1 YCnoBuii noauca cTpaxoBaHusl. Bce cyMMbl B TabauLe CTPaxoBOro BO3MeELLEHUS
npencTaBneHbl B Talckux BaTax.

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.

CTPAXOBOE BO3MELLEHME

BENEFITS MAXIMA MAXIMA PLUS

Makc1ManbHas cyMMa BO3MelLeHUs 3a CTaLlMOHApHOE NleyeHne nauueHTa
B Nepuoz, OHOW rocnuTanmsaumum 5,000,000 10,000,000
Maximum benefit amount for in-patient per confinement

BO3MELLEHUE CTALLUOHAPHOI'O JIEYEHUA (TOCMUTAJIU3ALLUSA)
INPATIENT BENEFITS

Pazpen 1: MpoxuBaHue U NUTaHKUeE, Pacxonbl HA MEAULMHCKOE

obcnyxMBaHue (CTaLMOHAPHOE) MpU roCNUTaNU3aLum Makcumym 8 000 6aT B feHb Makcumym 10 000 6aT B AeHb
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

OTnenexne CTaLMOHApPHOW MHTEHCUBHOM Tepanuu
Intensive Care Inpatient Unit

Paspen 2: Pacxofibl Ha MeAMLMHCKOE 06CIeA0BaHNE UK JIEYeHNe,
uccnenoBaHMe KOMMNOHEHTOB KPOBW, YXOA, 3@ NaLMEHTOM, 1eKapCTBa,
napeHTepanbHOE NUTaHME U MeAMLIMHCKME PACXOAHblE MaTepuasbl npu
rocnuTanusaumum

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

onnarta B NOAHOM obbeme
Paspen 2.1: Pacxopgpbl Ha MeauumHCKoe obcnenoBaHme Paid in full

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

Paspen 2.2: Pacxoppl Ha neveHue, uccnenoBaHue KpoBu U ee
KOMTOHEHTOB, YX0[, 33 NaLUMeHTOM

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

Paspen 2.3: Pacxoapl Ha nekapcTBa, NapeHTepanbHoe NuTaHue u
MeAMLMHCKME pacxXoAHble MaTepuansl

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

Paspen 2.4: Pacxoabl Ha nekapcTBa U MeAULIMHCKME PAacXonHble
Matepuansl 1 ans npuema nekapcrs Ha AoMY, MakcumyMm 14 nHer
Subsection 2.4: Medicine Fee(s) and Medical Supplies 1 for
Take Home Medicine, maximum 14 days

8,000 10,000

Paspen 3: Onnata Bpaya npu rocnutanusauum
Section 3: Physician's Fee(s) per Confinement

Paspen 4: Xupypruyeckoe neyeHue (Xmupypruyeckas onepawms)

CONyTCTBYHOLWNE TpaTbl NpU rocnuTanmsaunm onnarta B NOJHOM 06beMe
Section 4: Surgical Treatment (Surgery) and Procedure Fee(s) per Paid in full
Confinement

Paspen 4.1: Pacxoabl Ha onepauMoHHYI0 1 NpoLefypHbIA KabuHeT
Subsection 4.1: Operating Theater Fee(s) and Procedure Room Fee(s)



CTPAXOBOE BO3MELLEHME

BENEFITS MAXIMA MAXIMA PLUS

Paspen 4.2: Pacxoabl Ha nekapcTBa, NapeHTepanbHOe NUTaHue,
MeAMLMHCKME pacxXofHble MaTepuasbl M 060pyL0oBaHUE Mpu
XMPYPrUYecKoM BMELATENbCTBE U MEAULIMHCKMX MPOLesypax
Subsection 4.2: Medicine Fee(s), Parenteral Nutrition Fee(s), Medical
Supplies and Equipment for Surgery and Medical Procedures

Paspen 4.3: Onnata paboTbl Bpaya, BbINMOJHWUBLLETO XUPYpPruyeckyo
onepauuu U MeAULIMHCKME NpoLeaypbl (BKIKOYAsN aCCUCTEHTa)
(pacxopbl Ha BpayebHYy0 NOMOLLb)

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

Paspen 4.4: Onnata paboTtbl Bpaya-aHecTe3nonora Bpaya (pacxoapl
Ha BpayebHylo NoMolLLb)
Subsection 4.4: Physician’s Fee(s) for Anesthetist (Doctor Fee(s))

onsaTa B NosIHOM 0bbeMe
Paid in full

Paspen 4.5: Xvpypruyeckas ornepaums no 3aMeHe opraHa, nepecasake
opraHa unu 3amMeHe neYeHu, cepaLa, 1erkux, noyek iam KOCTHOro
MO3ra, BKNtoYas pacxofbl AOHOPa 3a rocnuTanusaumio

Subsection 4.5: Organ Replacement Surgery, Organ Transplant

or Replacement of Liver, Heart, Lung, Kidneys and Bone Marrow
including Donor’s costs per Confinement

Paszpen 5: O6wnpHoe xmpypruyeckoe BMeLLaTeNbCTBO, He TpebytoLiee
rocnuTanusaumnm (LHeBHas XMpyprus)

Section 5: Major Surgery that does not require hospitalization

(Day Surgery)

BO3MELLEHUE 3A CTALMOHAPHOE JIEYEHME B CJTYYAE OTCYTCTBUA FOCMUTAJIM3ALUN
INPATIENT BENEFIT LEVEL IN THE EVENT OF NON-ADMISSION AS AN INPATIENT

Pazpen 6: MegmumHckMe pacxofbl Ha COOTBETCTBYIOLLEE HEMOCPEACTBEHHOE 06CNef0BaHMe 10 U NOC/Ie FOCNUTanM3aLmMmu, pacMaTpUBaeMble Kak
pacxofbl Ha CTaLMOHapHOE MK aMbynaTopHOe IeHeHMe, KOTOPbIe ABASIOTCA CNeACTBUEM MM NOABUANCH B CBA3M C FOCMTanM3aumei naumeHTa B
CTaLMoHap

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

Paspen 6.1: MegmumHckMe pacxoabl Ha COOTBETCTBYHOLLEe
HenocpeacTBeHHOe obcnenoBaHue, KOTOPOE NMPOBOAMUTCS B TEYEHME

30 fHel fo u/vnu nocne rocnuTanusaumu B CTaumoHap. onnaTa B NoJHOM obbeme
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

Paspen 6.2: Pacxoabl Ha amMbynaTopHoe fiedeHne nocne
CTaLIMOHAPHOM rocnMTann3aLmm 3a Kaxaoe nocneaytollee
NeyeHue nocae BbIMUCKK U3 6ONbHMLbI (33 UCKNIOYEHMEM OMNaThl
MEeOULMHCKUX YCTyT Npu obcinenoBaHmum)

Subsection 6.2: Outpatient Treatment Fee(s) after Hospitalization
as an Inpatient for each consequential Treatment after such
discharge from the Hospital for ongoing treatment within 90 days
(excluding Medical Service Fee(s) for examination)

onnaTa B NOAHOM obbeme
(B Teuenune 90 nHen)
Paid in full (within 90 days)

Pazpen 7: MNpu ncnonb3oBaHMM aMbynaTopHOrO CTPaxoBaHUS
MeLMLMHCKME PacxXoAbl Ha NeyeHne TpaBMbl A0MKHbI ObiTb
OCYLLEeCTBNEHbI B TeYeHWe 24 4acoB NoC/e KaXXA0ro HeCHacTHOro cyyas
NS NPOAO/IKEHNS NeveHus B TeueHne 15 nHei

Section 7: Medical Expense(s) for Treatment of an Injury when using the
Outpatient benefit must be undertaken within 24 hours of each Accident
for ongoing treatment within 15 days

onjaTa B NosIHOM 0bbeMe
Paid in full

Paspen 8: Pacxonbl Ha peabunuTaLMOHHbIe MEAULIMHCKME YCIYrK nocne
KaX[0W rocnuTanm3aLmm B Ka4ecTBe CTalMoHapHOro 601bHOro

Section 8: Rehabilitation Medicine Fee(s) after each Hospitalization as
an Inpatient per Confinement, for ongoing treatment within 90 days

onjaTa B NosIHOM 0b6beMe
(B TeyeHune 90 oHen)
Paid in full (within 90 days)



CTPAXOBOE BO3MELLEHME

BENEFITS MAXIMA MAXIMA PLUS

Paspen 9: MeamuUMHCKME pacxoAbl Ha leYeHMe XPOHUYECKOM NoYeUHOM

HEeLOCTaTOYHOCTHU MYTEM reMOAMANM3a Yepes COCYAUCTbIM JOCTYN Mo

roA0BOMY NONMCY 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

Paspen 10: MeguumHckMe pacxonbl Ha 1e4eHne onyxonen Man pakoBbIX
3aboneBaHM C NOMOLLbIO y4EBOV Tepanum, UHTEPBEHLIMOHHOM
PafiMonorum u SAepHoO MeauLIMHbI MO FOA0BOMY MOAUCY

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

Paspen 11: MenuumHcKMe pacxodpl Ha NevyeHue paka C MoMoLLbio

XMMUOTEpPaNUK Mo rofoBOMY MOANUCY OMNaTa B NOMHOM OBbeMe
Section 11: Medical Expense(s) for Treatment of Cancer by Paid in full
Chemotherapy per Policy Year

Paspen 12: Onnata ckopoi noMowm
Section 12: Ambulance Fee(s)

Pazpen 13: MeauuyHCK1e pacxodbl 3a Majioe XMpypruyeckoe
BMELLATE/bCTBO
Section 13: Medical Expense(s) for Minor Surgery

CTPAXOBAHME MEOULIMHCKUX YCTPOMCTB U MOCTOAHHbIX MCKYCCTBEHHbBIX OPTAHOB
MEDICAL DEVICES AND PERMANENT ARTIFICIAL ORGAN BENEFITS

Pacxopabl Ha MeAMLMHCKME YCTPOIMCTBA M NOCTOSIHHbIE UCKYCCTBEHHbIE
opraHbl (5-neTHuit Nnepuoa, oXXmMaaHus)

Costs of Medical Devices and Permanent Artificial Organs

(5 year Waiting Period)

300,000

BO3MELLEHUE YCYT YACTHO MELCECTPbI
PRIVATE NURSE BENEFIT

YacTHas mMencecTpa Ha LOMY, PEKOMEH/I0BaHHAs BPa4yoM nocsie

rocnuTanunsaummn, cpok no 30 gHei onnarta B NoJHOM obbeme
Private Nurse at Home recommended by physician after hospitalization, Paid in full
Limited up to 30 days

CTALUMOHAPHbBIE MCMXUATPUYECKUE YCIIYTU
INPATIENT PSYCHIATRIC BENEFITS

McnxmuaTpuyeckoe neveHue B CTalMoHape 50,000 6at/ 200,000 noxm3HeHHo 75,000 6at/ 300,000 noxxM3HEHHO
Psychiatric Treatment as an Inpatient (per time) 50,000 Baht / 200,000 lifetime 75,000 Baht / 300,000 lifetime

CTPAXOBAHUE BEPEMEHHOCTU 1 POLOB
MATERNITY BENEFITS

EctecTBeHHble poAbl UM NNAHOBOE KECApPEBO CeYeHue 6e3 nokazaHui
NN MeaMLIMHCKON HEOH6X0AMMOCTH

Natural Delivery or Planned Caesarean Section without Indication or
Medical Necessity 100,000 120,000

KecapeBo ceveHue
Caesarean Section

PaCLLIVIpeHl/IE 1 BblCKabnnBaHue, BbIKMAbILW M BHEMATOYHas! ﬁepeMeHHOCTb

Dilation & Curettage, Miscarriage and Ectopic Pregnancy g s



CTPAXOBOE BO3MELLEHME

BENEFITS MAXIMA MAXIMA PLUS

CTPAXOBAHME OT UHOMBUAYAJIbHbIX HECHACTHbIX C/TYYAEB

PERSONAL ACCIDENT BENEFITS

MoTeps XW3HM, NOTEPS KOHEYHOCTH, NOTEPS 3PEHMUS, MOTHAS MOCTOSIHHASA

MHBANMAHOCTb B pe3y/bTaTe HeCYacTHOro ciyyas. PacnpoctpaHsercs Ha

BOX/EHWE aBTOMOBUAS UK 34y Ha MOTOLMKIIE, @ Takxke YOUIACTBO unu

Hanagexue. 200,000 400,000
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.

LononHutenbHbi Tapud 145 6a1/100 000 6aT, MakcMManbHoe
[ONONHUTENbHOE CTPaxoBaHWe 5,000,000
Additional rate 145 baht/100,000 Baht, maximum additional coverage

[OMNOJIHUTE/IbHOE CTPAXOBAHME
ADDTIONAL BENEFITS

JleyeHue 3yboB, onnata pacxopos Ao 80% (coBmectHas onnata 20%) 20,000 (£OMOMHWUTENBHO, MO XENAHUIO KIIMEHTA)
Dental Treatment, pays up to 80% (co-payment 20%) 20,000 (Optional)

OcMoTp 11a3, BU3yanbHoe 13MepeHue 1 obLLas NpoBepKa 3peHus, oniata
pacxopos fo 80% (coBmecTHas onnata 20%)

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

6,000 (gononHuTENBHO, NO
XKEeNaHWIo KAUeHTa) 20,000
6,000 (Optional)

CTPAXOBAHUE AMBYJIATOPHOIO JIEYEHUS
OUTPATIENT BENEFITS

AmbynaTopHoe MeauLUMHCKOe NeyeHune (BKYeHo B Bo3melyeHue

MEeAMLMHCKUX PAaCXOA0B Ha CTaLMoHap ) onsarta B NofHOM o6beme
Outpatient Medical Treatment (Included in Medical Expense(s) Inpatient Paid in full
Benefits)

Pacxopnpl Ha nekapcTBa M MeoMLUMHCKME PacXOAHble MaTepuabl 4N
npvemMa 1ekapcTs Ha AOMY
Costs of Medicines and Medical Supplies for Take Home Medicines
BkntoyeHo B cTpaxoBaHWe aMbynaTopHOro nevyexHuns
MenMuMHCKME pacxodpbl Ha AMarHOCTUKY, HEMOCPEACTBEHHO CBA3AHHYIO C Included in Outpatient Medical Treatment
aMbynaToOpHbIM NleYeHneM
Medical Expense(s) for diagnosis directly related to Outpatient Medical
Treatment

Pacxonbl Ha aMbynaTopHyto dv3noTeEpanuIo, UrnoyKabliBaHue 1

XUPOMPaKTUKY (BK/HOYEHA B CTPaxoBaHWe aMByNnaTOPHOO Ne4eHus) 5 nocelleHuii B rog, 7 nocelueHui B rog,
Cost of Outpatient Physiotherapy, Acupuncture and Chiropractic 5 visits per year 7 visits per year
Treatment (Included in Outpatient Benefits)

MEXXOYHAPOOHAS MOMOLLb, MPEOOCTAB/IAEMASA ASSIST AMERICA (MeaUUMHCKUI CEpPBUC ANs NyTeLeCTBEHHUKOB)
INTERNATIONAL ASSISTANCE SERVICES PROVIDED BY ASSIST AMERICA

JKCTPEHHas NMOMOLLb N0 BCEMY MUPY: 24 Yaca B CYTKM U 7 AHEN B Hepento

Worldwide Emergency Assistance: 24 Hours a Day and 7 Days a Week
MonHas KoMneHcauusa (3BaKkyaLus No BCEMY MUPY)

Fully Indemnified (Worldwide Evacuation)
DKCTpeHHas MeAULMHCKas SBaKyaLms

Emergency Medical Evacuation

Cnyx6a 3KCTpeHHO MeAULMHCKOM 3BaKyaLmu A0MKHA 6bITb aKTUBMPOBAHA, KOrAa 3aCTPaXoBaHHOE L0 HAXOAMUTCS Ha paccTosHuu Gonee 150
KWMIOMEeTPOB oT fioMa MeHee 90 AHel noapaa,

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



CKMoKu
DISCOUNT OPTIONS

MckntoueHne aMBynaTopHOro CTpaxoBaHust
Outpatient Exclusion

HecTtpaxyembiit MuHumMym B 20 000 6at 3a 1 roa AeiCTBUS CTPAXOBKM
Deductible 20,000 baht per policy year

Hectpaxyembiit MuHumym B 40 000 6at 3a 1 roa AeiCTBUS CTPAXOBKM
Deductible 40,000 baht per policy year

Hectpaxyembiit MuHumym B 100 000 6aT 3a 1 ron LeiCTBMS CTPAXOBKM
Deductible 100,000 baht per policy year

Hectpaxyembii MuHuMyM B 200 000 6aT 3a 1 roa AeicTBUS CTPaxoBKM
Deductible 200,000 baht per policy year

Hectpaxyembiit MuHumMyMm B 300 000 6aT 3a 1 ron fLeicTBMS CTPaXOBKM
Deductible 300,000 baht per policy year

MAXIMA MAXIMA PLUS

20% ckunoka
20% Discount

15% ckmpka
15% Discount

25% ckuoka
25% Discount

32.5% cknpka
32.5% Discount

40% ckunaoka
40% Discount

50% ckupka
50% Discount

TPYMMOBAS CKUAOKA (npensioxeHue no rpynnoBoMy CTPaxoBaHWIO Ans B3pocnoro ctapue 20 net, He ceMelHas CKUAKA)
GROUP DISCOUNT OPTIONS (THIS WILL BE OFFERED TO GROUP INSURED ADULTS OVER 20 YEARS OLD, NO FAMILY DISCOUNT)

5-10 uenosek
5 - 10 persons

11 yenosek unu 6onee
11 persons or more

CeMeiiHag ckuaka (,EI,HFI 1 ceMbM C OTLOM MK MaTtepbro U AeTbMU - OGHUM

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

CKWUOKA 3A OTCYTCTBME OBPALLEHUI MO CTPAXOBbIM CIYYAAM
NO CLAIM DISCOUNT

OTcyTcTBME 0bpaLlleHuit B TedeHne 1 rona
No Claim for 1 year

OTcyTcTBME 0bpaLleHnit B TedeHue 2 net
No Claim for 2 years

OTtcyTcTBME 0OpalleHnii B TedeHune 3 net
No Claim for 3 years

Remark / Mpumeuanne

1.

‘onnata B nonHoM obbeme" 03HauvaeT, yto KomMnaHus byaeT BbinnaumBaTh CTpaxoBoe
BO3MelLLEeHMe B COOTBETCTBMM CO CTAHAATPHbIMM U OBbIYHBIMK PACXOfaMK, HO He
Bonee MakcUManbHOTO pa3Mepa BO3MeELLEHMS 3 CTALMOHAPHOE NeyeH e (3a Nepuos
rocnuTanusaumu). / Paid in Full meaning the Company will pay benefits as Normal
& Customary charges, but not exceeding the maximum of Inpatient benefits (per
confinement).

Mol 6onbLie He 0f06pseM NONUCHI OTAENBHO ANS AeTel, Ans feTel B BopacTe 0-4 net
OCYLLECTBASETCS COBMECTHAs onnata B pasMepe 35% no BceM MEAMLMHCKMM PacXOfiaM.
[ns peteit B Bospacte 0-10 neT 0653aTeNbHO HANMYME XOTS Bbl OLHOMO POAUTENS UM
onekyHa (oTeL, MaTb UK ONeKyH No 3akoHY). / 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).

Ecnn npounsowwno obpalueHne No CTpaxoBOMy C1y4ato 3aCTPaXoBaHHbIM IULIOM MUK
JIMLIOM, Ha KOTOPOE PacrpOCTPAHAETCA CTPax0BaHMe Mo NOMCY, B TEYEHWE FOfa AENCTBMS,
no60it ypoBeHb CKMAKM 33 OTCYTCTBME 0BPaLLEHMIA MO CTPAXOBbIM CIy4asiM CYMTAETCS
yTpayeHHbIM, 1 cTatyc Ckuaku ByneT TakuM xe, kak Ha 1-i rog AeicTBus nonuca,
yKa3aHHbli Bblle. / 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.

B cnyyae, ecnm obpalleHne, OTHOCALLEECS K MpeablayLLeMy rody, NoAaHo Mo3Ke u
npuHATO, Koraa Ckuaka 3a OTCYTCTBME 0BPALLEHHMIA NO CTPAXOBbIM Cy4asM yxe bbiia
npegocTaBneHa, KomMnaHus octaBnseT 3a coboii MpaBO BblYECTb IKBMBANEHTHYIO
LEHEXHYH CyMMy npeaocTaBnerHoit CKuaku 13 CTOMMOCTU BO3MeLLEHNS Mo 06paLLeHmHo.
6ot ypoBeHb Ckuakm 33 OTCYTCTBME 06pPALLEHHMI NO CTPAXOBBIM C/Ty4asiM CYMTAETCS
yTpayeHHbIM, ¥ cTatyc Ckuaku ByaeTt TakuMm xe, kak Ha 1-i1 roa aeicTeus nonuca. / 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% ckmpoka
10% Discount

15% cknpaka
15% Discount

5% ckunaka
5% Discount

10% ckumpka
10% Discount

15% ckmpka
15% Discount

20% ckupka
20% Discount

Ckuaka 3a oTcyTcTBME 06paLLeHnit MO CTPaX0BbIM CTy4asiM PacrpoCTPaHSAETCS TONbKO B
OTHOLLEHMW OCHOBHbIX BApMaHTOB BO3MeLLEHUs MO CTpaxoBoMy nonmcy. Obpallerus no
N06bIM LONONHUTENbHBIM CTPAXOBbIM CTy4asiM B 4aCTU 3pEHMSt MW CTOMATONOMMN He
NOBAUSIOT Ha ypoBeHb CKMAKM 33 OTCYTCTBUE 0BPALLEHMIA N0 CTPaXoBbIM ClyyasM / 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.

lnaHoBoe neveHve 3a npegenamu TaunaHaa: BO3MeLLeHWe paccMaTpuBaeTcs Ans
KaX[oro KOHKpeTHoro cyyas 6e3 rapaHTuu ocyLiecTBneHus Bbinaathl. / Elective
Treatment outside of Thailand, this benefit is permitted only on a case by case basis
with no guarantee of acceptance.

3asBuTeNb JOMKeH ObiTb pe3naeHToM TaunaHaa Uam NoCTOSHHO NPOXMBaTh B Taunanae
He MeHee 6 MecsiLieB B TeueHue 12 Mecaue. / The applicant must be a Thai resident or
reside in Thailand at least 6 months in a 12 months period.

MHbopmaLuwms B HacTosLel bpoLtope COLAEPXUT NpeaBapuTenbHyo MHGOpMaLmio,
NPeAOoCTaBNeHHYI MO 3anpocy AN pacCMOTPEHUS NpU NOAAYe 3aBNEHMUS HA NONYYEHNE
MeAMLMHCKOro CTpaxoBaHus oT KoMnaHuu, Bce YCI0BUS CTPax0BaHWS LOMKHBI BbITb
ykazaHbl B Onpegenenmsix, OCHOBHbIX MOHATUSIX, OBLMX uckntoueHnsx v CornaweHum
0 MefMLMHCKOM CTpaxoBoM nonuce Komnanuu. / 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.

3asBuTenb 0693aH NpesoCTaBuTb LOCTOBEPHYH MHDOPMALMIO NPY NOLaYe 3asBNEHUS
Ha cTpaxoBaHue. Jlioboe COKpbITME NPaBAMBON MHAOPMALMM UK NOAAYA NTOXKHOM
MHOPMALMM MOXET NPUBECTU K TOMY, YTO CTPaxoBas KOMMaHWs pacToprHeT LOroBop
CTPaxoBaHMA MAN OTKAXKETCA BO3MELLATb 3aTpaTbl N0 CTPAax0BbIM TpEﬁOBaHVIﬂM no
[l0roBopy cTpaxoBaHus. / 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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