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Lifetime Renewability ﬂ

D
24 ZNNEIRERBTES o,
24 Hours Worldwide Emergency Treatment Coverage ﬁ
EHET&F

Full Medical Underwriting

TR %o

No Claim Discount Awarded

BBk E BRI 450 R EE Fe
No Limit on Hospital Choices more than 450 hospitals
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< Budget Product Cost

TIMEATT

Cashless Treatment

ERERAMRFEITINEI
Your Choice of Premium Discount Options

HE COVID-19
Covers Covid-19

ZRTALERREREXR
Substandard Health Risks Considered

| Our plans
¥ at a glance

Premium >

Premier Plan
Premier Plus Plan

Standard Plan
Standard Plus Plan
Standard Extra Plan

< Limited Product Features

Maxima Plan
Maxima Plus Plan

Ultima Plan
Ultima Plus Plan

Comprehensive >




Premier & Premier Plus

Plans

EANEREM T EMREHERHAAR TR, EXRENS I MERBERINEFEX D ORI, EFRPAATE RIS UZRARR 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.

Ak
BENEFITS

PREMIER PREMIER PLUS

EBTRABRD B S B

Maximum benefit amount for in-patient per Confinement LA 3,000,000
EFRET]
INPATIENT BENEFITS
1 -.-I-: V= VAN 'S *,—\ﬁ 92\ g% =
F17: BROGIWBENETRSE (k) &% 5,000 ™ (&2 45 X) SXRHZ 6,000 Hik

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

Confinement 5,000 per day (maximum 45 days) ~ Maximum 6,000 Baht per day

BERPRE §X10,000 (%2 15 X) BREZ 12,000 Rk
Intensive Care Inpatient Unit 10,000 per day (maximum 15 days) Maximum 12,000 Baht per day

82T SRERNENENETNET SRR, MRADRSEE. 78
" AME. BIEFENETHRES,

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

200,000 300,000

5 2.1 7 (R ET R
Subsection 2.1: Medical Expense(s) for Medical Examination(s)

F22%: BER. MRMMERMD RS EURIFER
Subsection 2.2: Medical Expense(s) for Medical Treatment, Blood, BEEE 2 BHESTERENT
and Blood Component Service Fee(s), and Nursing Fee(s) Included in Medical Expenses Benefits on Section 2

E237: ME. BN EFENETHRE
Subsection 2.3: Medicine Fee(s), Parenteral Nutrition Fee(s),
and Medical Supplies Fee(s)

Fo47: ERABRNETHER 1V BATFORNAY, &% 14 X
Subsection 2.4: Medicine Fee(s) and Medical Supplies 1 for 5,000 6,000
Take Home Medicine, maximum 14 days

¥ 3T EXERNEM #E HX 2,700 (% 45 X)
Section 3: Physician's Fee(s) per Confinement 2,700 per day (maximum 45 days)

B4 BRERNFEART &
Section 4: Surgical Treatment (Surgery) and Procedure Fee(s) per 200,000 (Db
Confinement Paid in full

BEUHE 4 THET ERERHR
Included in Medical Expenses
Benefit on Section 4

£ 417 FAEBBUNFA=ER
Subsection 4.1: Operating Theater Fee(s) and Procedure Room Fee(s)
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PREMIER
BENEFITS

PREMIER PLUS

58 4.2 i B, INETE. FANBETRTNET e

3

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

BEEE 4 THET ERERHR
Included in Medical Expenses
Benefit on Section 4

%43 Ti: EEREBEBATFANETEFA-ER %

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

5 4.4 FRENMAIES A (NE=A
Subsection 4.4: Physician’s Fee(s) for Anesthetist (Doctor Fee(s)) Paid in full

8451 WEARFA. REBEIGFI. OB, . SENS
WER, SESRERNIBEERR

Subsection 4.5: Organ Replacement Surgery, Organ Transplant 400,000
or Replacement of Liver, Heart, Lung, Kidneys and Bone Marrow
including Donor’s costs per Confinement

57 TRERMAFA (HEFA)

Section 5: Major Surgery that does not require hospitalization 200,000

(Day Surgery)

RN BRI ERE R K P
INPATIENT BENEFIT LEVEL IN THE EVENT OF NON-ADMISSION AS AN INPATIENT

56 T (EAERBREERIEEXEERENET BRIESRERFENERBEERIS ZBXH1123677 B/ H
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

8 6.1 (EREREEARAE 30 RNALENEXERQEHN
Er&RA

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

¥ 6.2 ¥: MRXHRERET RANERR (FeEhsET
AR5 ER)

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

for examination)

B 7 W FRAMNENNATZGNET BRLIESRBERRER
24 INERFARIE, IETE 16 RABTISELETT

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

FeW: BRERNREETNEZN,
Section 8: Rehabilitation Medicine Fee(s) after each Hospitalization
as an Inpatient per Confinement

BEES 2 BHUE 5 BoNESr BRAEN T
Included in Medical Expenses Benefit either
on Section 2 or Section 5

BEEE 2 BHHE 5 MO
BT BAEFHR (BORAFL

JAIT)

BBES 2 TEHE 6 PHESY
ZEFEEA S (Q0RAFLELETT)
Included in Medical Expenses

| in Medical E
ncluded in Medical Expenses Benefit on either Section 2 or

Benefit on either Section 2 or
Section 5
(ongoing treatment within 30 days)

Section 5
(ongoing treatment within 90 days)

(DES

10,000
Paid in full

BEHE 2 BOMEERET 88458 2 UEE 5 PHETZH
H(0RAFFEATT) FAtERIF (QORAFFELRTT)
Included in Medical Expenses Included in Medical Expenses
Benefit on Section 2 Benefit on Section 2
(ongoing treatment within 30 days) (ongoing treatment within 90 days)



ek

PREMIER PREMIER PLUS
BENEFITS

89T §MREFEBLMNEERMREIATIZIEEIIRERIBAN
E=77 28 H

200,000 300,000
Section 9: Medical Expense(s) for Treatment of Chronic Renal Failure ’ ’

by Hemodialysis through Vascular Access per Policy Year

£10 7 EMREFEBIMETE. MABRFZNZEZETT IR

EIERETT R

Section 10: Medical Expense(s) for Treatment of Tumors or Cancers by

Radiotherapy, Interventional Radiology, and Nuclear Medicine per

Policy Year (NEEA
Paid in Full

BN SMREFEEIMTATTRENET BB

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

B2 BPESEA

2,000
Section 12: Ambulance Fee(s) ’

$E 131 NFANETHEA (NE=
Section 13: Medical Expense(s) for Minor Surgery goR et Paid in full

EfT SRR EALRERET
MEDICAL DEVICES AND PERMANENT ARTIFICIAL ORGAN BENEFITS

Er sk A NSRS ENER (6 F5458)
Costs of Medical Devices and Permanent Artificial Organs 200,000 300,000
(5 year Waiting Period)

IV i ==
PRIVATE NURSE BENEFIT

ERREHEEEENRELAT L, &2 30K

) £ o INESN

Private Nurse at Home recommended by physician after hospitalization, 20,000

i Paid in full
Limited up to 30 days
FTEFIsEREFI
INPATIENT PSYCHIATRIC BENEFITS
ER (IR AR R 8 TT NEFE MR 30,000 / —4 100,000
Psychiatric Treatment as an Inpatient Not Covered 30,000 Baht / 100,000 lifetime

EFIEN
MATERNITY BENEFITS
FoENAESL Ty TR B R D et B

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

NS
Not Covered 60,000

Uil

Caesarean Section

FEAR, REHEINHE

Dilation & Curettage, Miscarriage and Ectopic Pregnancy

25,000




4k
BENEFITS

TABIE RN
PERSONAL ACCIDENT BENEFITS

PREMIER PREMIER PLUS

HFEL (Or.Borl) T4 BfiR. KIH. TEKAMKE, ¥ RIIEES

FREV IS EEFE I AR IR AR TURRST

Loss of Life, Dismemberment, Loss of Sight, Total Permanent Disability 150,000 200,000
due to Accident (Or.Bor.1). Extended to cover driving or riding on a

motorcycle and murder or assault.

MIN2EK 145 FEE/100,000 =8k, RSMAIRE
Additional rate 145 baht/100,000 Baht, maximum additional coverage

LIEANEDE
ADDTIONAL BENEFITS

5,000,000

FRPET, SSEA 80% (3941 20%) 15,000 (FJ49)
Dental Treatment, pays up to 80% (co-payment 20%) 15,000 (optional)

BRRHOE. MNNBAN—MRANNE, ZHBEIK 80% (FTET 20%)
Eye Examination, Visual Measurement and General Vision Check, pays
up to 80% (co-payment 20%)

3,500 (F]1%hY)
3,500 (optional)

I Tig1EF
OUTPATIENT BENEFITS

[12a7T (BEaEr EBMEREN )
Outpatient Medical Treatment (maximum 1 visit per day / 30 visits 2,500 3,000
per year)

= 4 3 FRAN Y [ RAVEE 24 2 A

Costs of Medicines and Medical Supplies for Take Home Medicines

BEREMNPETT

S5 SERS EEaE W E S B E Included in Outpatient Medical Treatment
Medical Expense(s) for diagnosis directly related to Outpatient Medical
Treatment
\\,//\E‘\/»:/‘(, :<\.-\1\3\% ‘\/7\6|
23R HARNBERESENER (BHEEINI2ENH) sE3R e3R8
Cost of Outpatient Physiotheraphy, Acupuncture and Chiropractic . .

3 visits per year 5 visits per year

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

ASSIST AMERICA 12{{MEFRIZEBNIRS
INTERNATIONAL ASSISTANCE SERVICES PROVIDED BY ASSIST AMERICA

EREREY: A7 R, 8K 24 /MW

Worldwide Emergency Assistance: 24 Hours a Day and 7 Days a Week N .
EHMEE (2KERE)

sy Fully Indemnified (Worldwide Evacuation)
ERBETIEE

Emergency Medical Evacuation

SRABRISONELAE BESEIORMUA, ERETIZERSEEN
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




40355
DISCOUNT OPTIONS

I T2 HIR
Outpatient Exclusion

BIMMRPERFORK 20,000 HEk
Deductible 20,000 baht per policy year

EMRBEZE AN 40,000 R
Deductible 40,000 baht per policy year

BMREPEE PR 100,000 SRk
Deductible 100,000 baht per policy year

BMREFEFIHOM 200,000 ZEk
Deductible 200,000 baht per policy year

BMRPERFOMR 300,000 HEk
Deductible 300,000 baht per policy year

BUSITHIEIN (2 t4a205 M EMEERRARA, 28 RERN)

PREMIER PREMIER PLUS

20% #7300
20% Discount

15% #7140
15% Discount

25% 30
25% Discount

32.5% #i0
32.5% Discount

40% 740
40% Discount

50% 730
50% Discount

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

5-10A
5 - 10 persons

MAMLE

11 persons or more

RKEND (WTFBEREHFERZTFH1DRE - —DFHED)
Family discount (For 1 family with Father or Mother with Children - one
or more)

TR0
NO CLAIM DISCOUNT

1EFL R

No Claim for 1 year

2EFRME

No Claim for 2 years

SFTLRNE

No Claim for 3 years

#3¥ / Remark
1. RS RIRE A PR B E B ARG 25 A (FEF, BB EMmREMNNR

BRE  (8/X&{EK) . /Paid in Full meaning the Company will pay benefits as
Normal & Customary charges, but not exceeding the maximum of Inpatient benefits
(per confinement).

BINTHBEZMIILENRE, 0-4 FH)LES 35% WHEX(IFEETT AR
. WT 0-10 FWILE, AREEDFE—BEANTBTA (ERMENRFEREHR
I A) . /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).
MREARERANZRAERREENREFRBRERE, EUCIEHOTRER
BIERE, FIASRS LRE—MREEEMEE. /If aclaim 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.
MREERRFEZ TS E—FEXNERE, HABLLTFLRENM, N
SREBMRENERIOFITREFIOFEEDRIONF] . HIREGOLRIE
TG ESR, ITINNSKESE—TREFEIER. / 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.

- RREFINRERTERMRENRSE.

. REIRSMNIESE

10% 730
10% Discount

15% 730
15% Discount

5% 40

5% Discount

10% 730
10% Discount

15% 730
15% Discount

20% #7300
20% Discount

HNMA T RRE RREEESINME
FMIBHERASFIIFTEME IO, / 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.

AT, WERIRE N REM LAY, TRIEES, / Elective
Treatment outside of Thailand, this benefit is permitted only on a case by case
basis with no guarantee of acceptance.

. BEAMTMERRERERIZEERTE 12 MTAREREREELD 6 T, /The

applicant must be a Thai resident or reside in Thailand at least 6 monthsina 12
months period.

. AFRPOEENNRBARRNIDSER, HBBAZRARLE]RIFRE

=B, FIERARFMHSUERRRNEN .. —REX . —REFINEENRED
WORE ATIRIEER. / 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.

. BREABXSMELRR. RFBAELERNE R RERKE, JESHERRASR

FRROERISNBIEEZTRGSE I FIEESE A, / 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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