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Cashless Treatment
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24 Hours Worldwide Emergency Treatment Coverage 2 EIRFERREBITINIAI
G Your Choice of Premium Discount Options
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Full Medical Underwriting =

Covers Covid-19
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< 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

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

MAXIMA MAXIMA PLUS

EBmABRD BNRBIEREE

Maximum benefit amount for in-patient per confinement SR AP0
EFRtER

INPATIENT BENEFITS

F1T: BROBHNEBEHNETRSE (FEk = N
Srassa RN SXBES 8000 Fh SREZ 10,000 Fik

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

Confinement Maximum 8,000 Baht per day Maximum 10,000 Baht per day

FEULPHR

Intensive Care Inpatient Unit

527 SRARNENEIETNET SRR, MRMDRSSE. 72
R MR BIEFRENETHRR,

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

INEE
2.7 (MENEST R Paid in full
Subsection 2.1: Medical Expense(s) for Medical Examination(s)

E 227 BEITER. MERAMKED RS E M RIFE2
Subsection 2.2: Medical Expense(s) for Medical Treatment, Blood,
and Blood Component Service Fee(s), and Nursing Fee(s)

¥ 237 BYE. MINEFRENETHRE
Subsection 2.3: Medicine Fee(s), Parenteral Nutrition Fee(s),
and Medical Supplies Fee(s)

#2247 ERARNETER 1 BTHELRNAY, &% 14X
Subsection 2.4: Medicine Fee(s) and Medical Supplies 1 for 8,000 10,000
Take Home Medicine, maximum 14 days

3T BRERNEN %A

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

F 47 BRERMFART BB
Section 4: Surgical Treatment (Surgery) and Procedure Fee(s) per
Confinement

(==
Paid in full

8417 FABRBUFAZER

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

ga27: BEHE. BHEFRE. FANETRFNETBR

®’&E

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

5 4.3 71 BEAERHBEBRITFRMETRFI~ENNE

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

5447 HEIMOELSRAH
Subsection 4.4: Physician’s Fee(s) for Anesthetist (Doctor Fee(s))

£ 457 FEBRFA. REBMENATEE. O, . SRS
BENER, SFEERERNREESRR

Subsection 4.5: Organ Replacement Surgery, Organ Transplant

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

$57: TFEHEWAFA (HEFAR)
Section 5: Major Surgery that does not require hospitalization
(Day Surgery)

RN EIEREAET K

INPATIENT BENEFIT LEVEL IN THE EVENT OF NON-ADMISSION AS AN INPATIENT

MAXIMA MAXIMA PLUS

(D=
Paid in full

86 T (FAEREBEERINCEXEERENET BRIESRERFEANERBE RIS 2R 1125877 5
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

58 6.1 7 EREREERRAE 30 RNALNEXERQEHN
E3ng b5

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 7 BXRURENRTRANERR raEnsEsT
wSS%R)

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)

B 77 FHIMM2RIIDAT ZONET RRAIEERSHALRE
24 NI AASE, DAMETE 16 RAETHIEDETT

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

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

(NE=
Paid in full

2 (BAEE 90 X)
Paid in full (within 90 days)

INjE=
Paid in full

258 (BMELE 90 X)
Paid in full (within 90 days)
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BENEFITS

MAXIMA MAXIMA PLUS

89T §MREFERIMNEERMRBEIaTIEIEEIERIBN
ESpged::

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

by Hemodialysis through Vascular Access per Policy Year

F£10 T SMREEEBIRETE. NABRHNENXER BT HE
I AEAIETT 25

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

ENT: SMREFEEINT AT RENET RA
Section 11: Medical Expense(s) for Treatment of Cancer by (NE=E
Chemotherapy per Policy Year Paid in full

£127: BrEER

Section 12: Ambulance Fee(s)

5813 1 NFAMEST A

Section 13: Medical Expense(s) for Minor Surgery

ETSRMAXAEALERERT
MEDICAL DEVICES AND PERMANENT ARTIFICIAL ORGAN BENEFITS

ETSMAKAMASRENEN (6 F55H)

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

AP E1EF

PRIVATE NURSE BENEFIT

FheaHELEFNREDAT T, &% 30X

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

(=
Paid in full

T EFIAFERET]

INPATIENT PSYCHIATRIC BENEFITS

TER(ERTR AR TRR 67T 50,000 5k / 200,000 —4 75,000 F=k / 300,000 —4
Psychiatric Treatment as an Inpatient (per time) 50,000 Baht /200,000 lifetime 75,000 Baht /300,000 lifetime

EHE

MATERNITY BENEFITS

TOBNESY EST R B A et RIS e
Natural Delivery or Planned Caesarean Section without Indication or
Medical Necessity

100,000 120,000
BIRE™
Caesarean Section
#EAR, "REMEINE

40,000 50,000

Dilation & Curettage, Miscarriage and Ectopic Pregnancy




w4k
BENEFITS

TABIE RN
PERSONAL ACCIDENT BENEFITS

RAZEH (Or.Bor1) 4. Bfif. KH. TEXAMHKE, T RIGES
FREV IS EEFE I AR IR AR TURRST

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.

MIN2ER 145 FHE/100,000 =5k, RS MRS
Additional rate 145 baht/100,000 Baht, maximum additional coverage

MAXIMA MAXIMA PLUS

200,000 400,000

5,000,000

EANRE
ADDTIONAL BENEFITS

FRUET, XAEE 80% (HATER 20%)
Dental Treatment, pays up to 80% (co-payment 20%)

EREHGE . MAONEM—RUNINE, ZAHBIL 80% (HIFET 20%)
Eye Examination, Visual Measurement and General Vision Check, pays
up to 80% (co-payment 20%)

I 112187
OUTPATIENT BENEFITS
(1i2iarr (BEEETERANERER)

Outpatient Medical Treatment (Included in Medical Expense(s) Inpatient
Benefits)

= 2 2k AN [ SR AV B 24 7 A

Costs of Medicines and Medical Supplies for Take Home Medicines

SIN2ET BEREXMSHETT A
Medical Expense(s) for diagnosis directly related to Outpatient Medical
Treatment

2T HARNSERETENRE (BEEI1I2EMNP)
Cost of Outpatient Physiotherapy, Acupuncture and Chiropractic
Treatment (Included in Outpatient Benefits)

ASSIST AMERICA 1R {1 EIFRIEEN RS

INTERNATIONAL ASSISTANCE SERVICES PROVIDED BY ASSIST AMERICA

EHRESEY: 887 K. 8K 24 /W
Worldwide Emergency Assistance: 24 Hours a Day and 7 Days a Week

RRETTE

Emergency Medical Evacuation

SRABFRIBOAREM EEFLZIORUA, ERETITIERSE

20,000 (AT ERY)
20,000 (Optional)

6,000 (FIi%RY)

2
6,000 (Optional) 0:000

(NE=N
Paid in full

BEENPETT

Included in Outpatient Medical Treatment

BESR SET R

5 visits per year T visits per year

EHEE (2REE)
Fully Indemnified (Worldwide Evacuation)

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

BUSITHEIN (2 t4a205 M L MEERRARA, 28 RERN)

MAXIMA MAXIMA 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.
MREERIIEZ TS E—FEXNRE, HABLLTFLRENN, N
SREMRENERIOFTREFTOSEEDRIONA . EHIREGOLRIE
FHEFESR, FINRNSKESE—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
FMIBHERASFNIFTEME 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, WREAIRE 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 months ina 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 FAIEESE 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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