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24 Hours Worldwide Emergency Treatment Coverage »
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Your Choice of Premium Discount Options
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Covers COVID-19
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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 >



Maxima & Maxima Plus

Plans
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The benefits 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 benefits schedule are expressed in Thai Baht.
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MAXIMA PLUS
BENEFITS
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5,000,000 10,000,000
Maximum benefit amount for inpatient per confinement !
wauseluwidwiuguaolu
INPATIENT BENEFITS
Wi 1: ATad Arems u,ﬁzg'w?rgﬂgisawmmaﬁﬂamuwmu'!a 8.000 UvEERAa Y 10,000 UINAERFDIY
sanndrvinimwniudbulunfddaniods 8,000 Baht, Maximum limit per day 10,000 Baht, Maximurm Limit per day
Room & Board and Other medical service charges per confinement
Aeaiiaaings RT3 AT
Intensive Care Unit Paid in full Paid in full
B 2: AUEMIMIATLNNG ﬁ"n.i"im'{Iaiim,amEi':'uﬂfwnmma:ﬁaﬁﬁr
AMUTATENNATTHEILTA, A8 GIRNSEIMTNIVABAIAR LAzAILItAL
semadwininwidudthaluadila avomils PEmuai AT
Medical expenses, Blood Transfusion services and blood components, Paid in full Paid in full
Nursing & Midwifery charge, Drugs, Parenteral nutrition and Medical supplies
per confinement
e 2.1 AEmImManausndifen1a a3 teds FIERIUTT TIWAT
Medical Expenses for investigation Paid In full Paid in full

& g < d ot
HUIAN 2.2: ATUTMENHASWNNELNE N TUTURTIE
Aimslainuasduysznauadain tazd1uInsnImMINEIUIa BRHER RG] FIERUDT
Medical Expenses for treatment, Blood Transfusion services and Blood Paid in full Paid in full
Components, Nursing & Midwife charge
WA 2.3: 1871 FAITE TV MABAEER LaTH LT T TR DT
Drugs, Parenteral nutrition and Medical supplies Paid in full Paid in full
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e 2.4 Ane7 wazA LTI aEURe (eie 1) dmdunduday,
Tadfiu 14 4
,000 10,00

Home medication and Home medical supplies (Medical supplies 1), & 0,000
maximurn limit 14 days
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nuEi 3: AR ainwdsnTsEwngn wWufeluasslansmin FIR1U951 FIWAMDT
Doctor’s Fee per confinement Paid in full Paid in full

N ) o
WAN 4: ATINEINSTUIALRINITHIAR (ARBNTIN) LazRaNT & 4 § 195
somadwininwniugihalunfalaniovil Pa?:ijn:lful‘l’ P.;?;'; fuij
Medical expenses for Surgeries and Pracedures per confinement

& (o yoar
waeh 4.1: AMAHIAR LazAIManiinans ST AT
Operating theater and procedure room Paid in full Paid in full
Medical expenses for Surgeries and Procedures per confinement

o ; ? ar
Wi 4.2: A1e7 Avensammsmavasa@on ALY
wazAgUnTal NIHIAR Wasinnns ; = : =
Drugs, Parenteral nutrition, Medical supplies and Medical Equipment for Sugery ?,;?‘? :111:‘1[: ::?c? ;1”:_1‘:
and Procedure Medical expenses for Surgeries and Pracedures per confinement

3 e = z A
Hieh 4.3: AglUszneuinninngnssu indaunssuuazinnnig ; 3 5 -
VSNV ARENTIU UASTRAMS (STuUnEEterER) AR ALl

2 ; ; 2 Paid in full Paid in full
Surgeon's Fee (including surgeon assistants)
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wien 4.4: mqﬂsznauw'l“ﬁ‘m'mn'ﬁu JACY AN LNVIE FIFIUT5Y IBHIDF
Anaestheist Fee Paid in full Paid in full
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nueil 4.5: ardhemenualasnisdnudeue i Angnieviowdavaiene
a&uiuﬂuluﬂ? {Jﬁﬂ}ﬂ l‘uann uazsanAldiedmiuguiane demsdininem eI BT
Wurelunsala Adwmils Paid in full Paid in full
Organ replacement surgery, Organ transplant or Replacement for Liver, Heart,

Lung, Kidneys and Bone Marrow including Donor's costs per confinement

& POy B 1 TR i . . =,
winei 5: n'n‘mnﬂlmufﬁuﬁmmmninﬂﬂmxﬂugﬂ'}ﬂh (Day Surgery) TIHAIUTT WA
Major surgery that does not require admission in the hospital (Day Surgery) Paid in full Paid in full
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Inpatient Benefit in case of non admission as an Inpatient PUVINAELDS

i 6 dus ¢ d P . v v e v P v A e w o
Wine “6: ﬁgusm;mem‘q.wmmyag\'s_jamgnﬁmwwaﬂai;.lmﬂgau;.l.ﬁwaqmm‘mniﬂmml,ﬂmgﬂaaiu WIBATINEINETUG E'Ij‘!ﬂ‘l.iﬂﬂﬂﬂmm‘l‘!mﬂ'ﬂlﬂﬂﬂﬂwﬁ&"ﬁiﬂ'ﬁ
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Medical expenses for investigation that is directly related to the diagnosis before and after the admission as inpatient case or outpatient follow up after discharge

per confinement

wanai 6.1: Auimsmanisumditemsesavitieduilifado laumss )

uazifintiumelu 30 Ju neuuazwimsdininusndudtasly E R FIAUTY
Medical expenses for investigation that is related and within 30 days befors and Paid in full Paid in full
after the admission as inpatient case
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e 6.2: Arinwmenunadilsuenndnsdininueidudioglusesds dwdu

msinwmeutaielismdnnesnanmadwindnwududiagluadilansiis drmuei (rawdesnisly 90 ) Sremuss oileaniglu 90 S
A o i L,

(liswenBmsmemsunmndiftansiaitode)

% i 2 Paid in full (within 20 d Paid in full (within 90 d

Medical expenses after each admission as an inpatient i i i SR IR ithin ayed
case - per confinement. (Excluding Hospital medical expenses for investigation)
wad 7: drinwmenanisuindu ngddthouen ; a2 : e
ety 24 lmwpimuingifiveronis uaznriimesadaamelu 15 fu VIBANUDTA WABATY
Emergency treatment within 24 hours after accident and follow up Paid in full Paid in full
15 days (Outpatient case)

a1y ¥, o 5 o b - ¥ ;
. B:_'mt‘rnmamﬁurjyaiﬂ'_!jL1l1‘%f_r‘l‘_‘r.vlliﬂuggh‘_‘tl1mmmﬁﬂ dneenuad (slatinantelu 90 1) Faaiusts (daridaaniylu 90 Fu)
REMENE IR I MR ULV MAHY paid in full (within 90 days) Paid in full (within 90 days)

Rehabilitation after admission asan inpatient case per confinement

umqﬁ‘ 9: muﬁmsmemmmpﬁtﬂgﬁj;i\i":ﬁ'n%’nm‘isﬁ'lﬁ‘nm%%’a Tagnsanalanm
windudon (MasauilnsussaiuseAude) 1,000,000 1,500,000
Medical expenses for chronic renal failure by hemodialysis per policy year

= . o o & o o
i 10: m\ﬁmrmn‘nu‘wnﬂmamamum‘ﬂmT.mmmanﬁauuN T.ﬁEI‘Na!ﬂ'B"I

Fasqusnw Ludaniliadesine (asaulnsusssiivssiude) MU LR ToE
Medical expenses for tumors or cancer by Radiolotherapy and nuclear medicine per Paid in full Paid in full
policy year

ulmn# 11: n"m's"mmgag'nuwnjitﬁamﬂﬁﬂ%’nm'[smsﬁa Taaiafivrdn . 3 ; A
sasaudnsusssiusziudiy (59U Targeted Therapy) VIANUVT VAT
Medical expenses (includes Targeted therapy] for cancer by Chemotherapy per policy Paid in full Paid in full
year

el 12: AUSNNsIaneLagniduFanss VAT ERTL TG
Emergency Ambulance service per time Paid in full Paid in full
el 13: Arsnwnenuna lesnisindniindonsa A3 dynese
Medical expenses for minor surgery per time Paid in full Paid in full

Medical devrces: tools, and permanent prothesi

AgunsniuaziaTasilantansund uazAeTersifiviuuun1ag
(sztman1sotAey 5 1) 300,000
Medical devices and permanent prosthesis (5 Years waiting period)

AMALATEINETUIRTIAY
Special Nursing Care Benefits

] a 3§ i ar - o
Amguaiirsihussilenfuindeensnlnenan gt : -
(gegalaiiiu 30 Tu) FrenmeT

Special nurse at home as a physician recommended after hospitalization Paid in full
(up to 30 days)

AUANATEAT NEIMENUIATNLIY

Psychiatric Benefits

ardnvmeuiadmiulilaont s asdlauldly 50,000 u w1 / 200,000 nzsndn 75,000 1M / 300,000 aasadn
Psychiatric Treatment for Inpatient cases 50,000 Baht / 200,000 lifetime 75,000 Baht / 300,000 lifetime

m'mﬁ:nm-a-amsﬁ'qﬂss:’iummsﬁaaﬂqm
Maternity Benefits
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AsdimsaaeapussTLR viemsdenchieass Tnalifliouavermudutvnansumd

Normal delivery or Planned Caesarean section without indication or medical necessity
100,000 120,000

nsdlenviasnaonyns
Caesarean section

naflidauazyRAURaN UaEn1sLiIYRs wasnTsEhARnsiiiisanuagn 20.000
Dilation & Curettage and Miscarriage and operation of ectopic pregnancy !
anuANATaINsUsEALdsgifundauyana

Persanal Accident Benefits

50,000

g o = & i
Aadsdin msgudoeduas mun vianwwanmensaudsnglifueg (au. 1)
veneR AR tuivlalasasininie ueud was nmignanpnIILEagn
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Cover loss of life, Dismemberment, Loss of sight or Total permanent disability 200,000 400,000

due to accident (PA. 1). Extended to cover driving or riding or being a passenger

on a motorcycle and murder or assault.

SasuitiaseAusuiy 145 1 sieanufuAsas 100,000 Um aninsadouinil fguaa 5,000,000 vm annsadiniislégaga 5,000,000 v
Additional rate 145 baht/100,000 Baht Maximum adding 5,000,000 Baht Maximum adding 5,000,000
AImAuAsa sy

Addtional Benefits

nIsSnwALYIUANTSY S99 80% 20,000 (otiy)

Dental treatment, Pay 80% 20,000 (Optional)

A1TATIVAT NITIAFIELAT LAEATINAILATATUASUB I T8 80% 6,000 (#al.ﬁ'u) 20,000

Eye examination and visual measurement, Pay 80% 6,000 (Optional) '
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OUTPATIENT BENEFITS MAXIMA PLUS

Semuada (rusgmelatennaiueies Swamat (usgmelaiesnaiunses

AssTWINETURanSElE LN mInwmyIUIaly 1&301{.%1113 ATTENYINYTUIRLY ‘sg:fjnmmawsa
; s : anrunena - wlhieiu) AnuneIE - Bihely)
Hasphal medical experises for autpatient care Paid i full (Included in hospital Paid in full {Included in hospital
medical expenses - Inpatient Benefits)  medical expenses - Inpatient Benefits)
AenavAYiasAuURs s und Ui saaglumsinumenansaifiiouen
Drugs and Medical supplies for take home Included in Outpatient medical treatment
[ = [P s ) ar ar 24 ar =
Aimsnumsusndiiontieseitsduiithentadeessiiunsinymennasuudlouen sapglumsinumenansdlflaouen
Hospital Medical Expenses for tha investigation directly ralated to outpatient treatment Included in Outpatient medical treatment
rldhedmiumaimeniin msaiu uasmailalsunsiin b "
wuugithsusn (wRumsinwme uiansildiieuen) 5 a3l 774
Cost of outpatient physiotherapy, acupuncture and chiropractic 5 visits per year 7 visits per year

(included in Outpatient Benefit)

usnastienutemaenniiu Tae Assist America

Worldwide Assistance provided by Assist America

uimshiamuthumiennidu naee 24 $alus 7 Sudaduani .
Worldwide Emergency Assistance: 24 Hours a Day and 7 Days a Week ﬁ’uasmmug‘-}q (Iusnasldvialan
AA sgugm‘é’ﬂwq Eu Fully Indemnified (Worldwice Evacuation)
Emergency Medical Evacuation

v oo [ o = o ' a S W a4 w o o= : a0 o ] &
L wsmﬂnaausws‘{,ﬂ’mqnmumamsumnﬂs:sm’nmsmuma wﬁnqm‘smmaqtmdwnumumamammagmﬁ’mﬂuswsme‘iumnﬂ 150 fAlasuns HIDUWIUWTULAUY
= = R R “
l’l\‘mizﬂzl'l‘ﬁ']ﬂﬁ\if!"liLﬁuﬂ"Nﬂﬂﬂﬁx‘lﬂﬂﬂEIF‘I'Ll‘hILﬂu 907U
The emergency medical evacuation service shall activate while the insured person travelling more than 150 kilometers away from home for less than 90 consecutive days.

druaadauseRuAnay

Discount Options

nm‘]’iﬂ%sm‘mntumm@ﬁ‘muaﬂ duan 20% duan 20%
Outpatient Exclusion 20% Discount 20% Discount
tonseiuibiuiiavaudteineInegIuia 20,000 vmusn (Aesaulinsusssivseiude) Auan 15% druan 15%
Deductible 20,000 baht per policy year 15% Discount 15% Discount
thasshudviuiinsousisdrinemenuin 40,000 urmusn (Aeseulinsusssivseiusy) druan 25% dauan 25%
Deductible 40,000 baht per policy year 25% Discount 25% Discount
danseiufuiviiagaudiodineneiuan 100,000 vimusn (eseudnsusssiivseiusiy) dauan 32.5% duan 325%
Deductible 100,000 baht per policy year 32.5% Discount 32.5% Discount
dasziiaiuinvoudiadidnwinenuan 200,000 uun (Hesaulinsusssiiseiusie) Auan 40% AR 40%
Deductible 200,000 baht per policy year 40% Discount 40% Discount
dielssiudviuiinyousisarineinegiuin 300,000 umuan(FeseulinTusssdusziudy) dauan 50% #aunm 50%
Deductible 300,000 baht per policy year 50% Discount 50% Discount

druamiysziungy dmiuditussaliniziteny 20 Tulysalviniu snduduaspseua)
Group Discount Option (This will be offered to group insure person adult over 20 years old, no family discount)

Auan 10% dAan 10%
A=10ML/5 L0 persoas 10% Discount 10% Discount
- dan 15% dam 15%
11 Audiul / 11 persons or more
M T 15% Discount 15% Discount
douaarsaua Ay anil wianssen sazyes Tuudasd 2 suiuly dan 5% duan 5%
Family discount (For 1 family with Father or Mother with Children - one or more) 5% Discount 5% Discount

dandouszAunsalhifina - duasillannsaléiufudiuanngy :
No Claim Discount - This will be offered to persons who are not entitled to a Group Discont and remains claims fres.

liflimauduszazina 1 1/ No Claim for 1 year #@uaR 10% / 10% Discount

lufiwanduszeziaan 2 9 / No Claim for 2 years duam 15% / 15% Discount

lifiwauduszezinan 3/ No Claim for 3 years #uan 20% / 20% Discount
vaneinn / Remark:

1. mssienued didmedurasslovimitiesinlddinsaemialy '[aaﬂ'l.:.il.ﬁunad'sshuﬁgnqnﬁmﬁﬂ‘nfnmﬂuﬁdau‘[ua&Iﬁa#auﬁ-z /
FPaid In full, company will pay benefits as actually paid under customary and reasonable medical charges, but not exceed the maxdmurm of Inpatient benefits per condinement
2. the marimum of Inpatient benefits (per confinement)
nedlifireny 04 JRonsusseifouruiliGauleduisvevalidednforay 35 dwiuadmrmeiuna waedmiudnditony 0-10 didunsadashufudinasasatanion 1 i (e wlswsl wiefunasassa
Agwuu1y) / Children age 0-4 years old have a 35% co-payment for Hospital Expenses. For children age 0-10 years old provided there is at least one parent's or guardian included
3.  (Father or Mother or Guardian by law). X
winfinsGeniodulmmaunilasgiowssfufy viedldfumndunseaneliinsusssivssfuds Anflunisivdaussnsdlifimmdundasdul sunBuruiuiniiulnsussahbsfufousndiln
4. /If aclaim is made by any insured or,covered person under the Policy during a Policy year, any No Claim Disqpunt achieved will be lost. i
winfinadenfsadulmmmuniifintumdoimddniigued usandliinadon sailmmeunilugiu wisnivase unmBsnfudummfandrlrainoenvinsesflamaunuieds Saeiu
mySuduannsdldinmadenfasdulmmawnussnduinGusmniududniusssissdudewsmdibnl /1 a claim relating to the previous year is subsequently submitted and accepted, and a Ho Claim Discount
has already been given. The Company reserves the right to deduct the equivalent manetary amount of the No Claim Discount from the value of the claim. Any Ne Claim Discount achieved will be lost and the
5.  status of the discount will bz as at 1st pelicy. - i
dusanidliinaduniesdilnvaunussgminnaniudussiudoigusin finsondsdubamaunmoldrudunseninn s uasaonmsliliaradnilums SudnamsdLidne 3undes
Fulwumaunu / The No Claim Discount applies only be 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
6. Discount.
madendnfuinsmemnauenummdlnefussdesldummiiurovamidniouans 7 An Elective Treatment outside of Thailand, this benefit is permitted only on a case by case basis with no guarantee
7. of acceptance. .
8. gﬂﬁnsmﬂﬂsnﬁuﬁunsﬁmLﬂuﬁﬁﬁ;ﬂﬂﬂnaﬂ&;disLm'lnmﬂunﬁn Wi 1 6 waulsiasssasie 12 @au/Tha applicant must be Thi resident or residg in Thailand at least 6 gonths in 12 months period.
ngﬁvgﬁumﬂms uwﬁ'mm.ld'ssﬁ’uﬁmﬂw wuresfeyauiduietusifuaenziuimiuietsnoundsgulaveenssiuufud S au'lvmﬂuﬁuﬁimmmﬁ'mﬂuldmﬁﬁn'leﬁ’a
1w Geulviluuastadmuadauni il uestonnasdursesmmnsuorsnlssiufsgunmwiasgRmgduyanauauiin / 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 Definition, General Definitions, General Exclusions, and Insuring Agreement of
9. the health insurance pglicy of the company.
faoseiuieihnihiunsdornustiumsesenbefute msundedomiusindounadormdudislag erscdumliudsnadfudssdutvuendradygnusstudoasyfasldioaddlamaununin
fyeyniseridie / The applicant has the duty to provide truthful informatien in applying for insurance. Any concealment of truth or declaration of false statements may cause the insurance company to cancel
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