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SmartCare Essential Individual Health and Accident Insurance

A1SWIDEUS:AUNY (sowonsuanud) / Table of Premium (Included Stamp Duty)

1. waus:TewtigUosluriadu
Inpatient Benefits Only (IPD)

A 309014 () Nwul/Planl WU 2 / Plan 2 WU 3/ Plan 3 WU 4 / Plan 4
ge Band (Year)

6-10
11-15
16-20
21-25
26-30
31-35
36-40
41-45
46-50
51-55
56-60
61-64

48,520
24,965
16,310
16,310
16,380
17,400
18,585
21,370
25,175
29,335
34,090
39,590
49,640

57,610
30,495
19,940
19,940
21,215
22,660
23,755
27,800
32,755
38,160
43,575
50,610
60,000

64,140
33,950
22,475
22,475
23,045
25,225
27,575
31,835
37,965
43,135
48,090
55,855
66,215

un/au/l
Baht/Person/Year

70,470
37,990
25,660
24,725
25,345
27,750
31,405
36,350
42,440
48,375
53,890
62,595
74,215

2. waus:losuigUoelu na:gJosuen 3,000 un Fonsy Fesu
Inpatient and Outpatient 3,000 Baht per visit per day (IPD & OPD per visit)

govong (U)
Age Band (Year)

6-10
11-15
16-20
21-25
26-30
31-35
36-40
41-45
46-50
51-55
56-60
61-64

70,450
39,955
28,415
26,370
25,245
27,770
30,645
34,415
39,780
46,950
54,535
64,515

78,820

79,540
45,480
32,045
30,000
30,075
33,025
35,815
40,850
47,360
55,775
64,020
75,535
89,180

86,070
48,940
34,585
32,540
31,905
35,590
39,630
44,885
52,570
60,755
68,535
80,775
95,390

un/aud
Baht/Person/Year

92,400
52,975
37,765
34,790
34,210
38,115
43,460
49,395
57,045
65,990
74,340
87,520
103,390

lonansadutisuls 2 wunAw 2567
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3. waus:lgzligUoslu na:gjdosuon 50,000 u1n siel

Inpatient and Outpatient 50,000 Baht per year (IPD & OPD per year) Sat/Pere s

73,740 82,830 89,360 95,690

6-10 42,375 47,905 51,360 55,400
11-15 30,650 34,280 36,820 40,000
16-20 28,460 32,090 34,630 36,880
21-25 27,085 31,915 33,745 36,050
26-30 29,920 35,180 37,745 40,265
31-35 33,145 38,315 42,130 45,965
36-40 317,125 43,555 47,590 52,105
41-45 42,810 50,390 55,600 60,075
46-50 50,605 59,430 64,410 69,645
51-55 58,780 68,265 72,780 78,580
56-60 68,540 79,560 84,800 91,545
61-64 83,195 93,555 99,770 107,765

4. waus:TewigjUoslu gUosuon 3,000 TN Fionsy Fo3U IazNISQIAZFVAIW

Inpatient, Outpatient 3,000 Baht per visit per day & Wellness Benefits at/Per

72,650 81,740 88,270 94,600

6-10 41,375 46,900 50,360 54,395
11-15 29,270 32,900 35,440 38,620
16-20 27,120 30,750 33,290 35,540
21-25 25,965 30,795 32,625 34,930
26-30 28,550 33,805 36,370 38,895
31-35 31,475 36,645 40,460 44,290
36-40 Spsls 41,770 45,805 50,315
41-45 40,865 48,445 53,655 58,130
46-50 48,255 57,080 62,060 67,295
51-55 55,940 65,425 69,940 15,745
56-60 65,960 76,980 82,220 88,965
61-64 80,145 90,510 96,720 104,720
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5. waus:losligdoslu gUosuon 50,000 un siol na:n1spuagvniw

Inpatient, Outpatient 50,000 Baht per year & Wellness Benefits Bat/Per s

75,940 85,030 91,560 97,890

6-10 43,795 49,325 52,780 56,820

11-15 31,505 35,135 37,675 40,855

16-20 29,210 32,840 35,380 37,630

21-25 27,805 32,635 34,465 36,770

26-30 30,700 35,960 38,525 41,045

31-35 33,975 39,145 42,960 46,795

36-40 38,045 44,475 48,510 53,025

41-45 43,895 51,475 56,685 61,160

46-50 51,910 60,735 65,715 70,950

51-55 60,185 69,670 74,185 79,985

56-60 69,985 81,005 86,245 92,990

61-64 84,525 94,885 101,100 109,095

douannsouns?

Family Discount

douannsounsd / Family Discount

2-3 nN1u/ Persons douam / Discount 5%

4 AnuvulU / Persons or more douan / Discount 10%

AowsSuEindounsnuaualdfiuwaus:lesiivon 1 - 13 (Fo1FonIWUIAL)
Deductible is applied on benefits 1 - 13 (Optional)

douandinSunouSulingounsn
Discount for Deductible

douandansunorusuiindounsn / Discount for Deductible

Fovoy (U)
nolsa / per illness rolsa / per illness solsA / per illness nolsa / per illness
0-40 45% 55% 75% 85%
41-60 30% 40% 65% 75%
61+ 10% 15% 30% 35%

lonansadutisuls 2 wunAu 2567

nu1gInA / Remark

douanAnous:Auneibaidonnousuiindounsn AuoUINInsITaUs:AuRgvawaUs:TosttJosluinniu
Deductible discount is calculated on inpatient premium only
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