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Us:Aunegvniw
Health Insurance

A

SwitchCare Health Insurance

Us=nugavniw adndnns

nIRuwanmtur / Highlights

AUASaVAISNYIWEIUIA didn 30 druuan*
Medical Expenses Covered up to 30 Million Baht*

©l

AOUAUASOUISURUNUR*
Immediate Protection on the First Day of Coverage*
IdonAUAUASaIANSNYIWEUNaluIaIBy Ko

nolan snISueIusm
Choose Your Area of Cover in Asia or Worldwide excluding USA

® Q

AunsovASnulsAL=ISI AaluugUoslu na: glosuen
Cover for Both Inpatient and Outpatient Cancer Treatment

AUASDINISSNBIANIAUNIYUDNDINUNIVA
Worldwide Emergency Benefits Outside Area of Cover

S0 Qe

“UREAUIILIU N1az/néa ADUAUASURIADN / Depending on Selected Plan and/or Benefits

91MUIVARIIUAUASOY / Area of Cover

9MNUIIVA 91NUIIVA 91NUIVA
Area of Cover Area of Cover Area of Cover

1913 gnIdu UszINFAU
dounu dunlus uIfin na: Tandu 19138 nolan gniduansgoiusnn

Asia excluding China Asia Worldwide excluding USA

Hong Kong, Singapore,
Macau and Taiwan

AuAsouAISNEIWEIUARINAVUUONoIUIVATNTUIEON dnSugUsine na: aniau
Tuifun$aa: 30 5u sionsy

Covers emergency inpatient treatment for accidental injuries or unforeseeable illness
when traveling outside up to 30 days per trip

lonansatutisulE 27 nsnnaAw 2565
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Us:Aunegvniw
Health Insurance

A

Table of Benefits SwitchCare Health Insurance
niswads:losuds=nuavniw adndnns

(un/Au)
(Baht/Person)

n1svwauds:losu / Table of Benefits

nwul/Plan1 nwu 2/ Plan2 nwu3/Plan3 nwu 4/Plan4

waus:lggugugnrosauldnsusssi
Maximum Limit Per Policy Year

AoV 1a:A191K1s AUSNIsiulsuwauna (oadu)
Room & Board including service charge (per day)

3,500,000 | 7

,500,000

15,000,000

nIWAUASoINaN : waus:lesugUoslu (IPD) / Core Plan : Inpatient Benefits (IPD)

30,000,000

- AouyUousssum / Non-Intensive Care Unit

6,000

8,000

10,000

12,000

- AaugUoadnni / Intensive Care Unit

balily
Paid

U9SY
in full

ARWNanSuLUNASad (Fodu guam 30 5u/l)
Parent Accommodation (per day, max 30 days / year)

3,000

3,000

3,000

3,000

ASWeUNaWIAY KdoNISWNWURGU
Nursing at Home

90,000

90,000

90,000

90,000

ASNuWeEUNa KoAUSNISAoIU
Hospital General Expenses

AsssuItiguIwng
Physician’s Examination Fees

AN IWEIUIalRENISWIARA
Surgical and Procedure Fees

- MsUanningadud: / Organ Transplant

- Nstl n8o nsldeden=iney / Surgical Medical Implants or
Prosthetic Implants

FIUAWISY
Paid in full

- InSavialazgunsnin1INIsIwNEiuuN1S
Medical Aids and Durable Medical Equipment

- msﬁﬂﬁu\la‘Unsm ivu v 1Rew (Nn 3 U)
Artificial Limbs (every 3 years)

TAuAsey
Not covered

7,500

15,000

15,000

30,000

nsanasnuniuuds:AuUs:aadlus:g:=ganig
Hospice & Palliative Care

Ifou
Months

O D12

TuAunsay
Not covered

300,000

750,000

1,500,000

msSnulsAneanios luugUoslu
Inpatient Psychiatric Treatment

Ifou
Months

&) 10

Iou

msSnulsAtond/ 1esled (HIV) nuugloglu
Months

Inpatient AIDS / HIV Treatment

€24

MSSNWIAUEAUNAAIARITR drSunisnisnifin
Newborn Cover - Congenital Conditions

®

msSnulsAu:ISy na:zn1saln nuugdoslu na: gdosuan
Inpatient & Outpatient Cancer and Kidney Dialysis

msuanlrngAlufeainsnuAailugUoslu 1a: mstiamidn
Day Care Treatment and Minor Surgery

asFnansgiuwiiuugosuen nasmsivinsnusoidugioslu (guan 30 3u / Tsh)
Outpatient Rehabilitation after Hospitalization (max 30 days / condition)

TAuAsey
Not covered

F19mMW9S4 / Paid in full
(gvan 20 5u/U)
(max 20 days / year)

F19MUSY / Paid in full
(gan 30 5u /1)
(max 30 days / year)

300,000

600,000

300,000

AUAUASeInan : nsiilusiovegSnuamalulsaweuia [ Core Plan : Non-Inpatient Benefits

FUNISY
Paid in full

600,000

A1SNuIWEIUIanauna:nainisiiasunissnuuuguosiu (nefu 90 Su)
Pre & Post Hospitalization (within 90 days)

60,000

120,000

F1UNISY
Paid in full

lonansaldutiisul

waus:lusliguannaonongnsusssu
Lifetime limit

S:g:10a1sondY
Waiting period

@: @y
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n1swwaus:losu / Table of Benefits

waus:lugusouguanmoasaulnsusssiy
Maximum Limit Per Policy Year

snwgnuraanidudmnsunissnunmonuugUostu

lwu1l/Plan1

3,500,000

llwu 2 / Plan

7,500,000

AIAUASDINAN : waus:losuduitiosura1nnid:aniau / Core Plan: Emergency Benefits

Us:Aunegvniw

Health Insurance

2 lwu 3/Plan3

15,000,000

(un/Au)
(Baht/Person)

nwu 4/ Plan 4

30,000,000

Prescribed Medicine

ANSSSUITEUEHSUNISMSO3IASIHBU 15U NNsnadoulurieUfusAnTs

quan 1 ASu/3u

auan 1aSa/5u

Ambulance Fee for Inpatient Treatment F1UAUIST
- — - Paid in full
NISAUNNSSUBUITIDIINQURING
Emergency Restorative Dental Due to an Accident
msSnuwenuranuuiidosuaniunsttioniduvinaUmine sonss (nelu 24 $olud) R
Emergency Outpatient Treatment per accident (within 24 hours) 3,750 7,500 15,000 Paid in full
NSSNUIWEIUIAINIAU NMUUBNDICUNIVARIIAUASDY (B8R 30 JUsiENISIAUNT)
Emergency Treatment Outside Area of Cover (30 days per trip) 1,125,000 2,813,000 5,625,000 11,250,000
u§msme“iauéwaqn|ﬁu TuUs:inf 1a: s=ronuds:inA (IEMA) 1098
Local and International Evacuation and Repatriation (IEMA) Paid in full
NSIFeEIMN gryideaden: areni NIsSSUWY NswndaNIdud KSenwwanw
N19S INQURINR (0U.2)
Loss of Life, Dismemberment, Loss of Sight, Loss of Hearing, Loss of Speech 200,000 200,000 200,000 200,000
or Permanent Disability (P.A. 2)
AWAUASOUIAS : waus:[esugdosuen (OPD) / Optional : Outpatient Benefits (OPD)
n1swwaus:losl / Table of Benefits nwul/Planl  NWu2/Plan2 IWu3/Plan3  1wu4/Plan4
waus:lgsusougvansasaulnsusssi UMDY
Maximum Limit Per Policy Year 75,000 90,000 150,000 Paid in full
AMsssuItguIwNg
General Practitioner Fees
AMsssuItgUIWNgIaWIzN
Specialist Fees
: xy =1 f sionsy sionsy FIUAWISI
ﬂ"lEﬂQlJUOEJUOﬂFﬂUTUﬂ\]IIWI’IEJ 1’500 Per visit 3’000 Per visit Paid in full

quan 1aSa/3u

n1si8ndise nSonsnsovidon Max 1visit/day | Max1visit/day Max 1 visit / day

Lab, X-rays, Diagnostic & Pathology Tests

NSASI93IASI:HEIIADUWOINGS IEU NMSMSIVEDBIASEY MRI 1o CT néo PET

Advanced Medical Imaging (MRI), Computed Tomography (CT),

Positron Emission Tomography (PET)

MSSNUIUUIANS:EN MSSNUISANS:AN NMSSNBNUUSSSUBIAUITN (Homeopathy)

WuIVY Iwngnwudu iwngyideosirylsaveauini a:n1ssSnulnednlnsuinis -~

réo Insunns \RuRS) 60,000 60,000

Chiropractic, Osteopathy, Homeopathy, Acupuncture, Traditional Chinese

Medicine, Podiatry, Dietician, Nutritionist

Men WA mMUMEIWNE (Fonsa) Tidunsoy 750 1,500 1,500

Prescribed Physiotherapy (per visit) Not covered gidn 10 ASu/U guan 10 Asud guan 20 Asud
Max 10 visits/year Max 10 visits/year Max 20 visits/year

nispiagvnaw : n1ssudngudosnulsa na: NsnsovdvnIw TuAuAsoa

Wellness: Vaccinations & Health Check-up Not covered 4,500 9,000

lenansatutisuly 27 nsNN1AU 2565

$:¢:10a159ndY
Waiting period

wals:lusliguannaonongnsiusssu
Lifetime limit

@: @
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Js:=Aunegvnaw
Health Insurance

waus:lgyugvansiol dmsSunisSnuAIuNUANSSY
Maximum Limit Per Policy Year for Dental Benefits 6,000 12,000 24,000 48,000
- MsSNUEURUANSSUNRDTU F19m WISy
Routine Dental Paid in full
- NMSSNUYINUAUANSSUIAWINY @6 iU }’;?5‘ ?rl,J ?usl\;
Major Restorative Dental months eriliheso 20% / Co-payment 20%
N1sSNuaem T ifou
Optical Benefits ) 6 o 3,000 6,000 12,000 18,000
n1sAdASSS I1a:N1SAAOAUNS @ 10 Ifou
Maternity Benefits months
- MSAJASSS l1a: NSAAOAUNS
Routine Pregnancy & Delivery Costs 15,000 30,000 60,000 120,000
- NM2:IINSNFOUVOINISAIASST Tuduaseu 480.000
Complications of Pregnancy Not covered ’
@ . wals:lgglguannaonangnsusss @ . S::10a159A9Y
Lifetime limit "/ * Waiting period

reulvnas§uus:usie / Terms and Conditions

1. SuUs=AunEAIEiong 15 du nasluinu 70 U (lunstififindengming 18 Usiosalnswsounugiunasou)
Eligible for applicants aged between 15 days and up to 70 years old (Children under 18 years old must apply with at least one parent/
legal guardian)

2. rioongnsusssildautivong 99 Uusysni Nl 108Us:=Ause o19gnUsumUIERINUTU
Renewable up to the age of 99 years old. Premium may be adjusted following the age increase.

3. USBne:Tusewaus:Tustimunsusssuius:Auisl dmnsulsaidoss IsaRiduurnounishitus:iu nMsuimidu msiSulos (soufiunio:insndou) AGIDTASNUNTH
menoudunnsusssuUs:NuNeISubwaduAy
The Company will not pay benefits under this policy for any Chronic Conditions or Pre-existing conditions, including any complications
that are not yet fully cured before The Effective Date of this policy.

4. nsusssUUs:ﬁuﬁaﬁIUﬁunsaa AOENYIFY NISUIAITU ADIUIFEHIE nSonoUSUTANWNNHUERITATUTREnsI Kéalnedoululs:INARNIRTHSUNISASIUINS
nands:1815 18olASUNISAIIUINSNWNISAT K3IASUINY NOKUIY nSaTaluAuvevannIwelsU ans1o1nundns nsoansgoiusni
The policy will not cover any loss, injury, damage or legal liability arising directly or indirectly in the sanctioned countries declared by
the United Nation (UN) or the trade or economic sanctions, laws or regulations of the European Union, United Kingdom or United States
of America.

5. USBNVaavoUANSTUMSSUUS:AUAY lawN=ialnsAtoBwmUNeUVAUSENMMKUAINGU
The Company reserves the right to decline insurance coverage for certain occupational groups

RoulvmssuUs=nuneidulumuf AXA rirun gEenasrinouiintarieulviourinrndryryUs=Ause
The terms and conditions of underwriting are defined by AXA, the Insured should understand before making the decision.

lonansyatillédryryus=nune sreazBoniioulvaoiudunsadla:iosniSuRauysnie:s-ulunsussstius=Ause [UsaAnus1ea:IBunnoUALASIMUIALINIONZNSAUUIAL
This document is not an insurance contract. Full details are specified in the insurance policy. For more details, please see the details of coverage and
exclusion in the insurance policy.

TnensiauavgUs:AufgWURINU/UNBHUNUS:AUSUNATY foddnoudonndadiuionaisus:nounisiauavigfioonlngusan IIa:HanINUFVOIANUNSSUNISAAU lla:auiasi
nisUsznoussnanisUs=Nune
Insurance sale offering by agents/brokers shall be in compliance with criteria specified by the Company and Office of Insurance Commission.

ruasnnsovdeuuloutenouiludousioveaustnd Thuuibulssivosusiendg https://www.axa.co.th/th/legal-and-privacy-statement
You can find AXA Privacy policy by visit AXA website https://www.axa.co.th/en/legal-and-privacy-statement

lonansatutisulE 27 nsnnaAw 2565
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Us:Aunegvniw

Health Insurance

1I29NIWUAIUAIIAIINAS / Choose Your Plan

IﬁOﬂO‘lN‘IIVﬂF\O']UF‘\:UﬂSO\l
Choose Area of Cover

139NIWUAIIWAUASAINAN
Choose Your Plan

139NIWUAIIVANASAVIESU
Add Optional Benefits

1a9nA2IUSUAdoUNISN 1§D
A1lE918sou

Add Optional Deductible or
Outpatient Co-payment

19138 unIdu UszINAZU dound duAlus
uIfin na: Tarndu

Asia excluding China, Hong Kong,
Singapore, Macau and Taiwan

19189
Asia

nolan snISuansgoIusna
Worldwide excluding USA

Plan 1

Plan 2

waus:lgsuygUosuan
Outpatient Benefits (OPD)

OPD
OPD

AWSUTIAZIUIISN
dnSuwads:TesugUoslu (siol)
Inpatient Deductible (per year)

THB 60,000
THB 120,000
THB 240,000

douannsounsd / Family Discount

Plan 3

Plan 4

A

waus:lgyugUosuan AUANSSL
NISSNUIEYM IAzNISAADAUANS
Outpatient (OPD) and Dental,
Optical & Maternity

Benefits

+ W 00§

DENTAL  OPTICAL MATERNITY

AlEI1usoudnsu
waus:lgsugJoguan

Outpatient Co-payment

10%
20%

(%) 3riu/ Persons
(%Tg@ 4 n1u / Persons

@@ 5 rinu Vuld / Persons or more

douan / Discount
douam / Discount

douan / Discount

5%
10%
15%

douanus:3fn / No Claim Discount

douanUrioongnstullidinau
Renewal Discount After Each Claim-Free Year

gouan / Discount

5%

lonansatutisuly 27 nsnNN1AU 2565
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Us:Aunegvniw
Health Insurance

A

AouSuEadounsn na:/nie AlE91esoU (Ao1FonIWUIAL)
Deductible and/or Co-Payment (Optional)

SudouamnAniiuUs:=Nuny IJoidanndusSulindounsndnsuwaus:lusugUoulu az/mSe AEInesoudnsuwaus:lusugdovuan
Receive discount on premium when adding Inpatient Deductible and/or Outpatient Co-payment

AwsSundounsndinsuwads:lesigUoslusioU / Inpatient Annual Deductible

THB 60,000 douan / Discount 28%
THB 120,000 douan / Discount 37.5%
THB 240,000 douan / Discount 42.5%

nu1gIha /| Remarks

douanAbaUs:Nuneieidennousuiindounsn AusueNdnsdeUs:Aunevedwals:TesgUosluiniu
Deductible discount is calculated on inpatient premium only

$2981J / Example

A998 : AoWSUEAdoUNsnsiol 60,000 UN/U ANUINY 19NE1918
Example : Annual Deductible THB 60,000 You Pay AXA Pays
« ANFulrKUSoU: 200,000 UN THB 60,000 THB 140,000

« Claim Amount : THB 200,000 _
L—— &ulhu/Claim THB 200,000 ———!

Alg91esoudinSuwaus:losugdosuan / Outpatient Co-Payment

AlE9188oU / Co-Payment 10 % douan / Discount 12%

AlE91wsou / Co-Payment 20 % douam / Discount 24%

nu1ginn | Remarks

douanAnUeUs:NuneidaidonAnldsnusou AuoruNdnsItsUs:Nunevawads:luslgUosuaniniiu
Co-Payment discount is calculated on outpatient premium only

£199819 / Example

ective since 27 July 2022 onward

M08 : AldIresoudinSuwads:lestgidosuan 20% : 0 L 0
Example : Outpatient Co-Payment 20% C% ACUTY 20% | 19NB1918 80%

« ArdulkugUosuan: 3,000 un You Pay 20% AXA Pays 80%
« OPD Claim Amount : THB 3,000 THB 600 THB 2,400

nsnN1AU 2565

L  Fulnu/cClaim THB 3,000 ——!

lonansadutisut
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Us:Aunegvniw
Health Insurance

@ Telehealth

wunwngooaulal wWauluureneuwainsu
a:nan soAISo Snuiléinni nnioan

Tumeudasodde wSouusnasdvanavau*

Consult a doctor online via mobile application.
Just 3 easy steps

“Foulvidulumuiongarinrun
Terms and conditions as specified by AXA

eV step1 Ml step2 M step3

DOCTOR ANYWHERE a1oulhannazasn:1Gsu nso nan Voyadousio > Voyaveoudu > nsonvoyaus:fusisvauriau
. Download on the R, GETTON avdorintduunou Doctor Anywhere  Us:fiufie > 9anduidon AXA Telehealth TRAsurtiou
»’ Google Play Download and sign-up or log-in to Click on Profile > My Info > Input your ID number and
“Doctor Anywhere” application Insurance > select AXA Telehealth date of birth

InauAISNUIWEIUIa WulsaweurandyryrluinSovienonsgn

) Tusiavdsoudne a:Aon sonISo
§lanunassnuaweuranuugdoslu (IPD) na:gjdosuen (OPD)

Cashless Claim using AXA hospital network
Both Inpatient Hospitalization (IPD) and Outpatient Hospitalization (OPD)

3 VumeulunisSuusmis / 3 Easy Steps

namIunsUs:zs1su WSaulns %o
AXA Healthcare IWons9v&oU
dnsSAIUANASDY

SunasSnuaweIuna nautulnlnglinovdisovang

Receive medical treatment Eligible medical bill will be
Show your ID/Passport and paid directly by AXA
AXA Healthcare card

to verify your coverage.

1eNansauutiISulE 27 NsnNn1AU 2565
This document is effective since 27 July 2022 onward

ol nsovdeusigBalsuwauraluinSeviaus:nugvnawiend Ian www.axa.co.th
ooo . . . .
1l The full list of AXA cashless hospital network is available at www.axa.co.th
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A

Us=nufsavniwnazguninndouunna @dndinns
SwitchCare Individual Health and Accident Insurance

arsIbeUs:Ause (sowonsuanud) / Table of Premium (Included Stamp Duty)

9MUIVARWAAUASEY 1 : 1088 Bnidu Us:inAdu douny AvAlUS ufinna: = %??
Tanau J Vs
Area of Cover 1: Asia excluding China, Hong Kong, Macau, Singapore and Taiwan

un/Au/d
Baht/Person/Year

1.1 uaUs:[ﬂUliﬂlv'erﬂu"i'lﬁ"u (IPD) / Inpatient Benefits Only (IPD)

. govong (U) lwul/Planl llwu 2 / Plan 2 llwu 3/ Plan 3 lwu 4 / Plan 4
ge Band (Year)

0-6 39,310 45,060 52,980 57,000
7-17 22,010 24,670 28,730 31,680
18-24 23,870 25,590 29,150 31,360
25-29 27,910 29,910 34,080 36,670
30-34 31,490 33,750 38,450 41,370
35-39 35,510 38,070 43,370 46,660
40 - 44 44,680 47,900 54,570 58,710
45-49 52,290 56,060 63,860 68,700
50 - 54 59,460 63,750 72,620 78,130
55- 59 70,240 75,300 85,790 92,290
60 - 64 97,780 104,830 119,420 131,810
65 - 69 140,290 150,400 171,340 184,330
70 188,940 202,550 230,750 248,260

1.2 waus:lsligUoslu na:gjdosuen (IPD & OPD) / Inpatient and Outpatient Benefits (IPD & OPD)

govong (U)
Iwul/Planl lwu 2/ Plan 2 lwu 3/Plan3 Iwu4/Plan4

0-6 51,760 58,020 66,980 76,210
7-17 32,310 40,950 50,810 59,470
18-24 35,050 44,410 55,100 64,500
25-29 40,980 51,920 64,420 75,410
30- 34 46,230 58,590 72,690 85,100
35-39 52,150 66,080 81,980 95,970
40 - 44 65,610 83,140 103,150 120,750
45- 49 76,780 97,300 120,720 141,310
50 - 54 87,320 110,650 137,290 160,710 2
55-59 103,150 130,710 162,170 189,840
60 - 64 143,590 181,960 225,750 264,270 z
65 - 69 206,010 261,070 323,900 379,160 2
70 277,450 351,600 436,220 510,640 §




govony (U)
Age Band (Year)

0-6
7-17
18-24
25-29
30-34
35-39
40-44
45-49
50-54
55159
60 - 64
65 - 69

70

Ilwul/Plan1l

59,620
39,090
42,010
48,100
54,820
62,280
77,370
90,240
102,570
120,270
162,650
226,200
298,530

WU 2 / Plan 2

66,580
53,210
57,010
64,820
74,140
84,430
104,430
121,670
138,260
161,700
215,620
299,260
393,610

lwu 3/Plan3

84,790
70,550
75,400
85,190
97,730
111,530
137,440
159,990
181,760
212,100
281,370
385,430
503,910

un/au/d
Baht/Person/Year

Ilwu4/Plan4

110,500
92,710

98,660

110,380
127,240
145,710
178,470
207,400
235,570
273,870
357,870
482,710
624,550

91MUNVARIUNAUASOY 2 : 19159

Area of Cover 2 : Asia

k4

2.1 maUs:IaudQ’an’[mrhﬁ"u (IPD) / Inpatient Benefits Only (IPD)

sovong) (0) Iwul/Planl WU 2 / Plan 2 WU 3/ Plan 3 WU 4 / Plan 4
Age Band (Year)

0-6
7-17
18-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60 - 64
65 - 69

70

41,380
26,870
29,150
34,070
38,440
43,360
54,550
63,840
72,600
85,760
119,390
171,290
230,690

47,920
28,800
31,240
36,530
41,210
46,490
58,490
68,450
77,840
91,950
127,990
183,640
247,320

56,600
32,820
35,590
41,610
46,950
52,950
66,630
77,970
88,670
104,740
145,810
209,200
281,750

un/au/d
Baht/Person/Year

60,900
35,310
38,290
44,770
50,510
56,970
71,680
83,880
95,400
112,690
156,870
225,070
303,120

1onansatutISLTE 1 nsnNIAL 2565
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A

un/au/d
Baht/Person/Year

2.2 waus:losugdoslu na: gUosuon (IPD & OPD) / Inpatient and Outpatient Benefits (IPD & OPD)

goveny (U) Iwul/Planl lwu 2 / Plan 2 wu 3/ Plan 3 wu 4 / Plan 4
Age Band (Year)

0-6 54,930 61,850 76,740 89,830
7-17 39,450 49,990 62,040 72,610
18-24 42,800 54,230 67,280 78,750
25-29 50,030 63,400 78,660 92,080
30- 34 56,450 71,530 88,750 103,890
35-39 63,670 80,690 100,100 117,180
40 - 44 80,100 101,510 125,950 147,440
45 - 49 93,750 118,800 147,400 172,540
50- 54 106,610 135,100 167,630 196,220
55- 59 125,940 159,600 198,010 231,790
60 - 64 175,320 222,170 275,640 322,670
65 - 69 251,540 318,760 395,480 462,950
70 338,760 429,300 532,630 623,490

Agf?a?f(@ar) lwul/Plan1l llwu 2/ Plan 2 llwu 3/Plan3 lwu4/Plan4

0-6 64,700 78,480 103,520 134,920
7-17 47,720 64,960 86,140 113,200

18-24 51,290 69,610 92,060 120,460

25-29 58,730 79,140 104,020 134,770

30-34 66,940 90,520 119,330 155,360

35-39 76,050 103,090 136,180 177,900

40 - 44 94,470 127,500 167,810 208,360

45 - 49 110,200 148,560 195,340 253,230

50-54 125,230 168,820 221,930 287,630

55-59 146,860 197,440 258,970 334,390

60 - 64 198,600 264,320 343,550 436,950

65- 69 276,190 365,400 470,600 589,390 ]
70 364,510 480,590 615,270 762,570

1onNansatutISLTE 1 nsnnIAL 2565
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A

9IMUIVARIINAAUASEY 3: Molan sni3u anSgolsn T
Area of Cover 3 : Worldwide excluding USA \7

un/au/d
Baht/Person/Year

3.1 uaUs:[avti@'Uos'(mrhﬁu (IPD) / Inpatient Benefits Only (IPD)

iovers (I
s iU 1/ Plan 1 WU 2 / Plan 2 iU 3/ Plan 3 WU 4 / Plan 4

0-6 45,360 51,290 60,590 65,190
7-17 28,760 30,840 35,120 37,790
18-24 31,190 33,440 38,100 40,990
25-29 36,470 39,100 44,540 47,920
30-34 41,150 44,120 50,260 54,070
35-39 46,410 49,760 56,680 60,980
40 - 44 58,390 62,600 71,320 76,730
45 - 49 68,340 73,270 83,460 89,790
50 - 54 77,710 83,320 94,920 102,120
55- 59 91,800 98,420 112,120 120,630
60 - 64 127,790 137,010 156,080 167,930
65 - 69 183,360 196,570 223,940 240,920
70 246,940 264,730 301,600 324,470

3.2 waus:lgsugdoslu na: gdosuon (IPD & OPD) / Inpatient and Outpatient Benefits (IPD & OPD)

e MU 1/ Plan 1 WU 2 / Plan 2 iU 3/ Plan 3 LU 4/ Plan 4

0-6 58,860 66,210 82,140 96,160
7-17 42,230 53,520 66,400 77,730
18-24 45,810 58,050 72,020 84,300
25-29 53,560 67,860 84,200 98,560
30-34 60,430 76,580 95,000 111,210
35-39 68,160 86,370 107,150 125,430
40 - 44 85,750 108,660 134,820 157,820
45 - 49 100,350 127,170 157,780 184,700
50- 54 114,120 144,620 179,430 210,040 .
55- 59 134,810 170,840 211,950 248,110
60 - 64 187,670 237,820 295,060 345,400
65 - 69 269,250 341,210 423,340 495,550
70 362,620 459,540 570,140 667,400
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govong (U)

Age Band (Year) Iwul/Plan1l

0-6 69,260

7-17 51,080
18-24 54,900
25-29 62,870
30-34 71,650
35-39 81,400
40- 44 101,120
45-49 117,950
50 - 54 134,050
55- 59 157,200
60 - 64 212,590
65 - 69 295,640

70 390,180

lwu 2/ Plan2

84,010
69,540
74,510
84,720
96,890
110,350
136,480
159,030
180,700
211,350
282,930
391,130
514,440

lwu 3/Plan3

110,820
92,210
98,550
111,350
127,740
145,780
179,630
209,100
237,570
277,210
367,750
503,750
658,600

Iwu4/Plan4

Baht/Person/Year

144,420
121,170
128,950
144,260
166,300
190,430
227,680
271,070
307,890
357,940
467,730
630,900
816,280

douannsauns?d / Family Discount

3 n1u/ Persons
4 rinu / Persons

5 n1u Vuld / Persons or more

douan / Discount
douanm / Discount

douam / Discount

5%

10%

15%

SudouanAniDeUs:=Nun IleidonAousuEndounsndnsuwads:TustgUoslu naz/mse AtEdrusoudnsuwads:TustgUosuon

Receive discount on premium when adding Inpatient Deductible and/or Outpatient Co-payment

pawsuandounsndinsuwaus:lesucUoslusiol / Inpatient Annual Deductible

THB 60,000 douan / Discount 28%
THB 120,000 douam / Discount 37.5%
THB 240,000 douan / Discount 42.5%

nu1gIna /| Remarks

douanAnifuUs:NunuIboidennoiusutingdounsn AusruINansIIduUsNuneveswaus:TustgUosiuiindu
Deductible discount is calculated on inpatient premium only

729819 / Example

09814 : A9WSUEAZouNsnsal 60,000 UIN/U AM91Y
Example : Annual Deductible THB 60,000 You Pay
« ANFUlKUSOU: 200,000 UIN THB 60,000

« Claim Amount : THB 200,000

119NEI1918
AXA Pays
THB 140,000

L—— &ulku/Claim THB 200,000 ———!
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Alg91esoudinSuwads:loslgdosuan / Outpatient Co-Payment

AlE91880U / Co-Payment 10 % douan / Discount 12%

ANlE91989U / Co-Payment 20 % douan / Discount 249%

nu1einn /| Remarks

douanAnituUs:NunuidoidenAntEdnasou Auoruandnsdeus=Nuneveswaus:lusiguosueniindu
Co-Payment discount is calculated on outpatient premium only

£2981J / Example

Moe81 : AldIresoudnsSuuads:Tostitilosuan 20% . 0 - 0
Example : Outpatient Co-Payment 20% C% AUy 20% 19NB1918 80%
« AndulnugiJosuen: 3,000 uN You Pay 20% AXA Pays 80%
« OPD Claim Amount : THB 3,000 THB 600 THB 2,400

L dulhu / Claim THB 3,000 ————

rnuginga / Remarks

91MU1IVARDIUAUASOY / Area of Cover

9INIVARIWAUASON 1 : 19138 nISU Us:nATU douny FuAlUS LIfin na: THkndu nunedy UszinAdunanind nnau uglu Auwsn duide duladide Uu msaaniu
AsAsaniu a1o vlaiBe Uaawd wavlnide wija iudna Uafianiu Wadlud inanals ASaint nadnanau Ine Aues-1adin iInsniudaniu
guIunanIu a: 1I3gAuIY
Area of Cover 1: Asia excluding China, Hong Kong, Singapore, Macau and Taiwan refers to Bangladesh, Bhutan, Brunei, Cambodia, India, Indonesia,
Japan, Kazakhstan, Kyrgyzstan, Laos, Malaysia, Maldives, Mongolia, Myanmar, Nepal, Pakistan, the Philippines, South Korea, Sri Lanka,
Tajikistan, Thailand, Timor-Leste, Turkmenistan, Uzbekistan, and Vietnam

2MUNVARIWALASON 2 : 10158 HuNefiy Us:inAUIna1inA nou uglu Auwsn Fu deuny duide dulatide fUu MBAaNIU ASFisaniu ano LA LaIgy TaAwE
wavlnidy win iudna Uniianiu Waddud aunlus innals ASaunn 1akndu nndnaniu Tne Auas-1adin Imnsniudaniu 9siufaniu azi3eauny
Area of Cover 2 : Asia refers to Bangladesh, Bhutan, Brunei, Cambodia, China, Hong Kong, India, Indonesia, Japan, Kazakhstan, Kyrgyzstan, Laos, Macau,
Malaysia, Maldives, Mongolia, Myanmar, Nepal, Pakistan, the Philippines, Singapore, South Korea, Sri Lanka, Taiwan, Tajikistan, Thailand,

Timor-Leste, Turkmenistan, Uzbekistan, and Vietnam

91MUNIVANIWAUASOY 3 : folan snidu anSgoIusNI KNei nnUs:mﬂﬁo[anumcSuUsnnﬂahs'ga|u§m 1a: in:lnesou
Area of Cover 3 : Worldwide excluding USA refers to all countries around the world except the USA and its surrounding islands

lonansyniiUEdryryUs=Auns snuazdunrioulvaoiufunsediaiosniuRauysniv:s:ulunsusssuUs:Auns IUsaAnuswa:8unAIUAUASOUIRUIRLINIONZNSATUIRL
This document is not an insurance contract. Full details are specified in the insurance policy. For more details, Please see the details of coverage and
exclusion in the insurance policy.

Inenisiauavisus:nuneuuaoInu/utertinus:NudunAng fiavidnoudonndodnuionaisus:naunisiauavignoanlngusun la:KaniNfuzivouAruzNSSUNISAINU lla=aiasuy
n1suUs=noussianisus:nune
Insurance sale offering by agents/brokers shall be in compliance with criteria specified by the Company and Office of Insurance Commission
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