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A New Normal Lifestyle Series
for a new generation

Health Insurance for Individuals & Families
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24 Hours Worldwide Emergency Treatment Coverage o & )
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Covers COVID-19
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a’. Substandard Health Risks Considered

Tdusmslannlsmeuamiatieunnia 450 uis
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 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.

ATUANATY
BENEFITS

MAXIMA PLUS

Fnnutunalsslovigeaadanisininvilugihsluaidaniimia
Maximum benefit amount for in-patient per confinement

5,000,000 10,000,000

wauselevidmsudtaelu
INPATIENT BENEFITS

wIan 1: AWias A1e1vns uasAuinslulsmeuianioanuneuna

samadmininulugisluaislansmii 8,000 U mggnFa Ty 10,000 umggasaIu
Section 1: Room and Board, and Medical Service Fee(s) (Inpatient) per Maximum 8,000 Baht per day Maximum 10,000 Baht per day
Confinement

AmiegUaeingd
Intensive Care Inpatient Unit

wanafl 2: Au3nismanisunng Auimslafinuazdulsznevvedlaiin

ATUSATNNNSNEIUIA 181 ANENTEMITNINADALADA WasAILITA

sansdmininvilugiasluaislassmil

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 Feel(s)

per Confinement

. . IWATUDTI

nu2AN 2.1: A1UINITNNAEULWNELTBN1IRTII LI Paid in full
Subsection 2.1: Medical Expensel(s) for Medical Examination(s)

Wanaf 2.2: Ausnsmansunndiiienisthdasnm
Avsanslannuazarulsznauredlaiin LazA1usnsneNIsNEIUIA
Subsection 2.2: Medical Expensel(s) for Medical Treatment, Blood,
and Blood Component Service Fee(s), and Nursing Feel(s)

#AUIAN 2.3: A187 ANAT591YNSNVIADALEDRA LavALITA L
Subsection 2.3: Medicine Feel(s), Parenteral Nutrition Fee(s),
and Medical Supplies Fee(s)

Wi 2.4: e uagATRnT AU (Ui 1)
drwsunautnu, Ly 14 fu

Subsection 2.4: Medicine Fee(s) and Medical Supplies 1 for
Take Home Medicine, maximum 14 days

8,000 10,000

o ' s ) ' ¥oow w 2 b Lo
WUIAY 3: ATUNIIEATIDINY ‘ElE]ﬂ"i'iL‘IﬂWﬂSﬂHﬂtﬂugﬂﬁﬂiuﬂ‘iﬂﬂﬂidﬁud
Section 3: Physician's Fee(s) per Confinement

Ve 4: A meUIalaen SRR (Aaunssu) wasiinnnis

semsdimindhwndudtheluasidansmi FIUATUTI
Section 4: Surgical Treatment (Surgery) and Procedure Fee(s) per Paid in full
Confinement

WA 4.1: ANBIHIAR LAaZATOITTNRNTS
Subsection 4.1: Operating Theater Fee(s) and Procedure Room Fee(s)



AMUANATOY
BENEFITS

MAXIMA PLUS

wanai 4.2: A187 AdITeIaasaiEen ATSam
uazAgUnsaimINIARLasARaNTS

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

winii 4.3: ddfusznavit@maunssy indasnssuuasinons
dAmiuunmdindasnssy wasinants (SIuunmdgdnesnn)
Subsection 4.3: Physician’s Fee(s) for Physicians performing Surgery
and Medical Procedures (including Assistant) (Doctor Fee(s))

nuan 4.4: Agussnaviviinnunssy dyduwnd FI—
Subsection 4.4: Physician’s Fee(s) for Anesthetist (Doctor Fee(s))

Paid in full

ﬁmﬂﬁ 4.5: Ar¥numenunalaenisndiadeuetooy Algnanevse
Wibueoazdm3u diu wila ven la lunsegn wass Al ed Iy
wus izl ﬁamsL?ﬂ‘wmﬂmLﬂumﬂ’;ﬂiuﬂ'ﬁﬂﬂﬂimm

Subsection 4.5: Organ Replacement Surgery, Organ Transplant

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

e 5: msdalvlideadmininwidududUielu (Day Surgery)
Section 5: Major Surgery that does not require hospitalization
(Day Surgery)

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

vefi 6: Fn‘U'iﬂ1'ﬂflNﬂﬁtmﬂamamﬁmuwawLﬂm‘umimamenauuamaqﬂ"t'iLﬂﬂwmmﬂmmuwﬂlﬂu 1»'1'5Etm'iﬂu’n“m"lmamﬂwuaﬂﬁamaa
mﬂtn‘uE:&Iﬂﬂmmmmﬂ‘u'mﬂSﬂmmmummtﬁ,u 'ﬁ!aﬂ']'5L‘UﬂWﬂ'ﬁﬂ‘lzi”lE]’JLIJuH‘th?JqLuFtN'[ﬂF]‘NﬂuQ

Section 6: Medical Expense(s) for related direct examination before and after Hospitalization as an Inpatient or Outpatient Treatment Fee(s)
which is in conseqguence of or in connection with Hospitalization as an Inpatient per Confinement

HM'JF}‘H 6.1: ﬂ"l’!.f'iﬂ"i'i‘i"ﬂ\iﬂ"l'5LLW‘:"IE.ILwaﬂ”]'iﬁ‘i?"i]lu’{]@ﬂﬂtﬂﬂﬁﬂad
iﬂammaummumﬂiu 307U ﬂEruLLau‘ﬁﬁdﬂTﬁL‘Ll'lWﬂ'iﬂU”]ﬂ:lLUu

AUl FIUATUI
Subsection 6.1: Medical Expensel(s) for related direct examination Paid in full
which occurs within 30 days before and/or after Hospitalization as

an Inpatient

wu'arvm 6.2: Fﬂ‘iﬂtﬂwmvmwﬂiHuﬂﬂﬂadﬂ'ﬁL‘IﬂWﬂ‘imﬂ'!ﬁ]’JLiJuN‘lhtr
Tusionss a"m'sum'i'iﬂ‘mwmmaﬁaLuawadmﬂaaﬂmﬂmsw?wn
iﬂﬁsﬂtﬂuwﬂaa'[uﬁ'imu malu 90 Ju (hiswarudnsmnenisunnd
ienTaitiade)

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)

RRETR GRS
(datiaanielu 90 H)
Paid in full (within 90 days)

Wan 7: Avdne g TuiansuIadu nslgheuen melu 24 97lus
yaIN1IfingURvRRonss uasnsinewseliesnelu 15 Ju

) ) . WAL
Section 7: Medical Expense(s) for Treatment of an Injury when using the Paid in full
. . L : aid in fu
Outpatient benefit must be undertaken within 24 hours of each Accident
for ongoing treatment within 15 days
AN 8: Anreansiunnasmsidminsnenduitheluusasas Aaiies , -
; om0 g AIBFATUDIT

ar £ U s =y 34 1 oA 1 ) -
ﬂa@ﬂ?ﬂaaﬂﬂ‘mﬂ?‘ilﬂﬂﬂﬂSﬂﬁWLUuHﬂiﬂluﬂiduu, pattiaanielu 90 Ju
Section 8: Rehabilitation Medicine Fee(s) after each Hospitalization as
an Inpatient per Confinement, for ongoing treatment within 90 days

(daifoanelu 90 Su)
Paid in full (within 90 days)



ATUANATDI

BENEFITS MAXIMA PLUS

WaAi 9: AU3nIsmamsumEienstitashelsalaneidess
Tngnisandlasnumaduden dosevlnsusssiuseiudie

Section 9: Medical Expensel(s) for Treatment of Chronic Renal Failure
by Hemodialysis through Vascular Access per Policy Year

1,000,000 1,500,000

WA 10: fu3nisnemsumdiiienstitaineilsaiinenvizausise
TneSedshen Sedsusnwn namaniterdsishw desaviinsusss
Usziufe

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

waaf 11: Audnmsmemswmdiiensuiiasnulsauuss . _
Taawaiitde Aesaviinsusssiuseiudy WAL
Section 11: Medical Expense(s) for Treatment of Cancer by Paid in full
Chemotherapy per Policy Year

WuIRA 12: A1USNITIONTUNARNLEY
Section 12: Ambulance Fee(s)

¥IAN 13: A15AEINEIUIa lnensEnfaan (Aansa)
Section 13: Medical Expense(s) for Minor Surgery

anuduasesdgUnsaiuazialsslionunisummd uazde ezifisuuuuans

MEDICAL DEVICES AND PERMANENT ARTIFICIAL ORGAN BENEFITS

Angunsniuaziniasiiomensunmd uazdretusiivunuuns
(szuziansansy 5 1)

Costs of Medical Devices and Permanent Artificial Organs

(5 year Waiting Period)

300,000

ANUANATIINETUIATILAY

PRIVATE NURSE BENEFIT

Amgnaneviithusedsnfuiindeenanlsmeuanuiiunmdds

gegn luifiu 30 Tu FIUANUTTY
Private Nurse at Home recommended by physician after hospitalization, Paid in full
Limited up to 30 days

AIANATHAINEING VALY

INPATIENT PSYCHIATRIC BENEFITS

Ansnwmenuadmiudithonsdn nadauldlu (deas) 50,000 uIm / 200,000 naendds 75,000 U / 300,000 nasniia
Psychiatric Treatment as an Inpatient (per time) 50,000 Baht / 200,000 lifetime 75,000 Baht / 300,000 lifetime

LA
ANMUANATEINITAIATIAUASNISARDALAS

MATERNITY BENEFITS

NSAINSARDARNNSTILTIRA vaansBendidearaan lnglulideustinie
AN T UNINITULNNG
Natural Delivery or Planned Caesarean Section without Indication or

Medical Necessity 100,000 120,000
a4 1 8
NIUNINDIAADAUAT
Caesarean Section
of oy - [ s =
NIUALAZTIANASN LAZNIILNGUAT LAZN1IHIAANIUNDIUBNURAGN
= - 3 S 40,000 50,000

Dilation & Curettage, Miscarriage and Ectopic Pregnancy




ATUANATES
BENEFITS

MAXIMA PLUS

ANuANATEINMISUsSEiuABgURIMRdINYARG

PERSONAL ACCIDENT BENEFITS

nsidedin msgruideetens meen vienvmanwansduBng e
(au. 1) snwANuANATEINsTUTnIalasa1ssndnseueud uas n1sgn
21ANTIUNIBYNYINTILINNTY

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.

200,000 400,000

Snsususziuudiu 145 vIn/100,000 v, ansadeuisldgeanlsivu
Additional rate 145 baht/100,000 Baht, maximum additional coverage

5,000,000

ARLATOARMAY

ADDTIONAL BENEFITS

AsSN¥IATUUANISa 318 80% 20,000 (Bandeuiy)
Dental Treatment, pays up to 80% (co-payment 20%) 20,000 (Optional)

A1IATIVAT AITIRATEEA LazAUEII0lunISUBLRY 918 80%
Eye Examination, Visual Measurement and General Vision Check, pays
up to 80% (co-payment 20%)

6,000 (Aondatin)

6,000 (Optional) 26,000

FOANAIANATEINSINEINEIUNansaiUeuen
OUTPATIENT BENEFITS

msinwmeruansaigtisuen (Sueglunelitennaminufguasadnis

fnwlulsaweuia wieanunweuia - githelu) BRI
Outpatient Medical Treatment (Included in Medical Expense(s) Inpatient Paid in full
Benefits)

AeuazATNuRauldsdmIunaut
Costs of Medicines and Medical Supplies for Take Home Medicines

. w sweglumsinwineunansaigiiousn
ANUSNIINENSLINaanIsATI Hedeinendealaensaiunissnw Included in Outpatient Medical Treatment
werunasuuRtsuen
Medical Expense(s) for diagnosis directly related to Outpatient Medical
Treatment

AnldAngdsunisyinmeniwdida n1stlady wazmsvinlalsunsadn

wuugUlsuen (saudumsinvmeiuansalgieusn) 5 A3/ 7 AU
Cost of Outpatient Physiotherapy, Acupuncture and Chiropractic 5 visits per year T visits per year

Treatment (Included in Outpatient Benefits)

usnishinrudasmasanidu lag ASSIST AMERICA
INTERNATIONAL ASSISTANCE SERVICES PROVIDED BY ASSIST AMERICA

uinnslianutiemdennidu nasn 24 Falus

Worldwide Emergency Assistance: 24 Hours a Day and 7 Days a Week o S o
AuAsassuase (iudnslalan)

A ey & Fully Indemnified (Worldwide Evacuation)
AARaUENaKUIBaN0UY

Emergency Medical Evacuation

nslivinstedeudiediasgniEuimsumdsenitemsiiunms wsuduaseailedioUssiudumaimniiegendeuszermalisnia
150 fAlaluas WIsdiuwsuLAY MalssasnavaInIAunIazAedRad anulufiu 90 Tu

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



ﬁaaia‘h_;ﬁaﬂssﬁ'niﬁmﬁu
DISCOUNT OPTIONS

Iﬂl‘ 5 8 1
n'sﬁﬂw&am’mﬂnﬂ'iawﬂ’muaﬂ
Outpatient Exclusion

AraUseiudeiuiinveudieAinyine uia 20,000 umusn
(siasoulnsusTnivssiusie)
Deductible 20,000 baht per policy year

gra1UseiudeiuiinveudieAinyineg uta 40,000 Umwsn
(masauilinsusssiuseiune)
Deductible 40,000 baht per policy year

Ala1Ussiudosuiinveviiedrinwimeiuia 100,000 umusn
(rasaulnsusssivssiuns)
Deductible 100,000 baht per policy year

dlaseiudesuiinveudigAinwimeauia 200,000 Umusn
(dosaulnsusssiussiudie)
Deductible 200,000 baht per policy year

HoUssiufeFuiavouTIuA1inwIMeIUIa 300,000 UMLSH
(siasouUnsussnivssiude)
Deductible 300,000 baht per policy year

MAXIMA PLUS

druan 20%
20% Discount

d1uan 15%
15% Discount

d1uan 25%
25% Discount

d1uan 32.5%
32.5% Discount

d1uan 40%
40% Discount

d1uan 50%
50% Discount

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

5-10 AU
5- 10 persons

11 auguly
11 persons or more

dranasouria i anll v3enssen uasyns sauiusaus 2 auduly
Family discount (For 1 family with Father or Mother with Children - one
or more)

NO CLAIM DISCOUNT

Tufiwaudussosinan 19
No Claim for 1 year

lifirawmdusseziian 29
No Claim for 2 years
lifimaumdussezian 39
No Claim for 3 years

WULLHA / Remark

L

S}

MInanuaie UiEnasdenatsslowing witseeialaefiliifiunayssTonigean
AENSHNTNET 1L1Juuﬂ';a'iwm'[¢«1mmm / Paid in Full meaning the Company will
pay benefits as Normal & Customary charges, but not exceeding the maximum of
‘H,):..tl{:‘r]t benefits (per confinement).

ASEILANS" 18 0-4 Tdansus a‘sl.lﬂtlLLUUMLéﬂ1J1'll Fufisvauaildaesiuionar 35
dwiuminumeuna uasdmiudndaeety 0-10 Dillunsadasiududuneses 6.
atiatios 1 vin (e wiawd wiadunAsadaunguing) / 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 yearsold 7.
provided there at least one parent or guardian included (Father or Mother or
Guardian by law).

windnsSuniedulmmaunulasfiandseiuiy wiedlatuaruduasoaniels 8.
AsusssUTzAUAY m1°'|.uﬂ siuduaansalulinsGaniasdulwunaunuazaduun
SuduiulwiihuOnsussnivssiudousndilin /1 a claim 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 wn! be as at 1st policy year shown above.
windin1si5an aﬂdﬁu‘lﬁd}‘?ﬂuﬂﬂ“ Lﬂ"l'i]uﬁdﬂﬁl”lﬂﬁ’ﬂﬂ} rildauadruannsaludnng
Gonfasdulnunaunuls UtLﬁ'J'LE'N 'LI‘S'L'm’"I'T.I?JS‘N'JLJ?11‘1S’Luﬂ’]‘iL‘JElﬂﬂﬁﬁ’luﬁﬂ'&]&ﬂ"l”l?\ﬁtl
noananseadulmmeunufiedng Felanslumsiuduannsdliintsdondadduluy
waunueznduGuduiudiulinsussaiuseAudausnidlug / 1f a claim relati ingte 9.
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.

d1uan 10%
10% Discount

d1uan 15%
15% Discount

duan 5%
5% Discount

d1uan 10%
10% Discount

d1uan 15%
15% Discount

druan 20%
20% Discount

ﬂ’;uaﬁrlafmuuﬂ rdaniaaduluumaun SEELT LR ,tuﬂuLuuﬂu:ﬂf‘urmwumum 1
midnsenioduluunaunumalaa Il!ﬂi{ﬂ‘iﬂ\‘ﬁ“uﬂﬂ?zl.l LLduﬂ"EI'?I']?}u“Li.IlIS—Id'.'lE?Eﬁ"IT:l
11411'1';';ua11ua@1n‘smeuum‘ﬂ,‘mmmaulmmzmu / 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.
nsdendhdusnemennavenussmalnedussdadldsummuiureunnidsnidouaus
/ Elective Treatment outside of Thailand, this benefit is permitted only on a case by case
basis with no guarantee of acceptance.
HaasienseAudsosfaiiudiiuvininogludssmalnedundn wiatusn 6 eulutae
35821981 1210y / The applicant must be a Thai resident or reside in Thailand at least 6
months in a 12 months period.

wudmmunmsl,l,um wrulsziufagun” iuieade mmm:umammﬂmmmm
U =AUALNT ]'LlLH?}L":-Vﬂ€|‘LI‘1'1‘3Flﬂﬁ‘1.e!'|.1ﬂ_laLi}"lﬁ'i%fmﬂ“ﬂl.li FENI TL!‘].J 5\16‘1.!1?.5?] T mﬂllﬂ‘i a4
el iulumudsiaany deuluilusasteimuadosniuinly uasdonnas
F]l.lﬂ a‘aqmm:'.ii.lu'.imﬂ‘iaﬂunE.lEj‘im’ﬁ'iLlaat}u’mﬁ'ﬂ‘ﬁ'JuL‘lﬂﬂﬂ”ﬂ‘NU‘itn'ﬂ / 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.
fuaessiuiainivuoacdaanusidunseaenseiute msundadenuaiebe
ueasfoanmiuiialag snadumaividnmdfussiudovenindyanuszAufoues
d;jLﬁﬁ'll.é?j'1:::ﬂ"1ﬁullh;11-1mu’IuFHu?vamv’iU‘i::ﬁuffﬂ / The applicant has the duty to provide
true information in applying for insurance. Any concealment of truth or declaration of false
staternents may cause the insurance company to cancel the insurance contract or refuse
to pay the claims under the insurance contract.
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