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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 >



Premier & Premier 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.

ATIUANATY

BENEFITS PREMIER PREMIER PLUS

Innutunalsslovigeaasdentsininvlugihsluaidaniimia
Maximum benefit amount for in-patient per Confinement

1,200,000 3,000,000

wauszlegidmivathelu
INPATIENT BENEFITS

e 1: aies Aremns uazatuinislulsmenunanieanuneuna

damsidmindnuidugtheluasilanimis 5,000 sioFu (lLitfiu 45 ) 6,000 umgsanRalu
Section 1: Room and Board, and Medical Service Fee(s) (Inpatient) per 5,000 per day (maximum 45 days) ~ Maximum 6,000 Baht per day
Confinement

AmiegUaeIngd 10,000 sioTu (laiifiu 15 3u) 12,000 umgagasiaiu
Intensive Care Inpatient Unit 10,000 per day (maximum 15 days) Maximum 12,000 Baht per day

v 2: Au3nisnamsunnd Arusnisladinuasdusznevvedaiin

ATUIATTNIATTNENUIA ATE Fﬂm'saw"l'smwaamaaﬂ LAZANITALA

ﬁ!aﬂ'ﬁL‘lﬂWﬂ‘imﬂ"lL‘iJuNU'ltJ'[uﬁ'NIﬂ AT

Section 2: Medical Expense(s) for Medical Examination(s) or Medical 200,000 300,000
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

wH2AN 2.1: AUSITNeINsUNaian1snsIaitady
Subsection 2.1: Medical Expense(s) for Medical Examination(s)

WanAf 2.2: AU3nmsmsnisunndiienistadasnm arusnisladin
wazarulsznavredlaiin LazAIUSANSNIANTNEIUIA

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

seglunaussloviasgavomunni 2
Included in Medical Expenses Benefits on Section 2

WUIAN 2.3: A187 ANENSENHISNISVADALADA LATAIITALT
Subsection 2.3: Medicine Fee(s), Parenteral Nutrition Fee(s),
and Medical Supplies Fee(s)

1wu2a# 2.4: A1en uazAiunauUdas (Wi 1)
drusunaudinu, ladiu 14 Ju

5,000 6,000
Subsection 2.4: Medicine Fee(s) and Medical Supplies 1 for
Take Home Medicine, maximum 14 days
wafi 3: Aunngnsaainw densdmindnvudugiheluafdanfmis 2,700 sioFu (Litfiu 45 T)
Section 3: Physician’s Fee(s) (Doctor) per Confinement 2,700 per day (maximum 45 days)
vanai 4: ﬂﬁmﬂwmmaiﬂﬂm'ﬁmﬁﬂ (Aasnssu) uazfinanIs
ﬁaaﬂ'!'iL‘liﬂwﬂ'im:mﬂumﬂ’m‘lumﬂﬂﬂiwu& 500000
Section 4: Surgical Treatment (Surgery) and Procedure Fee(s) per ' TIBANUTI
Confinement Paid in full

. seglunalsslonigean
WA 4.1: AMVDHIAR LAZATRBNIINRANTS YDIAf 4
Subsection 4.1: Operating Theater Fee(s) and Procedure Room Fee(s)  Included in Medical Expenses

Benefit on Section 4



ATUANATDY
BENEFITS

WA 4.2: A1en AaNse I ImasaEen AT
wayA1gUnIalnSHIFALASTARANTS

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

waii 4.3: Afussnavinidwnunssu vindasnssuuaginons
dmSvunmdvirdasnssu uaginons (SIuunndguiesindn)
Subsection 4.3: Physician's Feel(s) for Physicians performing Surgery
and Medical Procedures (including Assistant) (Doctor Fee(s))

WuIan 4.4: Agusznauiviinnunssy Idygunnd
Subsection 4.4: Physician's Feels) for Anesthetist (Doctor Fee (s))

m.l'mw 4.5: frdnuvmenalasmsridaudeue ey Anlandienie
wWasuatuzdmiu du wle ven ln “L*url;w@ﬂ}mﬁmm’[ﬁmaaww
HUIIA denmidininwiludtheluniilansimil

Subsection 4.5: Organ Replacement Surgery, Organ Transplant

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

waai 5: Mardalnnlideadmininwdndudiielu (Day Surgery)
Section 5: Major Surgery that does not require hospitalization
(Day Surgery)

uaﬂw'[wﬁn'xfmxiﬁ'mLi'ﬁ'n"s‘nmﬁ'mﬁuﬁﬂ-:a'lu

PREMIER PREMIER PLUS

sueglunalsslovigean
Ynaiai 4
Included in Medical Expenses
Benefit on Section 4

AIWATNA3Y
Paid in full

400,000

200,000

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

vefi 6: Fn‘U'iﬂ7'ﬂflNmitmﬂamaﬁ'ﬁ’;mu%aawLﬂm‘umimamenauuamaqﬂ"t'iLﬂﬂwmﬂw’}mmuwﬂlﬂu 1‘13Etm'iﬂu’n“m"lmamﬂwuaﬂﬁiamaa
mﬂtn‘uENIﬂﬂmmmm'imeﬂSﬂmmmummtﬁ,u ﬁaﬂ”l'sL‘tﬂwmﬂu’lmLiJuwmaqLuF:'N'[mﬁ'iwm

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

WA 6.1: ‘th%ﬂ'}'iﬂwﬂ"l'5LLWT’IETL{R}Eﬂﬂiﬁiiﬁ]"jﬂﬂaﬂﬁtﬁlﬂﬁ{l}ad
Trsnssuaziindunislu 30 Y Asunazwdsnisdindnwdulu
AUl

Subsection 6.1: Medical Expense(s) for related direct examination
which occurs within 30 days before and/or after Hospitalization as
an Inpatient

ﬁmﬁﬁ 6.2: idnwmeunagthsusnvdimsdmininwdudugiae
Tusionds m‘ﬁsuﬂWi'iﬂmwmmaﬁaLuawaqmﬂaaﬂmﬂﬂﬁwﬂwn
'iﬂﬂf}'lLﬂuNU’JEJ'Luﬂ‘Nuu (Lulsamdrudnsmemsunndiitensasiiiods)
Subsection 6.2: Outpatient Treatment Fee(s) after Hospitalization
as an Inpatient for each consequential Treatment after such
discharge from the Hospital (excluding Medical Service Fee(s)

for examination)

il 7: Adnymetunanisuimiu nsdigilaeuen nelu 24 la
yINsfingURtRfonss uasn1sinwseliesntelu 15 Ju

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

ﬁu’!!ﬂf‘i 8: 'F;WL‘J‘i‘.i?l‘lﬁfﬂ%ﬁuﬂﬂgdﬂﬂiLﬁﬂﬁﬂgﬂﬁﬂLﬂuiﬂ?yﬂluuﬁiﬁ%ﬂ%ﬂ
saamdinsananmsdindnendudiasluainiu

Section 8: Rehabilitation Medicine Feel(s) after each Hospitalization
as an Inpatient per Confinement

seglunalssloviasanvominni 2 uasnuIai 5 udlusnsel
Included in Medical Expenses Benefit either
on Section 2 or Section 5

sweglunalsslovigegaues Tueyglunadssluniggaues
MUIAT1 2 W39NNINT 5 uawiansal wed 2 vienuIai 5 uadusingil
(matasnialu 30 Tu) (ratiasnielu 90 1)
Included in Medical Expenses Included in Medical Expenses
Benefit on either Section 2 or Benefit on either Section 2 or
Section 5
(ongoing treatment within 30 days)

Section 5
(ongoing treatment within 90 days)

AWAINDI

10,000 Paid in full

smeglunalszleviggaves

NUIAA 2 (ﬁamaamtﬂu 90 7u)

Included in Medical Expenses
Benefit on Section 2

sueglunalsrloviganves
WUIAN 2 (ﬁammmeﬂu 30 )
Included in Medical Expenses
Benefit on Section 2
(ongoing treatment within 30 days) (ongoing treatment within 90 days)



ATUANATDY
BENEFITS

PREMIER PREMIER PLUS

WaRi 9: AU3AsamIsumEiiensttsnelsalaneEesa
Tronsanslasnumadudandesovlnsusssiluseiuny

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

200,000 300,000

A 10: A1U3nsmemsumdiiienistitinsneilsaiisienvizausise
Trefsdsnen Sedsusnwn namanstierdssshw daseuiinsusssl
Usziufe

Section 10: Medical Expense(s) for Treatment of Tumors or Cancers by

Radiotherapy, Interventional Radiology, and Nuclear Medicine per :
Policy Year S
Paid in Full

e 11: Arusmamemsumdiiensiiinshunlsauass
Tnawaiivde desavlinsusssiussiudy

Section 11: Medical Expense(s) for Treatment of Cancer by
Chemotherapy per Policy Year

WIAN 12: ATUINITIONTUIARNLEY

2,000
Section 12: Ambulance Fee(s)

Wi 13: Arsnwnenuna lagnsaadaan (Renss) OB TIYANUDIT
Section 13: Medical Expensel(s) for Minor Surgery ! Paid in full

auduasesdnUnsaiuazialslionunisummd uazd e inzifisuuuuans

MEDICAL DEVICES AND PERMANENT ARTIFICIAL ORGAN BENEFITS

Angunsniuaziniasiiomensunmg uazdrefensifisunuunis
(ssvg1nans0ABY 5 1)

Costs of Medical Devices and Permanent Artificial Organs

(5 year Waiting Period)

200,000 300,000

ANUANATEINE T IANLAY

PRIVATE NURSE BENEFIT

AETUIatiEIUUR BB UnAIaanI Nl SINETUIARUALNNGAS,
gegaluifiu 30 Tu 0 000 FIUATUTI
Private Nurse at Home recommended by physician after hospitalization, / Paid in full

Limited up to 30 days

AIUANATIIA N ING VALY

INPATIENT PSYCHIATRIC BENEFITS

Ay meTuadmiugUien1adn nssiauldly liAuases 30,000 U1 / 100,000 naandiia
Psychiatric Treatment as an Inpatient Not Covered 30,000 Baht / 100,000 lifetime

AUAUATOINSAIATIAUAZNISARDALAT

MATERNITY BENEFITS

AsEINTSAARANILSITUYNE Mansidandidnnasn lreldiidotsinie
AuIndunsnsunng

. . i N 30,000
Natural Delivery or Planned Caesarean Section without Indication or
Medical Necessity

liAumsas
I
ASUHINDIAADAYRT Not Covered
i 60,000

Caesarean Section
NIIUALASYANAGN LATNITULINYAT LaNSHIARNSEINBIUBNUAGN enen

Dilation & Curettage, Miscarriage and Ectopic Pregnancy




ATUANATDY
BENEFITS

PREMIER PREMIER PLUS

AMuAuassImsUsEiuisgUAMRdINYAAR

PERSONAL ACCIDENT BENEFITS

msdeTin msgauduatens muem vienvmanmansdudingtive
(8v. 1) veneanufuATaIn stuinielaeassndnserusud uas n1sgn
2IANTIUNIBYNTINTILINNTY

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.

150,000 200,000

Snsususziududiu 145 yIm/100,000 v, ansadeuivldgeanliu
Additional rate 145 baht/100,000 Baht, maximum additional coverage

5,000,000

anuduaseaianis

ADDTIONAL BENEFITS

A5SN¥IATUUANI S 318 80% 15,000 (FondaLiin)
Dental Treatment, pays up to 80% (co-payment 20%) 15,000 (optional)

A5ATITAT MTIRANEIEAT LAZAINANNTAlUANTUBLIL 78 80%
Eye Examination, Visual Measurement and General Vision Check, pays
up to 80% (co-payment 20%)

3,500 (tAendoLiiy)
3,500 (optional)

FoANAIANASEINSInE N UTansaiUeuen
OUTPATIENT BENEFITS

mssnwmetuansaiddisuen (@wdn 1 aswiaTu / 30 Aswial)
Outpatient Medical Treatment (maximum 1 visit per day / 30 visits 2,500 3,000
per year)

ApuasAnTAAauUdasdmiundutnu
Costs of Medicines and Medical Supplies for Take Home Medicines

v > sueglumsinemetuansaigtleuen
ANUSNINENsWEian1saTIidedeiiendeslaunsaiunissne Included in Outpatient Medical Treatment
weunakuuRteuen
Medical Expense(s) for diagnosis directly related to Outpatient Medical
Treatment

Arldngdmsuntsyinneniwdidn a1stlady wagmsvinlalsunsadn

wuvgtheuean (srudunssnwmenuiansiidtieuan ganlaiiiu 30 z e
g Y v v 3a39A 5a53/4
AsInal) = =5
3 visits per year 5 visits per year

Cost of Outpatient Physiotherapy, Acupuncture and Chiropractic
Treatments (included in Outpatient Benefit, maximum 30 visits per year)

uinslianudisiwasanidu las 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 - e s
Auasawueie (iuinsldnalan)

oA e wn & Fully Indemnified (Worldwide Evacuation)
AAaauENayUIBanau

Emergency Medical Evacuation

nslivinstadeudiediasgniEunimsumdseninemsiaunms wsuduaseailedionsziudumaimniiegendeiuszermalisnia
150 fAlaluas WIsdiunsuLAY MelssasaveInIAunIzAedRad 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



druanideussauiuiu
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

PREMIER PREMIER PLUS

dauan 20%
20% Discount

duan 15%
15% Discount

duan 25%
25% Discount

druan 32.5%
32.5% Discount

duan 40%
40% Discount

druan 50%
50% Discount

ﬁmnﬁaﬂﬂﬁ'ﬂnéu (ﬁw%’u_s:ii?iuﬁqﬁﬁmﬁsﬁa‘lq 20 'i'lﬁ‘%ymiwhﬁ'u pAudanATaUAT))
GROUP DISCOUNT OPTIONS (THIS WILL BE OFFERED TO GRQ_UP 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)

Aruanibeussiunsalufiinay
NO CLAIM DISCOUNT

lifiwaudussosinan 19
No Claim for 1 year

lifirawmdusseziian 29
No Claim for 2 years

lifimaumdussezian 39
No Claim for 3 years

wuwLig / Remark

L asdiemuais Uisnesiesadsslovniae 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).

2. AsalAna” 18 0-4 Tdansus a‘sl.lﬂtlLLUUMLéﬂ1J1'll Fufisvauaildaesiuionar 35
dmiuminumeuia uasdmiudndaiety 0-10 Tillumsadasiufudunases
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 years old
provided there at least one parent or guardian included (Father or Mother or
Guardian by law).

3. windnmSuniedulmmaunulasfiantsziudy wiedladuanuduaseaniels
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 will be as at 1st policy year shown above.

4. winiinai5an aﬂdﬁu‘lﬁd}‘?mlﬂﬂﬂﬂLﬂ"l'i]uﬁdﬂﬁ]"lﬂﬁ’;‘ﬂ} “lalauadruannsalaidinig
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 ing 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.

S}

druan 10%
10% Discount

duan 15%
15% Discount

d2uam 5%
5% Discount

duan 10%
10% Discount

duan 15%
15% Discount

duan 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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