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Inbound safe travel insurance you can rely on




INBOUND TRAVEL INSURANCE
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EXPERIENCE MATTERS

The business now known as Pacific Cross Health Insurance PCL, is
a member of the Pacific Cross Group of Companies, which was first
established as specialist Asian based health insurance product and
administration entity in 1957 - the first of its kind in Asia. Today the
Group still retains the pre-eminent position in the region as a specialist
in the field of health and travel insurance.

Understanding the world of insurance can be complex and confusing.
We offer specialized, easy to understand plans for people who simply
want the best and most affordable cover available.

At Pacific Cross Health Insurance all applicants are considered,
regardless of age or health status, ensuring that we are able to fully
service client requirements. Our personal customer focus enables us
to be competitive in terms of cost without compromising on the quality
of coverage. Pacific Cross Health Insurance offers individual (with
guaranteed renewability) and group medical cover, and travel insurance
products with competitive pricing, expertise in terms of service, advice,
prompt decision making and product delivery.

When it comes to health
and travel insurance, always
remembetr...

Experience matters
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Policy Highlights

e 24-hour Worldwide Emergency Assistance il
e Personal Accident Cover m
e Available to all between ages 6 weeks to 75 years

e Maximum period up to 90 days

¢ No medical exam required (Pre-existing conditions are not covered)
e QOptional non-professional sports cover available

Claims Procedure

Notice of claims must be given to Pacific Cross Health Insurance within
30 days of the expiry of your Travel trip. All claims shall be presented with
original receipt, medical certificate, police and airline reports.

AMNANASAY (Benefits)

) Sum Insured (Baht)

ANSNHINENLNA (Medical Expense)

ANTNENNENLNANTIIANLAY

' 7,500,000 5,000,000 4,000,000 1,500,000 1,000,000
(Emergency Medical Expenses)
RUTATEF18IURIUSUNSIINTN A Lulganeuna (Hospital Cash Allowance)
RuAgasta 3,500 UwRadu nailRninEnAalulsanenung

122,500 80,500 42,000 21,000 14,000

(8,500 Baht per day in case of hospitalization)
AlAUARIULYAAR (Personal Accident)
nadifuglvg) engiaus 18 fa 75 7 4,000,000 3,000,000 2,000,000 1,000,000 500,000
(Adults aged between 18 to 75 years old)
neciiinengsaus 6 dlat wadsliasy 18 T WysalaglATutuase 500,000 500,000 500,000 500,000 500,000
AINMTAETIRANgURYAgaga 500,000 UM
(The personal accident benefit is limited to 500,000 baht for
children aged 6 weeks to under 18 years old inclusive.)
MsLSNIsANNTILLURaRNIAUASAR 24 F21NS (24 Hours Emergency Assistance)
UINIANdaERenIeNIsUNdgnIau
(Emergency Medical Assistance) ANATEIANNASY  ANATEIANNATY  ANATENAINATY  ANATENAINATY Taifunsas

*ngmwmﬂ@uﬁau?wwwrj";/ﬂmﬂ/mu?nw'ﬁomMﬁ@wwmmwwzf@mﬁufﬁwnmnmmuu
(Please refer the conditions of Emergency Medical Assistance in separate document)

(Fully Indemnified)  (Fully Indemnified)  (Fully Indemnified)  (Fully Indemnified)

(Not Covered)



INBOUND TRAVEL INSURANCE

WadsznunasaunBuazannsuanniluaa (Um) Premium includes tax and stamp duty (Baht)

AU (Days)

uN1ELUR / Remarks :

898 763 599 241

1,236

1,806 1,284 1,085 767 302
2,082 1,483 1,254 854 327
2,509 1,768 1,421 946 375
3,201 2,251 1,698 1,117 443
4,359 2,863 2,185 1,441 548
5,181 3,446 2,662 1,784 633
6,035 4,052 3,155 2,136 723
6,210 4,225 3,331 2,310 723
7,355 5,013 3,960 2,738 854

v o PR B . a4 & v P = o a v oo ae o Lo v 2 v a o o o - o
*n'aagﬂmumnmmuzmwuﬂiznunﬂu LﬂuLWF.NﬁmNuﬂUN’N’JuLW@‘HLL"N’['MQ‘U'r]l@ﬁﬂizﬂuﬂﬂﬂi"‘lulW’ﬂﬂT-‘ﬁﬂ’ﬂUn’ﬁl?lL"INu‘l@ﬁl@L'ﬂ’\ﬂi‘znuﬂﬂﬂuui‘wﬂm’\uu N@ubl'umw@ummmwum’[mﬂﬂﬂmummnmmw Geuluinlluay

dorvun daaniiuialy Lmﬁ?'ﬂﬂﬂmﬁuﬂi‘@~1ﬂﬁNﬂiNﬁi‘i‘ﬁﬂi‘zﬁuﬁﬂ‘umﬁﬁV\ / Information in this brochure is only preliminary information provided for the applicant to consider for applying for travel insurance coverage from the

Company, All insuring conditions shall be referred as Definition, General Definition, General Exclusions and Insuring Agreement of the Company.
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HOW TO FILE A CLAIM FOR YOUR TRAVEL BENEFIT

Please submit all the following evidence to the Company within 30 days of the return

date of travel or date of incident;

1. A completed travel claim form.

2. Copy of passport of the Insured Person together with immigration stamps (Arrival and
Departure).

3. A completed “Notification of Claim Form” by the Attending Physician in case of medical
claim (Please complete in English).

4. Copy of Medical Report Lab & X-ray results (if any) (where illness or injury occurs).

5. Original receipts, itemized charges and name of medicines.

6. Copy of boarding pass and/or air ticket, airline report or report from the public vehicle
operators (in case of accident).

7. Registration number, manufacturer and model of vehicle type involved in claim (in case of
accident).

8. Copy of drivers license of vehicle type involved in claim (in case of accident).

9. Police report (in case of accident).

IMPORTANT NOTES:

1. If the claim documents are not sufficient for claim adjudication, Pacific Cross Health
Insurance PCL or its claim administrators reserve the right to request further information or
a Notification of Claim Form from the claimant to facilitate the claim assessment process.

2. All claims must be submitted to us within 30 days of the return date of travel or date of incident.
All claims denied, if not contested within 6 months of the notification shall be considered
accepted and the claim file therefore closed.

3. In case of claim documents not issued in Thai or English, the insured person is responsible
for the translation cost and the translation must be undertaken by a certified translator only.

4. This policy is subject to a 5,000 Baht deductible for each and every claim.
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luAaatadssAun gL AUNIg
Proposal for Inbound Travel Insurance

152 Chartered Square Building, 21st Floor, Room 21-01, North Sathorn Road, Silom, Bangrak, Bangkok 10500
T. +66 2401 9189 F. +66 2401 9187 E. contactus@th.pacificcrosshealth.com www.PacificCrossHealth.com

D First Class Plus

D First Class

dananali / General Information

Y]

D Business Class

D Visa D Economy

v

2-UNANA FLAUN Name of Traveler :

30

fiagjilaqtiu Home Address :

Ju 1Aau TAn Date of Birth : DD/MM/YYYY

Tel. Email :
” 4 o o 2
ABUALNLINUNITLAUNIN / Travel Information
UszimantiamisdaLAunia Passport Country : PHELATNTNRBLAUNNS Passport No. :
dszinneadidilulszimalng Tourist Business Education TTALINWAUN U AU
Visa Type of Thailand : yiauien D gina MIANEN Period Of JOUMEY &  w.oveveeeeeeeeeeeseeeeeeeeennn DAYS ©eovorveeeeeeeeeeeeeeeee e Months
sedatlszinanaziiunigll/List Countries to be visited :
dszinaniAunnaaan/Departing From :
Juean.Aunny/Date of Departure JUARUNNNAL/Date of Return : panaaufigaduaan/Departing Flight No. 1 sisnaiauieaiuand/Retun Flight No. :
N5LAUNNS / Travel Information
©_coiem . wAEAY U (wau Wiin 1 cxo . o
edaflAsuAnNANATEL . - e Fagsunadszland ANMNANAUS
" ° wilsRatAunig Date of Birth “
Name of Insured Person(s) Sex Name of Beneficiary Relationship to applicant
Passport No. (DD/MM/YYYY)
/ /
/ /
/ /

* FpazfnsaznawilaunulumidalAunia / Must be the same as your passport

2
1

dszAunasau ) / Total Premium inclusive of Tax (Baht)

AU9a4 / Declaration
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Tsumsinenmwanunaennsidutlog videunady M?faﬂmwmuwmwLﬂuagnfau 1/We hereby apply for the
insurance set out of the Policy referenced hereon, and warrant that no journey is being undertaken for the purpose
of obtaining treatment for any existing illness, injury, or medical condition from which I/we may be suffering.

1/We further warrant that I/we have been given the opportunity to read the Master Policy referenced hereon.
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wlila Asas ﬂiznummw AMNA (HUNTU) Ny 1 LtﬂzLﬂﬂLN?J'H@NN’ZIW"JHW’JWM‘H’WWI."’V]I.W’ﬂ"}ﬂﬂizﬂdm]ﬂi
neussnslilsyiude  I/We authorize any doctor or health care provider to provide Pacific Cross Health Insurance
PCL. with information concerning my/our current or past medical history. I/We have read the Privacy Notice
and I/we consent to the collection, use and disclosure of my/our personal information by Pacific Cross Health

Insurance PCL. to such person and for such purposes stated in the Privacy Notice.

dmdreeniudnsusssdillifuasasanmiiiiluanneunisiendssiuie  1We acknowledge that this policy

does not automatically provide cover for pre-existing medical conditions.
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agree to abide with the terms and conditions of this policy and confirm that the above information is correct.
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NHUUNN UTENTILLTDUNUINLUIWAT V|T’r]mmw*um’u’wwv-nmwauuua’mwLﬂﬂﬂnizmma ANUININONE
'll’a~W|ﬁﬁﬂuauﬁﬁuﬁ’afﬁﬁﬁwﬂwuujrﬂvﬂulﬁmﬁuﬁuﬂﬁu All the above statements are true and complete to
the best of my/our knowledge and belief and I/we understand that the company, believing them to be such,
will rely on them. I/We further understand that the premiums quoted above, or elsewhere, unless otherwise
advised by Pacfic Cross Health Insurance PCL. are quoted in respect of me and my family being visitors in
Thailand and countries where indicated above. I/We do hereby appoint Pacific Cross Health Insurance PCL.
as the Attorney-in-face to request copies or any kind of information regarding my/our health records or health
condition from any physician, health care provider, or any organization on my/our behalf until completion. A

photocopy of this statement shall be as effective and valid as the original.

FOUAZIWAALNY UTDUNEUN (Broker/Agent’s Name & Code)
Name Code ‘Mmﬂﬁa%‘aéﬂﬁﬁi (Applicant’s Signature)
o a - -
Suf (Date) LAau(Month) U(Year)
Andaulandinnuanznssumsiiuuazdusdunisl gsnadsziuie (Aln.) / WARNING BY OFFICE OF INSURANCE COMMISSION. fuaiantlsziuianganaaumniumuasuugauniunuanaiuiiands maUntlaviaunaspanuiale q

eradungliiingrudssiuiolfaslinefulamaunumadyondssiuiomassanangmnsuauazndiadann 865 winililywile 1 Aestunsusssdussiuioil Wsefesevemuusirldandinnuansnssumsmiiiuuezduaianissznengsia

Usziune (mJn.) / The applicant must truthfully answer all questions. Any concealment or misrepresentation of the truth may result in the insurance company refusing to honour insurance claims, as per Clause 865 of the Civil and Commercial Code. If you have any
5 1 n P 3 . o oA & a an v [N § P . . . . "

queries regarding this Insurance Policy, please contact the Offfiice of Insurance Commission. * msdszazaiaiiiuuuuinoeuiils uarlifinnsAudelsziuvdaannaannsuass¥* / This insurance is non cancelable and no refund is made after issuance of policy.
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n3: 02 401 9189
unnd: 02 401 9187

ALNa: contactus@th.pacificcrosshealth.com

www.PacificCrossHealth.com

152 Chartered Square Building
21st Floor, Room 21-01

North Sathorn Road, Silom
Bangrak, Bangkok 10500

Tel: +662 401 9189
Fax: +662 401 9187
Email: contactus@th.pacificcrosshealth.com

Scan here to get

quick assistance
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