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A New Lifestyle for a New Generation



WuUs=ansninlunisugodu
1@suA LTINS IlUNISUSKIS
JaNISADIWIAYOIR 083 aaN1SUDY
WUNOUNTUS:ansningoga

UsdgsudinsSuavains

1. aswusrymaslolizAauwdnoiugoldunsweinskan
NéATYUNEaUo999ANS

2. awsnuszuirumsouuszunulutda=ula aadsldugy
TUN1STUIRUBAIBESKIIVOIANSIAzWINOIU

3. fudeUs=Aune awsnihUourniduaigoisuoo
20ANS[A INoaaN1s:N1GUa909ANS

WUnoUNNAUDuIyridolond
funmisriionu MevAnsqualsia
1s1AlusnTudeoildsuoiuvosy

UsdgsudansSuwinuiu

1. [6suansUs:lostuavasaaniswiinoiu AN
Jsnudoau

2. lasudauanoinmsius:Aungdosidaus:Aune
NONNo1 KINWSsuINgunu misrids:Audoudo

3. adkanus:ulrnuauluaseunso KinagMstd
[umadna

[UsunsuadaamsioiJugodranylumsdoqa
IEWanouhouAuMoUsEng agodaltion
Budeonuaowaulonuwinoiu lunsediina
msidulouaudikgrdannwamwiaisagulo

[ag wanoulasuaoiuguasovoEaKUI=al

An employee benefits package is one of the keys
to retain employees in a company as well as the
peaceful mind of our employees. If any sickness,
accident or disability occur, the employees can
be reassure that they will be insured properly.

Increase the efficiency in the competition,
strengthen the management,
Manage risk to maximize the efficiency
of employee benefits package.

Benefits for the company

1. Increase the moral of staffs who are the most
valuable asset of the company.

2. Effective way to manage employee benefit
program and budget to avoid uncessaary.
misunderstanding when it comes to staff welfare.

3. Insurance premium is categorized as expense,
allowable for corporate tax reduction.

All employees have good working spirits.
If the company takes a good care of us
then we don't have to change jobs often.

Benefits for employee

1. Receive a better welfare and medical treatment
better than social security system.

2. Full coverage with reasonalble price.

3. Strengthen security for the family when it comes
to unexpected loss from illness or injury.
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There are 10 plans for
Essential SME's package
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SuUsznunedoudooansidninoiu 5 - 100 au
The policy for corporate which requires
insured person 5-100 persons

wUosfu
Inpatient Benefits

N1SSNUNoVINURY
Major Medical

wJosuan
Outpatient Benefits
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You are able to choose the plan which is 1
matchable with your organization's welfare |
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Optional add benefit for dependent
(Spouse and Child).

AUANSSKH
Dental Benefit

NIsSAQYNURAS
Maternity Benefit
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@ Inpatient Benefits, Maximum limit per day per disability.
o Surgical'Fee (Actual Expenses)

@ Outpatient Benefit coverage 30 visits per year.

i The personal accident (AorBor.2) is applied to every plan.
2 Waive 30 Days waiting period for sickness and illness.



JolauaUs:znunsgummwnauadadmswinoiu ESSENTIAL SME cnswwaus:lesd / Table of benefits

savkan / Basic Coverage

wadun /Deseriptiors [ lan3 | Pz | Plan3 | Puans | Pan5 | Pane | Pan7 | iane | ians [pianio|

AsnuweuianstigUoslu demsiiiinsamdonsolansorda / Inpatient Benefits per Disability *

Ao A19IKIS La: AuSMsWeula (gogaciadu)

Room and Board, Nursing Charge (Maximum limit per day) 600 800 1,000 1,200 1,500 2,000 2,500 3000 4,000 5000

fkoorUoskin (l0.8.8) (goaadeasu ua: 15 sudomsininsnudonsolanSoki)
Intensive Care Unit (Maximum limit per day and 15 days per disability). 1,200 1,600 2000 2400 3000 4,000 5000 6,000 8,000 10,000

fsnuwenuianoll / Hospital General Expenses

Msnunweuianolu

Fiospital general expenses. 12000 14000 16000 18000 22000 32000 42000 52000 62000 82000

Aunngrvdnsimomsnida nsedluimssida SDUOEjYUﬁ1§ﬂUWWUTU18ﬁQIU 3000 3500 4,000 4500 5000 6.000 7.000 8000 9.000 12.000
Specialist's consultation fee in case of non-surgical Included in hospital general expenses. ' ' ! ' ' ' ! ' ' '

mssnunweInagUdikaanidu nstifdosuan (nstdgudsasnndomelu 24 8oluo uazmssnindaideomalu 15 u)
sovaglusisnuiwenuianolu 3,000 3,500 4,000 4,500 5,000 6,000 7,000 8,000 9,000 12,000
Emergency OPD (within 24 hours of emergency and 15 days follow up treatment) Included in hospital general expenses

fsaweuialunsedaniau souaglusisnuineiuianall
Emergency Local Ambulance Included in hospital general expenses. 1,500 1,500 1,500 1,500 1,500 1,500 1,500 1,500 1,500 1,500

Arsssuldauuwngnidia / Surgical's fee

Msssuldauunwngmida (918cud5)

Sureiezls fas (Ve Sehzel) 15,000 18,000 20,000 25,000 35,000 45,000 55,000 65,000 70,000 80,000

fAuwngavdnsimomsmwida souaglusisssuldeutwngmda 3000 3500 4000 4500 5000 6,000 7000 8,000 e —
Specialist's consultation fee Included in Specialist's fee ' ' ' ’ ) ) ) ) ) )

fuwnéigeuld / Physician's fee

fAunnéigsuld (gogaluiinu 1 aSodasu)
Physician's Daily Hospital Visit (Maximum 1 visit per day). 400 500 600 700 800 1,000 1200 1,500 1,700 2,000
waus:lustigudisadouunna (au.2) / Personal Accident Benefit (AorBor.2)

A0WAUASOINSTUIFEEIA ryldeaded: a1en MSSUNOIF) NMSWO2aNIAEY UANNWANTWMOSAUIED
Full idemnify in the event Loss of life, Dismemberment, Loss of sight, Hearing loss and total permanent disability.

acWAUAsadINIGY / Optional Coverage

20,000 40,000 60,000 80,000 100,000 200,000 300,000 400,000 500,000 600,000

vwengon [ Descriptions [ lan1 | Pan2 | Plan3 | Pl | Pians | iane | Pian7 | Pian® | Pino [ pani0]

mssnumsuladukiemsidulosnialssneg / Major Medical Benefit (tawizwinoiu / Employee Only)

d1g 80 % wooslBoedouinunals:lestuaomsnuiwennansigUoslu (Bnidu Moo MomIs MuSMsweIua taAuwngdigeuld)
gogaluinuwaus:lostnmkua

Pays 80% of eligible expenses in excess of the above Inpatient Benefits (Excluding Room and Board, Nursing Charge and lWAuases / Not Cover 100,000 200,000 300,000 400,000 500,000 600,000

Physician's Daily Hospital Visit) for each disability.
aguauasaonstinUosuan / Outpatient Benefit

Aunnd fen Adndisa uazmasoolufooudy (gogaluinu 1 aSodedu ua: 30 aSodal)

Doctor consultation, Medicines, X-ray and Laboratory tests (Maximum 1 visit per day and 30 visits per year) 300 400 500 600 700 800 1,000 1,500 2,000 2,500
waus:lgsimssnuimomunuanssy / Dental Benefit (law:winowu / Employee Only) **

A0WAUASIAIBANIAIKSU MSyaRUYU MS9aWU NDUWU MSSNISINAU MSASI0guMWAU La8nsIsaWu (gogadatnsusssi) 3000 5000

Covers for the costs of Scaling, Filling, Extraction, Root canal, Tootha and Oral examination and X-ray (Maximum limit per year) g J
waus:lesiaouguasaomsaasauasia:msuioyas / Maternity and Miscarriage Benefits (lawi=wiinowu / Employee Only) ***

alzorelumsnasauas gogademsdonssa (nsadrius:Auuiugo 280 3u) 20000 50.000

Materrnity Expenses Maximum Limit per pregnancy (Subject to 280 days waiting period) ! ’

flsedssumsinoyasnstdidalazyaunan gogademsdonssi (nsrdrius=Auuiuda 90 3u) 10,000 20,000

Miscarriage in case of Dilation and Curettage Maximum Limit per pregnancy (Subject to 90 days waiting period)



" AURNOAWGNUIURRRNSIHNSoN = Eligibility of employee
waus:losimsus:Auneo: THﬂmuauasaolmwunmunuaw 1560 U All benefits are available for employees age between 15-60

zﬁoUQummumuloaﬂuoumsuuwauoﬂumwunuasaomunsusssu years old who are actively employed by the effective date
Us:Aunengu ua: deonglaio 65 U of the policy. (Renewal is up to 65 years old)

= AURNUAARNSRIRUASYDVNLNUIU = Eligibility of dependent
waUs:TaUL]msUs:ﬁuﬁao:THﬂmuﬁuasaouﬁﬂausapaowanmuﬁ'ﬂ The coverage extends to all dependent of the insured. Spouse
019 15 - 60 U (dooglade 65 U) uazyasidorgdoud 5-21 U age 15 - 60 years old (Renewal is up to 65 years old) and child

o - - - must be 5 - 21 years old.
I\JE)UTZII'ﬂSSUUS:ﬂUﬂU

|

1. lWauasedlsaniduuinoutaslsasasy = Terms and Conditions

2. &wmSuwlinounuszneuduodw 1-3 snidu ngugsnododalul 1. Pre-existing conditions and chronic diseases are not cover.
gshoamuweIuia &1UnoIunnKuIg UsEnSnynowlasany 2. Occupational Class 1, 2 and 3, excludes hospital, law firm,
§sAoSUIKUINEaE (Bndu wunouluoonWis) ssfosnaud security company, construction business (except office
as1stus andusmsuidulasung Tsomuwémﬁmﬁmﬂ [soou staff), public car hiring, petrol and gas stations, chemical
Waad nguoiu offshore winoudausuuuinsoviu §5A0 industry, paint factory, offshore worker, flight attendants,
gdousnaud auto repair shop.

3. WINOUS:AUIGE2AU 9:F0aglulnuAdIUAUASDIITEDAU 3. The same level of employee must enroll under the same plan

4. qausd uaz yas awsnidaninuAIuAUASodIaEINU K5O 4. Dependent can select the same benefit plan as employee
dingmwanou or lower only.

5. aunsnnnmuo:is:ezaisonos 120 Su awsumsmudaaooﬁ 5. Waiting period 120 days for tumors, cysts or all types of
Wovon noth w=donnsta Sad020n21s Talaaunnauo doilo cancer, hemorrhoids, hernia, cataracts or pterygium,
k$odons:on lsalRBoRuNoUBaKso oGuoBd tonnsta tonsillectomy or adenoidectomy, calculus, varicose veins
1Juideavoa 1oulwsouagniosryRan and endometriosis.

6. uwunWAUASooRUoBUaN asnidonldgondunugUoslu 6. Outpatient Benefit, Insured can choose the high benefit
[aluiAu 3 uwu plan from Inpatient Benefit up to 3 levels.

7. oulumssuus:Aune 7. Underwriting Conditions

- WInou 5-50 au auisnnnaudoonsen ULDAEUNMIWINUIG - For a campany with 5-50 employees, all applicants must
WSoutuUAIINUasUs:1doUsBIBU complete application form and submit ID copy.

- Wino1u 51-100 au ludeonsen uunasgumWiAbIGU as - For a company with 51-100 employees, waived application
aundasus=dods=ssu 1Buld WINVIUNIdoNAIUALASOY form and ID copy for all applicants. however any employee
mssnupimsuiadu KéaiduloundalEscnego (Major Medical who selects major medical benefit must complete
Benefit) maonson?uunaoaumwtwutouwsauuuumlmums application form and submit ID copy.

Us=cous:s1su 8. The employee cannot upgrade or downgrade any benefit

8. ausnilasuncuauasavliiauisnlasutlastnuaduALASOD plan during the policy year.
s:k3wUnsusssu 9. Inpatient expenses are for any one disability. The expense

9. MsnuweuanstigUosludomsiininsnndonsalansonio must relate to treatment for a condition or symptoms
KU1B T m?aowanmaauaonumssnuwsaawmsnmouuomamo arising from the same cause including all complications.
([G8OMU Soufiono: unsmﬁaunorﬁuo KINMsuladula: mSlOUUDEJ If the same disability reoccurs within 45 days from the
?uanum 1GuoAuINaUSNASIMEKAY 45 Ju TuoINdunsums last treatment date for that disability, it will be considered
Snwnsogame o:iiosdumsiiinsnunasolanSoktionsolki a new disability.

10. msasoodtodsmamIakguoomsidulos wu PET Scan, MRI, 10. Costs associated with diagnosis tests such as PET Scan,
CT Scan, Echocardmgram Exercise Stress Test (EST) MRI, CT Scan, Echocardiogram or Exercise Stress Test (EST)
o:oralEonumaUs: lo5tu00A0WALASOIIALITL ADIUAUASDD will considerably be paid under the outpatient benefit;
nstdgUosuanimiu amaunsmrﬂosumsauuoom usen unless such tests have been prior approved by the company,
dookth lumsasaodtoduaimsyaomsidulos nstdnimsaydd it will be paid under the Inpatient Benefit: Hospital General
dooktnoinmousing o:lasuaciuduaseomaldnals:lusi Expenses.
lukuaassnuweIuianoly 11. This plan is subject to policy terms and condition of Group

11. uwuds=nufisnavoduldmeldeulunciufuases nsusssi Health Insurance and Personal Accident Insurance
dssnunegumniazaudiscgnay gaousend inuu

" ANNYIKE = Remark

* anwAuAsavgogademsinAnsnnaSalanSorkto kesoudo Mmsnuwenia  * Maximum Benefit per Disability means Inpatient (Room and

nsodaUoslu (ko0 Aro11s Ausmswetuia msnuweuianaly, Board, Nursing charge , Hospital General Expenses , Surgical
fsssuliouuwndridia tassuwngBeuld) ua:nouAuASooINUIEY Fees and Inpatient physician's Fee) and Major Medical Benefit
"mssnnmsuiaidukiomsidudosnimizonsgo” (i) (if any).
= unoulkuRudoin wausdusimssnundunuanssuosauasaacnudadou  ** The benefit for all new members joining the group during the
** Joulumsataswaus:losimsaasaudstiazmsLiouds HalasISAINWINU year,The limit of dental benefit will be reduced proportional
Akogodoolduoulidingy 80% yoowlnoURKIgoRoUSEN subject to pro-rate for the rest of period.

***Condition for Applying Maternity and Miscarriage Benefits,
Female employees must be minimum 80% of total female
employees.

Pacific Cross Health Insurance PCL
152 Chartered Square Building 215t Floor,
Room 21-01, North Sathorn Road, Silom
[WaUISN Nsoinwg 10500 Bangrak, Bangkok 10500
InséiwnA : 02 401 9189 Insans : 02 401 9187 Tel: 02 401 9189 Fax :02 401 9187
dla : contactus@th.pacificcrosshealth.com Scan here to see us E-mail : contactus@th.pacificcrosshealth.com

USGh 1UsilA Asod UssHAusuNIw I71im (NksuU)
152 aamsyisSicasaunds su 21
Koo 21-01 nuuainsikio uyovdau

www.PacificCrossHealth.com




uwuds:nugsmmuuazavdikanau

fovsinsgsioguatdnuazauanar sududooi ESSENTIAL SME

\WeUs:zAunedeniudat (un) /Annual Premium per person (Baht)

Plan Plan Plan Plan Plan Plan Plan
1 2 3 4 8 9 10

g1usunlinou 5-19 au
5-19 Employees

o MsnunnstiRUoslu ua: UssnuaUdikadouunna

Inpatient Benefit and Personal Accident 1,558 1902 2293 2707 3186 4620 6098 7492 9061 11441

o mssnumsuiadukiomsidulosnimEoegs

Major Medical Benefit ILJ'FL]UF]SE)O / Not Cover 1,534 1,900 2173 2,433 2665 3345
e A0IWAUASOONSTUNUOEUDN
Outpatient Benefit 1373 1830 2288 2745 3203 3660 4575 6863 9150 11,438

diusuniinoiu 20-50 au
20-50 Employees

o MsnunnstigUoslu ua: UssAuaUdikadouunna

Inpatient Benefit and Personal Accident 1354 1654 1994 2353 2,770 4017 5301 6,514 7,879 9948

o MssnumsuiadukiamsidulosnimEoaegs

i Weelieal BemE TUQUQSOQ / Not Cover 1,334 1,652 1,800 2,115 2317 2909

« A0WAUASOINSTURUIBUON 1194 1592 1990 2388 2786 3184 3981 5971 7961 9951
Outpatient Benefit

91usuniinoiu 51-100 au
51-100 Employees

o MsnunnstigUoslu ua: UssauaUdikadouunna

Inpatient Benefit and Personal Accident 1287 1571 1894 2236 2632 3816 5036 6,188 7485 9451

o mssnuimsuiaduriomsidulosnimEoisge s
Major Medical Benefit aunsad / Not Cover 1,334 1652 1,890 2115 2317 2909

e A0WANASadNstdWUo8UaN
Outpatient Benefit

1134 1513 1891 2269 2647 3025 3781 5672 7563 9454
sidusa ua: yaswinou
Dependent

o MsnunnstiUoslu ua: UssAuaUdikadouunna

Inpatient Benefit and Personal Accident 2,103 2,568 3,096 3654 4301 6237 8232 10114 12232 15445

e ADIWAUASOONSTUNUOgUDN

Outpatient Benefit 1,853 2,471 3,088 3,706 4324 4941 6,177 9265 12353 15441

A2WAUASIIIAUIEAY (1awizwiinou) Plan | Plan

Optional Coverage (Employee Only) 1-5 | 6-10

« waustlasimssnuimodunuanssy
Dental Benefit 1,834 8,056

) . KulBIKa / Remark:

« waus:laslinowauasaomsnasayas sasadeUssiufe 1 00.4%
LAEMSIAAUGS 8484 12725 dasudeusznune [isovansuaaud 0.4% )
Maternity and Miscarriage Benefits Premium is not included stamp duty 0.4%

Pacific Cross Health Insurance PCL
152 Chartered Square Building 215t Floor,
Room 21-01, North Sathorn Road, Silom,

USGN 1Uailm Asad Us:nuganiw 3106 (NIR1su)
152 o1msusiaasaunods su 21
Koo 21-01 nuuainsiklo wwovdau
wauwsn nsoinwg 10500 Bangrak, Bangkok 10500
Ins¢iwn : 02 401 9189 Insans : 02 401 9187 Tel: 02 401 9189 Fax:02 401 9187
dla : contactus@th.pacificcrosshealth.com Scan here to see us E-mail : contactus@th.pacificcrosshealth.com
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