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Lifetime Renewability
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24 Hours Worldwide Emergency Treatment Coverage
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Full Medical Underwriting
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No Claim Discount Awarded
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No Limit on Hospital Choices more than 450 hospitals

2 QB OQ@

< Budget

Product Cost
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Cashless Treatment
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Your Choice of Premium Discount Options
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Covers Covid-19
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Substandard Health Risks Considered
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Our plans
at a glance
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Standard Plan
Standard Plus Plan
Standard Extra Plan

Premier Plan
Premier Plus Plan

< Limited

Product Feature

Maxima Plan
Maxima Plus Plan

Ultima Plan
Ultima Plus Plan

Comprehensive >



Maxima & Maxima Plus

Plans
faftRid, RIEIAM C I RIES N 2 fEOMEL R L CB Y, ERINLHEBOEKIL., REZNEFOER L7 v a viIciiBlE T
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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.
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BENEFITS MAXIMA MAXIMA PLUS

MBS 21 B R AT 5,000,000 10,000,000

Maximum benefit amount for in-patient per confinement

NG Lo b
INPATIENT BENEFITS

Section 1: ABEZ & IR B L VEEY — v 2 k4

OGNS % X8,000 H #:K10,000 H
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

EHBEZE (cu)

Intensive Care Inpatient Unit

Section2: ABEZ & ICEEL (BE L2 I13HE) o MRS ¥ —
v 2R EER. BR, RERER. EEALE

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 Fee(s)
per Confinement

. ES- STy
Subsection 2.1: B2 E D EHRE Paid in full
Subsection 2.1: Medical Expense(s) for Medical Examination(s) it
Subsection 2.2: EEGARFR O EEE, MRS L CMRE S
F— e R FHH#EH O ERE
Subsection 2.2: Medical Expense(s) for Medical Treatment, Blood,
and Blood Component Service Fee(s), and Nursing Fee(s)
Subsection 2.3: X, R EE, ERAME
Subsection 2.3: Medicine Fee(s), Parenteral Nutrition Fee(s),
and Medical Supplies Fee(s)
Subsection 2.4: JRBERF 0 B3 & E M 3 X CERA M E T
(K14 HED)
> . ) ) 8,000 10,000
Subsection 2.4: Medicine Fee(s) and Medical Supplies 1 for
Take Home Medicine, maximum 14 days
Section 3: ABt Z & i [EATE
Section 3: Physician's Fee(s) per Confinement
Section 4: AfEZ & icHRHRE B L U FINEM S 54 L
Section 4: Surgical Treatment (Surgery) and Procedure Fee(s) per Paid in full

Confinement

Subsection 4.1: FTEE M+ X CFr =R

Subsection 4.1: Operating Theater Fee(s) and Procedure Room Fee(s)
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MAXIMA MAXIMA PLUS
BENEFITS

Subsection 4.2: Fflids X WEBETNED 72 0 O K35 EH
RIGREEM, EEHNE L CESREA

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

Subsection 4.3: Ffii ¥ L CEEFIAE 1T > EM WFE2ET)
o ERfE:

Subsection 4.3: Physician’s Fee(s) for Physicians performing Surgery
and Medical Procedures (including Assistant) (Doctor Fee(s))

Subsection 4.4: FRIFE O ERHIE TR+

Subsection 4.4: Physician’s Fee(s) for Anesthetist (Doctor Fee(s)) Paid in full

Subsection 4.5: APt Z L IChReRBaTFlr, AR, O, i,
BHiigs L BB 213K, P8R ED

Subsection 4.5: Organ Replacement Surgery, Organ Transplant
or Replacement of Liver, Heart, Lung, Kidneys and Bone Marrow
including Donor’s costs per Confinement

Subsection 5: ABt % H2 & L 72 WK FEAi(H I 9 F4f)

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

ABHERLAL (ABRBELLTEARDES)
INPATIENT BENEFIT LEVEL IN THE EVENT OF NON-ADMISSION AS AN INPATIENT

Section 6: AFcHT{R D BI#EEARE ORFRE . £ 7213 ABEE ICBHES 285 & L CoIRiEHE (Al &i0)

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

Subsection 6.1: AFEHEE & L CAFBRIZ30H AN ICITHNS

P e e 1 o0 PR SE—
Subsection 6.1: Medical Expense(s) for related direct examination Paid in full
which occurs within 30 days before and/or after Hospitalization as

an Inpatient

Subsection 6.2: APtk D MGERIRE D 72 © OBEE#£90 H LA
DHKIEEE (BREDEEY — 2B ZR)

. , o KSR+ (90H AMW)
Subsection 6.2: Outpatient Treatment Fee(s) after Hospitalization
as an Inpatient for each consequential Treatment after such Paid in full (within 90 days)
discharge from the Hospital for ongoing treatment within 90 days
(excluding Medical Service Fee(s) for examination)

Section 7: AFEAEHT 2 FIH 3 2 56 © BEIEER O EERE

(%24 B AN I AT DAL, % D15 H LAY I fkfe 15 8 25 4 B S g o

Section 7: Medical Expense(s) for Treatment of an Injury when using the Paid in full
Outpatient benefit must be undertaken within 24 hours of each Accident
for ongoing treatment within 15 days

Section 8: ABEZ & ic U v Y T —3 a v [ERLE

GREE#290 H LA D ik e ia ) FHSHE* (90H LA
Section 8: Rehabilitation Medicine Fee(s) after each Hospitalization as Paid in full (within 90 days)

an Inpatient per Confinement, for ongoing treatment within 90 days



faft
BENEFITS

MAXIMA MAXIMA PLUS

Section 9: Il 7 7 & 21 X 2 MEGENTIC & 2 1@ HEAREED
R (RMEEDH-H)

1,000,000 1,500,000
Section 9: Medical Expense(s) for Treatment of Chronic Renal Failure

by Hemodialysis through Vascular Access per Policy Year

Section 10: FHERIBEE, ARG, KEFAIC X 2EEF 13
FEDBMDIERE (RREEHZY)

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

Section 11: {L AR IC X 2 IEREOEEE (RIREEH 2 D) E I

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

Section 12: AHZEH

Section 12: Ambulance Fee(s)

Section 13: /Nl [ E:

Section 13: Medical Expense(s) for Minor Surgery

EREBEIUKAA LSRG

MEDICAL DEVICES AND PERMANENT ARTIFICIAL ORGAN BENEFITS

AR 5 X KA TR OB (54 o FrbITIfED)

Costs of Medical Devices and Permanent Artificial Organs 300,000
(5 year Waiting Period)

TIAR-+E &GS

PRIVATE NURSE BENEFIT

B Rt S ETS L R— B, B i
BEEE, ERISHER S 2 EET 74 E A, K30 H A ey

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

AlBEREHRIE A

INPATIENT PSYCHIATRIC BENEFITS

- ) s ! S=%/ 75,000 X — [
ABeBE R (U BH72 ) SHLOD 7 ’

)“h, Flll @ , , 200,000 ZEFEFR A 200,000 ZEJEFREEAR
Psychiatric Treatment as an Inpatient (per time) 50,000 Baht / 200,000 lifetime 75,000 Baht / 300,000 lifetime

HERG (T

MATERNITY BENEFITS

B % 72 (X IREHY L BNE D 75 FHEIRT A LY

Natural Delivery or Planned Caesarean Section without Indication or
Medical Necessity

100,000 120,000
75 EYIEH
Caesarean Section
IR E X OREIE, JiE S X O EIMER

40,000 50,000

Dilation & Curettage, Miscarriage and Ectopic Pregnancy
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BENEFITS

GV )

MAXIMA MAXIMA PLUS

PERSONAL ACCIDENT BENEFITS

Higic X 25T, YIkT, ek, 2KARE (orBorl) .
IS E 723N 2 H, RACRITO NREHICE T,

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

EANELE: 1453 —77100,000-5 — 7, ERAGEHNIHIEEE
Additional rate 145 baht/100,000 Baht, maximum additional coverage

EhnE
ADDTIONAL BENEFITS

5,000,000

RHER. RAK80% XA (HCEH20%) 20,000 (4 7'+ = V)
Dental Treatment, pays up to 80% (co-payment 20%) 20,000 (Optional)

REHRZ . HBIE S X ORI, BK80%3H

(HC&120%) 6,000 (4 7> a V)
Eye Examination, Visual Measurement and General Vision Check, pays 6,000 (Optional)
up to 80% (co-payment 20%)

20,000

Shskia s

OUTPATIENT BENEFITS

HkERE (ABEEERTICE TN 5 EEE) X5
Outpatient Medical Treatment (Included in Medical Expense(s) Inpatient Paid in full
Benefits)

Fbim o EEMNS L CERISEM
Costs of Medicines and Medical Supplies for Take Home Medicines
HRERICEEND

Included in Outpatient Medical Treatment

SRS ICTE B B 3 5 2T O R

Medical Expense(s) for diagnosis directly related to Outpatient Medical
Treatment

SR DR, BRSO A v T 577 4 v 7 EROE

GbkiafficaEns) 4ER5[E £ © AR 7[E % ©
Cost of Outpatient Physiotherapy, Acupuncture and Chiropractic 5 visits per year 7 visits per year

Treatment (Included in Outpatient Benefits)

TYARTAVAICEZEEZIEY-ER

INTERNATIONAL ASSISTANCE SERVICES PROVIDED BY ASSIST AMERICA

245365 H D T 5 b o0 B 2 502

Worldwide Emergency Assistance: 24 Hours a Day and 7 Days a Week EEEE (PR o B 2 R )

Fully Indemnified (Worldwide Evacuation)

R BERHE

Emergency Medical Evacuation

WARIRE 23 HE D> H150F v LU E#fEh 723577 100 H AN D i L 7= HECZ AT I BB ERRE ) — e A8 RB s h k7,

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
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DISCOUNT OPTIONS
SEkB RS

Outpatient Exclusion

PREREEIE & & o § #{%H20,0000 Y — 7
Deductible 20,000 baht per policy year

{RIGAEE 2 & D 5 5 4E40,00005 —
Deductible 40,000 baht per policy year

TRIBAEREE & & @ $h5%6100,00008 — Y
Deductible 100,000 baht per policy year

PRIAEE 2 & D B 4E200,00008 —
Deductible 200,000 baht per policy year

PRIRAESE & & o . ¥1%H300,000-F — 7
Deductible 300,000 baht per policy year

MAXIMA MAXIMA PLUS

20%E 5|
20% Discount

15%3E 5|
15% Discount

25%E5 |
25% Discount

32.5%H5]
32.5% Discount

40%EH5 |
40% Discount

50%E5 |
50% Discount

TJW=TEIF|ATYaY (T hiz20lh EOBHRBRE O 7 r — TRt X i, KEEG IREEREEA)
GROUP DISCOUNT OPTIONS (THIS WILL BE OFFERED TO GROUP INSURED ADULTS OVER 20 YEARS OLD, NO FAMILY DISCOUNT)
5~10 A\ 10%:E 5|

5-10 persons 10% Discount

1AM E 15%E 5|

11 persons or more 15% Discount

SikEF] Q5KHE: RBE 2 AR L TR e D) so6El3|
Family discount (For 1 family with Father or Mother with Children - one 5% Discount
or more)

J=Ib-LE5|

NO CLAIM DISCOUNT

1R — 2L —2 10%E 5]
No Claim for 1 year 10% Discount
219ER ) — 7 L — 4 15%E 5]
No Claim for 2 years 15% Discount
EM ) — 7L — 4 20%E] 5]

No Claim for 3 years 20% Discount

{E# / Remark

1 BB G L, 2t [0 o | B e Uit 232 vwE 37208, AR 5. 2 — 27 L — ABEI5I3 AN 2B Icn T 2 Eklicoa@flInE 4, L
LTI KA A B A 7 WEIFE TS0 A 5 C & AR L £ 9, / Paid in Full meaning the 72 IFHFHCBES 2 R D o — D@ MAEMHCN T 2 7 L — 43, 2 — 27 L—2E5]ic
WL 4 A, /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.

2. DT (0470 M 2RMEMIOZMNHHT L X Lo 0AMDTHRIE. T o o 4wl c oI ic o v . 2 oA AR O 7 — 2 10 255 C 0 B3
TOEFREICH LTI IC35% ORI AHESEM S N T, 0- 10X THOEE.  dlan, BFANWPRIEEINE DD TIEH Y 44, /Elective Treatment out-
B L DINDOBE RS (KB B, %72 3E0REE) AEEh w3 4% side of Thailand, this benefit is permitted only on a case basis with no
guarantee of acceptance.

Company will pay benefits as Normal & Customary charges, but not exceeding
the maximum of Inpatient benefits (per confinement).

»H Y £9, /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 7 Hai# i3, X A DIREETH 572, 127 AMDO > 547 L b6r HE XA 1L
JEEL T 3243235 Y £3, /The applicant must be a Thai resident or resi-
dent or reside in Thailand at least 6 months i a 12 months period.

standard. For children age 0-10 years old provided there at least on parent or

guardian included (Father or Mother or Guardian by law).
8. 2D 7Ly b OIHIL, HEEH 23Rt & ORI O % HHEE 3 5 1%
3 (RIRIEIEAIC, WERMH % 7 DN QB I k> Ty L— nARINE R, M D ﬂmgigm i@;’ ;j I ;&( @ﬁggg s @ﬁﬁ - fgﬁﬁgﬁ

L7/ =7 L= LflalaRb . W5 RS LEOFURREFILOREICRY X5 1 gygupicioms n e de, —M0mEsk, —ROARINII, 5 X ORI
If 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 least 1st policy year shown above.

HHYLL £ 9, / Information in this brochure is only preliminary information
provided for the applicant to consider for applying for health insurance
coverage for the Company, all insuring conditions shall be referred to on

» . . the Definitions, General Definitions, General Exclusions, and Insuring
4 WHFIZICBET 2 7 L — e ciRif s i, TS G, BICHG3N7/ =7 agreement of the health insurance policy of the Company.

b hHBIORHEE 7 L — LD DL CHERESARRALET. BRLE o makgiz, IO MK L TIEOWHE IR 2 8B 5 ) £, HHEO
J =2z L—n#Elixdkbn, E50RMRIE EEROFEIRBREEOREICRY £, / e B FEHOE S IE, RRAHAS BRI R L 720 . RIS
If a claim relating to the previous year is subsequently submitted and accepted, K7L — LXK R L2V T 2RRE R Ln3b) 5, /

and a No Claim Discount has already been given, The Company reserves the The applicant has the duty to provide true information in applying for

fight to deduct the equivalent monetary amount of the No Claim Discount from insurance. Any concealment of truth or declaration of false statement may

) ) . ) ) cause the insurance company to cancel the insurance contract or refuse
the value of the claim. Any No Claim Discount achieved will be lost and the status } .
) . ) to pay the claims under the insurance contract.
of the discount will be as at 1st policy year.
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