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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.

AMUANATDY

BENEFITS MAXIMA MAXIMA PLUS

o a ¢ ' o o & v & g &
FnnutunalsgleriagaadonisinsnvndudUisluasidansmila
Maximum benefit amount for in-patient per confinement

5,000,000 10,000,000

wausglavidmsullaelu
INPATIENT BENEFITS

Wi 1: Avies Aems wazA Ui slulsmeuianieaniune1uia

onsdindnundugiaslunsilandamds 8,000 Umaagasiadu 10,000 Umaagasiadu
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

AvieIUeIng
Intensive Care Inpatient Unit

Wi 2: Ausnsmansunmd auinaslafinuazdiudseneuvesladin

ATUINIITNNNITNEIUIE AN mmimmimmaamaaﬂ UAZANITAUN

mamsl,m‘wniﬂmLﬂuwﬂuﬂiuﬂiﬂﬂﬂiwm

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

, , FIUAINDI

®U2AN 2.1: AIUINITNNAITUNNELNDNITISII TR Paid in full
Subsection 2.1: Medical Expense(s) for Medical Examination(s)

WuAd 2.2: ATU3NIseNsUMELien1sUTE A
A1UsNsladinuazaiulsenouvedlain LagA1USAISNIINISNEIUIG
Subsection 2.2: Medical Expense(s) for Medical Treatment, Blood,
and Blood Component Service Fee(s), and Nursing Fee(s)

wUIAT 2.3: A1 ANENTEIMTNIVRBALEEA LaSALIYI
Subsection 2.3: Medicine Fee(s), Parenteral Nutrition Fee(s),
and Medical Supplies Fee(s)

WAl 2.4: fnen wazAueiauUdes (Y 1)
Fusundulnu, Ty 14 Su

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

8,000 10,000

Wi 3: Awnndasiasnw sensiiininyidudUasluasilansmils
Section 3: Physician's Fee(s) per Confinement

wanaii 4: minmwmma‘[mamm’]m (ﬂa&miiu) waginanig

m@ﬂ’ﬁL‘U’l‘WﬂiﬂH'lLUUNU’JEJSLUﬂi\?sLﬂﬂiQWUQ YNNI
Section 4: Surgical Treatment (Surgery) and Procedure Fee(s) per Paid in full
Confinement

NUIAT 4.1: AN0IAR LAZARIVINRANIT
Subsection 4.1: Operating Theater Fee(s) and Procedure Room Fee(s)



AUANATOY

MAXIMA MAXIMA PLUS
BENEFITS

WAl 4.2: AN AENseTIIaasaiden AT
uazA1gUnsalnsEfiaLazinanis

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

w9 4.3: AUsEnouindniaunssy vhdaenssuuaginans
AMFUUNNEYINARENTIU wAERaN1T (SINUNNEEIEGR)
Subsection 4.3: Physician’s Fee(s) for Physicians performing Surgery
and Medical Procedures (including Assistant) (Doctor Fee(s))

NN 4.4: AEUTENOUIYTNIUNTTU Fdeyejunng

R RFREN]
Subsection 4.4: Physician’s Fee(s) for Anesthetist (Doctor Fee(s))

Paid in full

ummﬁ 4.5: ArdnumeuialagnisinsaiUasue Yoz Algnanevse
WasueTuzdmiu du wila Uoa ln vlfﬂﬂiuﬂﬂ LLaui’Juﬂﬂ%ﬁnammU
N'Uimﬂ Glﬂﬂ'IiL‘U’I‘Wﬂ’iﬂU'lL‘lJ‘lJNU’JEﬂUﬂi\ﬂﬂﬂ‘j\‘ﬁ/i‘u\i

Subsection 4.5: Organ Replacement Surgery, Organ Transplant

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

el 5: mimﬁmlmzﬁﬁhjﬁmL%ﬂﬁ'ﬂ‘?nméhlﬂu@'ﬂwiu (Day Surgery)
Section 5: Major Surgery that does not require hospitalization
(Day Surgery)

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

‘Vi&I‘JGWI 6: ﬂ?Uiﬂ"lﬁ‘Wl\iﬂWiLLWVlEJLWE]G]TJ?]'J‘LHJQEJV]LﬂEI'J‘UENIG\&JG]Nﬂ@uLLa“‘ﬁa\‘lﬂ"ﬁLﬂﬂWﬂiﬂU%‘l’JLUUNU'JEISLU ﬁi@ﬂﬂiﬂ‘lﬂWElTU'laNU'JEm@ﬂﬂ@LUEN
‘1/'ILﬂU?‘U@ﬂiﬂﬂﬁi\iﬁa\‘]ﬂ'lﬁL‘U'lWﬂiﬂ‘lz}'lG‘l’JLUUB\IU'JEJELU G]E]ﬂ'ﬁL‘U'W\lﬂﬁﬂ‘l:ﬂﬂ?lLUUNU?EIIUﬂi\ﬂﬂﬂi\‘mu\i

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

‘ViS.I'J\'r’I‘VI 6.1: ﬂ’]‘UﬁﬂWﬁVI'Nﬂ’]iLLW'VIEJLW’eJﬂ’]iG]S’Jﬁ]’JUQQEWILﬂEJ’J‘U?N
Iﬂammaummumﬁlu 30 Tu ﬂi’J'LlLLauﬁaQﬂ'ﬁL‘lﬂWﬂﬁﬂH’W]’JLUu

uaelu RREGHEER
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

‘VI&I’JWVI 6.2: ﬂ'ﬁﬂ‘l?}’l‘wEJ’]‘U’]HNU’JEJUE]ﬂWaQﬂ’]SL‘U’]WﬂiﬂU’W]’JLUUNU'JEJ
114(5]6?]5@ ﬁ'WiiUﬂ’]iiﬂ‘l?}’lWEJ’]‘U’]Z‘W]8Luaﬂﬁaﬂﬁ]’]ﬂaaﬂﬁ]']ﬂﬂ’]ﬁL‘U’]Wﬂ
sqwuﬂugﬂneﬂuﬂswu el 90 Ju (lusruArusnismansunng
WWON5I9IUIRE)

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)

RRELRHEEN
(siortiaanialu 90 Yu)
Paid in full (within 90 days)

= " < I o
WIAN 7: AN e UIaNTUIRU nsdlEtisuen nelu 24 Tl
veamsiingURmesenss uasn1sshuwisaiiiosniglu 15 Ju

R RMEEN
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
WA 8: ﬂ’lL']‘?jﬂ"lamiwuWMaﬂmiLﬂJ']WﬂiﬂU’lLUUN‘U’JEIIULLG]& ¥A39 AoLileg : =
AMYNIUIN

Waﬂ%ﬂﬂ@aﬂ%ﬂﬂﬂﬂ’iLﬂJ']WﬂiﬂH’lLUUNU’JEIIUF\N‘L!U mamaqm&ﬂu 90 Tu
Section 8: Rehabilitation Medicine Fee(s) after each Hospitalization as
an Inpatient per Confinement, for ongoing treatment within 90 days

(seriosnnelu 90 $u)
Paid in full (within 90 days)



AMUANATDY

MAXIMA MAXIMA PLUS
BENEFITS

UUIAN 9: AIUSN1TNINSWINEivan1stitiasnulsalanesesa
Tnsnsanslmeinunisduidon deseutnsusssduseiune
Section 9: Medical Expense(s) for Treatment of Chronic Renal Failure

1,000,000 1,500,000

by Hemodialysis through Vascular Access per Policy Year

‘VIN'Jﬂ‘ﬁI 10: FhU%ﬂ’]TVI’Nﬂ'ﬁLLWVIEjLﬁ@ﬂqiﬂ’]ﬁﬂ%ﬂﬁﬂiiﬂLﬁ@ﬂﬂﬂﬂ%ﬂu%L%ﬁ
Tne59dsnw SedTImsnYT Yranstundessny deseulnsusssy
Usenusdey

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

wnafi 11: Au3nismensunnditenisyiiadnunlsausite . R

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

nuIAN 12: AUSNSIONEIUIERNEY
Section 12: Ambulance Fee(s)

wuIAN 13: A1Shumeuna een1sensaLan (Rens)
Section 13: Medical Expense(s) for Minor Surgery

AuANATEIATgUNaluAZIATENaNIINTSUNNY uazATe IITTisNLUUTIS
MEDICAL DEVICES AND PERMANENT ARTIFICIAL ORGAN BENEFITS

Agunsaiuagiazasiionanisunng wagAneJusiivunuuanis
(szezIa150naY 5 V)

Costs of Medical Devices and Permanent Artificial Organs

(5 year Waiting Period)

300,000

m"nué’uﬂsmwmmaﬁmu

PRIVATE NURSE BENEFIT

V"WI']WEJ’]U’]ﬁVQ\ILﬂwﬁﬁlﬂuﬁaLﬁaﬂﬁuﬁﬁﬁﬂaaﬂﬁ]’]ﬂISQWEI’]U’]aGI’]iJﬁILLWVIET&LQ

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

ATUANATOIATSNYINGIUIAINIY

INPATIENT PSYCHIATRIC BENEFITS

AsnwIneIUIad msURUIevaIn nadlauldly (fionda) 50,000 U1 / 200,000 Aaeaddn 75,000 U1 / 300,000 Aaandin
Psychiatric Treatment as an Inpatient (per time) 50,000 Baht / 200,000 lifetime 75,000 Baht / 300,000 lifetime

AUANATIINISAIATSALAZNISARDAYAS

MATERNITY BENEFITS

NSMN1TAABANIUSITUVNR MSan1staantdinnaan Inelulivaustvse
ANy dunanIsunwng

Natural Delivery or Planned Caesarean Section without Indication or
Medical Necessity 100,000 120,000

NIAIKIYTIDIAABAYAT
Caesarean Section

NIAUUAKASYANAGN LAZNISWINYAT Lagn1HIARNIalTisuaNuAgn

40,000 50,000
Dilation & Curettage, Miscarriage and Ectopic Pregnancy ’ ’



AMUANATD
BENEFITS

MAXIMA MAXIMA PLUS

ANuAuAsaINsUsEiudsgURindIuyana

PERSONAL ACCIDENT BENEFITS

ns\deTin nsgaydeeieas aem vaoymwan aMsALSRINgTRMg
(9U. 1) W18AINUALATEINISTUTNZBLAATTIATNTEIULUA uaz N13gN
AIMNTIUNTOYNINFI8I9NY

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

SnsubeUseiuSig 145 U11/100,000 UM, mmsﬂ%alﬁﬂﬁ@qejﬂmﬁu
Additional rate 145 baht/100,000 Baht, maximum additional coverage

5,000,000

m'mﬁ:umauﬁmau

ADDTIONAL BENEFITS

NSSNWRUTIUANTSN 918 80% 20,000 (FenFerin)
Dental Treatment, pays up to 80% (co-payment 20%) 20,000 (Optional)

[ 1 1= 1
N13M3I61 NITIAATE1YRT LLa%ﬂ’J']SJﬁ’llJ']iﬂ.IUﬂ’]iNENLWu 918 80% -
o : . 6,000 (LaanNYBLWN)
Eye Examination, Visual Measurement and General Vision Check, pays . 20,000
6,000 (Optional)
up to 80% (co-payment 20%)

donnadANATaINIsSAEINETUIansaigUeuen
OUTPATIENT BENEFITS

msshwmenuansaglisuen (aneglumelidennasanudunsenis

Snwnlulsaneuna vseanuneiuia - guaelu) RRELRHEEN
Outpatient Medical Treatment (Included in Medical Expense(s) Inpatient Paid in full
Benefits)

AguasAYiuTduldesdmiundutiu
Costs of Medicines and Medical Supplies for Take Home Medicines

, o saeglumssnwineruiansaguieuen
ATUSNNTNNASUWNELNENNTASIT HaRe MR lnenSIAUNISSNYI Included in Outpatient Medical Treatment
weuakuugUIuen
Medical Expense(s) for diagnosis directly related to Outpatient Medical
Treatment

Aldaedmsunisinnienmiite nisiladu waznsvinlalsunsasn

wuugtheuen (aufun1ssnwmeutansayieuen) 5A39A 7 A5
Cost of Outpatient Physiotherapy, Acupuncture and Chiropractic 5 visits per year 7 visits per year

Treatment (Included in Outpatient Benefits)

u3nslimudasmaognidu Tne ASSIST AMERICA
INTERNATIONAL ASSISTANCE SERVICES PROVIDED BY ASSIST AMERICA

usn1sliRutimaennidu naen 24 4alu

Worldwide Emergency Assistance: 24 Hours a Day and 7 Days a Week Y n v - o
ANATOININDTY (Iwusnislanalan)

LAy - Fully Indemnified (Worldwide Evacuation)
Anafeudey LAY

Emergency Medical Evacuation

mﬂﬁu%mim?%aué'w@ﬂasqﬂ@uywmsLwaéiwd’NmiLauma szBuduasoaiofionssiufumainsniiegendeoifuszazmaliising
150 Alawwns riedruwsuuau Mellssezinaivesnsidunisasaesdnaenuliiu 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



druandoussauiuiy
DISCOUNT OPTIONS

nsdllideruduasesiisuen
Outpatient Exclusion

HLoUsEAUNEFURATUTIBAISN Y INEIUIA 20,000 UIMLSA
(vosauUnsusssiiuseiuiy)
Deductible 20,000 baht per policy year

HLoUsEAUAEFURATUTIBAISNYINEIUIA 40,000 UIMLIA
(voseulnsusssaiuseiuiy)
Deductible 40,000 baht per policy year

HioUseAufEFURAYaUTIEAISN¥INEIUIA 100,000 UINKSN
(vosauUnsusssaiuseiuiy)
Deductible 100,000 baht per policy year

HioUseAufEFURATUTIBAISN¥INEIUIA 200,000 UINLSN
(sosauUnsusssaiuseiudy)
Deductible 200,000 baht per policy year

HioUseAufEFURAYUTIEAISN¥INE1UIA 300,000 UK
(vosauUnsusssaiuseiudy)
Deductible 300,000 baht per policy year

MAXIMA MAXIMA PLUS

druan 20%
20% Discount

duan 15%
15% Discount

duan 25%
25% Discount

druan 32.5%
32.5% Discount

druan 40%
40% Discount

druan 50%
50% Discount

duanileussungu (dwsuiiiussaiifnmeiieny 20 Yusysaiviniu sniudiuanaseunsa)
GROUP DISCOUNT OPTIONS (THIS WILL BE OFFERED TO GROUP INSURED ADULTS OVER 20 YEARS OLD, NO FAMILY DISCOUNT)

5-10Au
5 - 10 persons

11 Auduly
11 persons or more

dauanAsaunsa AU a1l ¥3eNIIET WaZYRS SINAUAL 2 AuTUlY

Family discount (For 1 family with Father or Mother with Children - one

or more)

druanitauseiunsallifivaay
NO CLAIM DISCOUNT

lifwmauduseyzinan 19
No Claim for 1 year

lifimauduszozinan 29
No Claim for 2 years

lifmauduseuziian 39
No Claim for 3 years

hUgLYe / Remark

1. ASINYRIUDIY U‘i‘l?l‘ﬂ‘\]ui]’lﬂNﬁUiuIEJ’UNGI’11.1‘1/|‘\]'1Elﬁ)‘i\ﬂ:ﬂSﬂiﬂtﬂuﬂaﬂiuiﬂ%uﬁﬁﬁﬂ
mami‘wniﬂwﬂmuwmaiuﬂialmﬂiqmuq / Paid in Full meaning the Company will
pay benefits as Normal & Customary charges, but not exceeding the maximum of
Inpatient benefits (per confinement). )

2. nsdlifineny 0-4 Ydensusssdduuuuiifoulasuiinvouanlddusiuiosas 35
dmsuasnymeuia wasdmiuiingaeeny 0-10 Dillunisadassauiugunases
ageiloy 1 viu (We vieud wiefunAsasnungmuie) / 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. mniinsBensedulnuvaunulaeionUseiude wielldsuninuduasesnield
ﬂillﬁ‘ﬁllﬂi"ﬂu.ﬂﬂ awa’luﬂ1iiumuaﬂﬂizuhmmmsmsaeauimwmmuﬂvnaum
Suduiulnldunsusssiseiufousnidrln /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. wﬂnumiﬁaﬂsamﬂwuwmLmu‘wmm“uu‘wmﬁ]”m‘uiwwﬂimtauaa’;uamnimvluumi
Liﬂﬂi@ﬂﬂ‘ul’ﬂll‘l/lﬂLLVIu‘l‘ULLa’J‘LJu US‘HVI"’I‘IJE]ﬁﬂ?ufﬁ/lﬁiuﬂﬂiﬁﬂﬂﬂuﬂ’luaﬂﬂﬂﬂa’]’ﬂﬂﬂ
vmaaﬂmnaaﬂaulwwmmuwama muama‘lumisumuamnimluumswaﬂimaulmu
naunuazndumsuduiududnsusssdusyAufousnidlva / If a claim relating 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.

druan 10%
10% Discount

duan 15%
15% Discount

d@1uan 5%
5% Discount

dauan 10%
10% Discount

duan 15%
15% Discount

druan 20%
20% Discount

ﬁ’Juaﬂﬂiiuhmﬂ’liﬁﬂﬂi@ﬁﬁulﬂmﬂﬂLLVILH] ﬂﬂu’m’1F\’lu’JiuﬂULUﬂUSuﬂuﬂEJWU%’NL‘W]‘L!U
w&umnianiamuvlmuwﬂLmumEﬂmmmsﬁuﬂiawummﬁu LLﬁuﬁWﬂGlﬂﬁ]uvlﬁJﬂJNﬁmaﬂﬂﬁ
Tums3udannsalifimsiZendesduluumaun / 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.
ﬂ’]iLﬁE]ﬂL‘U’lSUiﬂE’]WEJ’]U’]a‘uaﬂ"diuLWﬂiVIﬂuu%uﬂﬂﬂlﬂiUﬂ’J’mLVIu“?JE]Ui]’]ﬂUiHVI“’Iﬂ%JUL?mE]
/ Elective Treatment outside of Thailand, this benefit is permitted only on a case by case
basis with no guarantee of acceptance
wauﬂﬂmﬂiunuﬂmmmLﬂuwunuwwunazﬂ,uﬂswmﬂlwmﬂuwan detus 6 ievlutag
S¥eE1a1 12 1iew / The applicant must be a Thai resident or reside in Thailand at least 6
months in a 12 months period.
‘iJE]i.IaE]"IlILi]ﬂﬁ’ﬁLLuuu’lLLNuinﬂuﬂEJ’s’i“Uﬂ’]W‘uL‘UULWEJQ“UE]&JHU’NG’JHLWEJ’ULL‘NI%N”U@LB’]
Ui“’ﬂuﬂEI‘V|i’]‘UL‘WEJUi“’ﬂﬂ‘Uﬂ’1‘55]ﬂﬂuiﬁ]‘ﬂaLa’lUi"ﬂuﬂEJﬂUUiHVl“‘lLWluu Laauimmmﬂuﬂsaa
vaonualhidulunudsitaay deulvillwazdosmuadesniuiilu uazdennas
QuﬂsaamuﬂsuﬁsmﬂsxﬂunanmnTwu,axqummamuqmamawswﬁ / 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.
HualoUseiudeiiviniuaacdoanuaidunmsveienUsziude nmsunladeninuaise
waastemnuduialag sradumaliusdnadiulssfudsuendnedyausziudouas
Ufaslddreandulnumauwnunudayaiusziusie / The applicant has the duty to provide
true information in applying for insurance. Any concealment of truth or declaration of false
statements may cause the insurance company to cancel the insurance contract or refuse
to pay the claims under the insurance contract.
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