ANURNATA/ Coverage

Plan 1

Plan 2

Plan 3

Plan 4

Plan §

Plan 6

Plan 7

ANURNUNIOIFIGARDATI (Overall

benefit payable per disability)

400,000

600,000

900,000

1,200,000

1,600,000

2,000,000

2,400,000

1. Nnﬂs:’iwﬁni&ﬁ'ﬂm‘lu / Benefit for Inpatient care
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Section 1

mifeq azAems musnslulsanenuna @Gihely bidiiadnnuii
Maximum payable per day for room charge, meal fee and hospital service fee (Inpatient)

(Unlimited day)

2,000

3,000

4,500

6,000

8,000

10,000

12,000

ns@iumssnuesdiheinga acv) (hidiasnuiy

Intensive Care Unit (ICU), maximum payable per day (Unlimited day)

4,000

6,000

9,000

12,000

16,000

20,000

24,000
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Section 2
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Medical expense for diagnostic and therapeutic procedures, blood and blood components, nursing service fee, medicines, and parenteral nutrition, and medical supplies per confinement
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Medical fee for examination

22 MumInumsunmditemstniasnm misms laauazdnnlszneuvedlaiia uaz
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Medical fee for treatment, blood and blood component service fee, and nurse service fee

2.3 et Masemsnavasai@en tazyTual

Medicine fee, parenteral nutrition fee and medical supplies fee
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Medicine fee and disposable supplies fee (medical supplies 1) for take away

20,000

30,000

45,000

60,000

TIWAWIT

Actual paid*

AW

Actual paid*

TIWAWIT

Actual paid*

HIah 3

Section 3
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Medical practiti s’ fees ician fee) per (1 time per day, unlimited day)

1,000

1,500

2,300

3,000

AW

Actual paid*

AW

Actual paid*

AW

Actual paid*

nIah 4

Section 4

Medical operation (surgery) and procedure in the operating room per confinement

minmennalagnsiidia (fasnssw) uazinoms demsdindnmndauiudihelunidanmils

4.1 e nazAfouiniaams

Operating room fee and procedure room fee

4.2 fen Masemsnavasaiden mnssus uazmglnsaimsidauazifaams

Medicine fee, parenteral nutrition fee, medical supplies fee, and surgery and procedure fee

4.3 mdilszneuAnFnnnssy dasnssunazinoms dmsuunndidasnssy naz
Waams (imuwwf@' $IUH1AR) (Doctor fee)

Physician’s fee for Physicians performing surgery and procedure (including assistant) (Doctor fee)

4.4 mdilsznevAnFwnns sy Sdydjunnd (Doctor fee)

Physician’s fee for anesthetist (Doctor fee)

40,000

60,000

90,000

120,000

TIWAWIT

Actual paid*

AW

Actual paid*

TIWAWIT

Actual paid*

4.5 minumeualasmsridan)deueion:

Medical fee for organ transplantation

AW

Actual paid*

WA 5

Section 5
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(Day surgery)

Day surgery per confinement

F16A W

Actual paid*

2. wadszlewiinsdlidewingnuéailugilaelu / Benefits for Non-Inpatient Care
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Section 6  |nSawiie

Hospital medical expenses for diagnostic procedures before or after inpatient treatment relating to the condition diagnosed, or outpatient treatment after inpatient treatment per confinement
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waznaamaininindaihudihely 1AW
Medical fee for related direct examination which occurs within 30 days before and after Actual paid*
hospitalization as an Inpatient
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Outpatient treatment fee after hospitalization as an Inpatient for each consequential treatment Actual paid*
within 30 days after such discharge from the hospital (excluding hospital medical expenses for
diagnostic procedures)
wnail 7 [m¥nmmennamsnady nsdifiheven mely 24 ¥alus vesmsifingiAmaaen3s s
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Section7 |ms¥nuAetifesiifiaiumelu 15 u
, o ) . . 10,000 10,000 10,000 10,000 20,000 20,000 20,000
Medical fee for treatment of injury in Outpatient case within 24 hours of each accident
including follow-up within 15 days
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Section 8 [lun3dlanTamila
Actual paid*
ilitati i fee after each italization as an ient per
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10,000 10,000 10,000 10,000 20,000 20,000 20,000

Medical fee for treatment of chronic kidney failure by hemodialysis through vascular access

per Policy year




Personal Accident (Orbor.1) - Loss of life, dismemberment, loss of sight or total permanent disability including

assault & murder, and motorcycle accident as a riding or a passenger

mmﬁumm / Coverage Plan 1 Plan 2 Plan 3 Plan 4 Plan 5 Plan 6 Plan 7
ﬂ’l'lllﬁ’]’llﬂ g lon3q (Overall benefit payable per disability) 400,000 600,000 900,000 1,200,000 1,600,000 2,000,000 2,400,000
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WAl 10 [Mumsmamsurmditomsiniasmnlsariiosenn3onziia Tassedsnm Faaswsmn
Section 10 |R¥mansinnduisnudesouilnsusssi AW
Medical fee for treatment of tumor or cancer by radiation therapy, interventional radiology, Actual paid*
nuclear medicine therapy per Policy year
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Section 11 [Medical fee for treatment of cancer by chemotherapy per Policy year Actual paid*
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winafi 12 [Mudmssenennagnidu aemsiindnuuiudihelunidanimiis
2,000 2,000 2,000 2,000 4,000 4,000 4,000
Section 12 |A services per
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Section 13 |Medical fee for minor surgery per confinement Actual paid*
3. UsziiugifadIuynna/ Personal Accident
Msidedin msgaydveivaz mea vienumanmas (e.0.1) swmsgnanasnssuriegnihiiesany
uazmsTUA3 e lavassasnseeUs
200,000 300,000 450,000 600,000 800,000 1,000,000 1,200,000

4. 010019ATIRNAT0/ Coverage Area

Aunsealudialszma gaga liifn 30 fudemsifuma uazdesdisesiiwaranth / Coverage outside Thailand

up to 30 days per trip, on reimbursement basis

Aunsosminumennadmsumanaiy wiesuheiina TasnszsiiniuiaTan sndueninifiduasoimsmmennamms
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Global coverage for illness and accident, except for USA, where cover is for accidents only

5. natselowiiad9ielumsiiuma / Travel expense benefits
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Travel expenses coverage for days to and from Inpatient treatment at a hospital or medical facility, not more than

30 times throughout the insurance period

500

500

500

500

1,000

1,000

1,000

6. Ruvasaseldnegiuszrinednualulsanenuia / Compensation of daily income during hospitalization
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Compensation of daily income during hospitalization from Injury or illness (maximum not more than 365 days per

confinement)

500

500

500

500

1,000

1,000

1,000
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O ient (OPD) Benefit

minumnanuudiheuen (1 aisdeu gaga 30 aswet))
Medical care without staying in the hospital or medical facility for Outpatient (OPD) treatment per times

(maximum 1 time per day / 30 times per year)
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Covid-19 antibody level test (Actual paid 1 time Per year)

1,000

500

1,500

500

1,800

500

2,000

1,000

2,300

1,500

2,500

1,500

3,000

2,000
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Remark: *Actual paid means actual payment does not exceed the maximum liability limit for medical treatment as an inpatient/time (IPD).

Note: The English version is a translation of the original in Thai for information purpose only. In case of a discrepancy, the Thai original shall prevail.



