Vs PACIFIC

A New Normal Lifestyle
Series of a new generation

Health Insurance for Individuals & Families
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Lifetime Renewability
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S Cashless Treatment
AuAsavasgianlduaasa 24 doluvnolan
24 Hours Worldwide Emergency Treatment Coverage o R
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Your Choice of Premium Discount Options

suus=AuAgNIvAISUWNE

Full Medical Underwriting .
AUASY COVID-19
Covers COVID-19

Sudruaanseilidinau
No Claim Discount Awarded Qi o . . n L.
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Substandard Health Risks Considered

Gusmsldnalsoweuatnsadiauinni 450 UKD
No Limit on Hospital Choices more than 450 hospitals
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T,, 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 >



Standard, Standard Plus
& Standard Extra

Plans

mswwaus:Tositiluwavunasuanudunsey Jlus:AufsaIsAnstafmkuauazSoulunsusssiasunsiUs:Au s1gazidoalias
dafkuaeglulanansuuumnAaANuasibouly mswrals:Tostiduaavyariulneuin
The benefits schedule provides a summary of the coverage provided per period of insurance, The meanings to the defined terms

can be found in the definitions section of the policy terms and conditions. All limits in the benefits schedule are to be in Thai Baht.

ADUAUASDY
BENEFITS

STANDARD

STANDARD PLUS

FwuBuraus:Testigogadomswasnuduiuostunsolansokiv
Maximum benefit amount for inpatient per confinement

270,000 450,000 780,000

waus:lesudksuiUoeiu
INPATIENT BENEFITS

kAR Mkoy MaIKIS azAusmsiulsowenuiak3oamuwenuia
(domsiiinsnwdugUoetunsolansokiv)
Room & Board and Other medical service charges per confinement

3,000 ciodu (IWiAu 45 Su)
3,000 per day (maximum 45 days)

4,000 dadu (luiAu 45 3u)
4,000 per day (maximum 45 days)

2,000 do3du (lUiAu 45 Su)
2,000 per day (maximum 45 days)

4,000 dodu 6,000 ciodu 8,000 dodu

(WiAu 15 Su souAugedaluiu 45 5u) (WA 15 Su souAugoaaluiau 45 5u) (WA 15 Su souAugodaluiau 45 3u)
4,000 per day 6,000 per day 8,000 per day

(maximum 15 days, maximum 45 days (maximum 15 days, maximum 45 days (maximum 15 days, maximum 45 days

included category 1) included category 1) included category 1)

MkavUdesnna
Intensive Care Unit

Kudaf2: Musmsmomsiwngausmslakauazaruds:nauvavlaka MusSMsNMvMsSWEIIa
Mg Mansamismokasaidaa uazmbuAuAdemsiiwinsavdugUeluasola asokdo

Hospital medical expenses, Blood Transfusion services and blood components, Nursing 20,000 50,000 100,000
& Midwifery charge, Drugs, Parenteral nutrition and Medical supplies per confinement

KWdaA2.1: FMUSMSNYMSIWNEHonsasID3Tade souaglunals:louligogavavkudan2

Hospital Medical Expenses for investigation Included in Hospital Expenses Benefits on category 2

KuaA2.2: AMUSMsnYMsuWNdomstdasnu X
fusmslakauazdrulsznauyavlaka LazAUSMSMLMISWEILIA souaglunals:losigogavavkudan2

Hospital Medical Expenses for treatment, Blood Transfusion services and Blood Included in Hospital Expenses Benefits on category 2
Components, Nursing & Midwifery charge

KU2aA2.3: e AMaISaIKISMVKARQLEa UazABANT souagluraus:TouUigogauavkudan2

Drugs, Parenteral nutrition and Medical supplies Included in Hospital Expenses Benefits on category 2

Ku2aN2.4: MeN uazMDBAUAGUWEY (DuAwrl) dksundulnu, TUiAu 14 5u 2,000 3,000 4,000

Home medication and Home medical supplies (Medical supplies 1 ), maximum limit 14 days

KWA3: Muwndasrsandemsiiingnu WugUdelunsolansondo
Doctor’s Fee per confinement

wdaR4: MsavweualasmsHida (Faonssu) taskanms domstiwnsnw
WWuguoelunsvlansoniv
Hospital medical expenses for Surgeries and Procedures per confinement

KU2aA4.1: Akavrnda uazAkavkanms
Operating theater and procedure room
Hospital medical expenses for Surgeries and Procedures per confinement

KUIaA4.2: e MasaIkIsMvKkasalEen MovArritagUasaimsrIdaua:kaams

Drugs, Parenteral nutrition, Medical supplies and Medical Equipment for Sugery and Procedure

Hospital medical expenses for Surgeries and Procedures pre confinement

KU2aA4.3: AFUS:NUINBEWDUASS MAagNssULEzRaaMSs SkSuuwngriAagnssy
wa:RaaMS (SHVUWNIHEIBWIAQ)
Surgeon's Fee (including surgeon assistants)

KUdAA4.4: AMKUS:ADUSNTWLBASSY Sdryeduwng

Anaestheist Fee

K045 Msnvwenalosmsridaasuadsd: mUgnmerdadsuased:dksudu Kt Uaa

To Tunszgn uassouAlgTedksuRUSNA (domstiwnsavibugUastuasola ASHKD)

Organ replacement surgery, Organ transplant or Replacement for Liver, Heart, Lung, Kidneys

and Bone Marrow including Donor's costs per confinement

wuaA5: msadalkedit dovidwnsaudidugUoslu (Day Surgery)
Major surgery that does not require admission in the hospital (Day Surgery)

1,700 cio3u (IWiAu 45 3u)
1,700 per day (Maximum 45 days)

2,200 cid3u (lutAu 45 3u)
2,200 per day (Maximum 45 days)

1,200 cio3u (IWtAu 45 3u)
1,200 per day (Maximum 45 days)

20,000 50,000 100,000

souaglunaus:Touligogauavkudand
Included in Medical Expenses Benefit on category 4

souaglumaus:louligogauavkudans
Included in Medical Expenses Benefit on category 4

souaglunaus:Touigoaauavkudand
Included in Medical Expenses Benefit on category 4

souagluwaus:losligogauavkuiana
Included in Medical Expenses Benefit on category 4

40,000 100,000 200,000

souagluwaus:losligogauavkuians
Included in Medical Expenses Benefit on category 4



Standard, Standard Plus
& Standard Extra

Plans

waus:lgsunseailidaviinwnsaunianduiUosiu
Inpatient Benefit in case of non admission as an Inpatient

STANDARD
PLUS

STANDARD
EXTRA

STANDARD

KU0A6: AMUSMsSMYMSUWNERa0sI3TrdsAIREITavInsasVABULAKEMSIWASHILATURUETU KSamSnuweIna HUasuandaidevitissdovlasasordvmsiiindaunddugiostu do
msinwasanabugudstuasvlaonsvkitn

Hospital medical expenses for investigation that is directly related to the diagnosis before and after the admission as inpatient case or outpatient follow up after discharge per confinement

KWIARG6.1: AUSAISMYMSUWNgWamsasiv3tadsniAgadavlagasouaziiadumelu 30 Su .
Avuuazkdomsiwasasduglosiu souagluwaus:Tosligogauavkudan2

Hospital medical expenses for investigation that is related and within 30 days before and Included in Hospital Expenses Benefit on Category 2
after the admission as inpatient case

KW20A6.2: MSnuwenagUsuankdomsiinsnundmbunydsludansd dKsumssnu

wenuadattiovmetu 30 3u kdvaneanmnmstiinsnuluRUdstunsoiu X
(IisHuAUSMSMYASUWNE D SIDITPTE) souaglunaus:leuligogavavkudan2

Hospital medical expenses after each admission as an inpatient case within 30 days Included in Hospital Expenses Benefit on Category 2
per confinement. (Excluding Hospital medical expenses for investigation)

AUAUASDD
BENEFITS

KU20A7: MSnWeUIamsuIai3u asaiUasuan melu 24 §Tud
yavMsIAaQUAIKOCDASH Lasmssnudatiavmelu 15 5u 4,000 6,000 8,000
Emergency treatment within 24 hours after accident and follow up 15 days (Outpatient case)

KudaA8: MLyMansHuWkdMsiwnsnvugddsluuda:nso dotdoomelu 30 Sukdvan
aanmnms WhwnsnuvdugUsatunselansokiiv
Rehabilitation after admission as an inpatient case within 30 days per confinement

souagluraus:louigoaauavkudan2
Included in Hospital Expenses Benefit on Category 2

KWI0AY: AMUSMsMuMsuwngamsihvosaulsalonedoso
Tagmsawlawuno duidaa (dasaulnsusssius:Ausy) 20,000 50,000 100,000
Hospital medical expenses for chronic renal failure by hemodialysis per policy year

KUQA10: AUSMsMYMsuwngiamstasaulsatdovanksau:iSo lagsvasnu

$vdsousw LYMANSTdIAdESSAY (dasaulnsusssiUs:AUAY)

Hospital medical expenses for tumors or cancer by Radiolotherapy and nuclear medicine

per policy year YMUISO*
Paid in Full*

KUQA11: AMUSMsmMvmMsuwngiomstiasnuisauzde lagiadinta
desaulnsusssuus:Ause (soufiv Targeted Therapy)
Hospital medical expenses (includes Targeted therapy) for cancer by Chemotherapy per policy year

KUIQA12: AMUSMssaweIagndu (donso) 1,000 1,000 2,000
Emergency Ambulance service per time
KUAA13: Msnuwena laemsridaidn (dons) 20,000 50,000 100,000

Hospital medical expenses for minor surgery per time

AWAUASIVAIUASAILA:IAZaYTaNMYAISIWNE LlazA193Ed:IREULUUATIS

Medical devices, tools, and permanent prothesis

n‘1qLJnsn]1la:ln§avGam\>msuwnzjua:rhaim:lﬁuuuuum)s (stezarsanae 5 U)
Medical devices and permanent prosthesis (5 Years waiting period) 20,000 50,000 100,000

AWAUASDOWEIUIAWLAY
Special Nursing Care Benefits

MwenawauAtudaideviufkdvasnmalsowenanuiuwngdv (gogaluiiu 30 5u)
Special nurse at home as a physician recommended after hospitalization
(up to 30 days)

TiAuAsa

10,000
Not cover '

ﬂ)TUﬁUﬂSODﬂ1S Assfillaznsnasquas

Maternity Benefits

Asaimsnasamusssundksamsidonmidanasa  laglibdauviksannusibunomsuwng
Normal delivery or Planned Caesarean section without indication or medical necessity

AsainiavAasayas TiAuAsaL
Caesarean section Not cover

Asaillaua:yauaan uamsuivyas uasmskidansainovuanuaan
Dilation & Curettage and Miscarriage and operation of ectopic pregnancy

AMUAUASaYMSUS:AUABRUGIKQdIUUANA

Personal Accident Benefits

mMsIFed30 MmsgayFeadud: UM KSaNWWaNMWANISAULEVNAQUEAKA(AU. 1) V18RI AUASID
msdutKksalaganssadnseusudua: msgavianssuksagasesvme

Cover loss of life, Dismemberment, Loss of sight or Total permanent disability due to accident 100,000 150,000
(PA. 1). Extended to cover driving or riding or being a passenger on a motorcycle and murder or

assault.

sasudeus:Aufowy 145 uin doANUAUASaY 100,000 LI awsagoaiuldgoda 1,000,000 un awnsadouiuldgoga 3,000,000 vIn
Additional rate 145 baht/100,000 Baht Maximum 1,000,000 Baht Maximum 3,000,000 Baht
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& Standard Extra

Plans

STANDARD
EXTRA

JoanavAuASBYMSSAIWEIUIaNSEIFUIBUDA
OUTPATIENT BENEFITS

STANDARD

STANDARD
PLUS

- . 1,000 1,500 N 2.000 N
ESALEAGE S| (1 Asbdasu gogalutiu 30 Asodad) (1 ASbdadu godalutiu 30 asvdal) (1 Asddadu gogalliiu 30 Asvdal)
Hospital medical expenses for outpatient care (1 time per day, (1 time per day, (1 time per day,

maximum 30 visits per year) maximum 30 visits per year) maximum 30 visits per year)

MguasAsAuduWdavdksunaudu

. ’ syuaglumssavweuanseiguosuan
Drugs and Medical supplies for take home

Included in Outpatient medical treatment

fMusSMsmumsuwndifomsasistedenineaiovlasasvAumssavweiauuuglosuan

; ) ) Lo ) syuaglumssaviwenuianseiguoeuan
Hospital Medical Expenses for the investigation directly related to outpatient treatment N “

Included in Outpatient medical treatment

migedmsumsimeomwiita msiodu wazmsrilalsuwsadn wuugUosusn

(souAumssavwenuansainUseuan) TWAUASDY 3 ASH/l
Cost of outpatient physiotherapy, acupuncture and chiropractic Noi cover 3 visits per year
(included in Outpatient Benefit)

usmistkANuydekdoantau lag Assist America
Worldwide Assistance provided by Assist America

usmstkANLYIBIKEEINIEU 0ada 24 FTUD AunsavMUPEH (IRUSMsTuUs:inAlnetmiu) Auasavmusy (lBusmslanlan)
Worldwide Emergency Assistance: 24 Hours a Day and 7 Days a Week FL‘J"y Indemnified (Thailand Evacuation Only) Fully Indemnified (Worldwide Evacuation)
Mndoudneflisaniau AuAsavmuase (Ihusmstuuszinalnaridu) Aunsavmuase (lGusmslénalan)

Emergency Medical Evacuation Fully Indemnified (Thailand Evacuation Only) Fully Indemnified (Worldwide Evacuation)

mstiusSMsiAdouoRUoeanIauNMuMSUWNgs:kIWMSIEUNMY 2:5uAUASaVITaR IS AUGUMYKIVINRRgABUs:s:mvluchad1 150 Alawas K3athuwsutau
folsg:alwavmsidumvazdavaadanuluiu 90 Su
The emergency medical evacuation service shall activate while the insured person travelling more than 150 kilometers away from home for less than 90 consecutive days.

duaabsus:AuliuIGy
Discount Options

Hos:AuABSURQuaUMIBMSAVIWEIUIA 20,000 LInusa (cdasaulnsusssius:Ausia) Tgduaa Tydouaa douan 15%
Deductible 20,000 baht per policy year Not available Not available 15% Discount
Hos:AuABSURQuaUTIBAMSAYIWEIUIA 40,000 LInusA (casaulnsusssuus:Ausio) Tydgduaa Tudduaa duaa 25%
Deductible 40,000 baht per policy year Not available Not available 25% Discount
Hos:AuAgSURQUaUNIBMSAVIWEIUIA 100,000 uInusa (dasaulnsusssius:Ause) Tugduaa TWduaa duaa 32.5%
Deductible 100,000 baht per policy year Not available Not available 32.5% Discount
HUs:AUABSURQUBUBIEMSAVIWEILIA 200,000 unusa (dasaulnsusssuussAuAs) Tigdouaa Tyiddouaa @uaa 40%
Deductible 200,000 baht per policy year Not available Not available 40% Discount
HUs:AuABSURQEUBIEMSABIWEILIA 300,000 unusa (dasaulnsusssuussAuAs) Tigdouaa Tddouaa d>uaa 50%
Deductible 300,000 baht per policy year Not available Not available 50% Discount

duaatfsus=Aundu (FKSURRUssaland=Aa1g 20 Jusysaiiiitiu snl3udiuannsaunsd)
Group Discount Options (This will be offered to group insure person adult over 20 years old, no family discount)

5-10 AU Wddbuaa Woduaa Tudduaa
5 - 10 persons Not available flotavaliable Not available
11 Auduly Woduaa Tigduaa duaa 10%
11 persons or more Not available Not available 10% Discount
duannsaunsd d1KSU adKSEASSEN Layas souAUdLU2 AUTUTU 4>uaa 5% Houaa 5% 4ouaq 5%
Family discount (For 1 family with Father or Mother with Children - one or more) 5% Discount 5% Discount 50 Discount
Fuaatfeus=Aunsiluinau - duaadliawisalisoududruaandu

No Claim Discount - This will be offered to persons who are not entitled to a Group Discont and remains claims free.

Tudaulus:zgznan 1 U druaa 10%

No Claim for 1 year 10% Discount

Tibwaulus:eznan 2 U douaa 15%

No Claim for 2 years 15% Discount

Tydraubus:e:znar 3 U duaa 20%

No Claim for 3 years 20% Discount

kugkal Remark:

1.mshemuasv UsEn:ewals:TostimuRseasvlagAllinunaus:losigogademsiiinsnudibugduselunsolansondv Paid in full, company will pay benefit as actually paid, but not exceed the maximum of Inpatient
benefit (per confinement) .
2.asglliinong 0-4 Ufiansusssius:AuneuuubibaulusSuRasaumidtiesiusosa: 35 iksSumsaviweinia ua:diksuidnygovag 0-10 UiumsanssouAuguaAsavagvtios 1 Mu (Wa wl KSaUnasavmunnkuIg)
Where child age 0-4 years old has 35% co-payment for Hospital Expenses. For children age 0-10 years old provided their is at least one parent's or guardian included (Father or Mother or Guardian by the law).
3.madmsESendavaulsunaunuloedios:Auie rsaRldsuanuAunsavmeldnsusssius:AuAs anslumssudsuaansailiimsiBonsavaulkunaunuv:ndunnisududuikiibulasusssiussAufsusadilsi
If a claim is made by an insured or covered person under the Policy during the Policy year, any No Claim Discount achieved will be lost and the status of the discount will be as at 1st policy year shown above.

P

4.vindmsiSendavaulkunaunudiiadusdvanusdnaldtauadsuaansailiimsiZensavaulsunaunuluudstu usEnduaavauanslumsiZenAudruaadonanlasknoanmneaadulkunaunudviie fodanslumssuduaansai
TidmsBendavaulkunaunuv:ndunsududulkiibutasusssiussAudsusadniky 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.

5.dhuaansailudmsiSensavaulkunaunus:gainmuiudels:Audsiupumdu fvdmsiSensavaulkunaunumeldnnuAuasaviuanssy uazaismv:liinadeansiunmssudsuaansailiinsizonsavaulkunaunu
The No Claim Discount applies only be 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.

6.USEN4YRavIUANSIUMSIAUDdI UAanSHITUTMSSensavaulkunaunuuA§IUs:AufeRda1giun31 75 U The No Claim Discount is not available to an Insured whose age exceeds 75 years.

7.msidaawisusnyiwenuiauanudszinAlnauua:davldsunduiRusaudnusEngnautaua An Elective Treatment outside of Thailand, this benefit is permitted only on a case by case basis with no guarantee of acceptance.

8. faunsioUs:Aune:dovilugiauwitnagluusainalnaiburan k3aduch 6 (@ouluyivs:ezoan 12 1@ou The applicant must be Thai resident or reside in Thailand at least 6 months in 12 months period.

9. dayamudnasuusthuwuls:Audsgumwiitdu FusvliguaorUs:AunensiuiiioUs:naumsaadulpuatorls:Audsussnaumiiu Bauluanuduasavivkualkldulumumdoany BaulumlUuazdo
Mrkuadasn3umlu uazioanavAuasavmuAsusssUUs:AUfgguMWIEsaUaKOd uUYAAaYaYUSENd 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 Definition, General Definition, General Exclusions, and Insuring Agreement of the health insurance policy of the company.

10. uatds:AuAelkinfiunaviondudselumsyatods:Auies msunladandussvksaiaaviandnuuuiviaq awlukqlikusenagsuls:Auisuanawdyaus:Auisua:ufaslusremaulkunaunumudeyayius:ausne
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.

diayaurvdsui




PACIFIC
CROSS

HEALTH INSURANCE PCL

A member of the Pacific Cross Group of Companies

uSen WaWa Asad UszAaudunw 31Aa (UK1uU)
152 91msySiaasaindsSsu 21 kov 21-01

auuansiklio wWwdvdau wWauwsa asvinwg 10500

Tel: +662 401 9189
Fax:+662 4019187
Email : contactus@th.pacificcrosshealth.com

www.pacificcrosshealth.com
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