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A New Normal Lifestyle
Series of a hew generation

Health Insurance for Individuals & Families
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Lifetime Renewability
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. . B Cashless Treatment
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24 Hours Worldwide Emergency Treatment Coverage a R
: donsuduaalbods=AumuANLGDYMS

Your Choice of Premium Discount

. A - Options
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Full Medical Underwriting AuRSoD COVID-19

Covers COVID-19
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No Claim Discount Awarded @ P o . . » 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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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

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

MAXIMA MAXIMA PLUS

FwouBuraus:TestigogadomswasnududUostunsolansokiv

5,000,000 10,000,000
Maximum benefit amount for inpatient per confinement
waus:TosudksugUosiu
INPATIENT BENEFITS
nymnl; FiTkov 516*1lr151 ua;n;usg'lslufsowznu1ahsz>amuwznu1a 8,000 LIngvdaciosu 10,000 LIngvAaCD3U
(CBHEL U IEE unsv\) answy\)) . 8,000 Baht, Maximum limit per day 10,000 Baht, Maximum limit per day
Room & Board and Other medical service charges per confinement
AkavgUoesnna D1PMUIEO* D1UMUIZO*
Intensive Care Unit Paid in full* Paid in full*
KudaR2: MusMsmomsuwngrusmslakauazdiuus:nouyavlaka MUSMsMVMsSWEILIa
fen Masamisnvkasatdaa uasmwuAuridemsiinsnududUoslunsola ASOKTL DYMUIZO* DIGTGITPSN
Hospital medical expenses, Blood Transfusion services and blood components, Nursing Paid in full* Paid in full*
& Midwifery charge, Drugs, Parenteral nutrition and Medical supplies per confinement
KUOA2.1: AUSMSNOAMSUWNEIHDMSASIDITIIEY DYMWIZO* DYMWISO*
Hospital Medical Expenses for investigation Paid in full* Paid in full*
KUIaA2.2: AMUSMsSMYMSWWNEHamsiTasnu
fusmslakauazdruusznauyavlaka UaAILSMISNMVAISWEILIA DYMWIZO* YAMWISO*
Hospital Medical Expenses for treatment, Blood Transfusion services and Blood Paid in full* Paid in full*
Components, Nursing & Midwifery charge
KU2AA2.3: AMEn AMaIsIKISMVKaRaLEa UazALBANT Femwaso* Fymwase*
Drugs, Parenteral nutrition and Medical supplies Paid in full* Paid in full*
KUIOA2.4: ME LasmbsARdUIWEDY (Duseuril) dksundutiu, TWiAu 14 Su
8,000 10,000

Home medication and Home medical supplies (Medical supplies 1 ), maximum limit 14 days
KUaA3: Muwngasisnudomsiiinsnu Bugioelunsolansondv Fomuasv* Femuaso*
Doctor’s Fee per confinement Paid in full* Paid in full*
|fum=n4.h;|nsnmm_imma__lmimsmun (Fagnssu) uakaoams domistinin IUIE* TR
SﬂHTI.UUPJUJEJ.IUF\SDTUF\S\JHU\) ) ) Paid in full* paid in full*
Hospital medical expenses for Surgeries and Procedures per confinement
KumnIA.l: MKDLAIAQ LLazMKYMKOaMS 319MUDI* SromusSor
Operating theater and procedure room Paid in full* Paid in full*
Hospital medical expenses for Surgeries and Procedures per confinement
KUaAi4.2: et Masomisnvkasatdan AduAwlaAgUAsNimsHdaua:Raams 09z . _

- . . ) ) $190UIZY
Drugs, Parenteral nutrition, Medical supplies and Medical Equipment for Sugery and Paid in full* Paid in full*
Procedure Hospital medical expenses for Surgeries and Procedures per confinement
KUaM4.3: APUs:NDUIMTWDBASSY MAagassula:kanms dKSuuwngritAagnssy uas NeOWIEH* SemuIs*

RKOaMS (SHVUWNIRHEIBWIAQ) Paid in full*

. . . Paid in full*
Surgeon's Fee (including surgeon assistants)
KWaR4.4: AMFUS:NBUIHIBWOUASSY SaRYEJuWng FYMUISO* YMWIZO*
Anaestheist Fee Paid in full* Paid in full*
KW20A4.5: Msavwenalosmsidawasuadsd: AUanmerdawdsuased:dksudu K Uaa ., .,
To Tunszga uassouAigedrsuusna (demstiwasasduguasluasola ASHKL) ;nucnuasv* MYMWISO*
Organ replacement surgery, Organ transplant or Replacement for Liver, Heart, Lung, Kidneys Paid in full Paid in full*
and Bone Marrow including Donor's costs per confinement
Ku2aA5: msrdalkeyAludoviininsnuduiUastu (Day Surgery) Femwaso* D1UIZO*

Major surgery that does not require admission in the hospital (Day Surgery) Paid in full* Paid in full*




Maxima & Maxima Plus
Plans

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

MAXIMA MAXIMA PLUS

KU0R6: MUSMSMYMSUWNEIWaasI3TPdBAIREdTavIasasIABUIAKEVMSIIWSIVIADURUETU KSomMSnuIWeIa FUsuandatdavitigsdiovlasasokdvmsiiinsnudduiUostu do
mstihwnsnnmlurvaelunsolansoniiv
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

KW20i6.1: FAMusSMsmvMsuwngiamsasie3dadeiifgriavlasasvuaziadumelu 30 Su

Aduuaskdvmsinwnsanadugdosetlu MU+ DUMWIEO*
Hospital medical expenses for investigation that is related and within 30 days before and Paid in full* Paid in full*
after the admission as inpatient case

KUAN6.2: MsSnweUagUbeuankdvmsitniinsnundbuwddaludonsy Srsumssny
wenuadatlisvkavmnaannnmsiiwnsnuilugUosluasouu

(WsouAusSMsmMvASUNNSRoaSI93TdE) Femusse* (dotdevmelu 90 3u) Femuase* (dotdevmelu 90 Su)
L S
Hospital medical expenses after each admission as an inpatient case - per confinement. Paid in full* (within 90 days) Paid in full* (within 90 days)
(Excluding Hospital medical expenses for investigation)
AUAUASDD
BENEFITS
KUQAT7: Asnuweamsuiaidu asaifUisuan OISO YAWIEL*
melu 24 HluvyavmsiAngUTikaciaAsy tazmssawdattavmelu 15 3u Paid in full* Paid in full*
Emergency treatment within 24 hours after accident and follow up 15 days (Outpatient case)
KuIaA8: MLBMaasHuWkdvmsiwnsavIlugUrstundanso dedevkavmnasnanms )
wwnsavlugdoelunsodu Fremwase* (dattovmelu 90 Su) Femuase* (datbavmelu 90 u)
Rehabilitation after admission as an inpatient case per confinement Paid in full* (within 90 days) Paid in full* (within 90 days)
KUAAY: FusSMsmvmMsuwngiomstiasaulsalaneidaso lagmsawlaruno
1dutdaa (dasaulnsusssuus:Aaune) 1,000,000 1.500,000
Hospital medical expenses for chronic renal failure by hemodialysis per policy year T T
KUIQA10: AMUSMsMYMsuwngiamstasnuisatdovankSau:iSo laasvasnu Soasiu
$Awv1 LYMAasinPaEssAY (dosaulnsusssuus:AuAe) . _ . _
Hospital medical expenses for tumors or cancer by Radiolotherapy and nuclear medicine per P10MUSH P10MUSH
policy year Paid in full* Paid in full*
KudQA11: MUSMsMuMsuwngiamsiiiasnulsauzdo lagindinga
dasaulnsusssuszAune (soufiv Targeted Therapy) F1MUDEL* SN9MUIIL*
Hospital medical expenses (includes Targeted therapy) for cancer by Chemotherapy per policy year Paid in full* Paid in full*
KW20A12: AMUSMssaweuagaidu (donso)
Emergency Ambulance service per time F19MUISH* F19MUISH*
Paid in full* Paid in full*
KUIQA13: Msnuwena laemsiidaidn (donso) NPMUZO* NYMUZO*
Hospital medical expenses for minor surgery per time Paid in full* Paid in full*

AUAUASEVAIRUASAILA:IAZaRTaMYASUIWNG a8 ABULUUNIS

Medical devices, tools, and permanent prothesis

fgunsailaziagaviamumsuwndua:madedAsuuuunds (s:zba1sosny 5 U)

Medical devices and permanent prosthesis (5 Years waiting period) S00.000
ADIUAUASDOWEIUIAWLAY

Special Nursing Care Benefits

AwegnawAyRtudatboviufikdvaanninlsowsnamuiuwngdo  (gvaaliiiu 30 3u) DYMWIZO*
Special nurse at home as a physician recommended after hospitalization (up to 30 days) Paid in full*

ADWAUASILAISAIWEILIADALY
Psychiatric Benefits

Asnuwenadnsugloemusa asadaulitu (demswasnuddBudUastunsvlansoktv) 50,000 LN / 200,000 0a20F30 75,000 LN / 300,000 Aa20F30
Psychiatric Treatment for Inpatient cases (per confinement) 50,000 Baht / 200,000 lifetime 75,000 Baht / 300,000 lifetime

A2IWAUASEVMSAVASSALLAzNISAaDAUAS

Maternity Benefits

Asaimsnasamusssunaksamsidonmidanasa  lagliliauvdksannusubunomsuwng
Normal delivery or Planned Caesarean section without indication or medical necessity

AsgirfiovAaaayas 100,000 120,000
Caesarean section

aseiauas A UazMSUAY =msHidanseinovuanuagn

sdilalayauagn uazmsuivyas uazmswidansinavuanuag 40,000 50,000

Dilation & Curettage and Miscarriage and operation of ectopic pregnancy

AdMWAUASaYMSUS:AUABRUGIKQdUUAAA

Personal Accident Benefits

mMsi@eT30 Msgayideaded: Mum KEaNWwanmwn12sauLBLINQUALKA(aU. 1) UE18AIL AUASAD
msdudrsalaganssavnseiuguciua: msgauianssuksagamsesiome

Cover loss of life, Dismemberment, Loss of sight or Total permanent disability due to accident 200,000 400,000
(PA. 1). Extended to cover driving or riding or being a passenger on a motorcycle and murder or

assault.

Sasudeus:AuAEwy 145 uIn doANWAUASIY 100,000 LN awnsadawiiuldgoga 5,000,000 vin

Additional rate 145 baht/100,000 Baht Maximum 5,000,000 Baht

A2WAUASIVINULAL

Addtional Benefits

mssavidunuanssy 11 80% 20,000 (ﬁa}uﬁu)

Dental treatment, Pay 80% 20,000 (optional)

MSOSIDM MSIAAMABN LAzANUAWISATUMSUAVIRU T18 80% 6,000 (FouiL)

Eye examination and visual measurement, Pay 80% 6,000 (optional) 20,000




Maxima & Maxima Plus

Plans

GannavAuAsavAIsSALIWEIUIansHUdIBUDA
OUTPATIENT BENEFITS

mssasnwenansaiguoouan
Hospital medical expenses for outpatient care

MenaAsAAduWdavdksunautu
Drugs and Medical supplies for take home

MUusSMsMuMsuwngiwomsasivstadeiineriovlagasvaumssnvweIauuugUisuan
Hospital Medical Expenses for the investigation directly related to outpatient treatment

mtgsedmsumsimeamwiita msividu wazmstlalsuwsadn wwugUosuan
(souAumssavwenuanseinUoeuan)

Cost of outpatient physiotherapy, acupuncture and chiropractic

(included in Outpatient Benefit)

usmistkanuydekdaantau lae Assist America
Worldwide Assistance provided by Assist America

UsMsliANUYIBIKERANIAU Naaq 24 HrIUY
Worldwide Emergency Assistance: 24 Hours a Day and 7 Days a Week

findoudogUreaniau
Emergency Medical Evacuation

MAXIMA MAXIMA PLUS

D190UDZ* DUMWISO*
Paid in full* Paid in full*

syupglumssavwenuiansaigUdeusn
Included in Outpatient medical treatment

souaglumssnswenunanseiguoguan
Included in Outpatient medical treatment

5 Aso/U 7 Ao/l
5 visits per year 7 visits per year

Aunsavauasy (tGusmslarilan)
Fully Indemnified (Worldwide Evacuation)

AuASaLMUDSY (IGusSmsldnalan)
Fully Indemnified (Worldwide Evacuation)

msthusmsiadoudnefUuooanIaunIoMsIWNgs:K31oMSIEUNY 2:3UAUASaVITaR IS AUGUMYKIVINADgaABIlUs:a:MYlidIA31 150 Alawas kSaduwsuuau

nois:ezawavmsidumvazdovaadanuluiu 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.

douaatdgus:AuiuLay
Discount Options

HosAuAesURQaUNMSAvIWEINIa 20,000 uinusa (casaulnsusssus:Ausia)
Deductible 20,000 baht per policy year

Hlows:AuAesURQsaUNEMSAVIWEINIa 40,000 uinusa (ciasaulnsusssius:Ausns)
Deductible 40,000 baht per policy year

HsAuAgsURasaUIgMSAvIWEIUIa 100,000 unusa (dasaulnsusssiUs:Ause)
Deductible 100,000 baht per policy year

HosAuAeSURQsaURIgMSAVIWEIUIA 200,000 unusa (dasaulnsusssiuszAuse)
Deductible 200,000 baht per policy year

HosAuAesURQaUMgMSAvIWEIUIa 300,000 uInusa (dasaulnsusssius:=Ause)
Deductible 300,000 baht per policy year

: = oo a e o ald == 2 P PR PO =
HDUEIOlUEIUS:ﬂLIﬂE!U (dwsurnussaadnid=nalg 20 Uusgsmlmuu gAL3uUAdIUAOASIUAS))

duan 15%
15% Discount

douaa 25%
25% Discount

duan 32.5%
32.5% Discount

duaa 40%
40% Discount

douaa 50%
50% Discount

Group Discount Options (This will be offered to group insure person adult over 20 years old, no family discount)

5-10Au
5- 10 persons

11 Auduly
11 persons or more

uannsauns d1KSU aliksanssen tazyas soufudoud2 Auduly
Family discount (For 1 family with Father or Mother with Children - one or more)

duaatfsus:Aunsiluinau - druaadliawisalissuAudruaandu

duaa 10%
10% Discount

duaa 15%
15% Discount

douaa 5%
5% Discount

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

Tudwauus:o:oar 1 U
No Claim for 1 year

Tybmaubus:e:znar 2 U
No Claim for 2 years

Tybraudus:e:znan 3 U
No Claim for 3 years

kugkal Remark:

douaa 10%
10% Discount

duaa 15%
15% Discount

duan 20%
20% Discount

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.nsdilGnang 0-4 Udansusssiius:AussuuubiBaulusurasaumiitiasiudana: 35 dksumsnuwenuna wa:dksuidnyivag 0-10 UlumsalinssouAuiUnasavagvtios 1 mu (We W) K3aHUNASELMLANKLIE)
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.mnlmsisensavaulkunaunulaggonls:Auie K3

suAnuAuAsavMaldnsusssUs:AuAe anslumssuduaanseailiimsiSensavaulhunaunua:ndunisududulsibulnsusssisAuAsusadnikg

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.dhuaansdiludmsiBensavaulkunaunus:gainmuiudels:Audsiupurmdu fvdmsiSensavaulkunaunumeldnnuAuasaviuanssy uazaisav:liinadeansiumssudsuaansailiinsizonsavaulkunaunu

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.USEN4YRavIUANSIUMSIAUDEI UAanSITUTMSsSensavaulkunaunuuA§IUs:AufeRda1giund1 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

diayaurvdsui

"Us:AuAEnsUIaUs:naumsdadutoua1Us:Auieusdnauidu BaulunnudunsavivkuatiBulumumsrraniny Baulumluasie

Mrkuadasn3umlu uazioanavAunsavmuAsUsssUUS:AUAgguMWIEsaUGKOd uUYAAaYdYUSENY 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:AuAelkinfiunavionnudselumsyatonds:Auis msunladandussvksaiaaviandnuuuiviaq awlukqlkusenagsuls: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.
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A member of the Pacific Cross Group of Companies

uSuen WawWa Asad UszAaudunw 31Aa (UK1uU)
152 91msysSiaasaindssu 21 kov 21-01
auuanstklio wwdvdau wauwsa asvinweg 10500

Tel: +662 401 9189
Fax:+662 401 9187

Email : contactus@th.pacificcrosshealth.com

www.pacificcrosshealth.com
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