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IRuwannur / Highlights

=  eASnyweuanust gudn 10 &uuin selsa*

©=' Medical Expenses Covered up to 10 Million Baht per illness*
AunsavAnsnulsAu=iSa (AunuugiUoslu nia: glosuen)
Cover for Both Inpatient and Outpatient Cancer Treatment

IEonBonUAUASEUINUIAL BSOUTINSTIA3ABU N1SASOIEVNIW
Msr WU Mssnunanem

Optional Benefits for Wellness including Vaccination, Check-up,
Dental and Optical Care

ausnidennoiusuiindounsn WoanAUeUs:Aufels
Various Deductible Options to Reduce Insurance Premium

sioonglnafivongy 99 Uusysni
Renewable up to the age of 99 years old

ARSI nstlludnsiSunSovAaulkunaInu
Cash Benefit in case of No Claim Compensation

oo g &

x e - . uan/Au
*Vudgnulwuniaan / Depending on Selected Plan (Baht(/Person;

waus:losuavan (siolsn) / Maximum Benefits (per Illness)

VomnavAUAsaY / Coverage

NWul/PLAN1| nwu2/PLAN2 | nwu3/PLAN 3 | nwu4/PLAN 4

waus:losunstigUoulu / Inpatient Benefits (IPD) 1,000,000 | 2,000,000 | 5,000,000 | 10,000,000

1 AKoY a:A19Ms AMUSMsiulsawenuna (Uoslu) siensiiningnunmoidugiUoslu (siadu)
Room charge, meal fee and hospital service fee (Inpatient) for each hospitalization as an Inpatient

(per day)
- ATreEUousSSUAN / Non-Intensive Care Unit 3,000 5,000 10,000 12,000
- AreuyUoudnnm / Intensive Care Unit 6,000 10,000 20,000 24,000

2 AMUSNISNINISIWNEIWON1SNS093TvdeKSaUNTNSNW ANuSNsiarn a:douls:nouvedlarin
ATUSNISNWNISWEIUIA AT91 ANEISOTNISNIIHADAIADA 1A:ATIdBNATUZIAONISIVAWNSNYN

10ugiUoslunsilnnsSaniiv
Medical fee for examination or treatment, blood and blood component service fee, nurse service fee,
medicine fee, parenteral nutrition fee, and medical supplies fee for each hospitalization as an Inpatient

2.1 AMUSNISNUNISIWNEIWON1SAS093TAAE / Medical fee for examination

2.2 AUSNSNWNISIWNgIRonIsUadnsnu AUSnasiarn lazdouds:nouvodlarin YAWISY

1a:AUSNISNWNISWEIUIA Paid in full
Medical fee for treatment, blood and blood component service fee, and nurse service fee

2.3 A191 ANENSOINISNWHADAIZDA Ia:ANIDBNNUYI / Medicine fee, parenteral nutrition fee and
medical supplies fee

2.4 Ang nazAIoBAtUriEUIUEDY (193Mtu7 1) dMSUNAUUU (guen 30 dU)
Medicine fee and disposable supplies fee (Medical Supplies 1) for take away (Max 30 days)

3 | AgUs:naudusiBwiosnssu (Iwng) nsaasnun (sodu, gudm 1 ASU/3U) 2.500 3.000

9193V / Paid in full
Physician’s examination fee (Per day, Max 1 visit per day) aidiniu

4 | msnuweunalnemstingn (Fasnssw) lazAannns semsiiawnsnuidugUoslunsinnsunt
Medical Operation (surgery) and procedure in the operating room

4.1 AMKDILINAR Ia=AMKOINIKANNAS / Operating room fee and procedure room fee

4.2 ANy ANEISaIMISNInaaRIdon ANIBATUT lla:A1gUNSNINISWARIa:ANNNIS FUAUISY
Medicine fee, parenteral nutrition fee, medical supplies fee, and surgery and procedure fee Paid in full

4.3 AngUs:NauduBWIoBNSSU MAagnssulla:innNis dmsuiwngrindagnssu 1a:AnnNIs
(SOUNWNEYEOuLAR)
Physician’s fee for Physicians performing surgery and procedure
(including assistant) (Physician fee)




VomnavAuAsay / Coverage

waus:lozunsigJoslu / Inpatient Benefits (IPD)
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(un/au)
(Baht /Person)

waus:losuavan (selsn) / Maximum Benefits (per Illness)

lwul/PLAN 1

1,000,000

wu2/PLAN2 | nwu3/PLAN3 | nwu4/PLAN 4

2,000,000 | 5,000,000 | 10,000,000

5

4.4 AngUs=Noudus1Bwiosnssu ddryYrdiwneg / Physician’s fee for anesthetist (Physician fee)

99T / Paid in full

4.5 ASnuweuralnenIsWIARIUABUDIBO: / Medical fee for organ transplantation

TuAUASDY / Not covered

nsuAnTregRTUsourawnsnuioidugJoslu / Day Surgery

waus:letinsilusiouiawnsnusoiUugiUoslu / Non-Inpatient Benefits

6

ANUSNSNINTSIWNE ITionso93TedBRINsoTodlnensdnoulia:ias niswnsnumaIdutiUoslu
ndoAnsnuIwenuna UosuanAroltiosninuavelnunsindunisiiniinsnunsaoiutgJosiu
ronsiininsnunsoidugUoslunsilnaSontis

Medical fee for related direct examination before and after hospitalization as an Inpatient or Outpatient
treatment fee which is in consequence of or in connection with hospitalization as an Inpatient for
each hospitalization as an Inpatient

6.1 AMUSMISNINMSIWNEIoN1sASo93TdsRIMEovedlngnsIa:AAvUNIeU 30 5u
nouna:ravnisiinwnsnuisodugJoslu
Medical fee for related direct examination which occurs within 30 days before and after
hospitalization as an Inpatient

6.2 MsnuwenunagUosuenknainisiiawnsnusoidugUoslusionsy dmsunissnuawenuna
siailioy Nelu 30 Ju nasenanvINMsiiawnsnubugUoslunsidu

(IUSOUATUENISNNNISIWNEIMONSI9ITATE)
Outpatient Treatment fee after hospitalization as an Inpatient for each consequential treatment
within 30 days after such discharge from the hospital (excluding medical fee for examination)

I19YMIUISY / Paid in full

IUMIISY
Paid in full

ASNEIWEIUIANISUIAIU nstigiUosuan nelu 24 $olud VounsIAnURAINAROAS

(soufiunisanauwa 1 Ay nelu 30 3u)
Medical fee for treatment of injury in outpatient case within 24 hours after each accident
(including 1 follow-up within 30 days)

20,000

9MIWISY

30,000 40,000 | paidin full

ANoBFMansWuy nanisiwinsnuaoilugiUoslunsa:nsasonisiiawnsnunso
1WugiJoslunslnAsantiy
Rehabilitation medicine fee after each hospitalization as an inpatient

Tu'ﬁunsau / Not covered

AUSNIsSNINIsiwngion1sunUndnunlsalnoneidoss Insnisdlnuauniaiduidon
Medical fee for treatment of chronic kidney failure by hemodialysis through vascular access

TJAuASaY / Not covered | F18mU9SY / Paid in full

10

AUSMsNINSIwngionsuninsnunlsaitiodonndou:Sy InoSudsnun Sidsousnu 10BFNENS
Uoindgssnun
Medical fee for treatment of cancer by radiotherapy, interventional radiology, and nuclear medicine

11

AUSNISNNISIwNgIion1sUninsnunlsau=iSs IneinGuatn / Medical fee for treatment of
cancer by chemotherapy

9MIWISY
Paid in full

12

AUSNIssnweUIaanIau
Ambulance fee

2,000

UMY
Paid in full

13

ASnuaweUia InunN1sWdAIAN / Medical fee for Minor Surgery

waus:losuiwuidiu / Additional Benefits

14

AlgInedrnSunisqialnewaunawiAy (sodu, gudn 30 Ju/l) / Special Nursing Service
(per day, max 30 days/year)

919MIISV / Paid in full

1,000

15

ABAIBESI8dU (NstululinisiSunSavAdulkunainu) (gudn 31 du siat)
Cash Benefit (Daily Compensation In case of No Claim Compensation) (Max 31 days per year

2,000

2,500 3,500

16

AdasAwnSoAEIeTuniIsInnIsuuAwWNSUIFEEInNNIsUIRIFuKSon1sUoY
Cremation or Funeral Expenses in case loss of life due to injury or illness

20,000

50,000

17

N1sIFeBIn gryiduadu: anum NSSUWIIEUT NSWADDNIZEN SaNWWaNIwNM9sNQURING (9U.2)
Loss of Life, Dismemberment, Loss of Sight, Loss of Hearing, Loss of Speech, or Permanent Disability
from Accident (PA.2)

50,000

80,000 100,000 120,000

This document is effective since 27 July 2022 onward
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(un/au)
(Baht /Person)

waus:losuavan (selsn) / Maximum Benefits (per Illness)

NWul/PLAN1| nwu2/PLAN2 | nwu3/PLAN 3 | nwu4/PLAN 4

AMAUASOUIAS : waus:luslgUovuon (OPD) / Optional : Outpatient Benefits (OPD)

VomnavAuAsay / Coverage

18 | AsnuwenuranuugUosuen (IUIAU 1 ASY/SU Nla: 29gn 30 ASY/ T) 3,000
Outpatient Treatment (1 visit per day/max 30 visits per year) £1OASY / Per Visit

AIUAUASIVIAS : N1SAIIAZVAIW / Optional : Wellness Benefits

19 | NsdndABuleounulsa / NsnsogVNIW / NNSSNWIANUEIEAT / NNSSNUIAIUAUANSSY (Hol)
Vaccination / Health Check-Up / Optical Care / Dental Treatment (Per year)

: B 3,000
@) (s:p=10a159A0Y 6 IFioU)

(Waiting Period 6 months)

roulvnisSuus:fiusie / Conditions

1. Suls=AuneAurongy 15 Su na:IuiAu 65 Jusysni (funstifiindongnindn 18 Usiauauaswsaunutunasey)
Eligible for applicants aged between 15 days and up to 65 (Children under 18 years old must apply with at least one parent/legal guardian)

2. ioongnsusssiildisufivong 99 Jusysni vl 108Us:AuNge190nUSUnUNgRIWUTU
Premium may be adjusted following the age increase. Renewable up to the age of 99 years old.

3. usBne:ludnswals:Tosiniunsusssuus:AuieddrsunisiFulosln q AIaTuN1elu 30 Su KaIRINNsUsssUUs:AURBTTwatvAuIdunsaisn
(@nISun1suInITuIINQUAING)
The company will not cover for any illness within 30 (thirty) days as from the first inception date which the Covered Person is covered
(except for accidental injuries)

4. USBne:TdrewaUs:TvsinunsusssidnsunisiFudosninnvun1elu 120 Su KAV INNSUsssUTWaUVAU drsulsa Idovan nuun Keu:ISuNNsTA
SnanoInns T&ideunnsin Aeilo niosions=an N1sAnnauBa née oAuouA Tonnsln I1duFoAvoniv 1GoulwsIunaNISyEAR
The company will not cover following illnesses which are tumors, cysts, or all kinds of cancer, hemorrhoids, all kinds of hernias, pterygium
or cataract, tonsillectomy or adenoidectomy, all kinds of calculi, varicose veins, endometriosis for the first 120 days from the first inception date.

5. USGN9:TTswaus:Testinunsusssuus:Aunud dnsulsaidosy Isafiduuinounasriaus:Au nasurAiFu NsiIFulos (soufiunio:insndou) Ady
oldsnunlrenouduRnsusssUs:AUNYISUTWaUIAU
The Company will not pay benefits under this Policy for any Chronic Conditions or Pre-existing conditions, including any complications that are
not yet fully cured before the date this Policy first comes into effect.

6. waus:luslauan (elsa) nueily wals:Tusdguansio niswnsnundugoslundalnadant TsAASIANU fosann ndenmozinsndouvnlsaiFsonu
melus:=o:19a1 90 Su UuiksURoen9INIsIWeUNansIaAfine TiiasudunisiinwnsnunAonsaIReoniu
Maximum Benefits (per Illness) refers to maximum limit Per Confinement at any times due to the same Injury or Illness including related
or consequential complications within 90 days from the date of the latest discharge from the Hospital which shall be deemed
as the same hospitalization.

7. nsusssiiUs=NUABTIUAUASEY ADWENYIFY N1SUNAISU ADWIFEKIE HioRoWSUEANNNNHUNeRINAVUlREnsY KéolnedouluUs:inFrqAlRSUNSATIURAS
NanUs:81877 KolFSUNISASIUINSNNNISAN KEDIASUTRY NNKUY nSovauvAuvavannwglsy ans1so1tu1dns nSodansgoiusni
The policy will not cover any loss, injury, damage or legal liability arising directly or indirectly in the sanctioned countries declared
by the United Nation (UN) or the trade or economic sanctions, laws or regulations of the European Union, United Kingdom or United States
of America.

8. UsBnvaaouaNaTuNMssuUs:AUNY law:alAsRtoBwAINoUTVAUSENAKUAINGU
The Company reserves the right to decline insurance coverage for certain occupational groups.

RouTvmssuUs=nuneidulunui AXA fnun denasriaoiuiinlareulvieuiindyryaus:=nuse
The terms and conditions of underwriting are defined by AXA, the Insured should understand before making the decision.

lonansyalulddryryUs=nune s1eazBuniioulvaoudunsadia:iosniSuRauysnio=s:ulunsusssiius:Auns IUsnFAnusIoa:BunnoUAUASEIMUIRLYINIONZNSAUUIRL
This document is not an insurance contract. Full details are specified in the insurance policy. For more details, please see the details of coverage and
exclusion in the insurance policy.

TnensiauavigUs:AUfsLUAINU/UNgKUNUS:AUSUAY foudnoudenndaufiuionaisus:naunisiauavisnoonlngustn a:nanincuriveuAru=NSSUNISAAU lla:aaiasy
n1sUs=naussnanisus:Nuny
Insurance sale offering by agents/brokers shall be in compliance with criteria specified by the Company and Office of Insurance Commission.

nnuanuasnnsavdauuluutenouidudousiovedustng Tauuidulssiveausdndg https://www.axa.co.th/th/legal-and-privacy-statement
You can find AXA Privacy policy by visit AXA website https://www.axa.co.th/en/legal-and-privacy-statement

This document is effective since 27 July 2022 onward
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douannsoauns?d
Family Discount

douannsounsd / Family Discount

2-3 nN1u/ Persons douan / Discount 5%

4 Ainuiull / Persons or more douan / Discount 10%

Ao1uSundounsndinsuwads:losugdoslu (Ao1aonIwWuiAL)
Inpatient Deductible (Optional)

douandirnSunouSulingounsn
Discount for Deductible

u-o‘m,‘q )] douandinsSunorusuindounsn / Discount for Deductible
Age Group (years) THB 20,000 THB 40,000 THB 100,000 THB 200,000
niolsA / per illness siolsA / per illness riolsA / per illness siolsA / per iliness

0-40 45% 55% 75% 85%
41-60 30% 40% 65% 75%
61+ 10% 15% 30% 35%

nuaging / Remark

douanAnUgds:nungideidonndusuiingounsn AUduINdnsIIdaUs:nunevavwaus:lusugJosiuinidu
Deductible discount is calculated on inpatient premium only

f2981J / Example

109814 : AoWSUEAdounsn (sialsa) 20,000 UTN % ACUTY 1oNE1919
Example : Deductible (Per illness) THB 20,000 You Pay AXA Pays
THB 20,000 THB 80,000

L—— Fulhu/Claim THB 100,000 ————!

douanus:3Mn / No Claim Discount

douanUroongnsrulutinau

douam / Discount 59
Renewal Discount After Each Claim-Free Year 5%

1onansatutISulE 27 nsnnIAU 2565
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(=) Telehealth

wunwngoaeulau uauluurgnouwaingu |
a:man sanISo Snuildinni nnioat

Tumoudrsovdie wsouusnasaveanviau*

Consult a doctor online via mobile application.
Just 3 easy steps

“Reulvidulumuiongarikun
Terms and conditions as specified by AXA

R

moilasiovwansy  (IETTD GEECTYEED GEECTTEEED

DOCTOR ANYWHERE n1oulnanna:asn=10su nso Aan Voyadoumd > Voyavesdu > nsonvoyads:nusisvouriiu
avdorilduunou Doctor Anywhere  Us:Aufie > 9anduidon AXA Telehealth TRAsuriou
2 Download on the >. GETITON
S App Store | P* Google Play Download and sign-up or log-in to Click on Profile > My Info > Input your ID number and
“Doctor Anywhere” application Insurance > select AXA Telehealth date of birth

InauAISNYIWEUIa wWaulsawerurandrynyrluinSovaononsa

. Tusiavdsoudne d:non soniSo
slAanunassnuaweuranuugdoslu (IPD) na:gjdosuan (OPD)

Cashless Claim using AXA hospital network
Both Inpatient Hospitalization (IPD) and Outpatient Hospitalization (OPD)

3 fumeulunissuusms / 3 Easy Steps

© ..

nanuunsus=s1su wSouuns o
AXA Healthcare IWonso9&oU
AnSA2UAUASDY

SunasSnuaweUna naululalnulufavdrsovsny

Receive medical treatment Eligible medical bill will be
Show your ID/Passport and paid directly by AXA
AXA Healthcare card

to verify your coverage.

This document is effective since 27 July 2022 onward
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L msovdousieBolsuwenuraluin§ovaeus:Augvniwionda 16 www.axa.co.th
m1l  The full list of AXA cashless hospital network is available at www.axa.co.th
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02118 8111 AXAThailand @AXAThailand AXAThailand AXA_Thailand AXA Thailand AXA Insurance Thailand




