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naslamianaiduasas / Benefits

#%h83UBA T34 / Universal Series

Plan 1 ’ Plan 2 ’ Plan 3 ’ Plan 4 Plan 5
d’l%‘nu—’mﬂ’m’mni!ﬁéﬂ’m‘lu I Inpatient Hospital Expenses
GI'J‘IN(:I:NGISENQ‘JQGI@BGI%J / Maximum Limit Per Disability 400,000 600,000 1,000,000 1,500,000 2,000,000
1. @ed 19193 wazAUINIITWEILIA
Room and Board Including Nursing Fee
1.1 fvad Ma1s LazAUSMINENUa ﬁaq;jﬂwﬁmm (g9gadiain) 2,000 ‘ 3,500 ‘ 5,000 ‘ 6,000 8,000
Daily Room & Board, including General Nursing Services (per day) laidriadrwani / Unlimited Days
1.2 fwad Ma1T LazAUSMIINENUA ﬁaaujﬂqwﬂfﬂ (g9gasinin) 4,000 ‘ 7,000 ‘ 10,000 ‘ 12,000 16,000
Daily Charges for Intensive Care Unit (ICU) (per day) laidriasrwaniu / Unlimited Days
2. shunndiBonls nsailufinisinda (goamaiaiuuazlaiv 1 %91 800 ‘ 1,000 ‘ 1,300 ‘ 1,500 2,000
Physician's Daily Hospital Visit for Non-Surgical §9ga 60 3% / Maximum 60 Days
3. myinmwgslagnside sunndindauszianns auannsEiea 40,000 60,000 100,000 120,000 150,000
Surgeon's Fee per Surgical Schedule
4. dsnwwsmauasenu$navialy - 40,000 60,000 80,000 100,000 120,000
Hospital General Expenses *
41 sepuazasownImadwiea dusmslafauszdmdsznevvaslafia famae
el fiinms gunaainamaunng dviasndauszgunaal eundutu
smamwihda/fanssuide suwndisydmeusdsyd udu
Medication and Nutrition IV Fluid, Blood and Blood Component, Laboratory ﬁuﬂiamﬂ'ﬁémmuﬁa vlmﬁummfj"ummgdq@ﬂ'aﬂfyq
Expenses, Medical Equipment, Operating Room Expense, Home Medication, Customary and Reasonable Medical Charges
Physiotherapy, Anesthetist Fee / Anesthetist RN etc.
4.2 enlfwdmiusannmiamsnaalan
Mini or Day Case Surgery
43 sunndfdinsmemariida nadtlidnseinda 4,000 6,000 10,000 12,000 15,000
Specialist Consulting Fee In Case of Non-Surgical
4.4 @1UINIIONLILIN
1,000 1,000 1,000 1,000 1,000
Local Road Ambulance Service
45 drinwmweninagiamaanidu muolu 24 fﬁiumﬁmnmslﬁwqﬁﬁma‘ 4,000 6,000 10,000 15,000 20,000
Emergency Outpatient Treatment (24 hr. after Accident)
46 dldeifannmainmwennsdaifiasnionsimsseninlsmenuna
nuﬁaﬂ'ﬁnmwmmmmmjﬂwuan Lm:ﬂ'wmumwﬂwﬁmﬁﬁaﬁaamnqﬂqulu B o R . L B .
(gaqavl,mﬁu 30 5 Qumadﬂﬂ’ﬂmummw auanuindunensunwnd vlumuquumadgaa;ﬂmma
Customary and Reasonable Medical Charges
Follow Up after Discharge from Hospitalization including OPD Follow up and
Physiotherapy After Discharged (Maximum 30 days)
5. dndnwnsdl dandhelunszgn, wWasudnpaitnz, mienla (limweldsovasyd
usneeinz) Dazlaifiny~ §0.000 60,000 100,000 100,000 100,000
Expenses for Organ Transplant , Bone Marrow Transplant, Hemodyalysis (excluding
Donor's Cost) (Maximum Limit Per Year)**
ANUANATDIGLAMAFIKYAAR | Personal Accident
maiudia gtylﬁua'?m: mumn%a‘quamwm'néul'ﬁo Lﬁaamﬂqﬁﬁm@ (au.1) WMy
Qnmmnﬁm‘%agnﬁﬂ%u%wmuuazn‘%‘aqﬁﬁmqmm:m”uﬁn%aimumﬁnimuuuﬁ
50,000 100,000 150,000 200,000 300,000
Loss of Life, Dismemberment, Loss of Sight, or Permanent Disability (PA 1) including
Assault and/or Murder, Driving or Riding as a Passenger on a Motorcycle
ﬂ’l’lm-‘ialﬂ‘iml"?;maal | Optional Benefits
mMIsnENEIUNagawan / Outpatient Benefits
dunnd shen suimailamennadonifo slfhesmiimsanemeastaalfiams
(Fuaz 1 ads lithiu 30 adided)
1,000 1,500 2,000 2,200 2,500
Consultation Fees, Medicines, Drugs Prescribed by a Registered Physician, Laboratory
Tests (1 Visit / Day, 30 Visits / Year)

HALLNG / Remark

* enlFineda 4.1 - 4.6 sunuitslunadszlomd asnswsnunauaza1usnnsviall / Hospital General Expenses

Expenses under item 4.1 - 4.6 are paid up to the maximum benefit limit stated under Hospital General Expenses.

~ dnldinda 5 fa Sunwiugeganine da 1 - 4 ywnu dwmsumsihwnsd dandwlunszgn, Wisudiaibaz, mvlanla gega de Dnsusysd

Item 5 is maximum limit for any expense in item 1 - 4 for Organ Transplant, Bone Marrow Transplant, Hemodyalysis (Maximum Limit Per year)

= . - a @ o El LN | 4& o o & o Ao a El 5 a, =
- ‘U?ﬂ’]?”}]'ﬁmeﬂ@ﬂLQW‘/I’NWWLLWYILWI’]IRH Lﬂﬂa%ﬂ’]ﬂaﬂ'ﬁU’HJ'WIN‘WU’]D’INL‘WQHRUVL‘]JWHWMUJQNN’WL‘l«ﬂ vimstaRaudroaw lwasdu Fga w3y 1,000,000 1N

Worldwide Medical Evacuation & Repatriation, Repatraition of Mortal Remains up to 1,000,000 THB

- davudpdseriwinthoduil Suadiduldaouddun 1 nunwg - 31 Sunan 2560

These premium is valid from 1st February - 31st December 2017

- anavgaililsdyysziuin neandoaSeulsanuduasasusztasniiufisuysobzssylunsusaisdudy foanshenudilinsndoeanuduasesuszdanliiandadulahdsziunonnass

This brochure is not an insurance contracrt. Full details are specified in the insurance policy. The applicant should comprehend details of coverages and conditions before applying an insurance
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159u-11 15,807 20,609 31,613 46,819 57,023 11,605 17,608 18,208 18,508 19,624

14 11,705 16,707 26,911 30,613 10,805 11,805

14,742 22,810 26,511 7,467 8,561 8,992

9,426 12,706 19,408 22,009 7,371

10,977 17,608 19,008 6,617

11,002 16,107 18,508 5,316 6,076 6,297 6,339

7,239 10,961 16,507 18,708 6,123 6,378 6,411

7,257 11,163 16,707 18,908 5,114

11,366 17,007 19,208 5,987

11,747 17,307 19,508 5,307 6,224 6,714 7,524

9,511 11,926 17,507 19,808 6,771 7,002

10,566 13,899 18,042 20,567 5,811 7,059 8,469

10,728 14,079 18,259 20,864 5,874 7,732 8,223 8,539

11,605 15,907 19,808 22,610 7,810 8,291

12,150 16,709 20,631 23,686 8,220

12,335 16,912 20,900 24,053 7,617

10,905 13,906 17,836 22,992 26,100 9,592 9,961

11,182 14,767 18,082 24,910 26,911 7,944 8,340 8,820 9,678 10,305

69+ 1 26,678 37,324 51,760 65,704 69,351 13,019 14,832 16,197 17,353 20,911
LaauTﬂn111ud7:nunu | Terms and Conditions
* ﬂ“ﬂm”umm’amn‘nsuﬁswﬂs:ﬁuﬁmvhmfu / Renewal Only
- samibodseriudnded () Tawennsusmi 0.4% / Annual Premium (Baht) Included 0.4% Duty Stamp
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