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IRuwannur / Highlights
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FYASNIWEIUIANIIIST Gudn 10 Eruun polsA*
Medical Expenses Covered up to 10 Million Baht per illness*

AunsaursnulsAu:ISy (AanuugUoslu ia: guosuen) €
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

*ﬁuosjﬁuuuuﬁ]ﬁan/ Depending on Selected Plan

VomnavAuAsaY / Coverage

waus:losunstigUoulu / Inpatient Benefits (IPD)
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Health Insurance

(un/Au)
(Baht/Person)

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

lwul/PLAN 1

1,000,000

nwu 2 / PLAN 2

2,000,000

nwu 3/PLAN 3

5,000,000

nwu 4 /PLAN 4

10,000,000

1

AKaY a:A19ms AMUSMsiulsawenuna (Uoslu) siensiiningnunmaidugiUosliu (siadu)
Room charge, meal fee and hospital service fee (Inpatient) for each hospitalization as an Inpatient
(per day)

- AAouUousssUA / Non-Intensive Care Unit

3,000

5,000

10,000

12,000

- AAouyUoudnni / Intensive Care Unit

6,000

10,000

20,000

24,000

AMUSNISNINISIWNEIWON1SNS093TdeKSaUNTNSNW ANuSNsiarn a:douls:nouvadlarin
ATUSNISNWNISWEIUIA AT91 ANEISOIMISNIIHADAIADA 1AANIdBNATUZIAONISIVAWNSNYN
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 AUSNSNWNISIWNgIonIsUadnsnw AUSNasiarn lazdouds:nouvodlarin

l1a:A1USNISNWNISWoYUNa
Medical fee for treatment, blood and blood component service fee, and nurse service fee

2.3 A191 ANENSOINISNWHADAIZDA Ia:ANIDBNINUYI / 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)

M9NWASY
Paid in full

ANGUS:NaUdBIBWINBNSSU (IWNg) nSa9SNun (sodu, gudm 1 ASU/3U)
Physician’s examination fee (Per day, Max 1 visit per day)

2,500

3,000

91998 / Paid in full

ArSnuWeUIalRENISLAR (Faenssu) lazRnnns senisininsnunidugiUostunsidnnsants
Medical Operation (surgery) and procedure in the operating room

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

4.2 Ang1 ANEISoIMISNIKaaRIdan ANIBATUT lla:A1gUNSNINISWARIA:ANNNIS
Medicine fee, parenteral nutrition fee, medical supplies fee, and surgery and procedure fee

4.3 AngUs:nauduBWIoBNSSU MAagnssulla:innNis dmsuiwngrindagnssu 1a:Annnis
(SOUNWNEYBo8WAR)
Physician’s fee for Physicians performing surgery and procedure
(including assistant) (Physician fee)

UMISY
Paid in full
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VomnavAuAsaY / Coverage

waus:lozunsigJoslu / Inpatient Benefits (IPD)

Js=nunegvniw
Health Insurance

(uan/Au)
(Baht/Person)

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

NIWul/PLAN1| nwu2/PLAN2 | nwu3/PLAN 3 | nlwu4/PLAN 4

1,000,000 | 2,000,000 | 5,000,000 | 10,000,000

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

5

nsuAnTregRTUsourawnsnuioidugJoslu / Day Surgery

waus:lelinsilusiouvawnsnusoilugiUoslu / Non-Inpatient Benefits

6

ANUSNSNINTSIWNG ITonso93t0dBRINsoTollnensInoulia:nay nswnsnusIdugUoslu
ndoAnsnuIwenuna UosuanfroltiosninsavelnunsindaunisiiniinsnunsoibutjJosiu
ronsiininsnusoidugUoslunsilnnSontis

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 AMUSMISNINMSIWNEIoN1sAso93TdsRNEovedlngnsIa:AAvUNIsU 30 5u
nouna:rasnisiinwnsnuisodugJoslu
Medical fee for related direct examination which occurs within 30 days before and after
hospitalization as an Inpatient

6.2 AMsnuwenunagUosuenknainisiiawnsnusoidugUoslusionsy dmsunissnuawenuna
siailioy N1elu 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

ASNEIWEIUIANISUIAIFU 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)

9MIWISY

20,000 30,000 40,000 Paid in full

ANoBFansWuy nanisiwinsnuaoilugUoslunsa: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

AUSMsNINSIwngifonsuninsnunlsaitiodonndou:Sy InoSudsnun Sudsousnun 10BAENS
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

UMY

2,000 -
Paid in full

13

ArSnuaweUia InunN1sWdAIAN / Medical fee for Minor Surgery

waus:losuiiwuidiu / Additional Benefits

14

AlgIednSunisqialnewaunawiAy (siodu, 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

AdasAwnSoAEIeTunisInnIsuuAwWNSUIFEEInNNIsUIRIFuKSon1sUoY
Cremation or Funeral Expenses in case loss of life due to injury or illness

20,000 50,000

17

N1sIuBIM gryiduadu: druni NIsSUWIES NswRooNnIdey KSanwwanwn1os
2MN9URINA (OU.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 2 May 2024 onward
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Js=nunegvniw
Health Insurance

(uan/Au)
(Baht/Person)

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

IWul/PLAN1| nwu2/PLAN2 | nwu3/PLAN3 | nwu4/PLAN 4

VomnavAuAsaY / Coverage

waUs:TosuiiwuIA / Additional Benefits

18 | waus:lgsunisusnisyosindoaniau 91UMISY
Emergency Assistance Service Paid in full

AYIWAUASAVIASY : waus:losliyUasuan (OPD) / Optional : Outpatient Benefits (OPD)

19 | AsnuwenunaiuugUosuan 3,000 50,000

Outpatient Treatment (WiAu 1 ASI / 3U 1a: guan 30 ASy / T) #ioU / Per Year
(1 visit per day / max 30 visits per year)

nmuﬁunsaala§u : NISRIAdVAIW / Optional : Wellness Benefits

20 | nsdndngulounulsa / N1snsodvNIwW / N1SSNuMUEIEAT /
n1sSnumunumanssy (siod)
Vaccination / Health Check-Up / Optical Care / Dental Treatment (Per year) 3,000

@) (s:u=10a150A0H 6 IFiOU)
(Waiting Period 6 months)

waulvnasSuuUs:nunse / Conditions

1.

SuUs=Aunuauriony 15 5u na:IuiAu 65 Jusysni (lunstinifindengmnan 18 Usevalnswsounugunasa)
Eligible for applicants aged between 15 days and up to 65 years old (Children under 18 years old must apply with at least one parent/
legal guardian)

. ieangnsusssuliauiivony 99 Uusysni Nvdl IdeUs:AunsangnusumuongRimuTu

Premium may be adjusted following the age increase. Renewable up to the age of 99 years old.

. us¥n9:lugnswaus:Tslinunsusssuus:=nuneddinsunasiduldosin q NINATUN18TU 30 Ju KaveNnsusssUs:NuUAutTwadvAuldunsaisn

(@NISUNISUIAITUIINQURAING)
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)

. UsBna:Tusnewaus:TosinunsusssiidmsunisifudosRinavunielu 120 Su KA INNsUsssUTWaUIAU dnsulsa 1adan natn nEou:SiNnsln

snanoInans Tdideunnsiin failio niosions=on N1sAnnauBa née oRuoud Tonnsln I1duFeAvonnv 1GoulwsIuAanNIoSyEAR
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.

. usune:lugnswaus:Tusuniunsusssuds:=nuned dnsulsniSesy IsaniduuinounisnaUs:iu NasurAIFU N1sIFuUoe (Soufiun1o:insnéou) NV

glasnunlinenousuRnsusssUs:AUNYISUTWaTIAU
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.

. waus:lguguan (sialsn) nunefiv waus:luslguanso nmswninudugUoslunsilnasunt TugNASIinIL fosanen Kdaniozinsndauvnlsaidieonu

melus::19a1 90 du UunssuReenaNlsiweuransanrine iesudunisiiniindnudonsuiduonu

Maximum Benefits (per Iliness) 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.

ArourjUossssunn Hunefiy AMKeuwniReounsguRIwagia:donsAReumAdn la-egmelsijoulvaouguduniunisiwng

Non-Intensive Care Unit means Standard single room rate with lowest cost available room medical necessary conditions.

lonasadutISulE
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8. nsusssUUs:AUABTILAUASOY AWENYIFS MSUIAISU ADUIEBME KEonoWSUEANNNHUNBRINATUTRERSY ndalnudoululs:INFruqATRSUNSAIUNS
NnanUs:1817 K3lFSUNISASIUINSNNNASAN KDIASUTRY NNKUNY nSovoUvAuvavanniwglsy ans1yantu1dns nsoansgoiusni
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.

9. UsBnVeaIoUANsTUNMSSUUS:AUNY lawN:talinsRdodwauReuTvAUSENKUAINGU
The Company reserves the right to decline insurance coverage for certain occupational groups.

Roulvnnssuus=nuneidulunui AXA finun gigenosrinaouiinlorieulvieuinrndnyryus=use
The terms and conditions of underwriting are defined by AXA, the Insured should understand before making the decision.

lonansyatillddnyryUs=nune sreazBuniioulvaoudunsadia:iosniSuRauysnio=s:ulunsusssiius:Auie [UsnAnuseazBunnIUALASOUINUIALYINIONENSAUUIAL
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.

TnonsiauaVIUS:AUALLIUADINL/UNBKnUS:AUSUNASE FoddnonudonndadnuionansUs:naunsiauavigfioonlnsustn la:naninfurivadAnNSSUNISAIAU la:auiasy
nasUs:znaussnanisUs:=nune
Insurance sale offering by agents/brokers shall be in compliance with criteria specified by the Company and Office of Insurance Commission.

ruauisnnsovdeuuluutsnouifudousioveaustndg Thuuidulssivesuseng 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
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douannsauns?d
Family Discount

douannsounsd / Family Discount

2-3 nN1u/ Persons douan / Discount 5%

4 Ainuiull / Persons or more douan / Discount 10%

AowSuEndounsnuualdfuwaus:lesiivon 1 - 13 (Fo1FonNIWUIAL)
Deductible is applied on benefits 1 - 13 (Optional)

douandirnSunouSulingounsn
Discount for Deductible

u'oaa'lq ©) douandansSunorusuidndounsn / Discount for Deductible
Age GI’OUP (yea rs) THB 20,000 THB 40,000 THB 100,000 THB 200,000
siolsA / per illness siolsA / per iliness siolsA / per illness siolsA / per iliness

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

nuaeing / Remark

douanAnUads:=nungidoidonndusuiindounsn AUduINdnsIITuUs:Nungvadwads:lugugosluiniau
Deductible discount is calculated on inpatient premium only

fo9g / Example

@081 : A9WSUEAdouNsn (salsa) 20,000 UN % 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

douanUnoorgnsruludinay

douam / Discount 59
Renewal Discount After Each Claim-Free Year 5%
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(=) Telehealth |

wunwngoaulau wauluurgnouwainsu
a:man sanISo Snuildinni nnioat

Tuseudasovdie wSouusnasavaanviau*

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

“Foulvidulumuniongarikun
Terms and conditions as specified by AXA

moulasiovwainsy  (IEETID GEECTYIEED GEETTEEED

DOCTOR ANYWHERE n1oulnannazasn:10su nse Aan Voyadoumd > Voyavesdu > nsonvoyads:fusisvouriiu
avdorinlduunoU Doctor Anywhere  Us:Aiufis > 9anduidon AXA Telehealth TRAsuriou
2 Download on the >. GETITON
« 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 WulsawerurandrynyrluinSovaononsn

. Tusiovdrsovse a:nan sonISo
Blanunassnuaweuranuugdoaslu (IPD) na:gjdosuan (OPD)

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

3 fumoulunissuusmis / 3 Easy Steps

o ..

namiumnsUszs1su wSouuns %o
AXA Healthcare IWons99&oU
AnsSAOUAUASDY

Sun1sSnuaweuna naululalnglugovdrsovsny

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

to verify your coverage.

lonansadutISulE
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AXA Customer Po

A fr—
AXA Customer Portal

This new online tool will make it easier than ever for you
to manage your insurance policies and access important
information.

s:uulnauoaulau NY:3oulAAMIIANISNSUSSSL
na:znfivioyaralfa:non somISo laxinendninuy

File claims simply and quickly
guinaulpa:noniazsonisSo

Manage your insurance effortlessly.

Check your coverage details, remaining limits,
and renewal dates.

INIsUs=NUNEVaIANUINIEY NSOEOUAIAUASOY
FuouRUIWSNUNYAVINGD lla:duroa1gNSUSSSH

Find AXA network providers near you
AUrINENISIWEIUIa AATN lIazanIuweIUIadue)
neluinSovne

ive since 2 May 2024 onward
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This do

Scan QR code to activate your account.
ainu QR Code waiUnlduu

CX202404-25

axa.co.th | {, 021188111 f# @ ) (©) 7 fn AXA Thailand




Us=nunegvniwnazguninndouunna duasnias 1odisuisea
SmartCare Essential Individual Health and Accident Insurance

A1SWIDEUS:AUNY (sowonsuanud) / Table of Premium (Included Stamp Duty)

1. waus:TewtigUosluriadu
Inpatient Benefits Only (IPD)

A 309014 () Nwul/Planl WU 2 / Plan 2 WU 3/ Plan 3 WU 4 / Plan 4
ge Band (Year)

6-10
11-15
16-20
21-25
26-30
31-35
36-40
41-45
46-50
51-55
56-60
61-64

48,520
24,965
16,310
16,310
16,380
17,400
18,585
21,370
25,175
29,335
34,090
39,590
49,640

57,610
30,495
19,940
19,940
21,215
22,660
23,755
27,800
32,755
38,160
43,575
50,610
60,000

64,140
33,950
22,475
22,475
23,045
25,225
27,575
31,835
37,965
43,135
48,090
55,855
66,215

un/au/l
Baht/Person/Year

70,470
37,990
25,660
24,725
25,345
27,750
31,405
36,350
42,440
48,375
53,890
62,595
74,215

2. waus:losuigUoelu na:gJosuen 3,000 un Fonsy Fesu
Inpatient and Outpatient 3,000 Baht per visit per day (IPD & OPD per visit)

govong (U)
Age Band (Year)

6-10
11-15
16-20
21-25
26-30
31-35
36-40
41-45
46-50
51-55
56-60
61-64

70,450
39,955
28,415
26,370
25,245
27,770
30,645
34,415
39,780
46,950
54,535
64,515

78,820

79,540
45,480
32,045
30,000
30,075
33,025
35,815
40,850
47,360
55,775
64,020
75,535
89,180

86,070
48,940
34,585
32,540
31,905
35,590
39,630
44,885
52,570
60,755
68,535
80,775
95,390

un/aud
Baht/Person/Year

92,400
52,975
37,765
34,790
34,210
38,115
43,460
49,395
57,045
65,990
74,340
87,520
103,390

lonansadutisuls 2 wunAw 2567
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3. waus:lgzligUoslu na:gjdosuon 50,000 u1n siel

Inpatient and Outpatient 50,000 Baht per year (IPD & OPD per year) Sat/Pere s

73,740 82,830 89,360 95,690

6-10 42,375 47,905 51,360 55,400
11-15 30,650 34,280 36,820 40,000
16-20 28,460 32,090 34,630 36,880
21-25 27,085 31,915 33,745 36,050
26-30 29,920 35,180 37,745 40,265
31-35 33,145 38,315 42,130 45,965
36-40 317,125 43,555 47,590 52,105
41-45 42,810 50,390 55,600 60,075
46-50 50,605 59,430 64,410 69,645
51-55 58,780 68,265 72,780 78,580
56-60 68,540 79,560 84,800 91,545
61-64 83,195 93,555 99,770 107,765

4. waus:TewigjUoslu gUosuon 3,000 TN Fionsy Fo3U Ia:NISQIAZFVAW

Inpatient, Outpatient 3,000 Baht per visit per day & Wellness Benefits at/Per

72,650 81,740 88,270 94,600

6-10 41,375 46,900 50,360 54,395
11-15 29,270 32,900 35,440 38,620
16-20 27,120 30,750 33,290 35,540
21-25 25,965 30,795 32,625 34,930
26-30 28,550 33,805 36,370 38,895
31-35 31,475 36,645 40,460 44,290
36-40 Spsls 41,770 45,805 50,315
41-45 40,865 48,445 53,655 58,130
46-50 48,255 57,080 62,060 67,295
51-55 55,940 65,425 69,940 15,745
56-60 65,960 76,980 82,220 88,965
61-64 80,145 90,510 96,720 104,720

This document is effective since 2 May 2024 onward
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5. waus:losigUoslu gUosuon 50,000 un siol na:n1spuagvniw

Inpatient, Outpatient 50,000 Baht per year & Wellness Benefits Bat/Per s

75,940 85,030 91,560 97,890

6-10 43,795 49,325 52,780 56,820

11-15 31,505 35,135 37,675 40,855

16-20 29,210 32,840 35,380 37,630

21-25 27,805 32,635 34,465 36,770

26-30 30,700 35,960 38,525 41,045

31-35 33,975 39,145 42,960 46,795

36-40 38,045 44,475 48,510 53,025

41-45 43,895 51,475 56,685 61,160

46-50 51,910 60,735 65,715 70,950

51-55 60,185 69,670 74,185 79,985

56-60 69,985 81,005 86,245 92,990

61-64 84,525 94,885 101,100 109,095

douannsouns?

Family Discount

douannsounsd / Family Discount

2-3 nN1u/ Persons douam / Discount 5%

4 AnuvulU / Persons or more douan / Discount 10%

AowsSuEindounsnuaualdfiuwaus:lesiivon 1 - 13 (Fo1FonIWUIAL)
Deductible is applied on benefits 1 - 13 (Optional)

douandinSunouSulingounsn
Discount for Deductible

douandansunorusuiindounsn / Discount for Deductible

Fovoy (U)
nolsa / per illness rolsa / per illness solsA / per illness nolsa / per illness
0-40 45% 55% 75% 85%
41-60 30% 40% 65% 75%
61+ 10% 15% 30% 35%

lonansadutisuls 2 wunAu 2567

nu1gInA / Remark

douanAbous:AuneIdaidonnousuiindounsn AuoUINInsITaUs:AuRgvawaUs:TostgJosluinniu
Deductible discount is calculated on inpatient premium only

This document is effective since 2 May 2024 onward
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