IIwuds:nunggumw

<Star Plus

iwuus:rungaumw Star Plus

ntus:nunaygsuminsured)
AUAUASOYACoverage

AOWAUASOVEVEUODICa:IWU Conso (nsriwUoelu) / Maximum Payable - Inpatient benefit per disability

« AOWAUASOVEVEaAnSUAISNIWeNUaNstUiwUosTu
Overall maximum inpatient benefit payable per disability

200,000 500,000 800,000 1,500,000 || 3,000,000 ||10,000,000

msor-_“is‘nLﬂcToTuTsowmuwaﬁéoamuw&nma|0Lsnssu (V\ZUO&ITU) / Inpatient Treatment (see conditions for definition of inpatient treamen

« AAOD A0S AMWENLIA la:FAUSMS (Godaciodu)
Room and board including nursing & service charges (Max per day)

1,200 3,500 6,000 8,000 12,000 14,000

« Moo To B g Mwenua lla:FuSms (goaacodu)
ICU room and board including nursing and service charges (Max per day)

MSnwenwian / Hospital General Expenses

« MSnuwanuanalu soufio fmen Afmiwa Aidnsisd masoolsalu
RooldU Mmamwuida Areowida MShwenua (godaconso)
sourlEEamssShuwenuacioliooluuwloauongoad 30 SU haboN
oonmnisowenuia
Hospital general expenses including drugs, dressings, X-ray, laboratory

2,400 7,000 12,000 100% 100% 100%

14,000 45,000 80,000 100% 100% 100%

tests, physical therapy & use of operating theater & Emergency treatment
(Max per disability) Incl. follow-up OPD treatments up to max 30 days
after discharge

msShwenuaaniau IuuwUoduen NsrligUuGInAsNnG melu 24 Bu.
(souedlumsnuwenunanolu) sousoumssnundioldoonuuwUoguon
goda 15 du

Emergency OPD Treatment-within 24 hours of accident (Included in hosp.

6,000 8,000 12,000 100% 100% 100%

gen exp.) Incl. follow-up OPD treatments up to max 15 days after incident

fsnwenuia : snwennagowUoaiworhsumssnunlulsowenuan .
inu:ay, Tnanaa ia:duednunoiusibumomsiwng damuosvna:souoglursnuiwenuianalu /
Ambulance Transport Medically necessary & reasonable road ambulance Normal & Customary charge
transport to the nearest place of adequate treatment (Included in hosp.
gen exp.)

AWAUASOVENNSUDJEO:IREL 15U a:lwnifiey, InSoons:dulwwiralo
na:8ue
Cover for prostesis, such as hip, pacemaker, etc. (Included in hosp. gen exp.)

14,000 45,000 80,000 250,000 500,000 1,500,000

ﬂmUﬁUﬂSOOﬂ1Sﬂ80CIuCISIIa:mO:IInSﬂBOUS:hO'NmSCT\)ﬂSSﬁ / Maternity cover for check-ups delivery and complication pregnancy (Included in hosp. gen exp.)

. ﬂmUFTUﬂSOOﬂ1SﬂaOGuGSIIa:ﬂ10:IInSﬂBOus:ﬁO‘]DmSC?\)ﬂSSﬁ / @oaa Demuosolia:souoglum 45,000 / Normal Delivery 80,000 / Normal Delivery
domsdonssrila:msnaoaudsiica:Aso (s:e:ioasonod 280 dU) Snwenuanolu / fully (raoaunai), (Paoaund)
Maternity and complication pregnancy Expenses max limit per pregnancy covered within Hospital 80,000 / Surgical Delivery 120,000 / Surgical Delivery
(subject to 280 days waiting period) (Included in hosp. gen exp.) General Expense limit (Winaoq) (Winaoq)

« AOWAUAsSovMsIioyds Tunstinmsyauaan goaaciomsdonssri
la:msAaoaudsiica:Asy (s:exloasonod 280 dU)
Miscarriage in case of dilation and curettage max limit per pregnancy

14,000 30,000 50,000

(subject to 280 days waiting period) (Included in hosp. gen exp.)

AUEIRG : AuRsovidnisninameldnsusssiiuoousm melus:e:ioan 30 du, (soueglumsnuwenunanoly) /
Note: Newborn child is covered under the mother's policy for 30 days, then needs to hold own policy (Included in hosp. gen exp.)

nmuﬁunsoomsq||afq&|w&nu1avV|ﬂu/ Private Nurse Fee (included in hosp. gen exp.)

« AoWAUASoomsgiialaawenawify duednunounowusituna: .
AOWIRUDINIWNE goga 30 U dracnuosona:souoglumsnuwenuanslu /
Private Nurse fee recommended by Physician immediate after Normal & Customary charge
hospitalization Up to 30 days (Included in hosp. gen exp.)
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awALASoVl/Coverage

msUanﬁ1aoﬁao:||a:n1SWOn1m / Organ Transplant & Kidney Dialysis

« MsUgnmeodeo:AuNsovgvadaciol
Organ Transplant per year

40,000

« mswonlarunsovgoadciol

) o 40,000
Kidney Dialysis per year

MBSSUItEUIWNEWNAQ / Surgical Fee

100,000

100,000

150,000

150,000

250,000

250,000

(nuUs:nunal/ASum]insured]

500,000

500,000

1,500,000

1,500,000

« MisssuItiauwngwidacdonso (Soufid AMUSNLIMOMSWACA)
Surgical fee per disability (Including surgeon's consultations)

25,000

MsSsSUItEUIWNE / Physicians Fee

60,000

100,000

100%

100%

100%

« Anwneigauld @oadluinu 1 ASo/au)
In-patient physician's fees for doctor visits (max.1 visit per day)

600

« AUBnuIWNnaWsNtyiawIsndonso
Specialist's consultation fee per disability

2,500

amUNAUASOOMSUS:AUNE / Coverage Area

800

5,000

1,200

7,500

100%

12,000

100%

100%

100%

100%

* AuAsovluchous:inA gogaluinu 30 Sudomsiauny lla:Govaisoodia
&o0ontn
Cover outside Thailand up to max. 30 days per trip, on reimbursement basis

uSmsmsiwneanidunolan / Emergency Medical Assistance Worldwide

accident, except for USA, where cover is for accidents only.

AuAsovAMISNWeENU1adInSUMsLaIdU KSoidudoaninalaans:NuRunolan anidu
olsmAAUAsoPMSSNWeNU1aIaW:QUGIIRC / Global coverage for illness and

* USMsIndougiawWUodaniau uUSMsindouenawUoe minfsowenuaio
nauluwnwugondaniun usmsindoughanw rolan (Aunsovavaaciot)
Evacuation, repatriation and repatriation of mortal remains (limit per year)

500,000

MSASIDFUMW l18:/ASO MSASIDEUMWWU (00esouDIEdovnLn / Preventive Healthcare, Dental check-ups / clean

500,000

500,000

500,000

SrecnuosoluinuncuAuAsoogvaa

vovovBuUMSHIwWenuawUoalu
/100% up to total IPD Limit

ups, on reimbursement basis

+ MSASOVAUMWIDIU goaa 1 ASO ¢iel
One general check up annually

« MSCASOPAUMWWU gvda 2 ASociol (SOUFDMSIBNBISEWU Ao
iluna:inn:au) 15U yaRuyu IazmsSnwu 15U ©aWU noUWU lla:
mssSnSINWU (IsoufivmsnsouwWU)
Screening (max. 2 times per year), i.e. the

500

ment of di d

missing and filled teeth, including x-rays where necessary, preventive
scaling, polishing, and sealing (max. 2 times per year), fillings (standard

amalgam or composite fillings only), extractions and root canal treatment

Us:nugudiincieouunna / Personal Accident

800

1,000

2,500

5,000

10,000

« Us:UQUCInG (9U.2), NstUIdeBIc, gruidgoded:, engcn hSonwwamw
MosAUIBY souvru:aUTnSolaganssndnsenuaud
Personal Accident (Orbor 2) -Lump Sum payment in the event of death

200,000

or dismemberment including driving and being passenger on motorcycle

400,000

400,000

400,000

1,000,000

2,000,000

FROOWIWIIT / Rooming in

« ADWAUASOVSIHIUAIRSUWUNASOL 1 AUROEIWITT (SOUFoImS /
1novdu) Tus:nownidnBoiuwios:Aunasnndalugiu:wuodlu
(Gndiovongchnd 16 U)

Daily coverage for one familymember to stay (incl. food/drinks) at the

800

hospital during the insured's inpatient stay

800

800

800

1,000

1,500
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nwALASoVl/Coverage

nuus:nunal/ASumlinsured)

msldsudurmcdoulnunstiinsumssnuiwenutaiuuwUoelu ndlulainemsnunwenunamnnsisssiius:nUAEDd
Cash plan benefit for treatment received for which no benefits have been claimed from this policy

« SouBuAldSUdesUvoOMsShtwenuauuwUoelu (goda 30 Su col)
Amount payable per day of in-patient treatment (Max. 30 days)

800

PunSoduUod /

ial Death Benefit

1,200

1,200

1,200

2,000

2,500

« MuavAwnSorTBalumsdamsmuAwnsiiFgE3amnmsuIaiunso
Pulod (s:e:10ansonogdinsunsriiidulos 180 dU)
Funeral Benefit (Waiting Period for iliness 180 Days)

10,000

10,000

10,000

20,000

20,000

20,000

ADIAUASOVIWUIGU / Add on Covers

ANVALASOOWUDENDNIWDIGUY

A OURatient{Cover

A2WFAUASOONSTUWUOEUON IuUaIcumsSa / Out patient "Standard"

AOWAWASOLNSTUWUOEUDN IIuUIaOans / Out patient "Deluxe”

ANAUASOLNSTUWUOEUON luuBUIvoSIaoans /
Out patient "Super-Deluxe"

msiwngmoidon soufiolAlsiwsAicios (souodiusiuounsoiia:ovdu
govmssSnuuuwUoauonciou) /
Alternative treatments, incl. Chiropractor (within limits per OPD visit)

PusuIBUAUASEYEVEadons, 30 ASvdeU /
Maximum 30 times per year

600

800

1,000

800

1,200

1,600

1,250

1,800

2,350

1,800

2,400

3,000

Tusnasuounso gogacded /
Unlimited times, Max. per year

45,000

70,000

95,000

60,000

85,000

110,000

goda 15 asudoU (B1uou 5 ASH nstiihisnumwndnmvidondoaauiov na: 10 Aso faanwnd

ArmmssnunirAmu:lRIhsumssSnuiwngmoidon) soumsiwngiwudu / msiwngnwulng

Max 15 sessions per year (5 sesseions without prescription + 10 sessions with prescription),

includes Chinese/Thai medicine

# AuRsovAIBTaMsUgnmaoda:NaAryuoowWiows:Nuna mouseno:liAupseoviunstifwWiows:AuAaIluWusonodEo:

covers the cost of major organ transplant of the life assured, as the recipient of the organ harvested and not the living donor

# Sudouaa 10% TunsriinAseunsaaAswsSounu doid 3 Mmudulu

Family Discount 10% (min. 3 people joining same time)

# douaarlaus:nunaUs:dadgoganv 15% (siga:daamuidumulonaisiuumeagouaarniaus:Aunaus:3ad)
No Claim Discount up to 15% (see No Claim Discount clause for details)

# wiows:nunaogchng 18 U dovalinswsouwunAsoo
Applicant age under 18 years old must be apply with parents.




