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STANDARD, STANDARD PLUS

AND STANDARD EXTRA
PLANS

A New Lifestyle for a New Generation
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KEY FEATURES

24 Hours Worldwide Emergency Treatment Coverage

Ability to renew up to age 99 years

Your Choice of Discount Options
Substandard Risks Considered
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EXPERIENCE MATTERS

The business now known as Pacific Cross Health Insurance
PCL, is a member pf the Pacific Cross Group of Companies,
which was first established as specialist Asian based health
insurance product and administration entity in 1957 - the
first of its kind in Asia. Today the Group still retains the pre-
eminent position in the region as a specialist in the filed of
health and travel insurance.

Understanding the world of insurance can be complex and
confusing. We offer specialized, easy to understand plans
for people who simply want the best and most affordable
cover available.

At Pacific Cross Health Insurance all applicants are
considered, regardless of age or health status, ensuring
that we are able to fully service client requirements. Our
personal customer focus enables us to be competitive
in terms of cost without compromising on the quality of
coverage. Pacific Cross Health Insurance offer individual
( Ability to renew up to age 99 years ) and group medical
cover, and fravel insurance products with competitive
pricing, expertise in terms of service, advice, prompt
decision making and product delivery.

When it comes to health
and travel insurance, always
remember...

Experience matters

PRODUCT FEATURES

Standard Plan Premier Plan

Premier Plus Plan

Standard Plus Plan
Standard Extra Plus Plan

Maxima Plus Plan

Ultima Plan
Ultima Plus Plan

Maxima Plan

PRODUCT COST



ANANASRY (BENEFITS)

AULABNINNELA
Hospital Choices

a = A a
mﬂ%‘l,ﬂ@@umm_jﬂ'nm}nmu
Emergency Medical Evacuation Service

nalselunigegmsalsa Aatingussssd
Maximum Limit per Disability per Policy year

uarszlamisusugilaglu (Inpatient Benefits)

ANTad, AT, ANLENIINENLNG LATAILSNNINNINSUNS U 7]
(gegariadu uazliiiu 45 Jusalsn)

Room and Board, Nursing Charge, Other Medical Charge
(Maximum limit per day, 45 days per disability)

Andnenluiegiaeingi uazdiagingmlsaila
(geqnsiedu ldiiu 15 Tusielsn)

Intensive Care Unit and Coronary Care Unit
(Maximum limit per day, 15 days per disability)

ANVBINAR
Operating Theatre

ANWANEIRNAR 390NNIIIUNURNAALAZNITAUAMAINGR (RNUANAZ)
Surgical’s Fee Including Pre-Surgical Assessment and Normal
Post-Surgical Care (Actual Expenses)

Anlgninevieilasuedaazdviusu vala ea ln lanszgn uat
maWenla sanAldansdmiuguiann gegaselse)

Organ Transplant’s Fee for Liver, Heart, Lung, Kidneys, Bone Marrow and
Kidney Dialysis Including Donor’s Costs (Maximum per disability)

ANINNENAAL
Anaesthetist’s Fee

AnenLNaRL ATt uABITie LT vdseananlsanentnamuTiunngas
(geanlalifin 30 1)

Private Nurse Fee recommended by physician immediate after hospitalization
(Up to 30 days)

I e o a Y a a
mimznwmm'ammugﬂwmwm nsaiauldlu
Inpatient Psychiatric/Mental Disorder

Asnemeninaialy Taun Adtiadtlsa Ananaiae] Anen ALFnsladin
uazdaulszneuveslaiin Audwinasndu megunsalinseciiolriedld
Tunnsensin

Hospital Expenses : Diagnostic Laboratory Fee, X-rays, Prescribed
Medicines, Blood and Plasma, Wheel Chair Rentals, Surgical Appliances

rﬁi’mqﬂmnim?mﬁ@mqmmwwﬁ LazadEIZfENLLUNN9T
(ngnnmsaaaeuteanrialuvanews 4a 12)

Permanent implanted medical devices and artificial organs
(Please see remark no. 12)

STANDARD

STANDARD PLUS

Idaunsaldisnislsananunaluaie

UALENLed

These products cannot be used

at BDMS Group,

Wisnnsludsswmalnevingu
Thailand Evacuation Only

270,000 450,000
2,000 3,000
4,000 6,000
mweglusinsnenaiall
Included in Hospital Expenses
20,000 50,000
2918 lUANGR

Included in Surgical Fee

TiANATE
Not Covered

20,000

sanagluminmmnenunanaly
Included in Hospital Expenses

TiAnATa
Not Covered

liANATe
Not Covered

50,000

sanagluminemnegunanaly
Included in Hospital Expenses

STANDARD EXTRA

anansaldusnasle
NNLFINENLIA
No Limit on
Hospital Choices

15nnslaialan
Worldwide Evacuation

780,000

4,000

8,000

100,000

100,000

10,000

100,000



mwﬁ:unem (BENEFITS) STANDARD STANDARD PLUS STANDARD EXTRA
Aundiden (geaaradu uazliifiu 45 Fuselse)

Physician’s Daily Hospital Visit (Maximum limit per day, 45 days per 1,000 1,500 2,000
disability)

uavszlagigusudilaelu (npatient Benefits)

' ¢ v
ﬂqﬂ?ﬂmLLWV]EEL‘ﬁﬂQ“ﬁWmL’ﬂWWzWWQ

o . 4,000 6,000 8,000
Specialist’s consultation fee
msinenwenunaenauiuuauliuennialu 24 dalus qeannaatiAmve
to X oo : : 4,000 6,000 8,000
Emergency OPD within 24 hours, maximum per accident
ANTONENLNANLEY FantgLnsoiuasd wTilusanenna
) _ . 1,000 1,000 2,000
Emergency Local Ambulance Service Including equipment and staff fee
uatszlagidusugilaauan (Outpatient Benefits)
ANNE, Anen, ALENdLe, AMRTaRluadudll, NsHAALEN, NIVINUKS,
MIFNENAILLANLINTA MIRNLLES NTSNENAIEUNNENIAAan Mnlasy
AUz laaunne (@an 1 AfsRadu / 30 ATaAat)
. oot X 1,000 1,500 2,000
Doctor Consultation, Medicines, X-ray, Laboratory tests, Outpatient Surgery,
Dressings, Chemotherapy, Radiation, and Alternative Treatment when
referred by attending physician (Maximum 1 visit per day/30 visits per year)
AuAsasAnidatlunsinmlaanisdnnszan dada uaznianintinn
Tnafifasnuunngunuilaatiy (NARINIIUIUATY Aat) - z P
¥ ) ) ldAnasas 3 A% 3 A%
Allowable number of visits to Chiropractor, Acupuncturist, and ‘ . -
. . . ) . . Not covered Visits Visits
Physiotherapist permitted without first reference to an attending physician
(Maximum visit per year)
A1lAensaanIau (Emergency Expenses)
ALEMTiANNTatAegnaunalan Aaen 24 dalaayniu ANATEIANATY
Emergency Assistance: 24 Hours a Day and 7 Days a Week Fully Indemnified
AAReuieaaaniau” ANATBIANATY
Emergency Medical Evacuation* Fully Indemnified
uailszlamiiay o) (Other Benefits)
MAGETIN Negryideaden a18n UTeNNNANNNT WeasanguFve
- emsudiasziusdeiia 145 11%/100,000 1™ 10000 100,000 ebieey |
Personal Accident Benefit: Covers loss of life, loss of one or both hands, anusameLaleigege/ ansodelialsgegs/ snanInTaLalAgge/
loss of vision in one or both eyes, or permanent and total disability Maximum adding Maximum adding Maximum adding
caused directly and solely by accident 1,000,000 3,000,000 3,000,000
- Additional rate 145 Baht/100,000 Baht
fAIUAALNNLAN (Discount Options)
nsaildTeAuANATRIaauen
° o 20% 20% 20%

Outpatient Exclusion

lentseiiiaiuRaTa g ATEINENLIA 40,000 UKD
40,000 Baht Deductible Option (You pay the first 40,000 Baht 25%
of your eligible medical expenses)

lenUseiuiafuRate U ATEINEILIA 100,000 LLIN
100,000 Baht Deductible Option (You pay the first 100,000 Baht 32.50%
of your eligible medical expenses)



ﬂ’J’lNF:]:Nﬂ‘i’m (BENEFITS) STANDARD STANDARD PLUS STANDARD EXTRA

JlendsziudaiurnTauaATNEINEILIA 200,000 LWL
200,000 Baht Deductible Option (You pay the first 200,000 Baht 40%
of your eligible medical expenses)

AIUARLWNLAN (Discount Options)

JlendsziudaiurnTauaneANENE LA 300,000 LWL
300,000 Baht Deductible Option (You pay the first 300,000 Baht 50%
of your eligible medical expenses)

* mMeAusdIuaaATAWINANggnEaRINindauasluLsaziuLa

* The application of each discount is based on the reducing value of the premium after the application of each discount option chosen

douanngu - Smsugianseiudeiiussgiianaziiangasy 20 Tudysalivinuu

(Group Discount - This will be offered to group insure person adult over 20 years old)

4 | £
Faus 11 auawlyl 10%

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

dfipaandluszazioan 1 1

10%
No claim for 1 year ’
Idfipannatianiluszazioan 2 1 159,
No claim for 2 consecutive years °
ldfimansatiaaduszazinan 3 Tauly

20%

No claim for 3 consecutive years and over

* mMeruindauanazA U degERARINTndauasluuAssTUILAY

* The application of each discount is based on the reducing value of the premium after the application of each discount option chosen



PACIFIC CROSS LIFESTYLE SERIES

Fnsnilelsziusail () - sislsisanansuanuil 0.4%
Annual Premium (BAHT) - Subject to 0.4% Stamp Duty

Benefit Types IPD, OPD, Emergency IPD, OPD, Emergency IPD, OPD, Emergency
0-4

5-18 8,873 12,229 15,201
19-25 8,045 11,088 13,864
26-30 9,464 13,044 16,310
31-35 10,647 14,675 18,349
36-40 11,830 16,305 20,388
41-45 13,013 17,936 22,427
46-50 14,788 20,382 25,485
51-55 15,971 22,012 27,523
56-60 18,337 25,273 31,601
61-65 21,886 30,165 37,717

* “NNELUR / Remarks
1. nedidineny 0-4 Tdensusssfuuniideulaifufnseuddaasonfonns 35 Ailaunu Standard A 28,000 11 Standard Plus A 35,000 111 WAL Standard Extra A6 43,000
2. winfimsFenfasdulmlaedienlsziu vieglifuanuduasasmeldnsusssd avdlumsiudauaansdilaifiran aznduandasuduidinsusssiusnidnlna / if a claim is
made by any insured or covered person under the Policy during a Policy year, any No Claim Discount achieved will be lost and the status of the discount will be as at 1 policy
year shown above. x
3. wininmsBenfesdulmistundanniinidmy Ifauediuannsdlifiinasliudadu 13y seamuanilunsGonaudiuaninanlneineanangenduluaiieans o
anslumsiugauannsdilifiran azndusnGuduiiuinsussssdusndlug / 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 1% policy
4. douaansdlaifimasazgninanduoniudnlssiufeiuguiiy adnnsBanfedulnumeldanuduasesiunnssa uasmanadlifinadedvislunsiudounansdlifiaa
The No Claim Discount applies only 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.
5. madendinmlunguiszmaendnnie dilu sens nquannwelsl uazadamefuaud nalslamifaciansaniiung ) lnsidiaesmuaninasiansaniudenlat /
Elective Treatment for North America, Japan, HongKong, EU Countries and Switzerland - This benefit is permitted only on a case by case basis with no guarantee of acceptance.

6. wﬂ')ﬂﬂmdﬂfﬂuﬁum‘m wazibelseiuAeAa 1 / The limit unit and premium are in Thai Baht.

N

fasiniensziufsasiaaiudfifiiuwinineglulssmalneiflundn viietus 6 Hevlugaryazionn 12 Weu / The applicant must be Thai resident or reside in Thailand at

least 6 months in 12 months period.

8. fienlsziunelFuny Standard, Standard Plus laiananslduznsiilasenmassellil 1hgeeugs Towes alifinrayain alfnoriuaiung njanwaudids uadlsaeina
lutﬂ?‘ﬂﬁﬂg‘lumni‘qmwumum ni‘qquﬁm NIUNNANE n@qmwﬁwm nqamwﬁoﬁu nqqmwummmﬁm nﬁ;qmwﬁm‘lmi qu'ﬁ‘]ﬁﬁwﬂ ‘nﬂmduaw‘ﬁglunwlﬁqtﬁuLﬁm’\ﬂ%'ﬂ
Tsangnunalunnanas / The Client who has the coverage under the Standard, Standard Plus plan cannot be used at the hospitals listed below : Bumrungrad, BNH, Samitivej
Sukhumvit, Samitivej Srinakarin, Bangkok General and its subsidiary hospital in the Bangkok area and Bangkok Phuket, Bangkok Samui, Bangkok Pattaya, Bangkok Hua Hin,
Bangkok Nakornratchasima, Bangkok Chiang Mai the company reserves the right to adding the hospital name in the future.

9. msliEmaAdeuthofilasgnidunemsumiszndamaiun azsuduareasiofiandseiufunainsniiegandaiiuszoznalimng 150 Alawns viedhansauau
Vﬁlﬁi:ﬂzL'Jm’n'erTLﬁuw’N%ﬁmﬁmm"ﬂﬁuhhﬁu 90 91 / The emergency medical evacution service shall activate while the insured person travelling more than 150 kilometres
away from home for less than 90 consecutive days.

10. UFmazansAldaadmiu Agunsoluazieiesdianiansunned uazate Mmeduazfisauunniss nedififienlsziudensusssireidiasnudiatnalan 511 / The coverage of
the permanent implanted medical devices and artificial organs are subject to 5 years waiting period.

1. dfayamanenasuusiunulssiuiogunni Wuisdeyausdnuiietuadifieelsiufamemuiitedssnounipaulaveiesziufaiuusimvintu Sevlieuduases

vaelmilmaddinaany Seulailiuacdarun Josniuinll uasdonnasduasasmunsusssilssfuiogunmuasifvndouyaaated3sm / 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.
. \ 5. - . - o ) . )
12. ansoseangsiailesiveny 99 I edsviuuazannduases enagniiumndsedfdulun anandawinugunnuazeg sl / The insured has the ability to continuously renew

the policy up to age 99 years, premium and coverage may be adjusted following the claim experience, health condition, increasing age.


Arthorn Sinthornchaikul



PACIFIC
CROSS

HEALTH INSURANCE PCL

PREMIER AND PREMIER PLUS
PLANS

A New Life for a New Generation
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KEY FEATURES

* 24 Hours Worldwide Emergency Treatment Coverage
* Ability to renew up to age 99 years

* Your Choice of Discount Options

* Substandard Risks Considered
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EXPERIENCE MATTERS

The business now known as Pacific Cross Health Insurance
PCL, is a member pf the Pacific Cross Group of Companies,
which was first established as specialist Asian based health
insurance product and administration entity in 1957 - the first
of its kind in Asia. Today the Group still retains the pre-eminent
position in the region as a specialist in the filed of health and
travel insurance.

Understanding the world of insurance can be complex and
confusing. We offer specialized, easy to understand plans for
people who simply want the best and most affordable cover
available.

At Pacific Cross Health Insurance all applicants are considered,
regardless of age or health status, ensuring that we are able
to fully service client requirements. Our personal customer
focus enables us to be competitive in terms of cost without
compromising on the quality of coverage. Pacific Cross Health
Insurance offer individual (Ability to renew up to age 99 years)
and group medical cover, and travel insurance products with
competitive pricing, expertise in terms of service, advice, prompt
decision making and product delivery.

When it comes to health
and travel insurance, always
remembet....

Experience matters

PRODUCT FEATURES

Standard Plan Premier Plan

Premier Plus Plan

Standard Plus Plan
Standard Extra Plus Plan

Ultima Plan
Ultima Plus Plan

Maxima Plan
Maxima Plus Plan

PRODUCT COST



PACIFIC CROSS LIFESTYLE SERIES

axnsoldusnaslaynlsaneuna
No Limit on Hospital Choices

AABNLTINENLA
Hospital Choices

dusnnslavialan
Worldwide Evacuation

a - vV v a
mmitﬂmummjﬂm%nmu
Emergency Medical Evacuation Service

nalslemigegasielsn

1,200, ,000,

Maximum Limit per Disability PR SHLOR0
uaiszlagidudugilaely (Inpatient Benefits)

AT, ANBITNT, ATLTNNTNENLNA WATAILTNNTNINTUNNE Y

(gagariadl warliiuauauiuiinwuasielse) 5,000 6,000 laninanuauTu
Room and Board, Nursing Charge, Other Medical Charge 45 J1/Days Unlimited Days
(Maximum limit per day and maximum of days per disability)

Aineluiesiaedngd uazgiaginglsaiala (geaarady) 10,000 12,000 laianfinanuauiy
Intensive Care Unit and Coronary Care Unit (Maximum limit per day) 15 2/Days Unlimited Days

ANVBIHER
Operating Theatre

sanaglupinmnenuiavialy
Included in Hospital Expenses

Anldanananunazanmis
Normal & Customary Charge

AUNNEHNGA $INNNTIURNUHIFIAUAZNTRUANAIHAR (ANLAINAT)

Anlganenadunazannag

Organ Transplant’s Fee for Liver, Heart, Lung, Kidneys, Bone Marrow
and Kidney Dialysis Including Donor’s Costs (Maximum per disability)

Surgical’s Fee Including Pre-Surgical Assessment and 200,000 N | & Cust ch
Normal Post-Surgical Care (Actual Expenses) orma ustomary t-harge
Algnoneviseilfauadaazdmiusu wla Uan 1n lanszan uazmanenln
sauA AN UTURLTAA (@egnnelsn)

: s 200,000 300,000

ANINNENAAL
Anaesthetist’s Fee

sanaglusninmneunaialy
Included in Hospital Expenses

Anldanenandlunazannas
Normal & Customary Charge

ANENLNATRLARATN LRSI WA ndIaananlsaneILIaR N LN IR
(geanlaitiu 30 )

Anldanenadunazannag

Hospital Expenses : Diagnostic Laboratory Fee, X-rays, Prescribed
Medicines, Blood and Plasma, Wheel Chair Rentals, Surgical Appliances

20,
Private Nurse Fee recommended by physician immediate after hospitalization 0,000 Normal & Customary Charge
(Up to 30 days)
30,000
AENEnenLadniLLaevnedn nediauldlu lalfunsag {3p/Disability
Inpatient Psychiatric/Mental Disorder Not Covered 100,000
AaaAdLn/Lifetime

AsnEnnanunavaly Taun Adtiadelsa Andinaiss Aen ArLsnslainuay
dautlsznavaaddain Adinasodu Aatnsolirsesiatrsadldluniswngs

° 200,000 300,000

AgUnsniipiasiianiimunnd wazaduasiiasuuunnas
(nganmsaaaaLdaanialuanee 4a 11)

Permanent implanted medical devices and artificial organs
(Please see remark no. 11)

sanaglunineneunarialy
Included in Hospital Expenses

Aunndigen (gegasiadu uarlliiuanuauduiinimunsalsn)

Anldanenandunazannag

Emergency OPD within 24 hours, maximum per accident

2,500
Physician’s Daily Hospital Visit (Maximum per day and maximum of days -
Y S Y = ( . y d 45 qu/Days Normal & Customary Charge
per disability)
AEnEuWEEaamoianiznng 10.000 Anldanananilunazanaas
Specialist’s consultation fee ’ Normal & Customary Charge
maingnenunagniduiuuauliuannelu 24 dalas geansieglifmeg 10.000 AldAefanduuaranaas

Normal & Customary Charge




ualszlagnsusugilonlu (Inpatient Benefits)

' a = 1 v D
ANTONENLIARNIAY ifmqu'dnimummumﬁlumwmmﬂ

) i . 2,000 2,000
Emergency Local Ambulance Service Including equipment and staff fee
uaszlagidmugiloauan (Outpatient Benefits)
1 3 1 1 @ & L4 1 v -3 1 I (-3 3
AN, AN, AnEndls, ARsaluRadual, NINIAALAN, NNIYINLKE, 5500
NMIFNENARELARLNTIA NTRNEWET NMTFNENFIEUNNENBAEN N lATL Lo L
1 ASFadY 30 ATIRaLl/ 3,000

Auuztilnaunne (gegasadu)

Doctor Consultation, Medicines, X-ray, Laboratory tests, Outpatient Surgery,
Dressings, Chemotherapy, Radiation, and Alternative Treatment when referred
by attending physician (Maximum per day)

1 visit per day and
30 visits per year

T inanuIuATanall
Unlimited visit per year

AuasasAnidatlunsinmlaanisdnnszgn Hads usznianiniina

TnaRnesmuwnmdunuilagiiu @inmuauinag et 3 nés 5 ok
Allowable number of visits to Chiropractor, Acupuncturist, and Physiotherapist Visit Visit

isits isits
permitted without first reference to an attending Physician (Maximum visit per
year)
A lEanensianidu (Emergency Expenses)
ATNsIiANdasmAegnduialan Aaan 24 daluandu ANATEIAINATY ANATBIAINATY

Emergency Assistance: 24 Hours a Day and 7 Days a Week

Fully Indemnified

Fully Indemnified

S I -
mmﬂ@umﬂgﬂqﬂ@m'ﬂw
Emergency Medical Evacuation®

ANATBIRANNATY
Fully Indemnified

ANATBIRAINATY
Fully Indemnified

Fh"l‘i’d'\tl'lumiﬁaaﬂqﬁi LLﬁxmiLLﬁqqmi (Maternity and Miscarriage Expense)

Arldantlunisnaenyms gagasenssnsas
(ngivindsziuanuan 280 Ju)

Maternity Expenses Maximum limit per pregnancy
(Subject to 280 days waiting period)

lalfumsag
Not Covered

30,000
ANBASTTNTRA/Normal Delivery
60,000
ARBALALINITNIRARA/Surgical Delivery

Aldansdmsunsuisynsnsdiitlauazannngn gegasansaIATIA

(N3N s UNILAL 90 F) laifumsag 25 000
Miscarriage in case of Dilation and Curettage Maximum limit per pregnancy Not Covered ’
(Subject to 90 days waiting period)

uailszlamiau ) (Other Benefits)

AldanelunnstntainenlsAnnayiuangsa ane 80% 40,000 40,000
Dental Benefit: Pay 80% Taiia/Optional GaiLia/Optional
AldanelunnsmsanIaAUaNAn ane 80% 10,000 10,000
Vision Benefit: Pay 80% GaLNN/Optional FaLNN/Optional
nedin megoydueduaz aumm vEenmwanmanas esnglimg

- apsndelsznunana 145 11n/100,000 LN 150,000 200,000

Personal Accident Benefit: Covers loss of life, loss of one or both hands,
loss of vision in one or both eyes, or permanent and total disability caused
directly and solely by accident

- Additional rate 145 Baht/100,000 Baht

aansodaialfgage/
Maximum adding
5,000,000

aansoTaialigage/
Maximum adding
20,000,000

FIURALNNLAN (Discount Options)

g y 0
mmblm'amwammm@‘ﬂqﬂu@ﬂ
Outpatient Exclusion

20%

20%

JlenlsriuAFuinTaUaNeAINEINEILIA 40,000 LNKIN
40,000 Baht Deductible Option (You pay the first 40,000 Baht
of your eligible medical expenses)

25%

25%




AIUAALWHNLAN (Discount Options)

AlendsziuAaiuiageuanemInEIneILIa 100,000 LINLIN
100,000 Baht Deductible Option (You pay the first 100,000 Baht 32.50% 32.50%
of your eligible medical expenses)

giandsziudsfuinteusnaminEweILa 200,000 LML
200,000 Baht Deductible Option (You pay the first 200,000 Baht 40% 40%
of your eligible medical expenses)

JlendsziudaiuinseuanemInEweIL1a 300,000 LNLIN
300,000 Baht Deductible Option (You pay the first 300,000 Baht 50% 50%
of your eligible medical expenses)

* MeAnuandauanazAuInaNdsgninasaningauanluuAazIuLA

* The application of each discount is based on the reducing value of the premium after the application of each discount option chosen

dauanngu - Ausufiandsziudanussyifinnznaigasy 20 Tusysalvinuu
(Group Discount - This will be offered to group insure person adult over 20 years old)

o 10 10% 10%
5 - 10 persons ° ?
& ' &
flaws 11 Auawll

15% 15%

11 persons or more

AUAREINTUATELATY EMTL N3 NTTEN WATYAT
Family Discount (For 1 Family with Father or Mother with 5% 5%
Children - one or more)

douannsailaifiiaau - dquaﬂﬁ‘lﬁmmin’lﬁéwﬁudquammju
(No Claim Discount - This will be offered to persons who are not entitled to a Group Discount and remains claims free.)

Taiflipanifluszazinan 1 1 o o
No Claim for 1 year ° ?
Taflipandadinailuszazingn 2 1

. . 15% 15%
No claim for 2 consecutive years
ldflipandaiiaailuszazinan 3 tauld

B . 20% 20%
No claim for 3 consecutive years and over

* MeAnuandauanazAuInaNagninasaningauasnuuAazduLA

* The application of each discount is based on the reducing value of the premium after the application of each discount option chosen

IPD, OPD, Emergency, Maternity IPD, OPD, Emergency, Maternity
Benefit Types IPD, OPD, Emergency IPD. OPD, Emergency. Benefit Types IPD, OPD, Emergency IPD. OPD, Emergency.

Maternity Maternity

0-4 52,365* 75,940* 41-45 28,801 41,767
5-18 19,637 28,477 46-50 32,728 47,462
19-25 17,804 25,819 51-55 35,346 51,259
26-30 20,946 30,376 56-60 40,583 58,853
31-35 23,564 34,173 61-65 48,437 70,244

36-40 26,182 37,970



PACIFIC CROSS LIFESTYLE SERIES

DENTAL VISION

0-4 2,878 2,878 0-4 1,692 1,692
5-18 7,484 7,484 5-18 1,692 1,692
19-25 7,484 7,484 19-25 1,692 1,692
26-30 8,061 8,061 26-30 2,123 2,123
31-35 8,061 8,061 31-35 2,123 2,123
36-40 8,634 8,634 36-40 2,123 2,123
41-45 8,634 8,634 41-45 2,123 2,123
46-50 9,210 9,210 46-50 2,387 2,387
51-55 9,786 9,786 51-55 2,387 2,387
56-60 10,649 10,649 56-60 2,651 2,651
61-65 11,612 11,512 61-65 3,181 3,181

* Ba"ELUR / Remarks
1. emsndulsziudrasiudmiuaniitensusssllaglaifgnases / Premium is for standalone child policy only.
2. nadhiineny 0-4 Tiensussnsluunidevlaivinmeueldanasonianss 35 Anduunu Premier fia 34,037 U uaz Premier Plus A 49,361 UM
S8 A v s Y oA v o v (Qsl o e [ R T o
3. mnun"ﬁ‘mﬂﬂmmuvlwﬂm@Lmﬂ?xnu m@v}ﬂmumw@uﬂimmﬂlmnmﬁﬁ‘u anslunssudiuannsaildfiinan azndauanGusuiniutinsusssdusndnlval / If a claim is
made by any insured or covered person under the Policy during a Policy year, any No Claim Discount achieved will be lost and the status of the discount will be as at 1 policy
year shown above.
A A v oA ad o dao o , . v L o Agl oA . o - PR 1
4. wniinnsBaniasdulranialundsanniusemy Tiauadiuannsallaifiinanliudniiy 1em veanudnslunsBanAudiuansinandlaaineananaenduluafieans neil
andlumsiudouannsdilafiean azndusnGuduiniiutingusssdusnidlug / 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 1 policy.
. = o o O O 4 A2 S T 5 o o ‘Q.Q‘&L o =
5. muamﬂmﬂ}mLﬂﬂm:gnmmmmmnuLUﬂﬂizﬂunﬂwuj”luLmuu leiuﬂ”lﬂiilﬂi‘ﬂxlﬂuiﬂunﬁf_ﬂ,ﬁlﬂ’ﬂuﬂ&lm"ﬂ\‘mumﬂﬁ}lLLﬂ;‘Zﬂ’WﬂE}’]’QﬂNNN@[ﬂ‘i’Jﬂ‘V}ﬁ unsFudauannstildd
LAaN / The No Claim Discount applies only 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.
- v o ' a = A ' ' a ' e e a a a o a £ a o o &
6. m?m@m‘mmm’lunquﬂizmﬁﬂmemuﬂ Lyﬂu laaNIgN nﬂquﬂumwﬂiﬂ uazadatmaiuaun natlselamitdaziansniume '1iﬂﬂmﬁw‘u@mquﬂw:awwzwm@tmmNﬂuvl"uu
Elective Treatment for North America, Japan, HongKong, EU Countries and Switzerland - This benefit is permitted only on a case by case basis with no guarantee of acceptance.
MitarasANNANATEY uazilatlsziudaAe um / The limit unit and premium are in Thai Baht.
DY o o v @ vaaa o o a o o & s = ' = . . . . . .
@'&NﬂiLm1J?::nuﬂf;lﬁzmmLﬂuQWNnuWﬁuﬂ’rJg‘luﬂi::WlFﬂ,wmﬂuuﬂﬂ 138U 6 thaulugaeszazaan 12 \ieu / The applicant must be Thai resident or reside in Thailand at
least 6 months in 12 months period.
v o a o Pl a < ' a a v A v o a ' a o q I3 ' a o v
9. mﬂummnﬂﬂﬂuma@ﬂfm@nmumqm?LLWVlﬂ?mem@Lﬂuvm %LSNQNm’mLN@atmﬂixﬂumuvmmdmnvmq'mmmﬂuixﬂzmﬂumn’n 150 Alalums ViadnansuLAu
TatlszavinaneInITiRuNeassasRnneiulaiiiug 90 AU / The emergency medical evacution service shall activate while the insured person travelling more than 150 kilometres
away from home for less than 90 consecutive days.
10. Wtmazasaldanedmin AguUnsniuazeiosdionamsunmd uaz/vie Aeduandfisnuuunas nadiiifionlssiufensusssisadiannudiediedon 5 11 / The coverage
of the permanent implanted medical devices and artificial organs are subject to 5 years waiting period.
11. dayamuanasuusiunudsziudagunni uisdayausdauieduadlifuaienlssiudansuiiedsznaumsindulasaedseiudaiuidimwinguy Revluana
Aupsaimualiiullmamainany Reulavalduazdermue feandunaly uasdennasduasasmansusssitssiuiogunmnuasgiRivaGIULAAUELEEN / 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.
12. ansnsasieengsieifiastiveny 99 T iiadssiuuazanaduases enagniiumudssdfgulng Anudasinugunimuazetgfiliandu / The insured has the ability to continuously renew

the policy up to age 99 years, premium and coverage may be adjusted following the claim experience, health condition, increasing age.
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PACIFIC CROSS LIFESTYLE SERIES
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MAXIMA AND MAXIMA PLUS
PLANS

A New Lifestyle for a New Generation
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KEY FEATURES

» 24 Hours Worldwide Emergency Treatment Coverage
* Ability to renew up to age 99 years

* Your Choice of Discount Options

* Substandard Risks Considered
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EXPERIENCE MATTERS

The business now known as Pacific Cross Health Insurance
PCL, is a member of the Pacific Cross Group of Companies,
which was first established as specialist Asian based health
insurance product and administration entity in 1957 - the first
of its kind in Asia. Today the Group still retains the pre-eminent
position in the region as a specialist in the field of health and
travel insurance.

Understanding the world of insurance can be complex and
confusing. We offer specialized, easy to understand plans for
people who simply want the best and most affordable cover
available.

At Pacific Cross Health Insurance all applicants are considered,
regardless of age or health status, ensuring that we are able
to fully service client requirements. Our personal customer
focus enables us to be competitive in terms of cost without
compromising on the quality of coverage. Pacific Cross Health
Insurance offer individual (Ability to renew up to age 99 years)
and group medical cover, and travel insurance products with
competitive pricing, expertise in terms of service, advice, prompt
decision making and product delivery.

When it comes to health
and travel insurance, always
remember...

Experience matters

PRODUCT FEATURES

Standard Plan

Standard Plus Plan Premier Plan

Premier Plus Plan

Standard Extra Plus Plan

Maxima Plan Ultima Plan
Maxima Plus Plan Ultima Plus Plan

PRODUCT COST
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ALaanlsaneNLa
Hospital Choices

arnsoldusnasle
ynlsaneung

No Limit on Hospital Choices

gnunsaldusngle
NnlsaneLng
No Limit on Hospital Choices

a = o v a
mmitﬂﬂ@umﬂ@ﬂaﬂ@m'ﬂu
Emergency Medical Evacuation Service

15n17uAaausne

Al a o

Krlhegniaunalan
Worldwide Evacuation

13n170ARaUeNe

Pl a o

Atlasgniaunalan
Worldwide Evacuation

nalselomigeansialsn Aatingnssssd

. L L . 5,000,000 10,000,000
Maximum Limit per Disability per Policy year
uaiszlagidmiugilaely (Inpatient Benefits)
A8, A1BTMNT, ANLENNINENLNG WATANLENINIMIsUNNE AL
(R9EAFDIL)
N 8,000 10,000

Room and Board, Nursing Charge, Other Medical Charge
(Maximum limit per day)

1 e vV Y a a YV a a ar
mimﬂﬂuumgﬂqmnqm LL@ZQ‘]J'JEI’JHE]E]TJPTM’JEH
Intensive Care Unit and Coronary Care Unit

ANTBINAR
Operating Theatre

AUNNEHNGTA TINNNTIUNUHIFIALAZNTRUANAIHAR (AEAINAT)
Surgical’s Fee Including Pre-Surgical Assessment and
Normal Post-Surgical Care (Actual Expenses)

AnlgninenFailasuadeazdwiudy sidla dan 1a lanszgn uazniswanls
sanpldansd LT (gegasielsn)

Organ Transplant’s Fee for Liver, Heart, Lung, Kidneys, Bone Marrow

and Kidney Dialysis Including Donor’s Costs (Maximum per disability)

AnldanaRandlunazannis
Normal & Customary Charge

AnldanaRandlunazannig
Normal & Customary Charge

AnldanaRandunazannig
Normal & Customary Charge

1,000,000

AnldanaRandlunazannis
Normal & Customary Charge

AnldanaRandlunazannig
Normal & Customary Charge

AnldanaRandlunazannig
Normal & Customary Charge

1,500,000

ANINNENAAL
Anaesthetist’s Fee

ANELaRLARTTUAeLaT ndseanannlsaneuanNiunngas
(geamlaitiu 30 )

Private Nurse Fee recommended by physician immediate after hospitalization
(Up to 30 days)

Al eRauuazanmAas
Normal & Customary Charge

AnldanenandluLazanang

Normal & Customary Charge

Aldanefaflunazannas
Normal & Customary Charge

AnldanenandluLazanang

Normal & Customary Charge

I s o ar VI a =
miﬂmwmmﬂmmugﬂaﬂmwm nsalauldlu
Inpatient Psychiatric/Mental Disorder

AsneEwenunaaly Teun Ardfadelsn thfSnﬁnLiﬁ ANEN ANLIINNS
lafinuavdsutsznevedlaiin Aduinasodu wazAginsalieTasile
1AgadlalunInIGR

Hospital Expenses : Diagnostic Laboratory Fee, X-rays, Prescribed
Medicines, Blood and Plasma, Wheel Chair Rentals, Surgical Appliances
and Devices

50,000
Aalsa/disability
200,000
naaATIm/life time

Al eRa Uz anAas
Normal & Customary Charge

75,000
alsa/disability
300,000
nAABATIR/life time

Al enaluuazaunas
Normal & Customary Charge

ﬂ"]Qﬂmnim?mﬁ@mammwmﬁ LAATEIZENLLILONT
(ngmraaaeudeaninlunanas 48 11)

Permanent implanted medical devices and artificial organs
(Please see remark no. 11)

300,000

300,000

Aunnéifen (geganadu fuag)
Physician’s Daily Hospital Visit (Maximum per day)

AnlganeRauuazaumas
Normal & Customary Charge

Al enaluuazauAas
Normal & Customary Charge



uatlselagidmiudilaely (inpatient Benefits)

' v
ﬂﬂﬂ?ﬂ‘]&ﬂLLWV]F;IE‘\}L‘HH'J‘TJ’WH_IULQW’WV]N
Specialist’s consultation fee

mainewenuagniduiuualiuanniely 24 dalas gagnregimiog
Emergency OPD within 24 hours, maximum per accident

L9y Ao
Aldananailulazanag
Normal & Customary Charge

Anldanenanilunazannas
Normal & Customary Charge

T
Arldananailuiazanag
Normal & Customary Charge

Anldanenanilunazannas
Normal & Customary Charge

' a = t ¥ v
ANTANENUNARNLAU 'm;JmqﬂﬂimumLmummumwmm'a
Emergency Local Ambulance Service Including equipment and staff fee

ANATEIAINATY
Fully Indemnified

ANATBIAINATY
Fully Indemnified

uatlselagidmiudilaawan (Outpatient Benefits)

AUNNE, ANEN, ANLENDITE, AMATIALUTBILAY, NINIRALAN, NNTVINUHA,
MIFNFALELANLNTA NITRNERAY NTSNENFIEUNTNENIGaan wnlasy
Auuzinlnaunme (geqnsadn)

Doctor Consultation, Medicines, X-ray, Laboratory tests, Outpatient Surgery,
Dressings, Chemotherapy, Radiation, and Alternative Treatment when referred
by attending physician (Maximum per day)

AldaneRadunazanaas
Normal & Customary Charge

Anldaneiaduuazannas
Normal & Customary Charge

ﬂNﬂi‘ﬂQﬂWi‘ﬁ’Q’]ﬂluﬂ’]i‘i‘mﬂﬂmﬂﬂ’]iﬂﬁﬂi‘uﬂﬂ EJJL“]JN LazNIENINL1A
1@£IN[§]@\1WULLWV]?JLLNW]’Q“‘!UN mnmmm'\mumq El’ﬂﬂ

5 AT 7 A%
Allowable number of visits to Chiropractor, Acupuncturist, and Physiotherapist Visit Visit
ISITS ISITS
permitted without first reference to an attending physician (Maximum visit per
year)
A ldanensaiani@u (Emergency Expenses)
ALFNsliAnNTasvaeaniduialan naen 24 dalasyniu ANATBIAINATY ANATBININAT

Emergency Assistance: 24 Hours a Day and 7 Days a Week

Fully Indemnified

Fully Indemnified

' = o v a
ﬂ’]Lﬂ@ﬂuﬁﬁﬁEﬂﬂ’Jﬂ@}ﬂL@lw
Emergency Medical Evacuation*

ANATEIAINATY
Fully Indemnified

ANATBIAINATY
Fully Indemnified

Aldanglun1sAaaALRAs WAZNISUINLAS (Maternity and Miscarriage Expense)

Aldanelunisraenyms gegasen1saInses e (9050
~ o @ Y > PaRMaTTNTIR/Normal Delivery ARBAFTTNTIRA/Normal Delivery

(NyINUseuaLan 280 1)
Matormity £ Vo it or P 100,000 120,000

ST AR AL I ety ARBALALINTTNNAR/Surgical AABALALNNTHNARA/Surgical
(Subject to 280 days waiting period) ' i

Delivery Delivery

Aldanadmiunswisynsnstiillanazyanngn geansensmInses
(nsoivintlsziunnuan 90 1)

) N - . . 40,000 50,000
Miscarriage in case of Dilation and Curettage Maximum limit
per pregnancy (Subject to 90 days waiting period)

o

uailszlaiian o (Other Benefits)
AldanglunnetndadnenlaAnesiunngaa ane 80% . 80,000 _ 80,000
Dental Benefit: Pay 80% GaLNN/Optional FaLNN/Optional
AldanglunnImIaanIesuaNann ae 80% 20,000 20,000
Vision Benefit: Pay 80% FaLNN/Optional sanagludmnsiienlsziusetiuda/Included
ﬂ’]?LﬂF;I’TJ'Jm mmmmﬂmw QAR M?EVIWW@J’]WWH’WT Lummﬂfqﬁ“ma
= @mﬂmﬂﬂimunmwu 145 111/100,000 LN 200 000 400 000
Personal Accident Benefit: Covers loss of life, loss of one or both hands, mmmmmwﬂmmm mmmfnmwﬁlmmm
loss of vision in one or both eyes, or permanent and total disability caused Maximum adding Maximum adding
directly and solely by accident 20,000,000 20,000,000

- Additional rate 145 Baht/100,000 Baht




dauamLiaLAN (Discount Options)

s Y v,
m‘nﬂuﬁﬂmﬁu@ummqﬂwuan
Outpatient Exclusion

20% 20%

gientseiufaiuRamensneAinEweIa 40,000 LNNKIN
40,000 Baht Deductible Option (You pay the first 40,000 Baht 25% 25%
of your eligible medical expenses)

AlentsriufsfuRateusneAEWEILIIa 100,000 LANILIN
100,000 Baht Deductible Option (You pay the first 100,000 Baht 32.50% 32.50%
of your eligible medical expenses)

AientlsviufsfurateuseATEWELA 200,000 LANILIN
200,000 Baht Deductible Option (You pay the first 200,000 Baht 40% 40%
of your eligible medical expenses)

AlentseiufaiuiagauanaAInwe ILNa 300,000 LNNUIN
300,000 Baht Deductible Option (You pay the first 300,000 Baht 50% 50%
of your eligible medical expenses)

o ' ° & a o C] -
* mimmmﬂuuam:mu':m'-nnL1_|ﬂﬂ_v1ﬁwmmnunmuam'luum:‘nuuﬁ':

* The application of each discount is based on the reducing value of the premium after the application of each discount option chosen

. ' o w o o a aa a o a s 1 &
AIURAANQN - d’me‘ugLmll'iznunﬂwueeqummwwmqnm 20 ﬂuigﬂul.muu
(Group Discount - This will be offered to group insure person adult over 20 years old)

5-10 AU
5 - 10 persons

10% 10%

¥ ' &
flaus 11 Auaiuly 15% 15%

11 persons or more

AWUBAEIMTLATELATY AMFL @3 N97EN USRS
Family Discount (For 1 Family with Father or Mother with 5% 5%
Children - one or more)

dauaansiiluinam - d’auanﬁ‘lﬂﬂ’m’nn’lﬁéwﬁudwannq’u
(No Claim Discount - This will be offered to persons who are not entitled to a Group Discount and remains claims free.)

ldfwaniluszazioan 1 1

10% 10%
No claim for 1 year ? ?
ifdinansaiiionfluszazioan 2 1
. . 15% 15%
No claim for 2 consecutive years
= oA a P 4
Tdfiiransatianiluszazinan 3 Tauld
20% 20%

No claim for 3 consecutive years and over

g , 3 P o .
* mimmmmuﬂmxmmmmnLuaqvmvmqmnunmuam‘luuﬂﬂmuuﬁfl
* The application of each discount is based on the reducing value of the premium after the application of each discount option chosen
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IPD, OPD, Emergency, Maternity IPD, OPD, Emergency, Maternity
0-4 88,180" 98,564* 41-45 48,499 54,210
5-18 33,068 36,962 46-50 55,113 61,603
19-25 29,981 33,512 DIESS 59,522 66,531
26-30 35,272 39,426 56-60 68,340 76,387
31-35 39,681 44,354 61-65 81,567 91,172
36-40 44,090 49,282

VISION ® DENTAL
0-4 3,184 0-4 5,036 5,036
5-18 3,184 5-18 13,098 13,098
19-25 3,184 19-25 13,098 13,098
26-30 4,245 26-30 14,106 14,106
31-35 4,245 Included 31-35 14,106 14,106
36-40 4,245 9 e 36-40 15,109 15,109
souagludnsn
- a Lt -
41-45 4,245 Helseiu 41-45 15,109 15,109
1A %
46-50 4778 Aatlian 46-50 16,118 16,118
51-55 4,773 ‘ 51-55 17,126 17,126
56-60 5,301 } 56-60 18,636 18,636
61-65 6,363 / 61-65 20,146 20,146
&
* yaneLue / Remarks ANUYLRY

1. ameudedsziudnssudmiudniitensusssilnglifidinases / Premium is for standalone child policy only.

2. nedhiineny 0-4 Taensusssduuui SeulsiuAsgeulianaianiauas 35 Audauny Maximadie 57,317 U W uwas MaximaPlus Aa 64,067 1

3. wnfinsunfesdulvalaefianlseiu viadlduamudunsasmelineuasssd anslumsudouaansiilafinay azndumndaduiudhifinsusssdusnidlva / if a claim is made by any insured
or covered person under the Policy during a Policy year, any No Claim Discount achieved will be lost and the status of the discount will be as at 1* policy year shown above.

o - Ay ‘ U L. - oA . . - A <

4. wmnimsGenfesdulmaidaiundsaniuiiny Ifauediuannsdilifinadliudoin 158 veamuanilunsGunfudauandanandlagineenangendulnaivang milavalunsiudauan
neadlaifiinan aznduanEusuiniutinausssdusndnlng / 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 1" policy.

5. douannsdlifiaarazgnuinsndusnifdolseiuisiuguindu famsdanfedulnmeldanuduasesimnssamemaglifinadednilumsiudouannsdlifinas
The No Claim Discount applies only 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.

- Y ' a - a ] ' a & a < a o a Lo a o &

6. madendninmilungulssmasiinunile diu desns nguannnglsy uazadaeiuaun natsslemifiasiasanilumeg 1 lnsudsnaeanuansiasiarsaniuleulail / Elective Treatment
for North America, Japan, HongKong, EU Countries and Switzerland - This Benefit is permitted only on a case by case basis with no guarantee of acceptance.

7. wisrasannduATes uaziadseAuisAe uin / The limit unit and premium are in Thai Baht.

8. dadanersziudsaseadugfiiiuinineglulszmalnediunan vielum 6 Weuludaszazioan 12 Wieu / The applicant must be Thai resident or reside in Thaiand at least 6 months in
12 months period.

9. misbiuimandeutherlaagnidunmemaunndszndiimaiiunie azdaduaseaiiofiodseiuauniaineniegendaduszazndlainnd 150 Alawns wiedramsaunu Mailszazioanae
nRuNRzAasRasaiulaiiug 90 T4 / The emergency medical evacution service shall activate while the insured person travelling more than 150 kilometres away from home for less than 90
consecutive days.

10. vitmazarAlddnadmiu Amgunsnluazetesieonensunnd uazaie Aedeniiuauuunios nealifiendsziufensuasesisaiiosnudatianies 5 1 / The coverage of the permanent
implanted medical devices and artificial organs are subject to 5 years waiting period.

1. dayamaenaswunihunudssiudagunni (duisdaysundauieduadifieiendsesiuinmuiedsznaunsdsdulareiesziudeiuidsnyinty Gevliruduasaaianasliiu
lumudninaana Sevlanallussdermue daandunaly uaztennasfunasasnunsusssiusziuiaguanuazgifnndouyARaIaILEEY / Information in this brochure is only prefiminary
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.

‘ o y .. . e y P

12. awnsoreenyseiiastieeny 99 1 Wiulssiufuuazanuduases eragnuiumudszifaulnaanudasinuganinuaseng sy

The insured has the ability to continuously renewthe policy up to age 99 years, primium and coverage may be adjusted following theclaim experience, health condition, increasing age.
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ULTIMA AND ULTIMA PLUS
PLANS

A New Life for a New Generation
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KEY FEATURES

» 24 Hours Worldwide Emergency Treatment Coverage
* Ability to renew up to age 99 years

* Your Choice of Discount Options

 Substandard Risks Considered
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EXPERIENCE MATTERS

The business now known as Pacific Cross Health Insurance
PCL, is a member pf the Pacific Cross Group of Companies,
which was first established as specialist Asian based health
insurance product and administration entity in 1957 - the first
of its kind in Asia. Today the Group still retains the pre-eminent
position in the region as a specialist in the filed of health and
travel insurance.

Understanding the world of insurance can be complex and
confusing. We offer specialized, easy to understand plans for
people who simply want the best and most affordable cover
available.

At Pacific Cross Health Insurance all applicants are considered,
regardless of age or health status, ensuring that we are able
to fully service client requirements. Our personal customer
focus enables us to be competitive in terms of cost without
compromising on the quality of coverage. Pacific Cross Health
Insurance offer individual (Ability to renew up to age 99
years) and group medical cover, and travel insurance
products with competitive pricing, expertise in terms of service,
advice, prompt decision making and product delivery.

When it comes to health
and travel insurance, always
remember....

Experience matters

PRODUCT FEATURES

Standard Plan Premier Plan

Premier Plus Plan

Standard Plus Plan
Standard Extra Plus Plan

Ultima Plan
Ultima Plus Plan

Maxima Plan
Maxima Plus Plan

PRODUCT COST
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AaLaanlsaneNLng
Hospital Choices

gnansaldusnsle
ynlsaneng
No Limit on Hospital Choices

ararnls bl f

nﬂTiJWHWUWﬂ !,Lazé’ima?m
Anadeziiit LATeenseiuiila
waztzaanszanialanas i
No Limit on Hospital choice and
Extended coverage for artificial

organs and implants e.g. Joints,

Pacemakers, and Defribrillator

= H4 v e =
Uiﬂﬁ?Lﬂ@ﬂuﬂﬁﬂQﬂQﬂ'i}ﬂL’ﬂu
Emergency Medical Evacuation Service

= 4 v w, =
mmmﬂmumﬂ@ﬂqa@nmu
lan
Worldwide Evacuation

= 4 v w, =
mmimﬂ@umﬂ@ﬂaﬂ@m’au
Malan
Worldwide Evacuation

nalszlamigagasialsn sadnsusssd

Room and Board, Nursing Charge, Other Medical Charge
(Maximum limit per day)

2
Maximum Limit per Disability per Policy year 0,000,000 50,000,000
uadszlaaigmiugilaelu (Inpatient Benefits)
ANTEY, AT, ANLENIINENLNG LAAILSNNINNINSUNNE Y ]
(EIRARADIL)
oo 16,000 18,000

rinenluiesdaedngd wazyiheinglsatiala
Intensive Care Unit and Coronary Care Unit

AnlFaneRauLazanmag
Normal & Customary Charge

' R 70 dl o [
Aldananailuiazannag
Normal & Customary Charge

ANTIRINTARA
Operating Theatre

G AT
ﬂﬁiﬂ'ﬂ’]ﬂﬂ@’]LﬂuLL@ZﬂNﬂ‘)’i

Normal & Customary Charge

PG A o a
ﬂﬂ‘ﬁﬂ’mm@ﬁtﬂuuﬂzﬂuﬂﬁ

Normal & Customary Charge

AUNNEHNGTA TINNTIIUNUHIFIALAZNTRUANAIHAR (ALFINAT)
Surgical’s Fee Including Pre-Surgical Assessment and
Normal Post-Surgical Care (Actual Expenses)

PaY 1 Ao a
Altananaduuazaunag

Normal & Customary Charge

T gy Ao
Anktananaunazannas

Normal & Customary Charge

Algnaneviailaauedaazdmiudu ala das la lunszgn uazniswents
sanpldaned iU (gegaselsn)

Organ Transplant’s Fee for Liver, Heart, Lung, Kidneys, Bone Marrow

and Kidney Dialysis Including Donor’s Costs (Maximum per disability)

2,000,000

3,000,000

ANINNENAAL
Anaesthetist’s Fee

AnktaneNaL i unazanmag

Normal & Customary Charge

AnlianaNaLunazanmag

Normal & Customary Charge

ANENLNA R ARt UABIH e LR nAteananlsanEN LN AR ETLHTERS
(gegmlaliin 30 du)

Private Nurse Fee recommended by physician immediate after hospitalization
(Up to 30 days)

1 9Y 1 Ao a
Altaanailuwazanaag

Normal & Customary Charge

P gy Ao g
Arktaanadunazanaag

Normal & Customary Charge

1 o o ar VvV a a
min‘]:m‘wmmﬂmmugﬂfmma@m ﬂi‘ﬂmui‘ﬂu
Inpatient Psychiatric/Mental Disorder

100,000
Aalsn/disability
400,000
AaBATIR/life time

200,000
Aalsa/disability
400,000
AaaATIR/life time

AFnEneunaniall laun Ardtasalsa Adngiss ANen ANLTNNT
Tanuazdaulsznevaedadin Anduindsodu waziginsaliaiesiie
1A3adltlunInnaa

Hospital Expenses : Diagnostic Laboratory Fee, X-rays, Prescribed Medicines,
Blood and Plasma, Wheel Chair Rentals, Surgical Appliances and Devices

Aldangfandunazannls
Normal & Customary Charge

AldangNanulazannas
Normal & Customary Charge




ﬂ'”lqﬂnmim?mﬁfamamil,l,wwﬁ uaZadENENLLLNNDT
(ngamsaaaaudeanaluanee 4 11)

Permanent implanted medical devices and artificial organs
(Please see remark no. 11)

300,000

Anldanenanfunazannas
Normal & Customary Charge

AUNNELEeN (geansiadu Juaz)
Physician’s Daily Hospital Visit (Maximum per day)

Anldananandlunazannag
Normal & Customary Charge

Anldansnanilulazanmag
Normal & Customary Charge

' YV a
mﬂ?ﬂmu,wvm;mdL‘]jm‘mtymwwmq
Specialist’s consultation fee

Aldanananflunazannag
Normal & Customary Charge

Anldananantlulazanmag
Normal & Customary Charge

' wa

meinmmenagnidunuuauliuanniely 24 49las gaanregimg
Emergency OPD within 24 hours, maximum per accident

Anldansnadluwazannag
Normal & Customary Charge

Anldansnanilulazanmag
Normal & Customary Charge

U a = L3 Vv ¥V
ANTONENLIARNLAU m34m'qﬂnmumzmwmﬁlumwmma
Emergency Local Ambulance Service Including equipment and staff fee

AN, Aen, Anandied, Avmsaaluiendll, msEnsalEn, nsviauna,
nafnEdngAfitnge nsanauss nsinEfsunndniedan wnlasu
Auuztilnaunne (gegasadn)

Doctor Consultation, Medicines, X-ray, Laboratory tests, Outpatient Surgery,
Dressings, Chemotherapy, Radiation, and Alternative Treatment when referred
by attending physician (Maximum per day)

ANATEIAINATY
Fully Indemnified

Anldanenanunazannas
Normal & Customary Charge

ANATEIAINATY
Fully Indemnified

Anldanenandunazannas
Normal & Customary Charge

Auarasrldanglunisinmlagnisdansegn Audn uaznanintnn
TnaRnemuwndunulaaiiu @inmnauuas et

Allowable number of visits to Chiropractor, Acupuncturist, and Physiotherapist
permitted without first reference to an attending physician (Maximum visit per
year)

ALFNIslAINTatAeNIAYIalan Aaen 24 Falaanndu
Emergency Assistance: 24 Hours a Day and 7 Days a Week

7 ATY
Visits

ANATEIAINATY
Fully Indemnified

10 ATY
Visits

ANATEIAINATY
Fully Indemnified

1 = vV vV a
mma@umﬂaﬂfm@mfﬂw
Emergency Medical Evacuation*

ANATEIAINATY
Fully Indemnified

ANATEIAINATY
Fully Indemnified

Miscarriage in case of Dilation and Curettage Maximum limit per pregnancy
(Subject to 90 days waiting period)

AldanelunistintnsnenlsAniaiuanssa ane 80%
Dental Benefit: Pay 80%

Aldanelunisraenynsgeqasanissianssd 92’/?\‘00 | el 159/’800 | el
e s 556 Gl ARBASITNTFA/Normal Delivery = AABASTINTIR/Normal Delivery
Maternity Expenses Maximum Limit per Pregnan: Ly ALO0Y
aternity Expenses Maximum Limit per Pregnancy ARALALNTHNAR/Surgical AABALALININNAR/Surgical

(Subject to 280 days waiting period) Delivery Delivery
Aldanadviunsuiayasnsdiidauazganngn geaasanisnenses
(N3elvinLsENUNILAL 90 1)

50,000 60,000

80,000

80,000

Akl unnsATIANIAIUENEAN Anel 80%
Vision Benefit: Pay 80%

20,000

20,000




o

MAALTIN NTgaUAEaIENs aUR VTaYNNANTWENLT HasngliRivg

£

- ansndasyiuAaia 145 11m/100,000 U

Personal Accident Benefit: Covers loss of life, loss of one or both hands
loss of vision in one or both eyes, or permanent and total disability caused
directly and solely by accident

- Additional rate 145 Baht/100,000 Baht

- v Y
nsalluganuAnAsasraauan
Qutpatient Exclusion

400,000
ansndeiialagaga/
Maximum adding
20,000,000

20%

500,000 |
anTnaaialagags/
Maximum adding
20,000,000

20%

gransziufesuRnTaLAEAINEMENLING 40,000 LWUIN
40,000 Baht Deductible Option (You pay the first 40,000 Bah
of your eligible medical expenses)

25%

25%

;;Lfmﬂﬁ?zﬁuﬁﬂ?uﬁmfauéﬁﬂhﬁnmwmm@ 100,000 LANLTN
100,000 Baht Deductible Option (You pay the first 100,000 Bah
of your eligible medical expenses)

32.50%

32.50%

gransziufeiRnTeLAEAmINHMETING 200,000 1AL
200,000 Baht Deductible Option (You pay the first 200,000 Bah
of your eligible medical expenses)

40%

40%

rétmﬂ:rzﬁuﬁm?uﬂmau&ﬁﬂhﬁnmwmm@ 300,000 LNNLIN
300,000 Baht Deductible Option (You pay the first 300,000 Bah
of your eligible medical expenses)

50%

50%

. v . oy
* mimmmmuamzmuqmmnLﬁﬂqummnunmuﬂ AluLAAzIULAY

* The application of each discount is based on the reducing value of the premium after the application of each discount option chosen

- one or more)

5-10 AU 105 10%
5 - 10 persons ° °
< &

Aaus 11 auly] 15% 15%
auaadmILATALATY d WL @18l N3TEn uazLAs Family

Discount (For 1 Family with Father or Mother with Children 5% 5%

lufanitluszazioan 1 4

No claim for 3 consecutive years and over

9 10%
No claim for 1 year 105 °
Tafiranpeiiieaduszezioan 2 1
i : 15% 15%
No claim for 2 consecutive years
Iﬂ ! ﬂl J
Tudiipannaiiatuszazinan 3 dauld
20% 20%

. v . oy
* mimmmmuamzmuqmmmﬁﬂqummnunmuﬂ AlULAAZIULAY

* The application of each discount is based on the reducing value of the premium after the application of each discount option chosen
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IPD, OPD, Emergency, Maternity

0-4 112,589~ 135,283~
5-18 42,221 50,731
19-25 35,280 45,996
26-30 45,036 54,113
31-35 50,665 60,877
36-40 56,295 67,641
41-45 61,924 74,405
46-50 70,368 84,652
51-55 75,998 91,316
56-60 87,257 104,844
61-65 104,145 125,136

* ANeLuR / Remarks

1.
2.
3.

ensuiiadszindresiug wiusinidensusssd Iaglaififunases /Premium is for standalone child policy only.
nsdlineny 0-4 ¥ fensnsssiuunideulaiuiatey Aldanssniauas 35 Adawnu Utima Ae 73,183 1 Utima Plus Ae 87,934 1

a ~ v A v 9 ~ v v v 5 o A}L o Ay e 9 A v o = < 13 L.
mﬂumnmnmmuiuﬂmﬂ@Lmﬂizﬂu mat{ﬂmumw@mimmﬂlmnmﬁim ansluniafudruasnsallaifiiaan azndunn@usuind ullnsusssdusndnluay If a claim is
made by any insured or covered person under the Policy during a Policy year, any No Claim Discount achieved will be lost and the status of the discount will be as at 1* policy
year shown above.

a N v oA a & o A Ao v | Ay s v ¥ A A&ZL A o o a = =t
mninsBaniasduluaialunasaniidimy ldlauediuannsailidfinaslludaiu U3 aeasudnslunisifanAudiuansinanlaginaananaanduluuiaans il
andlumsiusauannadilal Siaas azndusnGaduiiug] ull nsasssdusnudnlu / 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 1 policy.

' ' =1 o o & AR} a o ' " a o
dounansdllifiaanazgnunnina woniudlnlssiufefugiuihtu RansFanfesdulmefanuduasesiuanssuuszaamazlifinadadnalunisiugouannsdl
13ifiAan / The No Claim Discount applies only 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.

PR : 2 Ao . . - < < e A a
mim@nminmlunquﬂizmﬂmmmmu@ W o demns nqmum‘w;ﬁiﬂ uazadamaiiaun nalszland dazfansnnd ume 9

a o a Lad A o A =1 . . . N . . .
TnaLsEmraaIudnanaziansaniueuluil /Elective Treatment for North America, Japan, HongKong, EU Countries and Switzerland - This Benefit is permitted only on a
case by case basis with no guarantee of acceptance.

MineredANANATEY uaziledsziudafe U1n / The limit unit and premium are in Thai Baht.

v o o o v vl o o o X & ' & . . . . .
Qmmnmﬂixnmmzmuﬂ URNHOUN mnag‘luﬂi:mﬂimmﬂ UMAN UTRTUA 1 6 LAnuludaeszaziaan 12 1iawu / The applicant must be Thai resident or reside in
Thailand at least 6 months in 12 months period.

v o B o v o0 a £s ' a a v A o o a ' a o I ' a
mi’lummima@umwﬂ WWPNIAUNNNITUNNLTZVINNTLAUNN AZLTHANATILN DI LmﬂisnumumqmamnmgfmﬂﬂLﬂ uszagnlin N9 150 Alalums
vizadnunsuuau MailsrezinanrainisiunaiasRnsenulaliiu 90 4u / The emergency medical evacution service shall activate while the insured person traveling more

than 150 kilometres away from home for less than 90 consecutive days.

10. UitmazangAldanaa wiu Anglnsal waziATasdianiamsunnd wayvie Araduasifisauuunnos nadliiy wendseiutensusssdreilesnudoatrales 5 1

-
-

12.

(@NUIULHY ULTIMA PLUS ANAT8IsausTinsasssdusn) / The coverage of the permanent implanted medical devices and artificial organs are subject to 5 years waiting period

period (This waiting does not apply to the Ultima Plus Plan).

” o & o S 4 v o = . o o o o R &
- IDYARINLBNANTUUEU WLLNuﬂi:nuﬂﬂmmwuLﬂ w,‘wf_lw@Hamdmumﬂ‘mwﬂwwaLmﬂi:nuﬂ?;lmﬂ“].lLW@ﬂi:nﬂummmﬂu‘lwaLmﬂ?:nummumi:mwmu

o Y 2 o o o o o o ) o v o Y o > (o o e .

Weuly mwauﬂimmwmm‘lmﬂ WldmuArainang Gaulanallduazdanvun daanidunall LL@:“U@mnmQNm@ammwﬁﬁuﬂi:nunﬂmmwLL@:QumLuﬂﬂQuqﬂﬂﬂ

98IUTEN / 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 compa .

' LA <3 o - waa 1 | & . - q

mmmm@’mqmmﬁ’mﬁamq 991 Lﬁﬂﬂi:mmm:mwﬁumm mﬂgﬂﬂiumwﬂimmﬂﬂw:ﬂ mw@ﬂdﬁﬁummwLL@xmqﬁwau / The insured has the ability to continuously renew

the policy up to age 99 years, premium and coverage may be adjusted following the claim experience, health condition, increasing age.
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HEALTH INSURANCE PCL

A member of the Pacific Cross Group of Companies

LIFESTYLE SERIES APPLICATION

A New Lifestyle for a New Generation

Experience Matters



stgR:dunAWUaIaIUsuUNe [oﬂur'i's:LgTuGmsUs:‘ﬁﬂﬁaUs:aﬁauné’aﬁu‘oﬁ'alﬁunﬁu]
Applicant’s Details (as stated on ID Card or Passport) PCHI ID No.

O wg: Mr. O w19 Mrs. O w1a17 : Miss 12Uz AU I T/ NI T OLAUNN
O winme : Master O winnde: Ms. O 8u9: Other ID / Passport No.

0

Fagrae1UszAude : Famiy Name

%E] . First Name %aﬂa’m . Middle Name o . .
IANADE 1 Expiry Date

MWNINARUIZNUAY : Policy Commencement Date - -

LWe : Gender §0UNIN ¢ Marital Status

O 18 :Male O vl : Female O Tam:Single O ausa : Married O wdne : Widowed O wen : Divorced

218 : Age Yry1@ : Nationality wmun (nn.) : S (TH) TOVLD7 (TH,) -
’ Weight (kg.) Height (cm.) Waist (cm.)

Tw/\fan/Tifa (A.a) : Date of Birth - -

913w : Occupation FULYIUY © Position fnwzeniivh : Type of Work

(MNNBeme1gRaINTWITEYeITNATA)

(If retired please specify your last occupation)

flogifaqiiu : Current Address

%au@:ﬁag‘ AW ; Company Name, Work Address

fogfidiosnliansio (IWsaszy) : Contact Address (Please identify) O flagjifaqiiu : Current Address O #lagfivinem : Work Address

Tnsdnyisiadie : Mobile No. Tn3dwyitu : Telephone No. giua ; E-mail Address

TNeazdeannUdariurinanefulvn : Bank Account Details for the Payment of Claims

5%1A17 © Bank 01T : Account Name

81391 : Branch 8N tyT : Account No.

—

sneaudunySulsiTasy (AIuAsUTudnsUs:SsoUsssuRs ortivi oIciuniv)
Beneficiary Details and Relationship to Insured (as stated on ID Card or Passport)

O W : Mr. O w19 : Mrs. O w1d17 : Miss WwrdIzIn@Id sz e/ Mnedatfunig
O wine : Master O winnie i Ms. O 8u9 : Other ID / Passport No.
FoK3ulszleant 1 : Beneficiary Name 1

winana : Family Name Mw/few/Iine (a.e) SYTf

p r Date of Birth Nationality
8 : First Name Fana : Middle Name ) i
ANNENNUSAUEaLE192AAY : Relationship to the Applicant LW Gender Tnsdwyinansald : Contact Phone No.
O gansa:Spouse O uAT:Chid O 84D Other s O Male O vl : Female

fngif5urazlen : Beneficiary Full Address dua : E-mail Address

O ww : Mr. O w19 : Mrs. O w9817 : Miss WaUUIE AU TE T W/ IR DA NN

O winme : Master O winndle: Ms. O 8w : Other D/ Passport No.

Foi3uiszled 2 : Beneficiary Name 2

winana : Family Name M/Ldaw/diAa (A.A) SyT@

4 2 Date of Birth Nationality
98 : First Name Fana19 : Middle Name ) )
ANNANNUSAUFYaLE 132 AAE : Relationship to the Applicant we : Gender Tnadwyinansiald : Contact Phone No.
O gossa:Spouse O 1n3:Chid O 81 OtEr e Ome : Male O wis : Female

fogiutazlen : Beneficiary Full Address dua : E-mail Address

Application Form Rev. October/2019 | O1




1. I§onIwunaINANASOY (Select your Protection Plan) EEFCEAL [[REL) ARl i)
s unn/Baht

(O Standard O Premier O Maxima O Ultima

(O Standard Plus (O Premier Plus (O Maxima Plus (O Ultima Plus

(O Standard Extra

2. IRensdouamibeUs:fiusie (Premium Discount Options)

AnNAuaTadgUienan (OPD Benefit) | O lddnasasiiaenan (Exclusion of Outpatient Benefit) 20%

aNNSuAnTaUsInLIn/AR/D O anuiufinreugiuiin 20,000 11 (THB 20,000 Deductible 15%

(Deductible/Person/Policy Year)

ANNIURRTOUEILLIN 40,000 11 (THB 40,000 Deductible 25%

)

)
ANNIVARTEURINLIN 100,000 v (THB 100,000 Deductible) 32.5%

)

)

O
O aneng t O
unn Standard & Standard Plus
Taimansadeniudauandle O anuiuRagoudiuuin 200,000 v (THB 200,000 Deductible
O

40%

*** Remark ***

O,
Deductible options are not available for 50%

ANNFUAATEUEIULIN 300,000 U (THB 300,000 Deductible

the Standard and Standard Plus Plans O dwaanguamIuasauada (Family Discount) 5%
druaadaUsziudaainazgnawisiduaduawanidedseiuisnindiuanduuad (1d) Sub-Total

These premium discounts are to be applied progressively from the base premium above (Where applicable)

10eNNmsgu / Base Premium

3. |ﬁanﬂa’1uﬁunsa\:lﬁ'mﬁu (Additional Benefits) /Baht
uan/Ba

Y nanewme ANNANATEINIIUANTIN/ Dental Benefit O fnasat/Cover O ladnasas/Not Cover
dmiuunu Standard Plans
Nnuwulisnandends | AwuANAIBINININY/ Vision Benefit O dunsos/Cover O luAnnasny/Not Cover
ANUANATDNNANFAN

gwiuanssnuazsnyls  |O %ﬂLﬁuﬂﬁzﬁuqﬁﬁm@dmmﬂa / Buy More Personal ACCIHENt (PA)....mn Baht
(Insert Amount)

*** Remark *** iensiusin 145 U daAInduATas 100,000 UM

Dental and Vision Benefits | Additional Premium THB 145/ THB 100,000

are not available for all B NToANIIN RN e TALNuL Tz A WAL aN

types of Standard Plans | The amount bought is to be added to existing amount within the selected plan

inaNNANATeI R dwsIwRNAN I LRI IEAUREN

This coverage is in addition to the selected insurance plan amount.

PP LA~ o A a4 &
vi¥nrasnIwindfiastanimiunisdjiasitonlei

*The Insurer reserves the right to accept, limit or decline this request.

4. AnidgUs:Aiusiasiad (Annual Premium)

\evsziufagns (Net Premium Sub-Total) (L : Baht)

anTuannt 0.4% (Stamp Duty 0.4%) (U : Baht)

\esiniesan (Total Premium) (U : Baht)

n’]“JLﬂanwn‘ianuﬂauﬂ‘:"mﬂmmmmua tyllu dasng Sealds nauﬂwmwﬂ‘iﬂ wazaidTasuaua
Wﬂﬂ‘i~IEl‘lI%%ﬂ~W‘ﬂ’]im’]Lﬂ%i’]El ) T,ﬂEl'i.li'Mmlammﬁnﬁnm.,wmﬁm’n'mwm&hw
mimﬂmmﬁnm"luﬂiymﬂau'] uanmuamnummtlul,anmil,wmmi‘umwmmfa‘i_lLWﬂWﬂﬁimﬁmmﬂuﬂim

*Elective Treatment in North America, Japan, Hong Kong, Singapore, EU Countries and Switzerland.
This Benefit is permitted only on a case by case basis with no guarantee of acceptance by the Insurer.
All other Elective Treatments in other countries require Pre - Approval.

Important
Note

nuulaaunnN (Medical Questions)

ﬂ@mmauﬁmwﬁmdwﬁ mndalanay “lg/ne” ﬂqmﬁ:y%mmz“ﬁag’maﬂﬂwmma y3aAdfn amwnsunaliuvsanaiulae la/me | Tallg/laee
wazInNINEY Fnniagtn wasdoyadn g Minerdes Ilsaszyindniude 8 Yeg NoO
Kindly answer the questions below. For each “Yes” answer please identify provider's name (hospital or clinic) and address,
injury or illness condition, date of treatment, current clinical and other relevant information. Please specify in Question 8

1. auetrinlduanuduasesainniasTsddssiugeninle 9 niold? (nyanunudwnnsusssdseiude uazammanansssdlseiuie) O O
Are you currently covered by any other Health Insurance policy? (If Yes, please enclose a copy of the policy and benefit schedule)

2. vhwasgnUfuas deunsusziude wadeusziu wndouly sniandsziuguann viouszsiudiaviola?
MNLAE NIIEYTEaden
Have you ever had any Health or Life Insurance policy declined, postponed, rate adjusted, restricted or cancelled? O O
If yes, please clarify.

Application Form Rev. October/2019 | Q2



Ta/ime | Tadla/lame

IUUNBUNN - sloiliov (Medical Questions - Continued) Yes No

A ' a a v o ° a o aa o a o @ P o o S ' g
3. Tuszez 10 UNeusn vinwaeidenis wialdsumuwuzin wislasunisitase wislasumssnenieinulsandeldi wislu? Tsndaauldfoons nielia
In the past 10 years, have you ever had symptoms of, or been made aware of, or diagnosed with, or treated for any of the following?
Please underline the specific condition.

3.1 | - onsdandssee Tainau (Headaches, Migraines)
- Tsavinanidenaxag (Cerebrovascular Disease or Disorders)

- ANARUNAE® Y 9893zUUlITEn (Any other Disease or Disorders of Neurological System)

- 1§unnen T5awala (Chest Pain / Heart Disease)

-19dw (Palpitations)

- i laduialn@ (Arrhythmias)

- annAaUnfzasdan iala szuulvnalisuladia (Any Disorders of Lungs, Heart or Blood Circulation System)
- |§uldanaan (Varicose Veins)

- LlW1Iu (Diabetes)

- anuauladings (Hypertension)

- szavladulmioninUng (Dyslipidemia)

- Tspuden gasluu niasdansne g 989319718 (Blood Disease, Hormonal or Glandular Disease)

3.2 | - szuumaduiela (Respiratory System)

- eanlswes (Emphysema)

- Uamaﬁmn&gm‘%a% (COPD)

- vioU7A (Asthma)

- ninananlIfiaFinIzew (Bronchial Hyper responsiveness)

- piudmsAnniela (Respiratory Allergy)

- ﬂqmﬁmmimsﬂaéuﬂ lusaszy (Any other Breathing Problems, please specify)

3.3 | - 13a3m (Psychosis)
- Tam3may (Psychiatric Disorders)

-1A38A Ianneia wanlavay (Stress, Anxiety, Insomnia)

- 913:0iYU5UTIU (Mood Disorder)

- AumIzrun (Panic Disorders)

- P37 (Depression)

3.4 | - 9n niaantmy (Seizures or Epilepsy)

- 1Juan vuaa@ (Fainting or Black-out Spells)

35 |- anuAnUnfresizuumainetiwazanld (Gastrointestinal Problems)

- nanlvadion (GERD - Acid Reflux)

- ualuniziwizanInieanld WensanTunadwermsnazaild (Stomach or Intestinal Ulcers, Gastrointestinal Bleeding)
- aldudssan dldaniay Tsagentirasanld (IBS, Inflammatory Bowel Disease (IBD), Diverticular Disease)

- AUBaRaNEU AUanLEU laduwwan@y (Pancreatitis, Hepatitis, Fatty Liver)

- Iﬁﬂsumqu’lﬁ ﬁﬂuqu’lﬁ Wonainiif (Gallbladder Disease, Gallstones, Bile Duct Disease)

- Tafina19 (Anemia)

~1&daw, 3ada29 (Hernias, Hemorrhoid)

- k@113 (Food Allergy)

-~ ANEANUNAA T 209NTEIWIz0IMT U WIasald (Other Disorders of Stomach, Liver or Intestines)

36 |- anuiAnUnfvasdongnrann nis sruuunusuazmafniasie (Disorders of Prostate or Genitourinary Tract)
- annfnUnfvadle viele (Disorders of Kidneys, Ureters)

- fiaiile (Kidney Stones)

- anuRnUnAreInIzinzasie (Disorders of Bladder)

- i:uugﬁé’uﬁuurwwﬁm (Immune System Disease)

- 107107 1and nneIfABdosiuend Tandindamunaduius (HIV, AIDS, AIDS Related Complex)

3.7 |- 1UanAa vae U1 wie lva (Neck, Back or Shoulder Pain)
- Taanguemathanainiile 18w uaziitoi@agen (Fibromyalgia)

- ngnasthandnitauazifanviia (Myofascial Pain Syndrome)
- AINOUIDINTEYNFUAFINATILLEUUIZE M (Bulging or Herniated Discs)

38 |- lamanuinUnd wisngueinisiielnunainiite desdenianizgn (Muscle, Joint or Bone Disease or Condition)
- a1mateds desniay dagunnesd (Joint Pain, Arthritis, Rheumatoid)
- Tsauinfis ey (Autolmmune Disorders)

- NYNMIBEINNTANNLEDNYBI919NE (Any Degenerative Disorders or Diseases)
- TsafvilerFeauindnfivosfiavie HRLARIT Au andy Tl 6
(Any Skin Condition, Atopic Dermatitis, Urticaria, Moles, Lumps, Rash)

3.9 |- emsanuidadnfinedanu 1 ayn Inslods wieme (Disorders of the Eyes, Ears, Nose, Sinuses or Throat)

- daule danizan Aefiu soUszamen euaaniagnLRenInaaiu
(Pterygium, Cataracts, Glaucoma, Retina Disorders, Blindness or Visual Loss)

O O] O OO0OO0O|0OO00OI0OO0O0OOOI0OOOOOOOOOI0O|I0I0OOOOI O |O0jojolojojoIvb O oo Oo0OOo
O O] O 0000000000000 OI0OOOOOOOOOI0O0I00OOOOI O |O0000ooIL OO0 O000O0Oo
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IIUURABUNIN - meitiov (Medical Questions - Continued) 1%‘2“ v[’“h,{};“’m

3.10 vhwasdunzs ilesen quin vidoireldsumInseifedeviotiininwiiAesdesiunzss viailasonviols?
fee Tangzy
Do you have any history of cancer, tumors or cysts, or been investigated or treated for suspected cancers or tumors? O O
If yes, please specify.

X o wvve o 4 5 . o ,

311 anefiriwuiatldsunmainendn g Tasduushmesunndriala? dls anszy
Are you currently having any treatment or medications recommended or has been prescribed by a physician?
If yes, please specify. O O

o '

4 Twszez 10 Diriman viwaesdinsdilulseweuia anuneiuaneni adin via Nmuﬁﬁﬁuﬁaﬁi?
il Tdsnszyfeuazeguasaniuneiuia nsuiady / madutheidnine wazszezanine
Have you ever been admitted to or been treated at a hospital, medical center, clinic or sanitarium in the past 10 years? If yes, O O
please give the name and address of the hospital, the illness or injury, date of treatment and for how long you were hospitalized?

Fu/ritan/dl A5nw Fosnmwena Aftanalan WANIIINE Vuﬁaﬂmmmﬁnwm%mqm
Treatment Date (DD/MM/YYYY) | (Name of Healthcare Provider) (Diagnosis) (Result of Treatment) (Latest Follow-up date)
5. wwzneRviiu (FOR WOMEN ONLY) : 1%2“ I“T’i,@"ﬂ”

51 yhumawsasuiegnisla? dle Winszyengassd
Are you pregnant? If yes, please specify number of weeks of the pregnancy O O

. §Uansi / Weeks

52 Tuszey 10 Truan weedlsaniaanufinundiieniighun uagn 3ild vie3ild 1hnuegn dszsudion szunfusing
NIAIATIANTENIAREALATIINTNNIZININGD MIuriiyns IslreTuN1IndlaReLaz/viainwiniziyasennialad?
e Tusmsey
In the past 10 years, have you had any diseases or disorders of the breast, uterus, ovaries, fallopian tubes, cervix, O O
menstruation, reproductive system, abortion, miscarriage or have been diagnosed and treated for infertility or not?
If yes, please specify.

53 vhuasaraayATHInewniald? Have you had a prior child delivery?
AANaANNTNTiae Surgical Delivery/C-Section? O O

Oves OnNo 7 year .

6 mueeldiuaunzinliniaifiane anvganw nieisnsdulausnnieniniszylideduniala? dlalusaszy
Have you ever been advised to have any medical test, medical check-up or procedure other than as noted above?

If yes, please specify. O O
6.1 Taturihuguengu 3n§ wieynindolu? dl iuguidud i nAnmdo u? NN O O
Do you currently smoke a pipe, cigars or cigarettes? How many sticks do you smoke per day? ... Sticks

6.2 vhudnaTasdnfifiueansgadaniolu? dls Wnszy (@wmleemdededUand)
Do you drink alcohol? If yes, please specify (average units per week consumed) O O

7. wegldunanmafies (gu 8nenile 37 aunw) maida visiannannaunndla g wield i nsdesndesnig
fiae 1IAIzY1emInann1T JUNATI9 LATHARTIY
Have you ever had any special medical examination (such as MRI, CT Scan) any surgical, or procedures e.g. endoscopy? O O
If yes, for what? When? And the results?

8. thyihwaey “l9/wee” Tudnndiinaanludedrsdudaladaniinimldneazifenlugosineiuans nialuenaaisd
When you answered “Yes” to any question in this form, please give details in the space below or put on additional paper.
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naamemamumﬂummﬁmmﬂi M3 wazaNyIokARNd N IULee i wazdhmddnlenuseng Wemndesnasi wdudnlaindde
YszinfeuiEny "LmLﬂu@m“[ﬂﬂmqawauah“lummmmﬂi fudedreduit Tnedafoindmiduas maummmmwmwmﬂaﬂiuﬂs WnAlngLazIINIIN
dladiadasiusefiauantlusaaandssiuied waz/vieluenasdula (@i mﬁmmiLﬂamuﬂmmuammammmw uay/v3euuiindsz IR

NIINBIVOIIINLIN

o

wennddiwdndugenli 38y wUdda Aased dsziugemiw 9na (Hvnrw) visgunudldiuneuduiaanuidgny Jeewe nieninuleyania
deguuaniufinUsziimainsamentia mInsaganm LLN“’/W?B%@NR&%NW‘W’HBG“DWWL‘ﬂﬂl@*ﬂﬁﬂLLWﬂEﬁi\‘]WﬂﬂU’m YIDEDNUNEILIALITNTTH ¥3084ANT
dula AdTuinSenTuEssafeatudwdn iogrM NI InLANET funmnenevesena TR NaL I w A TL fuaiiy

T g ueanMuTEny 4Ty 197 wazuTame ToRat0st e uasTBriva A EJ’Jﬂ‘]Jﬂﬂm’]W‘IJ@Q‘IJ’WWLﬁ]’W]@U?E“ﬂﬂi“ﬂuﬂﬁ niadeuTvnlsziusiese
wSosiod ninyuAmEnIINNIIALLAERIET M IUIENaUssA ssEiuAl (AUn) nTemhenw Tenamungrane wieyaansmemsunne ulodszlen)
Twnsriuauagatadsziude wiaud ensetentsziuds niematiefumunanssss wisdszlamdnoniaunne

All the above statements are true and have been completed to the best of my knowledge and belief, and | understand that The Company,
believing them to be such, will rely upon them. | further understand that the premium quoted above or elsewhere, unless otherwise advised by Pacific
Cross Health Insurance PCL are quoted in respect of me and my family being residents of Thailand. | do understand that the quoted premium in this
document and/or other documents (if any) may be loaded in regard to my health information and/or health record.

| do hereby give my consent to Pacific Cross Health Insurance PCL or its representative to request copies of any kind of information regarding
my health records or health condition from any physician, healthcare provider, or any organization until completion. A photocopy of this statement shall
be as effective and valid as the original.

| hereby give my consent to Pacific Cross Health Insurance PCL to collect, use and disclose information pertaining to my health and any other
information to insurance company or reinsurance companies or the Office of Insurance Commission (OIC) or legal authorities or medical professional
personnel for the purpose of Insurance Business Compliance or The Company’s underwriting decision or benefit payment decision or medical use.

FnSyogniduniBivulm (Tax Deduction)

v o o ¢ ava a Y aa v v - a v
HroUsznuAedszasrazlidniaoaniinnmdiuldaungraneismensainmisly
Would you like to claim for Personal Income Tax Deduction with this health insurance premium?

O i‘lmwﬂr’mﬁ wazdugenlivienlsznuwiniadedusslanedoyaneinuidedsznuiedeasmnininaonnainInsssddnasny aumaninot
3BNINFITININIAMUR uaz mnFaolels mummumnmasﬂm (Non-Thai Resident) ﬂmmuwwmmamﬁanmmu’twmmgwmmwmamwmﬂi
Tsmszyiaaiss ﬁnmwLﬁamwwlmumﬂﬂwmiwmi a7 ;

Yes, and | permit the insurer to send and reveal the information about this insurance premium to the Revenue Department.
as long as the policy remains in force. If the applicant is a non-Thai resident, please enter the taxpayer ID Number given
by the Revenue Department :

O Taifianutszsed / No

waaLeUIziuie aefioforunulaereusisn Tu/ i/l
v

Applicant’s Signature (nseindroodsznunedilaiussgidfiniig) Date/Month/Year

Guardian’s Signature
(Applicant on behalf of a Minor)

AlfiaunIsIlnuAnENIINNININULAzSILENNIIznaugsAalsenunt (a1l
o o v W - @ @ o o P a - [y) v < -l o o o X -l
Wanudoudedumuanusimnds nindianlsziudanlledaaeeds viswomdnanuswiuieziusldifagnizdiudedandulufios
Fussndanduendndygrlsziussmudszinangninaunwasndsdina 865

WARNING BY OFFCE OF INSURANCE COMMISSION (QIC)
The applicant must truthfully answer all questions. Any concealment or misrepresentation of the truth may result in the insurance contract
becoming void under Clause 865 of the Civil and Commercial Code resulting in the cancellation of the policy.

O daznuieas Direct luaunaiaafl
O aunutlaziwiviane Agent License No.
O wenshusziwinneade Broker Broker/Agent Code

usshn IIUUWF\ nsaa Us.nuﬂunﬂw I/ [(NIABU)
152 giensdinesauais 4u 21 ¥oe 21:01 auusmanile weredan wautedn nyimwe 10500

Pacific Cross Health Insurance PCL
152 Chartered Square Building, 21* Floor, Room 21-01, North Sathorn Road, Silom, Bangrak, Bangkok 10500

T:+66 24019189 | F: +66 2 401 9187 | E: contactus@th.pacificcrosshealth.com | www.pacificcrosshealth.com Application Form Rev. October/2019 | 05




PACIFIC

CROSS

HEALTH INSURANCE PCL

A member of the Pacific Cross Group of Companies

U5Hn wildWA Asad Usziuguniw A0 (W) Pacific Cross Health Insurance PCL

152 @1ANTTNFLADSALALS T1s 21 152 Chartered Square Building 21st Floor,

Mg 21-01 QUUEMIWILE w9FaN Room 21-01, North Sathorn Road, Silom,

LUALNGTD N3Nn4 10500 Bangrak, Bangkok 10500

ns : +66 2 401 9189 Tel : +662 401 9189

LLwﬂ“ﬁ‘ : +662 401 9187 Fax : +662 401 9187 Scan here to get

ANR : contactus@th.pacificcrosshealth.com Email : contactus@th.pacificcrosshealth.com quick assistance
www.PacificCrossHealth.com Rev. 27-Feb-2019

Rep. 27-Feb-2019



