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Fudl Usziudagifwaaumewuungudmiugsnadnigouazsinaman (nalan)

s

. I v < oo < d da &
AMNANATEY (Coverage) msdsziwieildrnuduasesdiendssiuieflafunaiuiliasngiRmginetuluszazioan
s TnglipauAnasasnaen 24 G9lue alanuazudssmealne

(Accidental Benefit for travel worldwide including in Thailand)*

*UszinaildAunses: Busm e Asun inwdwitle gaumile viwgiean asisauiglasdiaansnsusglsrannu

AauUAAT aansuigLlszTugduar

*(Exclusion Countries: Iran, Syria, Cuba, North Korea, North Sudan, Venezuela, Crimea,
Donetsk People’s Republic (DNR), Luhansk People’s Republic (LNR) regions of Ukraine)
srazaa@1Usenune (Period of Insurance) 19 ﬁu@ﬁﬂfuﬁéuﬁmmm (1 Year from effective date)
rﬁ'lﬁ'%’umwé’uﬂﬁm (Insured Person) invieaifien Inbound-Outbound-Domestic Rldameidlemtiuinlfassminiusinviesfieanials
mi@LL@:U?mmmﬁﬂﬂmﬁﬁﬂ
(Inbound-Outbound-Domestic Tourist who have pre-registered as a tourist under the view and
service of the policyholder)

anansuLlssnuna (Age of Insured) 1-75 T (1-75 Years Old)

.
dannasuaznailszlaminuguasas Standard Tour Plan Silver Tour Plan Gold Tour Plan
(Insuring Agreement and Benefits)
SruauRualssiude (um) / Sum Insured (Baht) a1g 1-70 1 a1y 71- 751 a1 1-70 1l a1y 71- 751 a1g 1-70 1 a1y 71- 751
Age 1-70 Years | Age 71-75 Years | Age 1-70 Years | Age 71-75 Years | Age 1-70 Years Age 71-75 Years
1. e Bedin qoyideeduny aum videywnannonasAuds sudlesnan
- 1,000,000 500,000 1,000,000 500,000 2,000,000 1,000,000
MR (Accidental Benefit, Dismemberment, Permanent Total Disablement)
2. ArdnEnenunasegURmauiazAT
500,000 250,000 500,000 250,000 500,000 250,000
(Medical expenses due to accident, per each accident)
3. mawdeusnamenswngRn @uwitensedaudandudsemeg e
- - 500,000 250,000 500,000 250,000
(Medical Evacuation and Repatriation)
4. anaduiie (Food Poisoning) - - 2,000 2,000 3,000 3,000
5. 9818ANANATRIATELARNEURIMAAINAAnsTHA AL aTaTus uwniilun
o 2 o a e P 5
apan wisaads (anlaaatalus) Sredanes (sanegludannasnnnudunses 500,000 250,000
4 2 AnfnunenunasiegRwusaAL) ANATRAUANE | ANATRIAWIY
(Extensions for medical expenses arising from accident for Snorkeling, AuAuLAE AuAuLAE
ol ol 500,000 250,000 500,000 250,000
Speedboat, Banana Boat, Jet Ski, Parasailing (pulled by speedboat), atlolun atlolun
Sea Walker. per each accident (Included in the coverage agreement item 2, (Snorkeling and | (Snorkeling and
X Speedboat only) | Speedboat only)
medical expenses per accident)
6. WRUANNTLEATaUgUgAReg RMALAAZATI (Limit of Laibility per accident) 50,000,000

Auaugianiseiuiedus 200 s18 (Minimum 200 insured/policy)

ienlsziunssasalaisanainsuannil (um) (Premium/person excluded duty stamp (Baht))

FLALINUAUNIN 1-4 TW/AFS (Maximum 4 Days/Trip)

18 29 32
ILELRUAUNN 5-7 JW/A5S (Maximum 7 Days/Trip) 21 32 36
sreIzIaAUN1gegA llifiu 15 SWASs (Maximum 15 Days/Trip) 24 35 40

Auaugianilseiuiedusi 5,001 578 (Minimum 5,001 insured/policy)

ienlsziunssasalaisanainsuanuil (um) (Premium/person excluded duty stamp (Baht))

FLALINUAUNIN 1-4 TW/AFS (Maximum 4 Days/Trip)

17 27 29
ILELRUAUNN 5-7 FW/A5S (Maximum 7 Days/Trip) 19 29 33
sreIzaAuN1gegnllifiu 15 SWas (Maximum 15 Days/Trip) 22 32 36

Anuaugianiseiudedis 10,001 578 (Minimum 10,001 insured/policy)

ienlsziunssiasalaisanainsuannil (um) (Premium/person excluded duty stamp (Baht))

FTHTAAUNT 1-4 F/AFI (Maximum 4 Days/Trip)

16 25 27
ILELRAUNN 5-7 FW/A5S (Maximum 7 Days/Trip) 18 27 30
ﬁ‘:ﬂ:mm@umdqmmiﬁﬁu 15 31/A33 (Maximum 15 Days/Trip) 21 28 34

Auaugianiseiudiedisi 20,001 578 (Minimum 20,001 insured/policy)

ienlsziunssiasalaisanainsuannil (um) (Premium/person excluded duty stamp (Baht))

ITHTANAUN 1-4 F/AFI (Maximum 4 Days/Trip)

15 23 25
ILELRAUNN 5-7 FW/A5S (Maximum 7 Days/Trip) 17 25 27
ﬁ‘:ﬂ:mm@umdqmmiﬁﬁu 15 3/A33 (Maximum 15 Days/Trip) 20 25 30
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Raulun1ssuilseiuns (Terms & Conditions)

2t - v o 4 o . ¥ oy o A gy o Ao 5 2.
- HOBNTNTTTNATADIUNTIETALLAUNINAWUUNDENUDE 19U LW@IVU?‘]:I’VWTLIWTWUmeilutluﬁ’l’]mﬂllﬂi‘”ﬂ\‘i'*/!ﬂﬂi\‘l

-

(wnsdinAnguRme daedediendssiuseiudalslinsaiuanuiluaia wiie lifinsudeedeneunsiniuni Wsnaeanudntlumsiaisanaiaddulameauwn
The policy holder must declare the insured name(s) at least 1day prior to the trip departure.

(The company reserves its right to reject the claim if the insured name(s) are not provided correctly or before the trip departure)

- mesenedediantseiuie Wdedayalugluunlwa Excel wanAntmiihde-uinana fumewiiis vinawuinslssrmvdensnananiadlass

N

'
o

e FuiAune niaunuanisAunsidaay (AEn1siuenguampeuninngn 6 wanliladu 1 1)
Namelist must be declared in Excel file including name, family name, date of birth, gender, ID No./Passport No., traveling date, and ltinerary
(Methods for calculating fractions of more than 6 months to be rounded to 1 year)

s v o 9 s o P oA
cgfn@L’mﬂi::ﬂunilmmﬂuaumﬂmﬂi:ﬂﬂuqa‘mmmmmnniummmmm

w

The Policyholder must have a tourism business license from the Department of Tourism (DOT)

a o P = o e & = O B 5 = PR . o o
4, 15 g9ouAnsautusAlalssfuinuuNul Wmumiﬂ:‘uLﬂawwauhmm@mmmummmmﬂ Az linsuasnii 30 4

The company reserves the right to confirm the premium price under this plan. If there is a change, company will give 30 days advance notice

aqunaiszlaginnnuAnasas (Summary of Benefits)
100% FeeaUILRBesy iUy nedlidedinanng i

Ll

(100% of the sum insured for accidental death)

> P
o, o R

100% weeauILRBesT Tt nadlgrdeileaasdneiusidaiie viawhassdasiusdawi visaramassdng

(100% of the sum insured for loss of both hands from the wrist, two feet from the ankle, or both eyes)
60% r89anuURuentsziuie nedlgoydaieniieing Whuiledne wdaananmiledng

(60% of the sum insured for loss of one hand, one foot, or one eye)

daaniunaly (General Exclusions)
., . . . . £ o 4 - . vy
1. mansziaesdiendssiuduanzegneldgrign asandia ieanansialineaulisnunsonsesails

v

A "anuzeginne i nEge T lunsdiifinnsnaaden Wteinuessiuweangedluaon faus 150 fadndu wesidusauly
Action of the Insured while under the influence of alcohol, addictive drugs, narcotic drugs to the extent of being unable to control one’s mind.
The Term “under the influence of alcohol” in case of having a blood test refers to a blood/alcohol level of 150 mg percent and over.

. MN92NFANE NENENRN IR WTeNNIinFesenNenuULea

N

Suicide or attempted suicide or self-inflicted injury.

-mislifudalse Usdn uusnisiin@alsn wauianzdn vielsandain Gauinannunaunailifunnaingiimime

a

w

Infection, parasite, except pyogenic infections, tetanus, or rabies from a wound or cut suffered as a result of an accident.
o a o s Ao o o A o o Ly ove 9 o P 4 )
4. PMIFNEINNATNITNYTaARENITN LiuusnaTluazFAangen Lummﬂimummmeimumw@mﬂimmﬁimmuﬁimﬂi:nunﬂu uazlangeyin
maluszaznainvus llunsuassdilsyiuse
Medical treatment or surgical treatment except the necessary treatment for injury which is covered under this Insurance Policy and

occurring within the period of this Insurance Policy.

(&)

o
. NNTHNGN
Miscarriage and abortion.

s

o ~ o P o Ay & o o o o a
- msinmiwidansineneniu dussnnssnealainatunnelu 7 AUULRNIUNNARLRLIAR

(2}

Dental care, root canal treatment, except necessary treatment within 7 days following an accident.

-

. maasuvialdifulann nsasanii SiunnssuLlsyAng

a9

~

Dentures, crown, prosthodontic

[ee]

- nsthavasduianwmaunainuueusesnssgniuduilszann nsvgndundsiaeu nszgndunaden NIz ANAUMAIBNIALUAZNNITNIZANNIY
o oo d ooy -
WuuilinnsunniinviTaindeutesnszgndundsduiiasnanglimimg
Back pain caused by herniated disc, spinal shift, spinal degeneration, spinal Inflammation, and Osteoporosis unless there is a fracture

or dislocation of the spine due to an accident
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9. aennu (Wdrazdszniedeldfinan) magna wdanisnszvinzesdngangid asrsunataiies maddsR menug nsfidssaaunennuquang
= 4 &y o o
nwmmqnamummuiﬁm@ NI17390130 NITUANEANTU
War (whether declared or not), invasion, act of foreign enemies, civil war, revolution, insurrection, civil commotion, popular rising against the
government, riot, strike.

oo A oo o

10. aqpilaipdes NMausised vilefuTunnmidanndemadandes iaanmsianaelan suiesnannnnwisesdemasiedsfuag
3338 1A winsuanuensamnsiiomans desniumsinserululnafaesiues
Nuclear weapons, radiation or radioactivity from any nuclear fuel or nuclear refuse arising from the combustion of nuclear fuel and any
process of self-sustaining nuclear fission/fusion.

11. mmﬁitg”,vmﬂizﬁ’uﬁﬁﬂ’ﬁ'jﬁ@ﬂﬁu“ﬁuﬁﬁLﬂuwﬁnmuﬂi:ﬁﬁmmﬁmu‘lmj
While the Insured pilots or works as a crew in any aircraft

12. mmﬁitg”,vaqﬂi:ﬁ’uL‘]T’]:"qsmmw:ﬁmw’}@ﬁMuﬁqqiﬁﬁmmswzmzﬁm
While the Insured is taking part in brawl or taking part in inciting a brawl

13. mmﬁitimﬂi:ﬁ’uﬁm@mmzmmm ﬁ@ﬂumﬁignﬁuqu WIeMALMTNNIAUNN
While the Insured is committing a felony or while the Insured is being arrested, under arrest, or escaping the arrest.

PRy v o v 4o o o =
14. ﬁlmeIHLﬂqﬂﬁ‘tﬂunﬁLﬁl’m"ﬁxﬁ"ﬂunﬂﬂgﬂuﬁ‘q‘ﬁﬂﬁm’]@ﬂi’lWﬂiﬂﬂNﬂﬂgﬂ“"lﬂ

While the Insured enters or resides in Thailand illegally.

ﬁﬂniiumﬁﬁfuﬂi'm (Exclusion Activities)
da Ao o

NI9UNY/UT19 (Horse Riding/Elephant Riding)% 1913797 (Elephant Riding View) nsbamein/ns N (Rock/Mountain Climbing)

mﬁaﬂﬁamﬂqmmﬁﬁm (Abseiling from a mountain/cliff) msﬁumﬁﬂﬁﬂﬁﬂnmnqm Parl ﬁuiﬂ(CIimbing a rope net from a Mountain/Cliff/Tree)

P

msAnLUazNIWdan (Walking on the rope bridge) n1stusiaa1ndigs (Sky Slider by rope/sling) n1stautiisasAnausu (Overnight Trekking/Hiking)

A AsesddianiAuaziATastaemialaldiin (Diving with oxygen tank and breathing equipment under water) s ladl (Freediving)

/99U (Water Rafting) 4nsenwi@esian (Mountain Bike) uazasdaaniduinlilauteulansussssd

anansisensasaulun (Submission of Documents and Evidence for Claim)
1. nstlidadinanaiame 11_|mm:ﬁml,mwﬁngmmmmﬂ%i’qmﬁuwwﬁmLﬁmﬁuﬁﬁwﬁmﬁm
In case of Death: Copy of the autospsy report certificated by the institute that issues the report and necessary documents include travel documents.
2. nsdigAEades |1 u?’avgwwannwnﬁasavuL%q luusaaunmned
In case of permanent disability, Dismemberment: Copy of the medical report which confirms permanent disability, Dismemberment.
3. nsalAsnEINeNLNa TuiadadiRuandnewenunaetiuasauas Tususesunwneaiiuase

Medical Expense Due to accident: Original Receipt listing the expenses or summary bill and recipt and original doctor report.

gududwii

Fuinnasinlseiusie (Date) Juiiauesnan (Date)
uruLssiudeniaen DStandard Tour Plan DS\Iver Tour Plan DGoId Tour Plan FUAAIN / u‘i‘ﬁ:?wﬁ')i‘r(Agency Code)
FuFusiuANAses (Effective Date) FuFusiuduases (Effective Date)

anan5lsznaunisaannsy E‘i‘i}l‘

o ) = a o a
1 .@’Wl\«l’\Muiﬂ‘ﬂ’ﬁﬂ‘/\ZLUHHﬂ?Zﬂ’ﬂUﬁ?ﬂQu’W e

2. gruninstszanau (ni:ﬂumm)

3. duwwilsdesusesdEm (nedifiynea)

4. 110 AN.20 (ni:ﬁﬁmﬁqma)
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