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Type . Individual Health and Accident Insurance Policy

yolnsams :  TIP Platinum Health Care (Covid-19)

Project name :  TIP Platinum Health Care (Covid-19)
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Policyholder ¢ Customer aged between 14 days — 70 years old on the date that applied the application
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Period of coverage : 1 year after first effective date of policy
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Beneficiary : Legal heirs
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All terms and conditions subject :
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YoANaINNATO Benefit (per time/disability)
Coverage AU 2
Plan 2
1. msnmentansainu il Inpatient and day-case benefits
ANNANATOIGIGANDL Maximum Benefit (Limit per year) 5,000,000 5,000,000 | 5,000,000 5,000,000
anuivAadIusn (m'amrgmmf) Deductible (Per disability) - 10,000 - 10,000
AT99 A191IH1T HazAIMSNETUIA (@8 TH) Room and Board including nursing service (per day)
Ty Pl a ' 1w 1a o
- mteedihelnd Ae1n1s tazAmsnea (geganedu lunu 90 Ju)
10,000 10,000 10,000 10,000
- Normal Room and Board (Maximum 90 days)
- Aiesdihemin Amems wazAmnsweia (gagane iy Tumu 15 )
20,000 20,000 20,000 20,000
- ICU Room and Board (Maximum 15 days)
Gawaesdihelnd uazaiosdilenin lufu 90 Ju)
(The total maximum number of days including ICU Room is 90 days)
m3nnenuanll Hospital general expenses
-msarmenuanall Gaudsmssnueeaiieanislu 30 1)
150,000 150,000 150,000 150,000
- Hospital general expenses (including follow up 30 days)
- MUEMITaNEIIa (3ameglumsnumennanalil)
4,000 4,000 4,000 4,000
- Ambulance (included in hospital general expenses)
YV v LI
ANATRIMIZNEAENINIAA Surgical fee
- AUNNIRFR HAZHADNT (1ATNT3I)
200,000 200,000 200,000 200,000
- Surgical fee (non-schedule)
Aunsesnsqualaenng Physician's fee
: 7 . . = -
- aguaTasunndidrveald (1 aswe i / gega i 9o Fu)
1,500 1,500 1,500 1,500
- In-patient Physician's fees for doctor visit (1 visit per day / maximum 90 days)
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MLUSnEMNNETIAY Specialist 's consultation fees
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10,000 10,000 10,000 10,000
- Specialist 's consultation fees when no surgery (included in hospital general expenses)
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10,000 10,000 10,000 10,000
- Specialist 's consultation fees for surgical cases (included in surgical)

o wa

m nmwmmmﬁmmnqu m@gmammuﬂu"lsﬁ'uan Medical fee for emergency treatment of injury in outpatient case

aa

- s menaiisanngliamganiduuuuau lduen Gneaelu 24 5 Tue nazsnmn 40,000 40,000 40,000 40,000
aorileamalu 31 u)
- Medical fee for emergency treatment of injury in outpatient case within 24 hours after each

accident and 31 days follow up

G woeglumsnyne111an 1) (included in hospital general expenses)

2. masnenev1auuugifaenen Outpatient benefit

F Fa
- S meanuugiieuen (1 assaedu / gaga 30 aieael))

3,000 3,000 liguases | liduases
- Outpatient (1 visit per day / maximum 30 times per year)
3. sznugiitinie
-walsz Tonimsidedia msgapdoeioaz aear mssuila msyaeeni@es w3 ennnann 200,000 200,000 200,000 200,000

2199INQUALYE (9.1.2)
- Loss of Life, Dismemberment, Loss of sight or permanent disability from accident (PA2)
Ty = wn A o ¥ o A A
* vliJf’]iJﬂi’l’]\iﬂ\iQ‘UﬁLﬁﬁ]ﬁﬂﬂﬂ15m1ﬂﬂ55ﬂﬁiﬂgﬂﬁ’l’]ﬂﬂﬁ1ﬂ uawmmuwsﬂﬂﬂms
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* Excluding murder/assault and riding on or traveling by motorcycle

Annual Premium (Premium included Vat and Stamp Duty)

Age (Year)

Plan 1 Plan 2 Plan 3 Plan 4

14 Days - 5 Years 100,269 86,464 57,523 43,717
6 - 15 Years 65,161 55,961 38,341 29,140
16 - 30 Years 38,196 32,616 23,249 17,669
31-40 Years 36,076 31,038 20,986 15,950
41 - 50 Years 49,042 41,982 29,415 22,355
51 - 60 Years 62,494 53,346 38,116 28,968
61 - 70 Years 78,840 67,111 48,898 37,164

HWYLYA Remarks :
1 iledsiusethaduswensuaaud 0.4% ud
The above annual premium are included Stamp Duty (0.4%).
2. fonlsziusivengszning 14 $u - 70 Thisysel uazdesiiguamiamoudauss liiims il Tsadeda nazrumsiinsansulszius
The Insured must be between 14 days -70 years old only and must be healthy, not handicapped and free from any chronic illnesses and pass all conditions by the
insurance company to ensure coverage.
3. liduasesTsniiflumnoumsenlszdudy nazdosnudiuluawiissylunsussnilsefuguamdauyana
Excluded Pre-Existing and standard exclusion under Individual Health Insurance Policy and the English Language in this policy is merely a translation of Thai

version.
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4. é}ﬁ]‘lﬂi$ﬂ1!ﬂ8@9]}’f]\1ﬂ§’E]ﬂﬁlﬂﬂ1éllﬂlf]‘lﬂi$ﬂuﬂmm$N1ulﬂm°’v‘lﬂﬁWi]‘liiLﬂﬁJﬂi$ﬂuﬂU
Fill Application form for insurance with complete information. The company has reserves the right for underwriting the Applicant on individual case basis subject
to the applicant's occupation, illness and other medical information.
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5. mmiwmmaiauagiumwm LHasN1vINIg LLﬁ%ﬂWﬁﬂ’HWWUTﬂ1ﬁ‘Iﬂﬁllll
Nursing service is included in Room and Board and Hospital General Expenses.
¢ v o Ay 2 a & o . 4a & o . . o a
6. nansssNlsziuiell lidquasesmsidutheninTsadease 1a5aTaTsun (Coronavirus (2019-nCoV)) MiavulusZEz1I1 30 U (Waiting Period) nas91nh
7 v wa v oo ¥
ﬂﬁiJ'ﬁﬁﬁiJ‘}JigﬂuﬂEﬂJWﬁ‘Uﬂﬂ‘Uﬂﬁﬁuiﬂ
This Insurance plan will not cover Coronavirus Infection (Coronavirus (2019-nCoV)) during the first 14 days from the first policy commencement date
A a S a v o o A9 2 ' A a wa ) o 4 & e Ad g P
7. Gluﬂﬁﬂ!LﬂﬂﬂWﬁ!ﬁ]‘Uﬂ?ﬂﬁ]%Mﬁ%ﬂ%ﬂﬁﬁiﬂﬂﬂﬂ 30 U UHUINIUNANATOIATILIN (Lmiuﬂﬁﬂllﬂﬂﬂqﬂmﬂ@ﬂgﬂﬂﬂiﬂﬂﬂu‘l’] WNLW]Quﬂﬁuﬂuﬂi'ﬂ\iﬂW“ﬂiu‘ﬁiiu)
In case of an illness there is a waiting period 30 days from effective date of policy. (For emergency cases coverage begins from effective date of policy).
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8. u3Enazdemsnuwennalugzdihelunsalansmils saudmldneluaammennansaen 1 swiluwaduiiosnoinTsansennzunsndounin
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Iiﬂl?]f]'lﬂu Tﬂﬂ‘ﬁsw:nmmssnymﬂu’cmmwmmmma:mﬁawnnu 90 m%u‘lﬂ H‘Ui]"lﬂ'Ju‘l?lf]ﬂﬂﬂ1ﬂﬁﬂ1uWﬂ1B1ﬁﬂiﬁqﬂﬁ}1ﬂ
Inpatient expenses are payable for any one disability. This means expenses relating to treatment for a condition or symptoms arising from the same cause including
all complications. If the same disability should reoccur 90 days must elapse from the last treatment date for that disability to be considered a new disability.
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For Tumor Cyst or Cancer, Hemorrhoids, Hernias, Pterygium or Cataract, Tonsillectomy or Adenoidectomy, Stones, Varicose veins, Endometriosis, there is a
waiting period 120 days from effective date of policy."
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10. ‘uwmxmaﬂﬁﬂy1wam1a$gﬂmuummu"l%'uﬂn ﬂimﬂ?ﬁiﬂﬂWiiﬂEWﬂ"lﬂalu 24 6]5'31“\1 ngiﬂ‘y"lﬁﬂlﬁﬂﬂﬂWUGlu 317U ﬂmmmyﬂuﬁ]iqqqqm'luzﬂuWizu
Y Y
|lﬂuﬂu1ﬁ”li”lﬂﬂ’ﬂllﬂuﬂiﬂﬁ
Cost of outpatient emergency treatment due to injury within 24 hours of the injury or accident occurring including 31 days follow up. The Company will pay this
benefit according to the amount actually paid but not exceeding the maximum amount per disability or the maximum benefit stated in the schedule whichever is
smaller.
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11. lhlﬂﬂ\?ﬁ"lﬁ'ﬂ\ﬁ]']ﬂ INBYUUAT Dhipaya Care Card 1uﬁa1uwnwu1ag Y
The Dhipaya Care Card to the insured is entitled to Hospital in the country.
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Purchase is limited to 1 plan per person only based on this plan and coverage.
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