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Health Insurance

A

SwitchCare Health Insurance
Us:nugvnaw adndnns

nIRuwanmtur / Highlights

AUASDIANISNYIWEIUNA gidn 30 auun*
Medical Expenses Covered up to 30 Million Baht*

Sl

ADAUASOUISUAUNUA®
Immediate Protection on the First Day of Coverage*

I#onAouAUASaYAISNuIWEUTaluIDIBY nSo
nalan eniduaIusn
Choose Your Area of Cover in Asia or Worldwide excluding USA

&

AuAsaINIsSnuweulaiuugUosludinsulsan1adnios nazIsniond, HIV*
Cover for Inpatient Psychiatric Treatment, AIDS /HIV treatment*

AUASDINISSNBIQNIDUNIYUDNDITUNIVA
Worldwide Emergency Benefits Outside Area of Cover

o Qo

“URgAUIILIU 1az/ ndo AOUAUASOIRIADN / Depending on Selected Plan and /or Benefits L\ Y|

91UIVARIIUAASIY / Area of Cover

9MNUIIVA 9MNUIIVA 9MNUIIVA
Area of Cover Area of Cover Area of Cover

19138 unIduU Us:InFAdu
dounu dualus unifin na: Tarndu 19158 nolan gniduansgaiusn
Asia excluding China Asia Worldwide excluding USA

Hong Kong, Singapore,
Macau and Taiwan

nce 27 July 2022 onward

ffecti

F'junsa\lFi'\é'nl:l'\me'\af'i|ﬁn5uuanaﬂmﬂlvnﬁﬁ1U|ﬁan dnSuguInm na: aniau
Tuifiun§a: 30 5u sionsu

Covers emergency inpatient treatment for accidental injuries or unforeseeable illness
when traveling outside up to 30 days per trip
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A

Table of Benefits SwitchCare Health Insurance

nisnwads:loguds=nugvniw d@dndnns

vomnavAuAsol / Coverage

waus:losligvanriosoulnsusssiius:Aune / Maximum Limit Per Policy Year

waUs:losunsigJoslu / Inpatient Benefits (IPD)

Iwul/Plan1

Js=nunegvniw

Health Insurance

(uIn/Au)
(Baht/Person)

Ilwu2/Plan2 | Nwu3/Plan3 | WU 4/Plan4

3,500,000 | 7,500,000 5,000,000 | 30,000,000

1

Arov lazAteMs AuSMisiulsswenuna (Uoulu) sienisiiningnunsoifugUoslu (siodu)
Room charge, meal fee and hospital service fee (Inpatient) for each hospitalization as an Inpatient
(per day)

- AMUUousSSUAN / Non-Intensive Care Unit

6,000

8,000 10,000 12,000

- ANADYUOUINNA / Intensive Care Unit

F19MUISY
Paid in full

AUSNISNINTSIWNEIaNSAS93TaBnEaUNTNSNYT ANUSNIsTarn la:douus:nouvadlarn
AIUSNISNWNISWEIUIA AN ANEISOINISNIIHADAIZDA IIa:ANIBATUZIAONISITAWNSNYN
1WugJoslunsilnnSuntiy

Medical fee for examination or treatment, blood and blood component service fee, nurse service fee,
medicine fee, parenteral nutrition fee, and medical supplies fee for each hospitalization as an Inpatient

2.1 AUSNISNWNISIWNEIRON1SASI93TAdE / Medical fee for examination

2.2 AUSNISNINASIWNEIRON1SUNUASNW Arudnaslarn na:douls:nouveularin

1a:A1USNISNIINISWEIUIA
Medical fee for treatment, blood and blood component service fee, and nurse service fee

2.3 ANg1 ANEISOIMISNHADAIZDR lazANIDBNATUT / Medicine fee, parenteral nutrition fee and
medical supplies fee

2.4 ANeN la:AN0BATUAAUIUERY (1031tur 1) dMSUNAUUIU (G3an 90 u)
Medicine fee and disposable supplies fee (Medical Supplies 1) for take away (Max 90 days)

ANGUS=NDUIBIBWIOBNSSU (IWNE) MSOSNWN
Physician’s examination fee

ASNUIWeIUalRENISLINAR (AAUNSSU) la:ARNNIS
Medical Operation (surgery) and procedure in the operating room

4.1 AMKOILINAR 1a:AMKDINIANNNNS / Operating room fee and procedure room fee

4.2 ANy AndsomsnInasnIdon ANDBNIUA laAtgUNSNUNISWIARIa:-ARNNTS
Medicine fee, parenteral nutrition fee, medical supplies fee, and surgery and procedure fee

4.3 AgUsNaudBIBWIdBNSSU Mfagnssullia:AnNNIs dnsuwndgrnnAagnssy 1a:AnnnNIs
(SOUNWNEEOBLAR)
Physician’s fee for Physicians performing surgery and procedure
(including assistant) (Physician fee)

4.4 AMgiUs=NaudsBwiosnssy ddryrgiwng / Physician’s fee for anesthetist (Physician fee)

4.5 ArdnuweUIalReNSWIARIUABUD3BD: / Medical fee for organ transplantation

msuanlhnyRTusiouriwnsnudaidugiUoslu / Day Surgery

9MWISY
Paid in full

waus:legunstilusiouriawnsnusoilugdoslu / Non-Inpatient Benefits

6

AUSMsNMsIwNg IWensoedtindeninuoveulnemnsuriouna:nas MsiwinsnunoidugUoslu
ndoAsnuIweUna UosuanAraltionninuoveslnunsinainisiinwnsnuAoidugUoslu
sionnsiiwinsnumoIdugiUoslunsilnnsuntia

Medical fee for related direct examination before and after hospitalization as an Inpatient or Outpatient
treatment fee which is in consequence of or in connection with hospitalization as an Inpatient for
each hospitalization as an Inpatient

6.1 ANUSNISNWNISIWNEIoN1SnsoedTdenRIRuovoulnunsuia:Aavunielu 90 5u

flouna:nasmsiiningnunsolduguosiu
Medical fee for related direct examination which occurs within 90 days before and after
hospitalization as an Inpatient

60,000

120,000

919MWISY
Paid in full
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VomnavAuAsol / Coverage

waus:losuavansiosoulnsusssiius:Aune / Maximum Limit Per Policy Year

lwul/Plan1

llwu 2/ Plan 2

Js=nunegvniw
Health Insurance

llwu 3/Plan3

(uIn/Au)
(Baht/Person)

llwu 4/Plan 4

,500,000 00,000 | 30,000,000

- " w » B e - G| » o o
waus:logunstilfourinwnSnunmoiduiiUosiu / Non-Inpatient Benefits
6.2 AdnuwenunagUosuannainsiiniingnundoidugUoslusionsy dnsumssnuwenuna
siaitiov Nelu 90 Su KaseneanaNMsiiawnsnuilugUosluasetu -
(UsouAUsNISNWNSIWNEIWONSI9U2AY) 60,000 120,000 paid in full
Outpatient Treatment fee after hospitalization as an Inpatient for each consequential treatment
within 90 days after such discharge from the hospital (excluding medical fee for examination)
7 | Asnuwenunamsuniu nsrligUosuen nielu 24 §lud veunnsinAaURInAFoNS
(soufiunasinmIuua 1 ASI N1elu 30 JU) 3.750 7500 15.000 FUMNIASY
Medical fee for treatment of injury in outpatient case within 24 hours after each accident ’ ’ ’ Paid in full
(including 1 follow-up within 30 days)
g | AmosmansWuwyiuugUosuen nasmsiiaingnunsoidugdoslu
(@ydm 30 dusiolsn)
Rehabilitation medicine fee after each hospitalization as an inpatient (max 30 days per condition)
9 | Awusmsnumsiwngiiionisuninsnunlsalnoteidoss Insnsaulnuruntuiduizon
Medical fee for treatment of chronic kidney failure by hemodialysis through vascular access
10 | AuSNIsnuniswngienisuntinsnunisaitiodonr$ou:iSy InoSudsnun SuFsousnu 10sFNaRS
doindgssnun PWALITSY
Medical fee for treatment of cancer by radiotherapy, interventional radiology, and nuclear medicine Paid in full
11 | Awsnsnumsiwngifensuiainsnunlsau:iSa InsinGuaUn
Medical fee for treatment of cancer by chemotherapy
12 | AuSmssnwenunaanidu uiuiravasnisiindunissnunwenuialugiuzglosiuvaulsswenuna)
Ambulance fee (Which is the cause of inpatient treatment)
13 | A1snuweuia Ineniswasinian / Medical fee for Minor Surgery
waus:lgstiiwuiau / Additional Benefits
14 mnwnmnsugdnnsqu (odu, gudn 30 Su/l) 3,000 3,000 3,000 3,000
Parental accommodation expenses (per day, max 30 days/year)
15 | MsSweUIawiAu r_ssa_nﬂsyvnyvunuwu (wads:loslguannaona1gnsusssiius:=Nuny) 90,000 90,000 90,000 90,000
Nursing at home (Lifetime limit)
16 | nsily no nisldeduoifioy FUANIASY
Surgical Medical Implants or Prosthetic Implants Paid in full
17 IﬂSO.\]UE)II.WI"IUIIEIZQUﬂS['Un'NleSIIan‘JIIUUﬂ'IOS 7,500 15,000
Medical Aids and Durable Medical Equipment 1U'F‘1:UﬂS€)\]
18 Aag. i A i Not Covered
mgmmgdnsm Ivu v1 1ngu (Nn< 3 U) 15,000 30,000
Artificial Limbs (every 3 years)
19 | nmisguasnuuiuuls:Auds:nadlus:u=garig .
(S=:z10a159M0Y 12 InDOU) (uaLJs:Iuvugaammaammqnsusssu) IUF]UHSO\] 300,000 750,000 1,500,000
Hospice and Palliative care (12 months Waiting Period) (Lifetime limit) Not Covered
20 | nmsSnunlsAndmios luugdoslu (s:uz10a1senay 10 IRou) Wmm;é Peid in ful ‘Wmig’fidj"m“
Inpatient Psychiatric Treatment (Waiting period 10 months) (m(ag:ai%dayz%in <J§i§%dayzl7§g;r)
21 | nisSnunlsniond/1oulod (HIV) nuuwUoslu (s:uz10a1s0n08 24 1F0U) TuAuAsou
. L . ! 300,000 600,000
Inpatient AIDS / HIV Treatment (Waiting period 24 months) Not Covered
22 | mssnunrouBaUnARdIEiITR dnSumsnisninn Waus:Tusliguannaonongnsusssi) 300.000 | 600.000
Newborn Cover - Congenital Conditions (Lifetime limit) ’ ’
23 | nisnumnssuduItiosenNgURIke (Melu 7 SuvNQURAIK) F19MU9SY
Emergency Restorative Dental due to an Accident (Within 7 days from accident) Paid in full
24 NISSNYIWaIUIaaNIau ﬂ’].EJUE)ﬂE)’lﬂJ’]IVmﬂO']Uﬂ'UHSO\] (egue]m 30 JundONISINUNIY) 1,125,000 2,813,000 5,625,000 | 11,250,000
Emergency Treatment Outside Area of Cover (30 days per trip)
o5 | UsSMsindeudnuaniau Tuds:InA a: s:rgaUs:=INA (IEMA) F19MIUISY
Local and International Evacuation and Repatriation (IEMA) Paid in full
26 | NsIdUBIn gryideaden: arun N1sSUWaIFe N1swaoanIFey HSoNWwanIwnN19s9IN
QURAINA (9.U.2) . . o 200,000 | 200,000 200,000 | 200,000
Loss of Life, Dismemberment, Loss of Sight, Loss of Hearing, Loss of Speech, or Permanent Disability from
Accident (PA.2)
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VomnavAuAsal / Coverage

waus:losuavansiosoulnsusssiiUs:Aufe / Maximum Limit Per Policy Year

noIWAUASOIASY: waus:losugdosuon (OPD)
Optional: Outpatient Benefits (OPD)

waus:losligvandansuwads:losutUosuan (OPD) / Maximum Limit of Outpatient Benefits (OPD)

lwul/Plan1

3,500,000

Iwul/Plan1

llwu 2/ Plan2

Js=nunegvniw
Health Insurance

wu3/Plan3

(uIn/Au)
(Baht/Person)

llwu 4/Plan4

75,000 90,000 150,000

27 | esssuilisuwng Arsssuitounwngiawrng Aenguosuanmuluduwng Asssuitiou
dMSUN1SMS931IAS1:HBU 18U NsnAdauluraIURURANS NSIBNEIST hSon1snsovIdon sonss | 5 000 7OASH SRS
_ ™ — P v a " a 1,500 pgy yigit | 3> Per visit As Charged
N1SMSI9IINSIKNITADUWIINDS 18U NISNSINIUINSDY MRI S CT nso PET
General Practitioner Fees, Specialist Fees, Prescribed Medicine, Lab, X-rays, Diagnostic & . . .
. . . (avan 1 ASa/3U) | (@vam 1 ASI/ du) (avan 1 ASu/ 5u)
Pathology Tests, Advanced Medical Imaging (MRI), Computed Tomography (CT), Positron (Max 1 visit / day)| (Max L visit / day) (Max L visit/ day)
Emission Tomography (PET)
28 | MsSNuMUUIANS:AN NSSNEIIUUSSSUBIAUNTA (Homeopathy) Warlu iwneiwudu
nwngideosarylsavauiii la:n1sSnunlnedninsuinis nSelnsuins TdAuAsav 60.000 60.000
Chiropractic, Osteopathy, Homeopathy, Acupuncture, Traditional Chinese Medicine, Podiatry, Not Covered ’ ’
Dietician, Nutritionist
o9 | MemMwindn muddawng (onsy) TuduAsay 750 . 1,500 ) 1,500 ;
. . . y uan 10 ASY /T @ign 10 ASu/ V) | (g9am 20 ASY /T
Prescribed Phy5|othera py (per VISIt) Not Covered (b(llvax 10 visits/year)) (I\(ll‘éx 20 visits/yeaz) (IE/Tax‘ZOVisits/year))
30 | nasanaavnw: nassudngutounulsa a: NMsnsoeavnIw (Frseddnainati) TuAuAsoy
wrea e ) : ) ! 4,500 9,000
Wellness: Vaccinations & Health Check-up (reimbursement basis) Not Covered
ﬂO'IIJF!UﬂSO\'Ila§U: uads:[uuu NUANSSU N1SSNUIEI8AN ||a:msnaanqms
Optional: Dental, Optical & Maternity Benefits
31 | nmasSnuAunumanssy (piold) / Dental Benefits (per year)
- MsSNEEUAUANSSURSTU / Routine Dental
L . "  oe s 6,000 12,000 24,000 48,000
- NISSNUINUNUANSSUIAWIzN (S:=8:1081S0M0Y 6 1nOU) (ﬂ’lTUV’lUSOU 20%)
Major Restorative Dental (Waiting period 6 months) (Co-payment 20%)
82 | msSnuanem (iol) (s:uzloqjsanaq 6 InoU) 3,000 6,000 12,000 18,000
Optical Benefits (per year) (Waiting period 6 months)
33 | msauAssei lia: msnagmdnm (iol) (s:a:mmsanoa 10 Iou) N . 15,000 30,000 60,000 120,000
Maternity Normal (Routine) Pregnancy and Delivery (per year) (Waiting period 10 months)
34 | mominsndouvednisiunsss (siot) (s:e:10a1sonoe 10 IFou) WAuAsoy 480.000
Complications of Pregnancy (per year) (Waiting period 10 months) Not Covered ’

woulvnasSuus:fiung / Terms and Conditions

1.

SuUs=AuneAunsions 15 53U na:uinu 71 Yusysni (unsrififindongmingn 18 UsevainswSounuiiunnsad)
Eligible for applicants aged between 15 days and up to 71 years old (Children under 18 years old must apply with at least one parent/

legal guardian)

. floongnsusssuTiautiveny 99 Jusysni Mull 10uUs:AuRy 9190nUSumugRINLTU

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

nsusssyUs:AuAuISUTWadIAu soufiunio:insndoufonIfat un1enas

. uSEna:Tusrewads:Tvsiniunsusssuis:Aunud dmsulsaidose Isariduuinaunisrius:Au n1surnidu nasifudos AGITIESNuIKKIenoudun

The Company will not pay benefits under this Policy for any chronic or pre-existing conditions that are not fully cured before the policy's

first inception date, including any complications that may arise thereafter.

NanUs:s875 K8lFSUNISASIUINSNNASAN KEDIFISUINR NNKLY nSavaUvAuvadannIwelsy ans1sontundns nsaansgoiusni
The policy will not cover any loss, injury, damage or legal liability arising directly or indirectly in the sanctioned countries declared by
the United Nation (UN) or the trade or economic sanctions, laws or regulations of the European Union, United Kingdom or United States

of America.

. USBnveasouansiunisSuls:nune law:gaasndondwauijeulviusEnritkuAInidu

The Company reserves the right to decline insurance coverage for certain occupational groups

rouTvmssuus=nufeidulunui AXA fnun genosrinaouinTorieulvieunirdyryus:=Ause
The terms and conditions of underwriting are defined by AXA, the Insured should understand before making the decision.
lenansyatlutgdryryUs:=Nune steazBuniioulvaoudunsedia:iesniSuRauysnio=s:ylunsusssiius:nuns IUsnFinusea:BunnUAUASEIIMUIRLYINIONZNSAUUIRL

This document is not an insurance contract. Full details are specified in the insurance policy. For more details, please see the details of coverage and
exclusion in the insurance policy.

. nsusssuUs:AunietilAuasay ADWENIFY NsUIAIFU AIFEEKIE KdonoUSUEANNNQHUERINATUTRenss nSolnedouludszinArmqAlGSUNISATIUINS

TnemsiauovrgUs=AUABLIUADINU/UNEKtNUS:AUIUNARY Foiinoudonndadiulonansus:naunisiduavigfeanIngusin a:naninfuzivoAnzNSSUNSANAU llazaiasy
nisUs:noussnanisUs=Nune
Insurance sale offering by agents/brokers shall be in compliance with criteria specified by the Company and Office of Insurance Commission.
ruanuisnnsovaauuluutenoIibudousioveduseng Tauuidulssiveausindg https://www.axa.co.th/th/legal-and-privacy-statement
You can find AXA Privacy policy by visit AXA website https://www.axa.co.th/en/legal-and-privacy-statement
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139NIWUAIUAIIUAIINAS / Choose Your Plan

139N91MUNVAAIIAUASIY
Choose Area of Cover

139NIWUAIIVAUASAINAN
Choose Your Plan

139NIWUAIIUAUASIIIESY
Add Optional Benefits

1I39nA2USUAGoUNISN hSD
A1lE918sou

Add Optional Deductible or
Outpatient Co-payment

19138 unIdu Us:InAZuU dodny duAlus
uIfin na: Tarndu

Asia excluding China, Hong Kong,
Singapore, Macau and Taiwan

19138
Asia

nolan eniSuansgoiusni
Worldwide excluding USA

Plan 1

Plan 2

wads:lggugdosuan
Outpatient Benefits (OPD)

© .@

(

oPD
OPD

AWSUTIAZoUIISN
dnSuwads:TsugUoslu (siol)
Inpatient Deductible (per year)

THB 60,000

naz/nso
THB 120,000
THB 240,000

douannsouns? / Family Discount

Plan 3

Plan 4

A

waus:lgyugUosuan AUANSSU
NsSnuangn lla:N1SnaonNuUns
Outpatient (OPD) and Dental,
Optical & Maternity

Benefits

+ oo P

DENTAL  OPTICAL MATERNITY

AMlg918soudInSU
waus:lgsuJosuan
Outpatient Co-payment

10%
20%

7\ '
(%) 3 nau/ Persons

@B A

(&

(&%) 4nu/ Persons
D) E ey 3,
&€) 5 nau Vuld / Persons or more

douam / Discount
dgouam / Discount

douam / Discount

5%
10%
15%

douanuUs:=3Mn / No Claim Discount

douanUsoongnsriludinau
Renewal Discount After Each Claim-Free Year

douam / Discount

5%

lonansatutIsulE 27 nsnoA 2565
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AouSuEAdounsn na:/nie AlE91esoU (Ao1FdonIWUIAL)
Deductible and/or Co-Payment (Optional)

SugdouanAiTeUs:Aune IGeidannousuingounsnansuwals:TosgUoslu a-/mie Aiginusoudnsuwals:luslgUosuen
Receive discount on premium when adding Inpatient Deductible and/or Outpatient Co-payment

nowsuiandounsndnsuwads:losugdoslusioU / Inpatient Annual Deductible

THB 60,000 douanm / Discount 289%
THB 120,000 douan / Discount 37.5%
THB 240,000 douan / Discount 42.5%

nu1gIna / Remarks

douanAnUaUs:=NunidoidonAousulindounsn AuouNdnsITeUs:NUNevavwads:TusugUosluiniau
Deductible discount is calculated on inpatient premium only

$199819 / Example

29814 : ADAUSUEAdouNsnsad 60,000 UN/U ANUD1® 119NEI191Y
Example : Annual Deductible THB 60,000 You Pay AXA Pays
« ANFUlrUSOU: 200,000 UIN THB 60,000 THB 140,000

» Claim Amount : THB 200,000 _
L—— &ulnu/Claim THB 200,000 ———

Alg91esoudinSuwaus:lesugUosuon / Outpatient Co-Payment

AlE91980U / Co-Payment 10 % douan / Discount 12%

AlE9198oU / Co-Payment 20 % douam / Discount 249%

nulging / Remarks

douanAnileUs:Nuneidoidenalgsnesou Auonundnsideus:Aunsvedwals:TosgUosusnindu
Co-Payment discount is calculated on outpatient premium only

;2981J / Example

nce 27 July 2022 onward

M2e81 : AldIresoudinSuwads:losigdosuan 20% . 0 o 0
Example : Outpatient Co-Payment 20% % Aty 20% ‘ 1ONB1918 80%

« ArdulkugUoguan: 3,000 un You Pay 20% AXA Pays 80%
+ OPD Claim Amount : THB 3,000 THB 600 THB 2,400

L——  Fulhu/Claim THB 3,000 ———

ffecti
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A

(=) Telehealth

wunwngoaulau uauluurgnouwaingu
a:man sanISo Snuildinni nnioan

Tuseudasovdne wSouusnasdvgniiau*

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

“Foulvidulumuniongarikun
Terms and conditions as specified by AXA

(=] 70 =]
FHAE
l.lg- b2 %

Ei ¥ ' arsu  (HESIEEED GEEFETTEED GEEETTED
E;:‘iﬁ na1oulnanneUwaindu

DOCTOR ANYWHERE amoulnanna:asn:iGeu nSo Aan Voyadousd > Voyavoudu > nsenveyaus:nufigvedriau
avdorinlduunoU Doctor Anywhere  Us:Aiufi > 9anduidon AXA Telehealth TRAsuriou
# Download on the >. GETITON
« App Store | P¥* Google Play Download and sign-up or log-in to Click on Profile > My Info > Input your ID number and
“Doctor Anywhere” application Insurance > select AXA Telehealth date of birth

InauAISnYIWEUIa WulsawerurandrynyrluinSovaononsa

. Tusiovdrsovde a:non sonISO
§lanunassnuaweuranuugdoslu (IPD) na:gjdosuan (OPD)

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

3 fumoulunissuusns / 3 Easy Steps

nanaunsus:ssu/waadosn lla:
AXA Medical Card THnulsaweuna

Sun1sSnuaweuna nautulalnolufavdrsovsny

Show your ID/Passport and

Receive medical treatment Eligible medical bill
AXA Medical Card to the hospitals

will be paid directly by AXA

nsovaousetiolsawenunaluindovnaus:Augvnwiions TR www.axa.co.th
Il The full list of AXA cashless hospital network is available at www.axa.co.th

oo

oo

axa.co.th | R, 021188111 N @ in AXA Thailand
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