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EasyCare Visa
3BnAS 341

— -

Highlights / 9nIRuwaniur

||E|I Complied with Long Stay Visa (0-A and 0-X) and Long Term
Resident Visa (LTR) requirements
E‘f'ms“un']sa‘iuvaﬁzj"unﬁummq (Long Stay Visa
Js:1nn O-A 1a: 0-X) soufiv 38awWlins:8:919 (LTR Visa)

—| Medical Expenses Covered up to 4 Million Baht Per Confinement
AUASDIANSNYIWEIUNA dIdn 4 AUUINADNISWNSNYN '

1ugUoslunsilnnsuntiv

(gb Entry age up to 80 years old and renewable up to 99 years old
aunslaauiivony 80 Uusysnl lazamunsnsioanglaauiiy 99 Uusysni

Extensive hospital network

- Isawgnunaluindoviannsaunau
H (Baht/Person)

(un/au)

Table of Benefits /| naswwauUs:losu ‘ PLAN1/1nwul ‘ PLAN 2/ nwu 2

Maximum Benefits (Per Confinement) L
waus:leslguan (sion1swnsnuilutUoelunsilansuntiv) 2,000,000 4,000,000

1 b ]

ADUSUBAZIUNISNADASY

1. Room charge, meal fee and hospital service fee (Inpatient) for each hospitalization as an Inpatient (per day)
Anked azAtamis Ausnasiulsuwenuna (Uoslu) senasiiawndnusoidugidoslu (sadu)

- Non-Intensive Care Unit / AMfougUogsssunn 2,500 4,000

- Intensive Care Unit / AnAadwUosdnnm 5,000 8,000

[

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
AUSNISNNNISIWNEIWONISNSI9IURAENSaUNUNSNY ATUSNAsIain lazdouUs:noauveoularn
AUSNISNINISWENUNA AN ANENSOIMISNIHadAIAoN la:ANdBNTUTIRENISITIWNSNYN
10ugiUoslunsilnASuntiv

2.1 Medical fee for examination / ANUSNISNNNISIWNEIWONISNSI93TIIE

30,000 150,000

2.2 Medical fee for treatment, blood and blood component service fee, and nurse service fee
AUSNISNNNASIWNEIWaNISUIUASNYT AMUSNIslarn na:douds:nauveaularnia:A1usnis
nwNIsweua

2.3 Medicine fee, parenteral nutrition fee and medical supplies fee
AN91 ANEISOINISNHAaDAIAoR lazAIBATUT

2.4 Medicine fee and disposable supplies fee (Medical Supplies 1) for take away (Max 30 days)
AN la:ANI0BNNUrIaUIUEY (198Ntur 1) dnSundudnu (gudm 30 du)

3. Physician’s examination fee (Per day, Max 1 visit per day) . 1.000 1.500
D . - P . , s
ANUS=NUIBBWIdBNSSU (IWNE) NSISNWN (HDJU, gudn 1 ASI/AU)

4. Medical Operation (surgery) and procedure in the operating room . L
AsnuweulalnenIswIsia (Aasnssu) la:Annnis senisiiniindnuitugJoslunsiinaskt

Paid in full

4.1 Operating room fee and procedure room fee / AMKOILIAR lIAzAMKDINIKEANNS . ~
F19MIWISY

4.2 Medicine fee, parenteral nutrition fee, medical supplies fee, and surgery and procedure fee
A1 ANENSOIMISNKasAIdoN AIOBATUY la:A19UNSNINISWIARIAzANNNTS

lonansadutisulE

18 2 wounAu 2567
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4.3 Physician’s fee for Physicians performing surgery and procedure (including assistant) (Physician fee)
ANGUS=NoUdBBWIoBNSSU MMAagNssUIIazAnnNIs drnsunwngrindagnssuy 1a:=Annns
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(Baht /Person)
(uin/Au)

PLAN1/nwul PLAN 2 / nwu 2

(SOUIWNEGEOBLGIR) Paid in full
1YMNIASY
4.4 Physician’s fee for anesthetist (Physician fee) / AGUs:nauds18wiosnssu ddrycywng
4.5 Medical fee for organ transplantation / ArdnuweualngnsuAnIUagu389: Not Covered / TUAUASDY

5. Day Surgery / msuho’TmThry'ﬁIu’ﬁaulﬁﬂ\/\?n§nmﬁ:)|flutgdouiu

Paid in full / 97905V

Non-Inpatient Benefits / waus:lostinsilusiouiawnsnusoilugdoslu

6. 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
hosp|tal|zat|on as an Inpatient
AUSNISNINTSIWNG IWonsov3tedsRinuaTedlnunsinoula: rasnsiinwnsnusaidugdoslurso
ASNuIWeYIUIa udouuannmaluedn|nUovodlmﬂms\ma\]msmwnsnmmmduwdouYumamsm
wnsnmmmduudosﬂunsﬂmﬂs\muu

6.1 Medical fee for related direct examination which occurs within 30 days before and after hospitalization
as an Inpatient ) . .
AUSNIsNINIsIwNgIWan1snsovdtrduniNgovaulnensaia:iNavuN1elu 30 dunsuna:navnis

vinsnunsoidugoslu Paid in full
YNIISY
6.2 Outpatient Treatment fee after hospitalization as an Inpatient for each consequential treatment
within 30 days after such discharge from the hospital (excluding medical fee for examination)
ﬂ']SﬂU’]WEJ’]U’]aULJ:)EJUOnhadn’]SIV’IWﬂSﬂU’m:)lUumUOUTUﬁOﬂSJ dnSunisSnuawenuna
sioitiod n1elu 30 5u haamnaonmnmsnmwnsnm|Uuquaiuns\1uu
(UsOUAUENMISNINSIWNEINENS293T938)
7. Medical fee for treatment of injury in outpatient case within 24 hours after each accident
(including 1 follow-up within 30 days) ) .
AsnyweUIansuInIiFU nstigilosuan melu 24 3oluy vadn1sIingURAIKAFOASY
(soufivnisiAnIuwa 1 ASY Nelu 30 du)
8. Rehabilitation medicine fee after each hospitalization as an inpatient
Anosranswuy rasnisiinwnsnumoidugUoslunsazasusanisiinwinsnumoidugiUoslu
ASVIAASIKTY Not Covered
TuAunsay
9. Medical fee for treatment of chronic kidney failure by hemodialysis through vascular access
AUSNIsNNIsIwngivanisurinsnulsalnoneiSesy Ingnisaninuiuntaiduidon
10. Medical fee for treatment of cancer by radiotherapy, interventional radiology, and nuclear medicine
AUSNMsnNNIsiwngionisundnsnunlsaitiodonrdou:isy [nuSidsnun SIESOUSNU 19BANENS
GoIndussnun
100,000
11. Medical fee for treatment of cancer by chemotherapy
AUSNIsSNNIsIwngivanisurindnunlsau:iSy InainGuaun
12. Ambulance fee
ATUSNISSNWEIUNAANIAU 1,000 1,500
13. Medical fee for Minor Surgery Paid in full
ASnEweIUia [neNISWIFAIEN FIUNIISY
Additional Benefits / waus:losuiwuinu
14. Special Nursing Service (per day, max 30 days/year)
Anl§IedmnsSunispialnewaurawiry (Fodu, guan 30 Su/) 1,000 1,500
15. Loss of Life, Dismemberment, Loss of Sight, Loss of Hearing, Loss of Speech, or Permanent Disability
fronlAEc_'dent(EA‘z)_ Ny L . 25,000 50,000
NMSIFUBIN gryideodeo: aun1 N1sSUWIIFeT Naswnoanided Sanwwanwn1s9NURIKR (9U.2)

lonansatutisulE 2 wunA 2567

Outpatient Benefits (OPD) / waus:lostigjJosuon

16. Outpatient Treatment (1 visit per day/max 30 visits per year)
ArsSnuweulaiuugUosuan (IUinu 1 AS/AU 1a: gugn 30 ASa / U)

1,500 Per Visit / sionsa
(Max / gugm 45,000 Per Year / sioU)
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Conditions / idoulvn1ssuus:fiusie

1.Eligible for applicants aged between 15 days and not over 80 years old (Children under 18 years old must apply with at least
one parent/legal guardian)

SuUs=Auneauriony 15 Su na:IuiAu 80 YJusysni (funsrifiindengnindn 18 UsiauaunaswsounutunAsey)

2. Renewable up to the age of 99 years old. Premium may be adjusted following the age increase.
rioongnsusssuldiouiivony 99 Jusysni Nud 1deUs:Aunson9gnUsumungRImuTU

3. The company will not cover for any illness within 30 (thirty) days as from the first inception date which the Covered Person is covered
(except for accidental injuries)
usBne:lugrewals:Tustinunsusssuus:Aunutdrsunisiudostn q Afavunislu 30 Ju K9 NNSUSSSUUS:AURBTTWatIAUITUASIISN
(8NI3UNISUIAITUIINQURING)

4. The company will not cover following illnesses which are tumors, cysts, or all kinds of cancer, hemorrhoids, all kinds of hernias,
pterygium or cataract, tonsillectomy or adenoidectomy, all kinds of calculi, varicose veins, endometriosis for the first 120 days
from the first inception date.
usEne:Tudnewals:TosinunsusssidnsunisiSudosAinaiunielu 120 5u KAV INNsUssSUTWaUIAU dnsulsa Idoden nudn néau:ISINNBTA
Snanonons Tdideunnsiin Aeilio niosions=an N1sAANauBa née aRusud Gonnsln 1dudenveniva 1GeulwsiunaniosywnAn

5. The Company will not pay benefits under this Policy for any Chronic Conditions or Pre-existing conditions, including any complications that are
not yet fully cured before the date this Policy first comes into effect.
usEne:Tugnewaus:Tostinunsusssuus:Aunel dnsulsaidoss IsaRiduunounisriaus:Au nsurniFu nasiFudos (soufiunio:zinsngou) AGVDTH
snunlnenoudufnsusssUs:AuRoISUTWaTIAU

6. Maximum Benefits refers to maximum limit Per Confinement at any times due to the same Injury or Illness including related or
consequential complications within 90 days from the date of the latest discharge from the Hospital which shall be deemed as the same
hospitalization.
waus:lusliguan nueily waus:Tuslguansie mswnsnuidugUoslunsilansunt TusnAnSuinu fosaning ndanno:insndouvnlsAifuonu
melus:zg:19a1 90 U UuEdURaNINISIWEIUIaASIEANTe TR TunsiWnSnuIAoASIIABIAU

7.Non-Intensive Care Unit means Standard single room rate with lowest cost available room medical necessary conditions.
ArougUousssum KBty AMFedWnIRBoUINSIURSNeEIAzTans1ANHaIMRER Iazegmelsideulvaoududuntamsiwng

8.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.
nsusssuUs=AuRstluAuASay ADWENYIFY NISUIAITU AOWIFEIY KdonousudANNarUIBRIRATUlnunsInSalnedauTuls:INARIqATISUNNS
ASIUINSIINENUS:5188 KEolASUNISNISASIUINSNNNSAT KEDIASUAY NNKHUIY nSavouvAUvavanniwelsU ansnisannundns nSoansgaiusni
9.The Company reserves the right to decline insurance coverage for certain occupational groups.
usUnvaavouansiunissuls:Aune lawr:gjalashiondwnuiioulvAusEnikuAInidu
10. This insurance product has the expenses ratio including underwriting profit exceed 40%. This expense ratio refers to the proportion
of expenses used in calculating the insurance premium rate, including expenses incurred from product development, operating
expenses, commission, and profits.
wannnurils:nunetidansiAlEgresounlsannissuls:AuinundnSosa: 40 IngdnsAlgsnetinuneiiv dndourlgsnentslunisAuonudnsiiCeus:Au
soufivANIEIERINATUINMISWAIUNWARNATUZ ANTETeTunTsAITUIIU AUIKGD 1a=mls

Family Discount
douannsauns?d

Family Discount / @ouannsounso

2-3 Persons / nau Discount/douan 5%

4 Persons or more / AMuvulu Discount/douan 10%

The terms and conditions of underwriting are defined by AXA, the Insured should understand before making the decision.
RaulvnissuUs:Auneiduluniui AXA fnun gganasrinnouialoriaulvisuiaridyryus:Aune

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.
renansgatlulgdyyUs:=nuie sreaziBenraulvaouAuAsadia:vosnidunauysiv:s:ulunsusssuUs:Aune [UsAANus1ea:88nAMUAUASOIIWUIALIINIDNAISAUUIAL

Insurance sale offering by agents/brokers shall be in compliance with criteria specified by the Company and Office of Insurance Commission.
IngnisiauavigUs:nungLuaoInu/uNertinds:AudunAne fodidndudanndaunuionaisus:naunisiauavignoanlngustn laznaninurivodaruzNssuNIsinAu la:duiasunisus:noussnanisus:Aune

The Company preserves rights to request the original documents for claim consideration.

usBnveaoudnsidunvalenaissualuious:noun1swWarsturAEulruNAINU

You can find AXA Privacy policy by visit AXA website https://www.axa.co.th/en/legal-and-privacy-statement
rnuauisnnsovaeuulsutsnouidudousiovesusEnlnuuidulssivesussn https://www.axa.co.th/th/legal-and-privacy-statement

lonansatutisulE 2 wunA 2567
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(=) Telehealth

wullwngeaulau [J'IUTUU’I.EJIIOUW@F]Z'S:U
a:Aon sonISo Snulanni nnioan

Tusmevdisava1e wSouusnasavganulau*

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

“Foulvidulumuniongarikun
Terms and conditions as specified by AXA

modtaooany RS T

DOCTOR ANYWHERE Aoulhania:adn:idou Ko nan Voyadoumd > Voyaveovau > nsanveyauds:Aungvauniu
. Download on the >. CETE avBanintduunoU Doctor Anywhere Us=nune > 9anUuIdon AXA Telehealth HAsutiou
« App Store | P¥* Google Play Download and sign-up or log-in to Click on Profile > My Info > Input your ID number and
g g y
“Doctor Anywhere” application Insurance > select AXA Telehealth date of birth

InaUAISNYIWeEIUIa WiulssweuiandnytyrluinSovenonsd

. UAoudsodng* a:Aon SOnISO
[BlanunisSnuweunanuvugdoaulu (1PD) na=gJowuan (OPD)

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

3 fumaulunssuusnis / 3 Easy Steps

lamiumnsUs=s1su WSouuns
AXA Healthcare IWons99&oU
ansSAoUAUASDY

Sun1sSnuaweuna naululalnslugovdrsovsny

Receive medical treatment Eligible medical bill will be
paid directly by AXA

Show your ID/Passport and
AXA Healthcare card
to verify your coverage.

3L msovdoustetolsiwenunaluindovneus:Auavnmwiondn TR www.axa.co.th
il The full list of AXA cashless hospital network is available at www.axa.co.th

*UsBneWIEANSIUNNSEUUS:3RIIa:aoUNdUANAUTHU foUNISWaSUNI8AEUTHU anfnenvsioud1sessgANSNUIWeUNaRINATURU I1d93ITNIAALYINUSEN

Company may exercise it rights to investigate claims, which may requires customer to make payment to hospital and then make request for
Reimbursement from the company.

axa.co.th | &, 021188111 () L3 @ fn AXA Thailand




y/ AXA Customer Po

.

AXA Customer Portal

This new online tool will make it easier than ever for you
to manage your insurance policies and access important
information.

s:uulnalosulau NY-EouIATUINNISNSUSSSH
la:vNfigvoyar N lRa:non SonISI laxinanainy

File claims simply and quickly
guinaulpa:-noninazsonisSo

Manage your insurance effortlessly.
Check your coverage details, remaining limits,

and renewal dates.
INIsUs=NUNEVaIANUINIEY NSOEOUAIAUASOV
JuouiRUISNUNYAVINGD a:duroa1gNSUSSSH

Find AXA network providers near you

AurnelsIweua AATN lazanIUuWeIUIadUe)
moluinSovie

LR T ——

Scan QR code to login
annu QR Code 1waIins:uu

axa.co.th | &, 021188111 @) £ (@ & fm AXAThailand






