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SwitchCare Health Insurance
Js:niugvnaw adndnns

nIRuwanmtur / Highlights

AUASDIANSNYIWEIUNA gudn 30 auuin®
Medical Expenses Covered up to 30 Million Baht*

Sl

ADMUAUASOIISUAUNUR*
Immediate Protection on the First Day of Coverage*

I#oNAIUAUASOIASDIANSNIWEUNaluDIBY Ko
nalan enidudiusni
Choose Your Area of Cover in Asia or Worldwide excluding USA a

& q

AunsavASnunlsAL=ISy AauugUoslu na: glosuen
Cover for Both Inpatient and Outpatient Cancer Treatment

AUASOUQURIKA lla: QNIAUNTYUDNDINUNIVA
Worldwide Emergency Benefits Outside Area of Cover

o Qe

“JuagnuIWU 11a: / nSo ADUANASDINIAON / Depending on Selected Plan and/or Benefits

91UIVARIIUAUASOY / Area of Cover

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

19139 9nIduU Us:zInAIU

dounu dualus unifin na: Tarndu 19138 nolan gniduansgoiusn

Asia excluding China, Asia Worldwide excluding USA

Hong Kong, Singapore,
Macau and Taiwan

1 July 2022 onward

lonansadutiisuls 1 nsnonAU 2565

This document i

F'l:unsa\lFi'\é'nl:l'\me'\af'i|ﬁn5uuanaﬂm1|vnﬁﬁﬁU|ﬁan dnSuguInm na: aniau
Tuiiun$ea: 30 5u sionsy

Covers emergency inpatient treatment for accidental injuries or unforeseeable illness
when traveling outside the area of cover for up to 30 days
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1I39NIWUAIUAIIUADINAS / Choose Your Plan

139N91MUNVAAIIAUASIY
Choose Area of Cover

139NIWUAIIVAUASAINAN
Choose Your Plan

139NIWUAIIVAUASIIIESY
Add Optional Benefits

1I39nA2USUAGoUNISN hSD
A1lE918sou

Add Optional Deductible or
Outpatient Co-payment

19138 unIdu Us:InAZu dodnu auAlUs
uIfin na: Tarndu

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

19138
Asia

nolan eniuansgoiusni
Worldwide excluding USA

Plan 1

Plan 3

wads:lgsugdosuan
Outpatient Benefits (OPD)

© .@

(

AA

Plan 2

Plan 4

waus:lgyugUosuan AUANSSU
N1SSNENYMN 13:NSAADAUAS
Outpatient (OPD) and Dental,

Optical & Maternity
Benefits

oPD +WOO§)\>

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

THB 60,000

THB 120,000

THB 240,000

douannsouns? / Family Discount

DENTAL  OPTICAL MATERNITY

AMlg918soudInSU
waus:lgsuJosuan
Outpatient Co-payment

10%
20%

2 24
(%) 3 nau/Persons
/@ 4 n1u/ Persons

douam / Discount
douam / Discount

douan / Discount

5%
10%
15%

douanus:=3Mn / No Claim Bonus

douanUsoongnsriludinau
Renewal Discount After Each Claim-Free Year

gouam / Discount

5%

lonansatutISuTE 1 NsNNIAL 2565

This document is effective since 1 July 2022 onward
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Table of Benefits SwitchCare Health Insurance
niswads:losuds=nuavniw adnsins

(un/Au)
(Baht/Person)

1oNasadutiSUTE 1 nsnnAY 2565

n1swwaus:losd / Table of Benefits nwu 1/Plan1 NWu2/Plan2 | Nwu3/Plan3 | nwu4/Plan4
waus:lgsugvansosaulnsusssu
Maximum|Limit Per PolicyYear 3,500,000 7,500,000 15,000,000 | 30,000,000
AYIUAUASaINAN : waus:lesugUoulu (IPD) / Core Plan : Inpatient Benefits (IPD)
AY 1a:A19K1S AMUSNIsIulsuwaula (slodu)
Room & Board (per day)
- AouyJousssumn / Non-Intensive Care Unit 6,000 8,000 10,000 12,000
- RougiUoudnni / Intensive Care Unit v v v v
ARWNanSuEUnAsou (fiodu guan 30 u/l)
Parent Accommodation (per day, max 30 days/year) 3,000 3,000 3,000 3,000
MSWEUNAWIAY KdonN1SWNWURUAU
Nursing at Home O] 90,000 90,000 90,000 90,000
ASNUIWEIUNA KoAUSNSMoTU
Hospital General Expenses . . v v
AsssuItiguIwng
Physician’s Examination Fees v v v v
ASNuIWYIUIalNENISWIAR
Surgical and Procedure Fees v v v v
- nsUgnningadud: / Organ Transplant v4 v v v
- N1t nSo nisldeden:inian / Surgical Medical Implants or
Prosthetic Implants . v v v
- 1nSevijona:gunsninun1siwngiuunios ~ x
Medical Aids and Durable Medical Equipment 7,500 15,000
- n1sAnAgaUNSsAd Ivu VA IRgw (nn 3 U)
. : X X
Artificial Limbs (every 3 years) 15,000 30,000
nspiasnuiuuUs:AuUs:=noulus:e:gaMne T iFou
Hospice & Palliative Care @ O 12 Months X 300,000 750,000 1,500,000
5 5 o = v v
MsSNuIsANIIRIoY IVUEUosTu @10 L?outh % x (uin 20 3 /D) (g0 30 5 Q)
Inpatient Psychiatric Treatment s (max 20 days /year) | (max 30 days /year)
mssnulsaiond/ioslod (HIV) nuugdostu (T 94 'POU X x
Inpatient AIDS /HIV Treatment D Months 300,000 600,000
MSSNUIASUEAUNFRUIFRNITR SIHSUNISNIISNIAR
X X
Newborn Cover - Congenital Conditions @ 300,000 600,000
lan : Non-Inpatient Benefits
nssSnulsAu=ISy a:n1séln nuugdoslu na: gjdosuen
. . i Lo, v v v v
Inpatient & Outpatient Cancer and Kidney Dialysis
msuaRTrnyRIugeainwnsnudodugJoslu na: NsudmIan
. v v v v v
Day Care Treatment and Minor Surgery
sFanswuwiuutdosuan Kasmsiinsnungoiduciostu @am 30 3u /Is)
. s o N vy o v v v v
Outpatient Rehabilitation after Hospitalization (max 30 days /condition)
ASNYIWeIUIanaula:nanisiinsunissnuuugUosiu (nnelfu 90 u)
Pre & Post Hospitalization (within 90 days) 60,000 120,000 v v
Fremuesimuuals:losigian . TiAumsay . waus:luslguannaonongnsiusssu @ . S::10ansonoY
Covered up to maximum limit Not Covered @ * Lifetime limit </ " Waiting period

This document is effective since 1 July 2022 onward
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n1s1vwaUs:losu / Table of Benefits

nwu1l/Plan1l

nwu 2/ Plan 2

Js=nunegvniw

Health Insurance

nwu3/Plan3

(un/Au)
(Baht/Person)

nwu4/Plan4

AMSSSUITUE1IMSUNISNS02I1AS1:HAU 18U N1snadaulukodunusnis
n1sIdndisd n8on1snsavIdon

avan 1 aSu/5u

avan 1 asu/5u

auan 1aSa/5u

waus:lgslsouguansasoutnsiusssii
i L Beliaees 3,500,000 7,500,000 15,000,000 | 30,000,000
AoWAUASoInan : waus:Tesiisuitiosur9ann1ozaniau / Core Plan: Emergency Benefits
snwgnuragnidudmnsunissnunonuugUosiu v v v v
Ambulance Fee for Inpatient Treatment
MsAUANSsUaUItiosaNaURIKA
Emergency Restorative Dental Due to an Accident v v v v
mssnuwenunanuugitosuaniunstlianiauaNalRing siondd (nnelu 24 8oluv)
Emergency Outpatient Treatment per accident (within 24 hours) 3,750 7,500 15,000 v
NISSNIWEIUIAINIDU NYUDNDICUNVARIIAUASAN (FNA 30 SusiomMsiuNT)
Emergency Treatment Outside Area of Cover (30 days per trip) 1,125,000 2,813,000 5,625,000 11,250,000
uémsme‘iouéqulﬁu Tuds:inA na: s:nauus:in (IEMA) v v v v
Local and International Evacuation and Repatriation (IEMA)
NSIFEIN gryideaded: d@rum N1SSUWY NswnoonIded nSenwwaniw
N10s 9MNQURINER (9U.2)
Loss of Life, Dismemberment, Loss of Sight, Loss of Hearing, Loss of Speech 200,000 200,000 200,000 200,000
or Permanent Disability (P.A. 2)
AIWAUASOUIAS : waUs:losugdosuan (OPD) / Optional : Outpatient Benefits (OPD)

n1swwads:losl / Table of Benefits Iwul/Planl  nwu2/Plan2 Iwu3/Plan3  HwWu4/Plan4
wals:lgslsouguansasoulnsusssi
Maximum Limit Per Policy Year 75,000 90,000 150,000 v
ATSSsUItgUIWNE
General Practitioner Fees

[ Asssuibiguwngrawa:n

Specialist Fees
AengUosuanmuludanwng rionsy Fonsy
Prescribed Medicine 1,500 pervisit | 3,000 pervisi v v

auan 1aSa/5u

Max 1 visit / day Max 1 visit / day Max 1 visit / day Max 1 visit / day

Lab, X-rays, Diagnostic & Pathology Tests
MSMSOIINSN:HEDBABUIWIINGS 18U N1SMSOvGoBIniad MRI Ko CT 1o PET
Advanced Medical Imaging (MRI), Computed Tomography (CT),
Positron Emission Tomography (PET)
MSSNENULAANS=AN MSSNUISANS:EN MSSNBIIVUSSSIBAUIDRA (Homeopathy)
Wiy iwngiwudu iwnggizeosicylsavauiri ia:nissnulnednInsuinis
ndo Insuns X X 60,000 60,000
Chiropractic, Osteopathy, Homeopathy, Acupuncture, Traditional Chinese
Medicine, Podiatry, Dietician, Nutritionist
MENWUUIA mMUAEIIWNE (Honsy) x 750 1,500 1,500
Prescribed Physiotherapy (per visit) avan 10 ASy avan 10 ASy a9an 20 ASy

Max 10 visits Max 10 visits Max 20 visits
nispiagvnaw : N1ssudngudounulsa a: N1snsogVNIW

X X 4,500 9,000

Wellness: Vaccinations & Health Check-up

1oNasadtutISUTE 1 nsnnAY 2565
This document is effective since 1 July 2022 onward

FunISIMUWaUs:Tosugidgn
Covered up to maximum limit

. TuAumsay
Not Covered

@ :

wads:lsliguannaonongnsusssu
Lifetime limit

S:g:10a1sondy
Waiting period

CX202203-22
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Major Restorative Dental

Co-payment 20%

Co-payment 20%

waus:lgguaiansiol d1rnSunisSnumuNuANSSY
Maximum Limit Per Policy Year for Dental Benefits 6,000 12,000 24,000 48,000
- nsSnunsiuRuANssunoly v v v v
Routine Dental
N1SSNUIAUAUANSSUIAW:NW Fio v v v v
- M 19U
@) 6 P | Afiesu20% | efiesou20% | Aisesou20% | Adnosou 20%

Co-payment 20%

Co-payment 20%

Complications of Pregnancy

g:)fja‘f;'e":eﬂ;‘ts @) g Py 3,000 6,000 12,000 18,000
S,
ey o S 15,000 30000 | 60,000 | 120,000
- MOINsNFoUVeINISAIASST % % % 480,000

FemuISInUWaUs:lusligign

TAunsay @ o
Covered up to maximum limit Not Covered :

rioulvnassuus:fiusie / Terms and Conditions

waus:lusliguannaonognsusssi
Lifetime limit

1. SuUs=AunEAIFioNy 15 5u By 71 U uSysni (unstififindongming 18 Usavalaswsounugiunasad)
Eligible for applicants aged between 15 days - 71 years old (Children under 18 years old must apply with at least one parent/legal guardian)
2. rioognsusssiliouiivony 99 Uusysni At IT8Us=Aus 9190nUsumuongRImuTU
Premium may be adjusted following the age increase. Renewable up to the age of 99 years old.

w

rignouduRnsusssUUsAUABISUTWATIAU

S=yz10aNsondy
Waiting period

. USBne:Tudnewaus:Tostinunsusssiius:Aused dmnsulsaidos Isaniduuanounisrinus:Au n1sunaifu msiFudos (soutiunnozinsndou) AGITIGSNUIK

The Company will not pay benefits under this Policy for any Pre-existing condition or Chronic Conditions, including any complications that
are not yet fully cured before the date this Policy first comes into effect.

>

nsusssiUs=NuNBtiAuAses A WENYIFY NSUNAISU AoUIAEME KonoWSUEANINArUNeRInTulnensIkdelnedauTuUs:INAFRIRIASUNSASUINS
nanUs:s18715 K8alASuNISNISAIUINSNNISAMSDIASEINY NHUIrSaToluAUvavanniwelsU arnsisontunins Kioansgoiusna

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.

[4)]

. USBnveavouansTunssuus:Aune lawn:galiinshdondwmurieulvAusEnriruAIiGu

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

rioulvnissuUs=Aunaiulumui AXA frun ujﬁ"anosrhn:nu|\71hh‘iauIvn'ou|\71ﬁ'|érgrg'|Us:ﬁuﬁU
The terms and conditions of underwriting are defined by AXA, the Insured should understand before making the decision.
lenansyailulidyryUs=Aune stea:iBoniioulvaoiudunsadla-iosnidunauysnio=s-ulunsussstids=Ause [UsaAnus1ea:IBunnUALASIINUIALINIONENSAUUIAL
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.

TnensiauavieUs:AudeLugoInu/ulektinls:AudUATY foudnoludonndouiiuionaisus:nounisiauavisnoonlngustn la:naniNurivouA=NSSUNISAAU lIa:auiasy

nasuUs:naussnonisus:Aune

Insurance sale offering by agents/brokers shall be in compliance with criteria specified by the Company and Office of Insurance Commission.

1onansatuliIsulE 1 nsNnIAU 2565
This document is effective since 1 July 2022 onward
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AouSUEAdounsn nio ArlFd18soU (Ao1FonIWUIAL)
Deductible or Co-Payment (Optional)

SudouanAnileUs:Aune ideidennousuiindounsnansuwaus:Tosuiuoslu née Aldsnesoudmsuwals-TustgUosuan
Receive discount on premium when adding Inpatient Deductible or Outpatient Co-payment

nowsuiandounsndinsuwads:losugdoslusioU / Inpatient Annual Deductible

THB 60,000 douan / Discount 20%
THB 120,000 douan / Discount 30%
THB 240,000 douan / Discount 40%

nu1gIna / Remarks

Ao WsUERdounsnidaniflunsiidonouAuAsasnaNIWaosWIRE (IUTAOUALASOUIESY)
Deductible is available when choosing only core plan (without any optional benefits)

$29819 / Example

A998 : AoWSUEAdouNsnsad 60,000 UaN/U ALUDY 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

AlE9198oU / Co-Payment 10 % douan / Discount 12%

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

nulging / Remarks

douanAnleUs:NuneidoidenAlgsnesou Auonundnsideus:Aunsvedwals:TosgUosusnindu
Discount is calculated on outpatient premium only

f2981J / Example

nce 1 July 2022 onward

A28 : AldIresoudinSuwads:losigdosuan 20% . 0 o 0
Example : Outpatient Co-Payment 20% % Aty 20% ‘ 19NB1918 80%

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

lonansatutISulE 1 nsnNIAU 2565

This document i:

L——  Fulhu/Claim THB 3,000 ———
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(=) Telehealth

wunwngoaulau uauluurgnouwaingu
a:man sanISo Snuildinni nnioan

Tuseudasovdie wSouusnasdvaaniiau*

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

“Faulvidulumuniongarikun
Terms and conditions as specified by AXA

moulasiovwainsy  (IEETID GEECTYEEED GEETTTEEED

DOCTOR ANYWHERE nmoulhannazasn:iGeu nso Aan Voyadousd > Voyavoudu > nsenveyaus:nufigvedriau
avdorinlduunou Doctor Anywhere  Us:Aiufis > 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

) Tusiavdsoudne d:non soniSo
8lanunassnuaweuranuugdoaslu (IPD) na:gjdosuan (OPD)

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

3 fumoulunissuusmis / 3 Easy Steps

o ..

nanuunsus:=s18u WSouUns o
AXA Healthcare IWons99&0U
AnSA2UAUASDY

Sun1sSnuaweuna nautulalnolufasdrsovsny

Receive medical treatment Eligible medical bill will be
Show your ID/Passport and paid directly by AXA
AXA Healthcare card

to verify your coverage.

This document is effective since 1 July 2022 onward
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L msovdousieBolsuweruraluin§ovaeus:Augvniwionda 16 www.axa.co.th
1l The full list of AXA cashless hospital network is available at www.axa.co.th

CX202203-22
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