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SmartCare Optimum

Baht 5 Million

Pay for your medical bill with full cover
Most policies set limits on how much you can claim per disability, sub-limit & inner limit for each medical benefit
section. SmartCare Oplimum is an as-charged* plan that pays you in full Hospital Room & Board, ICU charges,

Surgeon's fees, Hospital Miscellaneous Expenses and Dr.’s Visit .

Value for your money

Making every Baht work for you. SmartCare Optimum also includes coverage for :
- Organ Transplant (BEone Marrow, Heart, Kidney, Liver & Lung)

- Qut - Patient Kidney Dialysis

- Out - Patient Cancer Treatment

- Qut - Patient Dental Treatment due to accident

- Miscarriage due to accident

- Prosthesis Benefits

- Dread Disease Recuperation benefits for Cancer, Coronary Artery By-Pass Surgery, Heart Attack and Stroke
- Special Grant (Death Benefit)

- Personal Accident Insurance (Continental Scale — PA.2)

Worldwide Cover

Not only the territory limit based in Thailand, SmartCare Opizmum is extended to cover while you are
traveling overseas™®* for a period not exceeding 90 days. In addition; you can get more peace of mind
during your traveling with Emergency Medical Evacuation, and Repatriation.

Sample of Exclusions

1. Any treatment within the first 30 days of cover (except for accidental injury)

2. Any treatment within 180 days of cover for: Hypertension, Hernias, Cardiovascular
Disease, All Tumour or cysts, Tonsils requiring surgery, Hemorrhoids, Diabetes,
Cholecystistic, Cholelithiasis and Calculi of the Urinary organs.

3. Pre-Existing Conditions which refers to an injury or an illness which existed
prior to the effective date of cover.

4. Other standard Health 'and Accident exclusions, e.g. AIDS, Congenital
conditions, suicide, pregnancy, routine physical examinations.
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Eligibility

708
2.
&,

Thai Citizens, permanent resident of Thai, employment pass holders or work permit holders

Adult age 18-59 years. (Renewal up to 75 years subject to yearly review)

Children from age 6 months (inclusive), and at least one parent must be included with the same plan and
benefits.:

. The company has the right to consider the insurance cover, or insurance premium subject to the applicant’s

reserved occupation, illness and other medical information or record.

Renewal Term (Premium subject to change)

1
2

. This policy is annual renewal.

. Only for the applicant who kindly provide to us an updated medical report at the time of application for insurance
(minimum requirement for medical report as stipulated by the company)

= “|f the applicant join before the age of 55 years, Renewal is guaranteed for a lifetime or up to the company’s
max. limit of liability for renewal.
= If the applicant join as from the age of 55 years, Renewal is guaranteed up to 75 years old or up to the

company's max, limit of liability for renewal.

Definition

* Cover normal, usual and customary charges.

#*% This policy will cover the insured whilst travelling anywhere aboard for a period of 90 consecutive days at

a time. and the company's liability is limited to the amount of reasonable and customary charges for
equivalent treatment in thailand, if these are lower than the charges actually incurred aboard.

*%* Guaranteed Renewability — provided the application form was completed & signed by the covered person

and by the parent for the children.

AacioddInurSousBnuNanLNian

AOUMUSTBAISEORUIAILIANCDINY  NBRIWeRUSINY KSodemuusnuiagumw aéunoiulknd 0-2679-7600 o 2171-2174,
awniBooing  0-5326-2096-7  awiunsaocssA  0-5633-1858awvwounny  0-4336-509]-2 awwaus  0-3845-5477
anwWhnen 0-3848-9147-9 awnastese 0-7720-5300-2 awnnifien 0-7621-9257-9 awwalked 0-7434-6670-2 & wikofU
0-3253-6577, 0.3253-6734 avhauy 0-7796-0178-9
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SmartCare Optimum SUASNIAS 2OWIILL
Table of Premium (Including TAX & Stamp Duty)
NSItEUSTIUNE (Soumuiaennsiacul)

"BASIC" PLAN (Baht! Person/Year: 1w/mu/dl)

Age Range (Years) | “"BASIC" PLAN 'BASIC" PLAN and OUTPATIENT BENEFIT

| MNANATONNMIE | OPD 20,000 | OPD 30,000 | OPD 50,000

& months - 5 - 23190 41,847 47,030 51,175

6 - 10 22,086 34,964 38,528 41,388

11 - 15 14472 21,550 23,515 25,088

16 - 20 14,472 21,550 23515 25,088

21 - 25 19,822 28,185 30,509 32,366

26 - 30 20,813 29,176 31,500 33,358

3 -35 23,883 32.990 35401 37.493

36 - 40 27153 38,090 41,129 43,558

41 - 45 31,908 44,775 48,349 51,208

48 - 50 35,078 49,876 53085 57.274

51 - 565 41,418 58,146 62792 66,500

56 - 60 47,759 86,416 71,588 75,744

61 - B5* 61,828 80,485 85,667 89,613
"CLASSIC" PLAN (Baht! Person/Year Uw/mudl)

"CLASSIC" PLAN | "CLASSIC" PLAN and QUTPATIENT BENEFIT

| ATINANATESENATEY | OPD 20,000 | OPD 30,000 | OPD 50,000
6 months - & 24,808 43,653 48,735 52,881
B - 10 23710 36,578 40,152 43,012
1 -15 15,519 22 506 24,562 26,135
16 - 20 15519 22,596 24,562 26,135
21 -25 21,274 28,637 31,961 33,818
26 - 30 22,338 30,701 33,024 34,882
31 - 35 25,748 34,755 137,286 38,258
36 - 40 % 157 40,085 43,133 45,563
41 - 45 z i 47,139 i - i 53.573
46 - 50 37,681 52,479 56,588 59,877
51 - 58 44,500 61,228 85874 69,591
56 - 60 51,320 69,977 75,159 79,305
61 - 65° 66,444 85,101 90,263 94,429

"DELUXE" PLAN (Baht! Person/Year U/l
Age Ranae (Years) | "DELUXE" PLAN "DELUXE" PLAN and OUTPATIENT BENEFIT

#2987y AIMANATEINIASEY | OPD 20,000 OPD 30,000 | OPD 50,000
6 months - 5 29,697 48,354 53,536 57,682
6 - 10 28,283 41,151 44,725 47,585
11 -15 18,494 . 25,571 27537 29,110
16 - 90 18.494 25571 27537 29,110
21 -25 25373 33,736 36,060 are7
26 - 30 26,642 35,005 37,328 39,186
31 - 35 30,716 39,722 42224 44,228
36 - 40 34,790 45,727 48,765 51,195
41 - 45 40,900 53,766 57,340 60,200
46 - 50 44,074 59,771 63,880 67,169
61 - 55 53122 69,849 74,496 78,213
56 - 60 61,260 79,926 85,108 89,254
81 - B5* 79,333 97,990 103172 107.318

PERSONAL ACCIDENT INSURANCE (Optional Benefit)
Age Range 1487 (Years/td8n1)

Sum Insured 1,000,000 | 3.000,000
g e 1,857 374 5571
61 - 85 2,579 5158 7737

Family Discount Il

Min. 2 persons 0%
Min, 4 persans 0%

Note: * Renewal Only
1) Family discount will be calculated from the pramium before TAX & Stamp Duty.
2} Family discount will be applicable to the applicants in the same family |
husband, wite and childran. (join -at the same timaj 201008-5iam Mapom- 7000
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"SmartCare Optimum" Table of Benefits

STANDARD COVER

 Daily Room & Board, General Nursing Services (Max./day)

MAXIMUM LIMIT (BAHT/PERSON)

CLASSIC

DELUXE

1

2. Intentive Gare Unit

3. Hospital Miscellaneous Servicés

4, Pre-Hospital /Surgery Specialist Consultation
(Up to 30 days before admission)

5. Pre-Hespital /Surgery Diagnosis Services
(Up to 30 days before admission)

6. Post-Hospital fSurgery Treatmant

(Up to 80 days after admission) As charged
7. Anesthetist's Fea
8. In-Hospital Physician's Visit (Max. 1 visit/ day)
9. Surgeon’'s Fea
10. Prosthesis Benafits
11, Special Nursing and/or Home Nursing- (per disabllrty}

(Max, payable 1,500.-/day) Max 30 days | Max 45 days | Max 60 days
12. Emergency Qut-Patient Treatment Due to Accident

{Including follow up treatment 30 days as from the accident 30,000 50,000 70,000
13. Miscarriage due to Accident (per accident) 15,000 15.000 15,000
14. Organ Transplants (annual mit) 500,000 700,000 1,000,000

Outpaﬂent nm Traatmam Due to acnidmt {per a-:cldarrtj

15,000

25,000

- Outpatlent Kidney Dialysls {iifetlme lirmit)
Dﬂnbhﬂﬁnt Cancer Tn’eiatmm mfé'ﬂmt*“tmﬂ — =

F. Special Grant _
1. Special Grant (Death Bensfit - one time lump-sum payment)
2. Emergency Assistant®
- Emergency Medical Hapatrla[lnn Repatriation”

2,500,000

H. Company's Liability for Life-time Limit
{for a guaranteed renewal applicant only}

OPTIONAL BENEFITS

15,000,000

1) The policy annual limit shall apply to all benefits, except Emergency Assistant® in item F

2) For section A14, excluding the cost of acquisition of an organ and all costs incurred by the domor

3) For section G. Overseas Annual limit shall apply to all benefits, except Emergency Assistant” in tem F.

4) For section H. Company's Liability for a Life-time Limit shall apply to all benefits, except Emergency Assistant®
in ftem F.

5) Overseas finance payment direct to providers can be amanged where claims exceed Baht 100,000.-

6) Day Surgery will be paid under the outpatient benefit, unless such surgery has been authorized by our Hotline
Service In advance. For the authorized case, the expenses will be charged under section A

Hospitalisation & Surgery Benefits.

71 This insurance premium is applicable for Cccupation Class |, 11 & Il only.

8) The Personal Accident Insurance Policy will be issued for the optional PA
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SmartCare Optimum ALNSNIAS owWaUL
Table of Medical Check up
S IDOSIVEUMIW

siemsasovgunw LIST OF MEDICIAL (EXAMINATION)

chnzh 55 U
Below 55
Years old

55 Ugulu
55 Years
and above

. erwrunalaswend (PE)

Physician Examination (PE)

. mawAwaNyInieafaauasntlafinne (CBC)

Complete Blood Court and Screening of anemia (CBC)

. aeirseduiealuiios

Fasting Blood Sugar Determine (Screening for Diabetes Mellitus)

- arvufialefulududsn (Cholesterol & Triglycerides)

Serum Lipid Determine (Cholesterol & Triglycerides)

. memUseAvBnwmaineusadln (BUN & Creatinine)

Renal Function Test (BUN & Creatining)

. ATIEWIRTINERLNRYBIAY (AST & ALT)

7. mrvRaulainils (EKG)
Electrocardiography (EKG)

Liver Function Test (AST & ALT)

. sramdnsudsaeantnialaei (Urc Acid)

. weminytssioniusess (T4T3)

Thyriod Function test (T4.T3)

Hepatocsiiular carcinoma marker Sereening Test (AFP)

paEn Ttz SR lE (CEA)
Colon Cancer marker Screening Test (GEA)

smmstini Siaugninn (PSA) - fw =k

arTasiinhnuagn (PAP SMEAR) - gndis
Screening for cervix cancer (PAP SMEAR) - FEMALE ONLY

Breast cancer Determine (MAMOGRAPHY) - FEMALE ONLY

sou 14 swems (TOTAL 14 ITEMS)
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SMARTCARE OPTIMUM APPLICATION FOR THE INSURED PERSON (1)

Page 1 of 2

Insured Person # 1: PARTICULARS OF THE INSURED PERSON

1.Applicant's Name

Date of Birth S e e e L e Sge-Ymargl o el Lo oo Mot e
ID.Card No./Passport Mo, .. __ 3 Mationality
Marital Status: (please SavEEE) ..o i eea e sas Helghb ey e e 0T T Y e e S R T
{LTE a g e U S g e s s g SR S it e Sy 1 L P o i e o R e A A
S e L Mobie o Email... ... s e e

L R | e e e Job HespanEbiiby e anac e
Company Mame.. e Sy i R o1 - (M s E Lyl R e e e e T

Company address

e e e G- R e e

Benafcians Mame .. e Relationship to the applicant

Please advise your Smoking Smoking [-__} Mo D Nes cigarettes/day, starting from age

and Drinking habits? Drinking Dire ivea bottles/day. starting from age _._.._.__.___.___.

CHOICE OF PLAN

Please tick the appropriate box for your family (The same benefits are required for the family discount)

1. Hospitalization and Surgery Care (_) Basic Plan (L classic Plan () peluxe Plan
2. Oulpatiant Cars (per-annual Emit (__) Baht 20,000 (_J Baht 30,000 (_J Baht 50,000
3. Personal Accident (Sum Insured) (_J Baht 1,000,000 (_J Baht 2,000,000 () Bant 3,000,000

For Premium Confirmation: Premium Family Discount Pramium

Insured Person # 1 Applicant
Insured Person # 2 Spouse
Insured Person # 3 Child 1
Insured Person # 4 Child 2
Insured Person # 5 Child 3
Total

QUESTIONS FOR THE INSURED PERSON

Please tick the appropriate box

1. Do you have health, lite or accident insurance with other Insurers? (If yes, please provide more details) |:I
2. Have you sver been declined or accepted on special terms for health, life or accldent plan?

{If yes, please provide more details) D
3 Have you ever undergone a surgical procedure of investigative nature or hospitalized or had a major aceident

in the last 5 years? (If yes, pleass provide more detalls) EI
4. Have you ever been advised to have a surgical operation or investigative procedure which has not been

performed? (If yes, pleasa provide more details) D
5, Have you had special treatment with X-Ray. Ultrasound, CT scan, MRl Scan, Bicpsy. and Electrocardiogram? I:I

(If yves, please provide more datails)

Remark: If your answer is "Yes” please provide more details such &s name of insurer. reason of decline. special terms. nature of
surgical, procedure, stc
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SMARTCARE OPTIMUM APPLICATION FOR THE INSURED PERSON (1)

Page 2 of 2

HEALTH DECLARATION OF THE INSURED PERSON

Please tick the appropriate box and Fill in the information

Item NO | YES MNote for illness D;: :e':f H[::t:v::y

Any respiratory disorders; lung tmmate asthma, allergy?

Any heart, myocardial or cardiovascular disease?

Any skeletal - muscular system disorders, joint disorders,

rheumnatism, arthritis, gout or back troubla?

Any digestive disorders?

5. Any enlarged glands or any form of cancer, tumor
non-malignant tumor or mass of cyst?

6. Any eye, ear, nose or throat disorders and
abnormalities?

7. Any liver and gall bladder disorder |a. hepatitis
cholecystitis. gallstones?

8. Any reproductive disorders and sexually transmitted

©

diseases?

g Any urinary system disorders?

10. Any circulatory and blood disorders?

11, Any thyroid gland disorders i.e. hypothyroid,

12, Any brain and nervous system disorders and
cerebrovascular disease?

13: Are you currently suffering or ever been following
diseasa? Autistic Epllepsy Diabetes Tuberculosis S.LE
Thalassemia Dwarfish Renal or Heart Problem

14.  Are you currently taking any medication or undergoing
any treatment regularly? |

Remark: |f your answer is *Yes", please give more detalls of the above treatment recelved such as the hospitals or clinics providing
g gt | T | e S e e S e L e O e S e o e Lt et L A S e S e S e

We declare that the above answers are full, complete and true and agree that they shall form pardt of my/our application which
shall be the basis of the contract of insurance. We also agree that for health insurance handling, both underwriting and claims process,
we authorize any hospital, physiclan or other person who has attended to us, or examined us or is authorzed to maintain medical
records, to disclose when requested to do so by AXA Insurance PCL, any and all Information with respect to any lliness or injury,
medical history or treatment A photocopy of this authorization shall be considered as effective and walid as: the original

We understand that this Insurance will not commence untll the company has approved my application.

Signature of - Applicant {dd/rmmdyyyy)
for and on behalf of my child/children (if proposed to be insured in this policy)
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SMARTCARE OPTIMUM APPLICATION FOR SPOUSE AND CHILD / CHILDREN (2)

Page 1 of 2
T T T O R e e e e, e e e R e e e ] e
A T ] TR RO e S5 o U (0 B il Age (Yearsh............ : Months ..o
{BCErd: Mo Passper- Mol s cros St s b s s sl el R e e R e e e e bt
Merital Status (please adviss) .. oo oo oo ol Helght (M) ccoes cm e o Welght- (kg¥i..commccvansas
e B e e e el 7R e ([ a o e e e D I e
o 2 T L O D I N M S e S W T e i e e e e s o
R I R R N e e o e s R e B e e b e e = = e
W Eee e Mol e e
Beoeholany Name . o e e e e Relationship 6. the applieant - __ - .~ o o
Please advise your Smoking Smaoking D Mo D o R cigarettes/day. starting from age ._________
And Drinking habits? Drinking () no D ves... bottles/day, starting from age .............

NQ. 3-5: PARTICULARS OF CHILD/ CHILDREN TQ BE INSURED

3. Child' s Name

BT R S T e e e e e e e e =l S e e e Pl e 2 e e e e
[ Candg Mo Esanert N e e e Hakhtlm) e e ANBIR R e

Beneficiary Mame Relationship to Child No.3

4. Child' s Nama

e o R s e e e e e AgeYearsk- - o oo s e enthR s o s
o s o B Tt Tt T e e e S G e Felght iy e e = o W O e e
Banefeiany MEME ..o e e ci e e = e Relationship to Child Mo . __

5. Child' 5 Name

B S e e R R T e T i ot By e e S R T R R
[ Tra Rl o L T L e e S S P AN e P e e

Beneficiary Name Relationzhip to Child No5 ..

QUESTIONS FOR SPOUSE and CHILD/CHILDREN TO BE INSURED

(Please tick the appropriate box)

1. Have you or your child / children proposed for insurance above hawve heafth, life or accident insurance with —

I

L

other Insurars? (If yes, please provide more details)
2. Have you or your child / children proposed for insurance sbove ever been declined or accepled on special ]:]
terms for health, Iife or aocident plan? (f yes. please provide more details)

OL

3. Have you or your child / children proposed for insurance sbove ever undergone a surgical procedurs of L___j
investigative nature or hospitalized or had a major accident in the last 5 years? (If yes, please provide more dstails)

4. Have you or your child / children proposed for insurance above ever been advised to have a surgical cperation I:]
o investigative procedure which has not bean padormed? (f yes, please provide mors details)

R N

5. Have you of your child / children proposed for Insurance above had special treatment with X-ray, Ultrasound, i:l

CT Scan, MRl Scan, Biopsy, Electrocardiogram? (If yes. please provide more details)

Remark: I vour answer is "Yes" please provide details such as name of insurer, reason of decline, special terms, naturea of surgical
procedure,

Bic,
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SMARTCARE OPTIMUM APPLICATION FOR SPOUSE AND CHILD / CHILDREN (2)

Page 2 of 2

HEALTH DECLARATION OF FOR SPOUSE AND CHILD / CHILDREN TO BE INSURED

Please tick the appropriate box and Fill in the information

item NO | YES Note for illness o ;Zt:v:r’v
Any respiratory disorders, lung trouble. asthma, allergy?

2.  Any heart, myocardial or cardiovascular disease?

3. Any skeletal - muscular system disorders, joint disorders,
rheumatism, arthritis, gout or back trouble?

4,  Any digestive disorders?

6. Any enlarged glands or any form of cancer. tumor
non-malignant tumer or mass or cysi?

6. Any eye, ear. nose or throat disorders and

abnormalities?

7. Any liver and gall bladder disorder ie, hepatitis
cholecystitis, gallstones?

8. Any reproductive disordars and sexually transmitted
diseases?

9. Any urinary system disorders?

10. Any clrculatory and blood disorders?

11. Any thyroid gland disorders ie. hypothyroid,

12. Any brain and nervous system disorders and
cerebrovascular disease?

18. Are you currently suffering or ever been following
disease? Autistic Epllepsy Diabetes Tuberculosis SLE
Thalassemia Dwarfish Renal or Heart Problem

14, Are you currently taking any medication or undergeoing
any treatment regulary?

Remark: If your answer is “Yes", please give more details of the above treatment received such as the hospitals or clinics providing

T L L | e e e )

We declare that the above answers are full, complete and true and agree that they shall form part of myfour application which
shall be the basis of the contract of insurance. We also agree that for health insurance handling, both underwriting and claims process.
we authorize any hospital, physician or other person who has attended to us, or sxamined us or I5 authorized to maintain medical
records, to disclose when requested to do so by AXA Insurance PCL, any and all information with respect to any iliness or injury,
medical _history or ftreatment A photocopy of this authorization shall be considered a&s effective and wvalid as the original

We understand that this insurance will not commence until the company has approved my application
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Signature of Applicant (Spouse) (delfmmiynyy)




