
Pre Benefit Plan Details

ตารางผลประโยชน์ความคุ้มครอง

ประเภทกรมธรรม์ เริÉมมผีลบงัคบั
Effective dateProduct Type GTRM 01/07/2025

แผนผลประโยชน์ ชืÉอแผนประกนัภยั
Plan ID Description0060488 International Studies/2025/1E

เลขทีÉแผน ชืÉอแผนประกนัภยั (แบบสั Êน)
Class ID Short Name (eng)

----Baht----

Result 1 Inpatient Hospitalization
(excluded from b)(a) Room & Board - maximum per day

(b) Hospital General Expenses and Hospitalization Benefit - maximum per disability

(included in b)
(included in Result 2)
(included in b)5,000.00

2,500.00
2,000.00

(d) Specialist's Consultation Fees in case of Surgery
in case of Non-Surgery

2,400.00
1,200.00

(excluded from b)
20,000.00

(c) Emergency Accidental Outpatient Treatment - maximum per disability

(e) Emergency Ambulance Service Fees - maximum per disability (included in b)1,000.00
(f) Special Nursing Care Fees - maximum per day  (max - days) -

in case of a Non-intensive Care Room (max - days)
in case of an Intensive Care Unit (max 15 days)

* Fees for Nursing Services are included in Room and  Board
Result 2 Surgical Treatment

(excluded from b)(non schedule) - maximum per disability 25,000.00

600.00Result 3 Physician's Hospital Visit  - maximum per   day (max - days) (excluded from b)

(Maximum 1 visit/day & 30 

visits/year)

1,200.00Result 4 Outpatient Treatment - maximum per visit 

100,000.00 (Or.Bor.2)Result 5 Personal Accident  (covered 50% in case of Motorcycle Accident) 
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