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1. wausTaistinsidaBaa Msaryidgodso: asa nsonwwanmwnnosauiBy Itovon
Loss of Life, Dismemberment or Total Permanent Disability due to

1.1 guaIkaNolu Kéo 100,000 200,000 300,000 500,000 700,000 1,000,000 |2,000,000 [3,000,000 {50,000
General Accident

1.2 MsHNanUSURNa (MsgnuanssukrsognM$iesbNIe) 100,000 200,000 |300,000 500,000 |700,000 1,000,000 |2,000,000 (3,000,000 |50,000
Limitation of cover (Murder and assault)

1.3 MsuenenoWAUASED (Msduthdolaganssadnsenuaud) 50,000 100,000 150,000 250,000 350,000 500,000 1,000,000 [1,500,000 |25,000
Extended cover (Driving or riding as a passenger on a motorcycle)

1.4 MSYENBANUAUASOD (MSriomMss$e) 100,000 200,000 |300,000 500,000 |700,000 1,000,000 |2,000,000 (3,000,000 |50,000
Extended cover (Terrorism)

1.5 waus:TasimnquakaRinaduludukeassMsUs:510 (Srewudn 1 Imvevde 1.1) 100,000 200,000 300,000 500,000 700,000 1,000,000 (2,000,000 |3,000,000 (50,000
Public Holiday (cover 1time in addition of item 1.1)

1.6 waus:Taistguainaansiscu: (S1emudn 1 fhyovdo 1.1) 100,000 200,000 300,000 500,000 700,000 1,000,000 |2,000,000 [3,000,000 {50,000
Public accident (cover 1 time in addition of item 1.1)

2. waus:TasuAuavaAwnSofBsalumsdamsmuaAwnsclideBIaonNMsuaidu 20,000 20,000 20,000 20,000 20,000 20,000 20,000 20,000 5,000

(soumsdutndolaganssnsnsenuauc)
Funeral expense caused by accident (Include driving or riding as a passenger on a motorcycle)
3. waUs:TaLsu'ms‘nmwmma|do\)mnqu_c1|hq (soumsdutndolasanssndnsenusuc) 10,000 20,000 30,000 50,000 70,000 100,000 100,000 100,000 5,000
Medical expense caused by accident (Include driving or riding as a passenger on a motorcycle)

wiows:nunegnan Main Insured 1,150 1,650 2,050 2,950 3,750 4,250 7,250 9,550 -
wioWs:nuNeran la:fausa Main Insured & Spouse 2,250 3,250 3,950 5,750 7,350 8,250 14,150 18,650 -
wioWs:AUNeKan Ia:uas (goga 3 Au) Main Insured + Kids (Max 3 Kids) 3,150 3,650 4,050 4,950 5,750 6,250 9,250 11,550 -
wioWs:NuNeran Aausa Ia:uas (goga 3 Au) Main Insured + Spouse + Kids (Max 3 Kids) 4,250 5,250 5,950 7,750 9,350 10,250 16,150 20,650 -

wiows:nungnan Main Insured 1,450 2,050 2,550 3,550 4,550 5,150 8,750 11,550 -
wiows:nuRgran lla:Aausa Main Insured & Spouse 2,850 3,950 4,950 6,950 8,950 10,150 17,150 22,550 -
wiowWs:Auneran 1a:yas (goga 3 Au) Main Insured + Kids (Max 3 Kids) 3,350 4,050 4,550 5,650 6,750 8,150 10,950 13,650 -
wioWs:AuNeran fausa a:uas (goga 3 Au) Main Insured + Spouse + Kids (Max 3 Kids) 4,450 5,850 6,850 8,950 11,150 13,850 19,350 24,550 -

SavlansSulssAuie Insurance Condition

. ﬁﬁﬂ;ﬂﬂﬁi‘vm 38 mwm‘wmﬁﬁrﬁwﬂmwmmw‘”nﬂwafjquﬁmmungumﬂ Lm:mumgiyWmﬁ’m’mmuﬂgﬁmﬂ / Insured must be Thai Nationality. In case Foreign nationals, they must have legally arrived in Thailand and have a legal
work permit

- agnsfutlsziugt : 1g 15 - 70 I (eanglitia 75 Tudysal) / Insurable age 15-70 years old, Renewal up to 75 years old

- angnnafulssiuduyms : eng 6 iew - 23 T/ Kid is 6 months - 23 years old

- fgunudeussanysol lifesanrdaulafinis uaz nmeluszezioan 5 Dinuan ivneidu vieng dsunsinewiaeeBnsumdinaiulsndel nandn Taiala samu Anlaifin 126mo/dL Tsaranuduladin masasulafindau
sadlaigand 140mmHg uaz ArpnuAulafinsaaneresligend 9ommHg Tsaiend Tsm SLE lsnsnaadiidle TanzSauaniiecen afeatuaseazlszam 5aan savlen TsasusniauTiin B uaz C Tsaiuuds Isalnne Tmﬁwqmﬁf@ffq
Iimni:@nﬁﬂu TaAnszgnngL Tsminnsf sandnsnledenuss Ims”wu,wﬁw] u?@fmé@%ﬁi‘lm (u Rlnsees ulsnlan Talimduiie gAdls lsndentwalaingn {usi) / Insured person must be in good health, without any disabilities or
illnesses. In the past 5 years, Insuerd person have not been diagnosed, received treatment for, or consulted a doctor regarding the following conditions: epilepsy, heart disease, diabetes (with a blood sugar level not exceeding 126 mg/dL),
hypertension (with an upper blood pressure reading not exceeding 140 mmHg and a lower blood pressure reading not exceeding 90 mmHg), AIDS, systemic lupus erythematosus (SLE), thalassemia, cancer, tumors, diseases related to the
brain and nerves, mental iliness, lung disease, hepatitis B and C, cirrhosis, kidney failure, chronic alcoholism, osteoporosis, osteopenia, gout, muscular dystrophy, any other chronic or debilitating diseases (such as thyroid disorders,
tuberculosis, hemophilia, non-stop bleeding disorder, leukemia, etc.)

- lhwegnifiasnisveientlssiudin videsziu duguniw viedsziudtlsafause WiedsziuwieguRwmngouyaaa viie gnifjiasnssesigdoynyidsziuie videgnidenifuiien sz viten Ao aedauladmiunslss it /

Have never been denied for life insurance, health insurance, critical illness insurance, personal accident insurance, denied for policy renewal, or had the insurance premium increased or the insurance conditions changed

- laifinlsziu didadldadnssuausluninlszneveinadn dnuiznuiivifaatudanenia ﬂ;mmmf’]ﬁu wilealifu fumnneaine kdnansafidunag dnfiiendn winauaude nesunsuLNIN 21905289 (M9 AN9IR vise

aaaNAT iﬂﬁumim'ﬂm:ti’ﬂﬂﬁu‘ﬁuﬁﬂﬁhmmﬁwﬁﬂﬂimﬂi’m) Uazduendn 4 3l / Not covered: Individuals who use motorcycles as their primary means of transportation for work, work involving explosives, oil drilling, underground
mining, construction contracting, production of hazardous chemicals, professional athletes, boat operators, porters, fishermen (unless they are members of the military, police, or volunteer forces and are not covered during times of war or
armed conflict), and occupations ranked at level 4 or higher

« AriaanuuUlsTiWwTaIINTIe UNARTTUeT PA SERIES gegnluifiu 3,000,000 LW siaAy / Limited to a maximum combined insurance coverage amount of 3,000,000 Baht per person for all PA SERIES products

- awnanldiimsdszanmilsraaunans 1 qpiinisresanunenalueietnaaesidne Tnglisacdrsecanldane / Show Identification card at affiliated healthcare service points of the company for medical cashless service

- ffunalszlemfasumdsriuieiifeaduneminessrnieianuduiusluanudunyiAsasanalafinmaaniuwing / The beneficiary of this insurance plan must be a lawful heir or have a blood relationship with the insured

ran@1snmnasldlunisvinlsenuns Documents require for Insurance
« luAnwatanilsziusia Application Form

« dninsdssanaunianiusiusasdriungnsies Copy of Identification card with certified signature

UNEUR / Remark :
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prmiflugauiaesFim Taeviuanunsasulaunganaiugouies Sl https://www.chubb.com/th-th/footer/privacy-policy.html

- Hetdseiudy Jeuly Anudnaes deanidu Iuegiuwnwlssiudenden uasiluldnuiirnuunldlunsusssissiusfe Premium Terms & Conditions and Exclusions depend on the selected plan and insurance policy shall apply.
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. wn'ami‘ﬂmmmL‘ﬁ’ﬂ@'lui"mmtﬁﬂmm'}umum’mLm::ﬁ'ﬂuiﬂnﬂﬂummﬂu‘l@mﬂi:ﬂunﬂwnﬂm Applicant shall study protection and term details prior to buying an insurance.
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- Sulszuelag 13w Sufanstartlsyiuse a1fa (U1Tw) Underwritten by Chubb Samaggi Insurance Public Company Limited.

Audu3nisgnA Tns. 0 2611 4000 / 1758

www.chubb.com/th  Email: customerservice.th@chubb.com

159 FutfanipAdssiude s (o)

2/4 enansdun §ui 12 Tasennsuassinga ouidn1eaiedn uesajaesies wanand ngaunn 10210 neidewaiiaulszandadidunideins 0107566000054

07/2024



