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A New Normal Lifestyle Series
for a new generation

Health Insurance for Individuals & Families
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Our plans
at a glance

< Budget Product Cost Premium >

Standard Plan Premier Plan Maxima Plan Ultima Plan
Standard Plus Plan Premier Plus Plan Maxima Plus Plan Ultima Plus Plan
Standard Extra Plan

< Limited Product Features Comprehensive >



Standard, Standard Plus
& Standard Extra

Plans
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The benefit schedule provides a summary of the cover provided per period of insurance, the meanings of the defined terms can be found in the
definitions section of the policy terms and conditions. All limits in the benefit schedule are expressed in Thai Baht.

STANDARD STANDARD

PLUS

STANDARD

AUANATDY
EXTRA

BENEFITS

SrunuitunaussleniguaanonsinSnvnludiasluaidansmia

) . . . . 270,000 450,000 780,000
Maximum benefit amount for in-patient per Confinement
wausgloviddmsuiiaelu
INPATIENT BENEFITS
v 1: A1vos Ae1uns wazAUINslulsimgunavieaauneIuia
sonsidinsnunludieluasilanimis ladiiu 45 Tu 2,000 Aaju 3,000 Aadu 4,000 oYy
Section 1: Room and Board, and Medical Service Fee(s) (Inpatient) 2,000 per day 3,000 per day 4,000 per day
per Confinement, maximum 45 days
Avieadteingd, laliiu 15 Ju 4,000 sia3u 6,000 RO 8,000 nou
Intensive Care Inpatient Unit, maximum 15 days 4,000 per day 6,000 per day 8,000 per day

Wunndi 2: AUSAsansung Auinnslafnuazdiuuszneuves

Talin AMUSAISNIINITNEIUTE ANeN Fhmigﬂmiy"lmaamﬁaﬂ LAy

Avasiad densidinshendudieluasilansmils

Section 2: Medical Expense(s) for Medical Examination(s) or Medical 20,000 50,000 100,000
Treatment, Blood and Blood Component Service Fee(s), Nursing

Fee(s), Medicine Fee(s), Parenteral Nutrition Fee(s) and Medical

Supplies Fee(s) per Confinement

UUIAN 2.1: ATUSNITNNISHNNELINBNISASIITTY
Subsection 2.1: Medical Expense(s) for Medical Examination(s)

WA 2.2: AUsnsessuIdiitennstiingne AU
lafinuazdruusznauvedlain LazA1USNNTNIAISNEIUIA
Subsection 2.2: Medical Expense(s) for Medical Treatment,
Blood, and Blood Component Service Fee(s), and Nursing Fee(s)

seglunauselovigegauomuini 2
Included in Medical Expenses Benefits on Section 2

UUIAN 2.3: A8 ANENTOMSNNUADALEDA LATAITA N
Subsection 2.3: Medicine Fee(s), Parenteral Nutrition Fee(s),
and Medical Supplies Fee(s)

UUIAN 2.4: AE LazAYA R AUUGRS (Ui 1)
Amsundutnuy, laiiu 14 Yu

2,000 3,000 4,000

Subsection 2.4: Medicine Fee(s) and Medical Supplies 1 for

Take Home Medicine, maximum 14 days
wndl 3: Aunmdaaine deniaidiindnundudiasluadila e s )
ﬂ%"\'l‘vi‘fi\‘l iRy 45 3y 1,200 a7 1,700 »@3u 2,200 »93U

’ 1,200 d 1,700 d 2,200 d
Section 3: Physician’s Fee(s) per Confinement, maximum 45 days per day percay perday
Wani 4: Andnunerunalaeniseinga (Faenssu) uazsinanis
' Y o o @& v 1 Y &

sensiinshunlugUasluasidansania 20,000 50,000 100,000

Section 4: Surgical Treatment (Surgery) and Procedure Fee(s)
per Confinement

WU 4.1: AVBINIGA LazAieiniRaNTS
Subsection 4.1: Operating Theater Fee(s) and Procedure
Room Fee(s)

saeglunauszlevigegaueamuin 4
Included in Medical Expenses Benefit on Section 4



AUFANATOY
BENEFITS

WUIAT 4.2: A187 ANANSEINSTINIADALEDA ALY
wazArgUnsalnsEsiaLazinanis

Subsection 4.2: Medicine Fee(s), Parenteral Nutrition Fee(s),
Medical Supplies and Equipment for Surgery and Medical
Procedures

Wil 4.3: AEUsENEUITANLIVNTIN IdaENTIULAZIRANIS
dmiunnmgrindaunssy uaginanis (Iuunndydurdn)
Subsection 4.3: Physician’s Fee(s) for Physicians performing
Surgery and Medical Procedures (including Assistant) (Doctor
Fee(s))

AN 4.4: AgUsEnaUINANITNTTU Ieydunnd
Subsection 4.4: Physician’s Fee(s) for Anesthetist (Doctor Fee(s))

anﬁ 4.5: AdnwmenunalaenisiisaiUaeue ooy Ardanane
vieldsuetuizdmiu fu sile ven Tn 1°Uﬂ5“ﬂﬂ LLa”ﬂuﬂﬂ?}mH
mmuwmmm GIEJﬂ'lSL“U’lWﬂiﬂH’lLUuNU’JEﬂuﬂixﬂﬂﬂidwuﬁ
Subsectlon 4.5: Organ Replacement Surgery, Organ Transplant
or Replacement of Liver, Heart, Lung, Kidneys and Bone Marrow
including Donor's costs per Confinement

waaf 5: msedalugjildnesadiindnudadugiaelu
(Day Surgery)

Section 5: Major Surgery that does not require hospitalization
(Day Surgery)

wauszlominsaliideudmindnudandugielu

STANDARD STANDARD STANDARD

PLUS EXTRA

seglunauszloviggnuomuini 4
Included in Medical Expenses Benefit on Section 4

40,000 100,000 200,000

20,000 50,000 100,000

INPATIENT BENEFIT LEVEL IN THE EVENT OF NON-ADMISSION AS AN INPATIENT

vimmn 6: musmsmqmmwmaLwamsamuaawmemJaﬂm&lmﬂnauu,ammnwsvuwwmammuﬂuwﬂwlu mamsﬂmwmmaNﬂwuanmamm
1/|mm%aﬂﬂumqwmmsw’lwmﬂmmL‘duwﬂ'seﬂ,u ﬂﬂﬂ']iL‘UﬂWﬂSﬂ‘i&l”lﬁl’JLUUNU'JFﬂUﬂS\ﬂﬂﬂiQMUQ

Section 6: Medical Expense(s) for related direct examination before and after Hospitalization as an Inpatient or Outpatient Treatment Fee(s)
which is in consequence of or in connection with Hospitalization as an Inpatient per Confinement

wandi 6.1: Auinmsmemsunndiienisasiaidedefiiefedasnse
uaziinunielu 30 u Aeuwaswdinisidinsnwdadugdaely
Subsection 6.1: Medical Expense(s) for related direct examination
which occurs within 30 days before and/or after Hospitalization as an
Inpatient

wm@m 6.2: msﬂmwa’rmawﬂaﬂuaﬂ‘wmﬂ15L°U'1wnsnmm'smuwﬂ'm
Turtends mmumiiﬂmwmmamamammmnaaﬂmnmiwmﬂ
Snwndugfineluadniu mely 30 $u (usmmdrinsmenisunnd
Wensi93tade)

Subsection 6.2: Outpatient Treatment Fee(s) after Hospitalization as
an Inpatient for each consequential Treatment after such discharge
from the Hospital within 30 days (excluding Medical Service Fee(s) for
examination)

wandi 7: ﬁh%’nmwa'm;laﬂ'm.l'mﬁu ﬂiﬁ@'ﬂ'sauaﬂ el 24 49T
vaamsiingURmeianss uaznsinwderliesnielu 15 u

Section 7: Medical Expense(s) for Treatment of an Injury when using
the Outpatient benefit must be undertaken within 24 hours of each
Accident for ongoing treatment within 15 days

vimmn 8: mmmamsﬂuﬂwaamsmwﬂsm:nLW@Q&MLL%MN
maLuawaaﬂmnaaﬂa’mﬂ'mmwmﬂw'lLﬂuwﬂaaluﬂ’iauu sollo
melu 30 Ju

Section 8: Rehabilitation Medicine Fee(s) after each Hospitalization
as an Inpatient per Confinement, for ongoing treatment within 30 days

seglunauszloniagnueauini 2 vsenuani 5 (wausnsdl)
Included in Hospital Expenses Benefit on either Section 2 or Section 5

4,000 6,000 8,000

sueglunauseleviggnuomuini 2
Included in Medical Expenses Benefit on Section 2



mmé:umae STANDARD STANDARD STANDARD
BENEFITS PLUS EXTRA

Wafl 9: AU3nsnemsuvmdiienistadnunlsalanededs
Tnonisanalanumaduion seseutnsusssiiuseiuse

Section 9: Medical Expense(s) for Treatment of Chronic Renal Failure
by Hemodialysis through Vascular Access per Policy Year

20,000 50,000 100,000

WAfl 10: AU3Ansmannsumdiiienisiitadnunlsaiiiosenvie
1154 Ine$edsnun Seadsusnun nmansiundesnw deseul
AsusIRIUTEAUNY

Section 10: Medical Expense(s) for Treatment of Tumors or Cancers
by Radiotherapy, Interventional Radiology, and Nuclear Medicine per

Policy Year YA

Paid in Full

wAdi 11: AUdansmanisunmditentsthdndneilsauzide
Tneaiivitn reseulnsusssiuseiune

Section 11: Medical Expense(s) for Treatment of Cancer by
Chemotherapy per Policy Year

nuaail 12: AUsnssaneIuIagnidu

1,000 1,000 2,000
Section 12: Ambulance Fee(s) ’ ’ ’

A 13: msnwne1uia lnenisunsinian

20,000 50,000 100,000
Section 13: Medical Expense(s) for Minor Surgery ’ ’ ’

AuANATaIATgUNsAlLAZIASaiaNINISLINNY uazA1aTeIzIiBNLULA1S

MEDICAL DEVICES AND PERMANENT ARTIFICIAL ORGAN BENEFITS

Agunsaluazipsastionumsunme uasenetoeifisuuuuans
(szvzansensy 5 )

Costs of Medical Devices and Permanent Artificial Organs

(5 year Waiting Period)

20,000 50,000 100,000

AUANATINBTUANLAY
PRIVATE NURSE BENEFIT

ﬂ:"lwmmaﬁLmﬁﬁmsiaLﬁmﬁuﬁwé’aaanmniiawmmamuﬁuwmé

&, asgnlaiiiv 30 Tu liiduases
Private Nurse at Home recommended by physician after Not Covered
hospitalization, Limited up to 30 days

10,000

AMUANATIASNHINGIUIATALIY
INPATIENT PSYCHIATRIC BENEFITS

Asnwmeuiadmiugtaennedn nsdlauldly lidunses
Psychiatric Treatment as an Inpatient Not Covered

AUANATIINISHIATSAUAZNISARDAYNS
MATERNITY BENEFITS

ns@innsmaeamusTILYR Wiensidenkiianaen Tnglifideusd
seanusuIunamsunng

Natural Delivery or Planned Caesarean Section without Indication
or Medical Necessity

lifuaseq
a 2
NIUNINDINADAYAT Not Covered
Caesarean Section

NI UALAZYANAGN LATNITUINYAST WazNSHRANITiasuaNUAdN
Dilation & Curettage, Miscarriage and Ectopic Pregnancy




mﬂué:uﬂsm STANDARD STANDARD STANDARD
BENEFITS PLUS EXTRA

ANMuAuAsaINsUsEiuiugURlinduyAAa
PERSONAL ACCIDENT BENEFITS

M5deTIn Myagydueiudz agm w?anwwamwmai??m%qmﬂ
9URWA (au. 1) Y818AuANATaINIsTUInIalagassadnseueus
waE N1IPAAIRNNTINNIBQNYINFIB319NY

Loss of Life, Dismemberment, Loss of Sight, Total Permanent
Disability due to Accident (Or.Bor.1). Extended to cover driving or
riding on a motorcycle and murder or assault.

100,000 100,000 150,000

SnsuieuseRuseodiu 145 U1%1/100,000 U1, mmia%mﬁuvlﬁqaqﬂ
TadhAu 1,000,000 3,000,000 3,000,000
Additional rate 145 baht/100,000 Baht, maximum additional coverage

ANuANASDINILAY
ADDTIONAL BENEFITS

ASNWIRURUANTIH 918 80%
Dental Treatment, pays up to 80% (co-payment 20%)

lidfuases
AM5ATI9MT N1FIANENEAT wazANANTaluNTUR LYY 318 80% Not Covered
Eye Examination, Visual Measurement and General Vision Check, pays
up to 80% (co-payment 20%)

JonnasduasaenIsinemetuiansaliUisuen
OUTPATIENT BENEFITS

ns¥nwmenunansdiiheuen (gean 1 asadetu /30 adaded)
Outpatient Medical Treatment (maximum 1 visit per day / 30 visits 1,000 1,500 2,000
per year)

A uazAagauUdesdmsunautou
Costs of Medicines and Medical Supplies for Take Home Medicines

oL w T e L. saeglunissnwmetuiansagtasuen
AusMsmensunndivenisnsanidadeineadedaenseiunssnuw Includedlin @utpatient Medical Treatment

weUIakUUEUIEUenN
Medical Expense(s) for diagnosis directly related to Outpatient
Medical Treatment

Anldanedmsuntsinenwirda nsiladin waznisvinlalsunsa@n
wuugtheuen (ufunsinymeuiansaiflaeuen gegaliu 30

afasial) lifunAsas 3 s/ 3 s/l
Cost of Outpatient Physiotheraphy, Acupuncture and Chiropractic Not Covered 3 visits per year 3 visits per year
Treatments (included in Outpatient Benefit, maximum 30 visits per

year)

usnshinnudagmasgniau lag ASSIST AMERICA
INTERNATIONAL ASSISTANCE SERVICES PROVIDED BY ASSIST AMERICA

usnislimutiemaegniau naen 24 4l

Worldwide Emergency Assistance: 24 Hours a Day and 7 Days a Week AUATDINNUISI
(siusnislanalan)
AnadouieE ANy Fully Indemnified (Worldwide Evacuation)

Emergency Medical Evacuation

ﬂﬂi1ﬁu§ﬂﬂiLﬂ§au§18éﬂﬁﬂgﬂL?uyﬂﬂﬂ”I‘JLLWﬂEi’iSWJ"Nﬂ”ISLauﬂN wFuduasonilefieszfuAumainnnilagerduidussznslaisn
150 Alawuns Miotunsuuau Mtlszesiiatvesnsiaunsazesfinsenildiiu 90 Ju

The Emergency Medical Evacuation service shall activate while the Insured Person is travelling more than 150 kilometers away from home
for less than 90 consecutive days



duanideUssiuiaiu
DISCOUNT OPTIONS

nsdllidomnuduaseslasuen
Outpatient Exclusion

lenUsziudusuiinyoudnersnuneuta 20,000 UINWsA
(Rosaulnsusssiusziudy)
Deductible 20,000 baht per policy year

NL’e)’I‘USuﬂuﬂEJSUNWU?JU%’]&Jﬂ’IiﬂH"IWEﬂU’m 40,000 umnLsn
(Aeseulnsusssiluseiude)
Deductible 40,000 baht per policy year

ylenUseiudusuiinyeuiner1snyineuta 100,000 UNLsA
(Rosaulnsusssiusziuda)
Deductible 100,000 baht per policy year

NLE)’I‘USuﬂ‘uﬂﬂSUNG\‘UEJU%’]EJW]SﬂHﬁWEHU’]a 200,000 UnLLsn
(masauﬂﬂiusssuﬂsvﬂum)
Deductible 200,000 baht per policy year

Hlonusziudesulinveudiesnyimeiuia 300,000 UImksn
(fosouUnsusssaiuseiune)
Deductible 300,000 baht per policy year

STANDARD STANDARD STANDARD

PLUS EXTRA

duan 20%
20% Discount

d1uan 15%
15% Discount

druan 25%
25% Discount

duan 32.5%
32.5% Discount

lufiduan
Not Available

druan 40%
40% Discount

druan 50%
50% Discount

duanilussiungu (dmiugiiussaiiiniziiony 20 Suiysaividu sniudiuanaseunsa)
GROUP DISCOUNT OPTIONS (THIS WILL BE OFFERED TO GROUP INSURED ADULTS OVER 20 YEARS OLD, NO FAMILY DISCOUNT)

5-10AU
5-10 persons

11 putuly
11 persons or more

druannsaundd dmsu anil wsenssen wazyns safunue 2 Auduly
Family discount (For 1 family with Father or Mother with Children -
one or more)

dranitousziunsalluifitnay
NO CLAIM DISCOUNT

Tufinauduszuzinan 1 Y
No Claim for 1 year

luifmauduszozinan 2
No Claim for 2 years

luisinauduszuzinan 3 U
No Claim for 3 years

%186 / Remark

1. ASEMNLS UswmmawaﬂiJﬂ‘zjumuwmsJaﬁﬂﬂﬂvﬂ,umuwaﬂsﬂwumaﬂ
c»'lamiwﬂimﬂ’uﬂumﬂ’;&ﬂumﬂﬂﬂiawua / Paid in Full meaning the Company will
pay benefits as Normal & Customary charges, but not exceeding the maximum of
Inpa’uent benefits (per confinement).

2. nsmmﬂmﬂ 0-4 Uhensusssifeuvuiidoulatuiinvoudilddnesintosas 35
dmSuAshwmenuna uazdmsuiingaseny 0-10 Didumsainssauiugunases
ag1atioy 1 vinu (We wiaual iserUnAsaInINNgMuIe) / We can no longer accept
policies for standalone children, children age 0-4 years old have a 35% co-payment
for all Medical Expenses is applied as standard. For children age 0-10 years old
provided there at least one parent or guardian included (Father or Mother or
Guardian by law).

3 MWﬂun’]iLiﬁJﬂiadau‘lwuwﬂLLWUIQEJNLEJ’]UT’HU{]?J e lasunuAuaseaneld
nsussTUsEi Y amﬂuﬂﬁiiuﬁ’auamniﬁluumiLiﬂniaaﬂﬂwuwmmu%ﬂaUm
Suduiulnlfulnsusssiuseiusousndnlug / 1f a claim is made by any insured or
covered person under the Policy during a Policy year, any No Claim Discount achieved
be lost and the status of the discount will be as at 1st policy year shown above.

4. ‘vmnumsLsansmﬁuiu:umaLmu‘mLﬂm‘uu‘mmmnuswwﬁlmLauadauamnssﬂumms
FonFesdulmumaunuluugadu inw”l‘ljam’auawﬁlunﬁlﬁ&lnﬂua’maﬂmﬂm’ﬂﬂEJ
Fnesnuneendulnmaunuiiesne fadanslunisuduaansdlifins Zendesduln
nawnuaznduinduduiudulnsussaiuseiusousnid v / I a claim relating to
the previous year is subsequently submitted and accepted, and a No Claim Discount
has already been given. The Company reserves the right to deduct the equivalent
monetary amount of the No Claim Discount from the value of the claim. Any No
Claim Discount achieved will be lost and the status of the discount will be as at
1st policy year.

lifduan
lufidruan Not Available
Not Available Auan 10%

10% Discount

d1uan 5%
5% Discount

dauan 10%
10% Discount

duan 15%
15% Discount

duan 20%
20% Discount

d'auamnimiuuﬂﬁitiﬂﬂiaaaulwuwmLmuiluﬂnmmmmmnumﬂﬂiuﬂuﬂﬂwuﬁ’mm‘mu
mumiLiemiaaau1vmvmLmumaimmqmmiamumﬂiiu LLavﬁﬂﬂﬁﬁﬁ]uiuuNaﬁﬂaﬂﬁ
1un’1‘ﬁuﬁ’Juaﬂﬂ‘siﬁluumﬂ‘s&lﬂsmﬁuimummmu / The No Claim Discount applies only to
the premium in respect of the basic benefits. Claims against any additional benefits in the
Policy for Vision or Dental will not affect the No Claim Discount.
madendniusnvmennauenysandlnetuazdeddfunuiiiureuanuidnadeude
/ Elective Treatment outside of Thailand, this benefit is permitted only on a case by case
basis with no guarantee of acceptance. .
faisessiudvazdoaduiiiduitineglulssmdlnedundn vietus 6 Weuluta
52891781 12 tiou / The applicant must be a Thai resident or reside in Thailand at least 6
months in a 12 months period.
%Jauam”mLanmmw’u’umuﬂi“ﬂuﬂﬂmmquL\JuLWﬂwauaU’Nmuma%LL%ﬂVImjaLm
UiuﬂuﬂElV\ﬂULWBUiuﬂSUﬂ’ﬁﬁlﬂﬁu‘Lﬂ&UﬂLm‘lJivﬂuﬂElﬂ‘UUi‘HVI“'lW|’]uu Nauhm'mauﬂiaa
ol duluauidiaany deulviluuasdormundosniumilu uazdonnas
AuAseInunsussIdUssiudeguamuazg URmgdiuunnauesu3snm / Information in this
brochure is only preliminary information provided for the applicant to consider for applying
for health insurance coverage from the Company, all insuring conditions shall be referred
to in the Definitions, General Definitions, General Exclusions, and Insuring Agreement of the
health insurance policy of the Company.
Fuaenuseiufeiinifiuaasdennuaidunisveienuseiudy nsunladeninuaseuie
wpasfenuduiinlag onalumglivsdnmdfudseiudouendadyaussiudouas
Ufraslidremaulnumaununiudeyey1usziue / The applicant has the duty to provide
true information in applying for insurance. Any concealment of truth or declaration of false
statements may cause the insurance company to cancel the insurance contract or refuse
to pay the claims under the insurance contract.
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Individual Premium rate of all age brackets For New Normal Lifestyle Series

*Annual Premium (Baht) - Subject to 0.4% stamp duty

PACIFIC
CROSS

STANDARD STANDARD
AGE GROUP STANDARD PREMIER PREMIER PLUS MAXIMA MAXIMA PLUS ULTIMA ULTIMA PLUS
PLUS EXTRA
0-4 (copay35%) 32,357 40,446 49,691 39,335 57,044 66,237 74,037 84,572 101,619
5-18 10,255 14,133 17,673 22,693 32,909 38,214 42,714 48,793 58,626
19-25 9,298 12,815 16,023 20,577 29,838 34,647 38,728 40,770 53,154
26-30 10,939 15,075 18,850 24,207 35,105 40,762 45,561 52,046 62,535
31-35 12,306 16,960 21,205 27,232 39,492 45,857 51,256 58,551 70,352
36-40 13,672 18,844 23,562 30,258 43,880 50,953 56,951 65,056 78,167
41-45 15,039 20,729 25,917 33,284 48,267 56,046 62,646 71,560 85,984
46 -50 17,090 23,555 29,452 37,822 54,848 63,690 71,190 81,319 97,709
51-55 18,458 25,439 31,808 40,847 59,236 68,786 76,885 87,824 105,526
56 - 60 21,191 29,207 36,520 46,899 68,011 78,934 88,274 100,836 121,159
61-65 25,293 34,861 43,588 55,976 81,175 94,260 105,360 120,352 144,608
66 -70 34,863 48,051 60,080 77,155 111,891 129,927 145,225 165,888 199,325
71-175 51,952 71,603 89,529 114,975 166,736 193,613 216,413 247,207 297,034
REMARK: The premium for age over 65 years old is use for guidance only. The actual premium is subject to PCHIs underwriting result.
DENTAL
STANDARD STANDARD
AGE GROUP STANDARD PREMIER PREMIER PLUS MAXIMA MAXIMA PLUS ULTIMA ULTIMA PLUS
PLUS EXTRA
0-4 (copay35%) 3,109 3,109 5,439 5,439
5-18 8,083 8,083 14,146 14,146
19-25 8,083 8,083 14,146 14,146
26-30 8,706 8,706 15,235 15,235
31-35 8,706 8,706 15,235 15,235
36-40 9,325 9,325 16,318 16,318
41-45 9,325 9,325 16,318 16,318
46-50 9,947 9,947 17,408 17,408
51-55 10,569 10,569 18,497 18,497
56 - 60 11,501 11,501 20,127 20,127
61-65 12,433 12,433 21,758 21,758
VISION
STANDARD STANDARD
VISON STANDARD PREMIER PREMIER PLUS MAXIMA MAXIMA PLUS ULTIMA ULTIMA PLUS
PLUS EXTRA
0-4 (copay35%) 1,720 1,720 3,439
5-18 1,720 1,720 3,439
19-25 1,720 1,720 3,439
26-30 2,293 2,293 4,585
31-35 2,293 2,293 4,585
36-40 2,293 2,293 4,585
41-45 2,293 2,293 4,585
46 -50 2,578 2,578 5,155
51-55 2,578 2,578 5,155
56 - 60 2,864 2,864 5,726
61-65 3,436 3,436 6,873




