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Get to know Jolly super app.

Jolly, the most easy-to-use insurance service super app that you can do (almost) everything you need :)

You can access to electronic health card, check coverage, submit claims, search for network hospitals, 

exercise and stretch with your front camera, get alert on flood risk and much more!

In addition, you can take care of your health more conveniently. With a 24-hour Symptom checker service or Tele-

medicine service, you can receive consultation from a medical practitioner directly online. 

Along with the Medication delivery & pick up service that you can save time traveling to the hospital 

by receiving at your doorsteps. Moreover, You will receive valuable deals from our partners on the Privilege program 

within the app.

Electronic health card

Check your claim history

Medication delivery

& pick up service

Privilege program Recommended

hospitals service

Coverage information 

checking

Symptom checker service 

(coming soon)

Submit claim online

Telemedicine service



When you use Jolly Service super app for the first time, you need to choose a starting package. After that, 

the chosen coverage can be customized as needed. Customizing the coverage can be done 1 time within 15 days 

from the date that HR has notified Jolly.

*This service is only available for companies that have an agreement with Jolly to use the customization feature.
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1. Get started with Jolly super app.

1.1.
Enter your mobile number.

1.2.
Fill in your information.

1.3.
Accept terms and conditions

1.4.

Input OTP (6-digits)

that has been sent to your 

mobile number.

Your policy with the same 

ID number as the sign up 

will be automatically linked 

and ready on Jolly.

1.1 1.2

1.4
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2. How to link your other policies on Jolly.

Link your policy to easily manage and enjoy Jolly online services.

2.1.
Open “Policies” menu,

Swipe left your health insurance card,

and select “+ Link my policy”.

2.2.
Select the type of policy

That you would like to link.

2.3.
Fill in your information.

2.4.
Select the policy

for successfully linking on Jolly.

2.1

2.2

2.3

2.4
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3. Check your coverage in “Policies” menu. 

3.1.
Open “Policies” menu,

then press on “View coverage”.

3.2.
  Your coverage details.

1

2
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4. How to submit a claim via Jolly super app.

Normally you don’t need to make an advance payment*, if you receive the medical services 
at KSK network hospitals. However, in the case of the advance payment, you can easily upload 
documents through the Jolly super app for reimbursement. 
Please upload one receipt per claim. If the claim amount exceeds THB 20,000, 
please send the original documents to KSK office.

*Terms and conditions applied.

4.1.
Open “Policies” menu,

and choose “Make a health claim”.

4.2.
  Select “Health” or “COVID-19” 

following the type of  

your medical expenses.

1

2
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For normal medical expense claim.

1.
Upload the required  documents as below.

 • Medical certificate

 • Hospital official receipt

 • Copy of ID card with signature

3.
Fill in the net “Claim amount” stated

on your receipt and

“Treatment date” as on your receipt. 

If it is IPD, please specify the first date 

of treatment.

2.
Additional documents can uploaded

from the menu “Additional documents”.

4.
Fill in your “Payment” details.

5.
Press “Submit this claim”.

1

3

4

2

5
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For COVID-19 medical expense claim.

1.
Choose the claim type that you would

like to process.

“Reimburse for COVID-19 medical 

expenses in case of infection, coma or

vaccine allergy.” or “Claim for hospital

benefit due to COVID-19 infection.”

3.
Additional documents can uploaded from 

the menu “Additional documents”.

4.
Fill in the net “Claim amount” stated on 

your receipt and “Treatment date” as on 

your receipt. If it is IPD, please specify the 

first date of treatment.

3

6

4

5

2

2

2.
Upload the required documents as below.

• Medical certificate

• Medical record

• COVID-19 test result (RT-PCR)

• Hospital official receipt*

• The first page of bankbook

• Copy of ID card with signature

*if you would like to reimburse for COVID-19 

medical expenses in case of infection, 

coma or vaccine allergy.

5.
Fill in your “Payment” details.

6.
Press “Submit this claim”.
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5. How to check your claim history.

You can check all your claim history by clicking the “Claims” menu, whether the claim has been 
proceeded, fully paid, partially paid (depending on the conditions) or rejected, including information 
such as claim number and medical diagnosis details. The information will be displayed on this screen.

 Open “Claims” menu to check all your claim history.

1
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Make a claim 
in 4 easy steps.

STEP 4
If there is any problem, please contact

KSK Customer Service at 0 2022 1105
immediately while you are at the hospital. 

STEP 3
Show your KSK Health Card or
Jolly super app screen (if required).

STEP 2
Inform the hospital officers that you’re
insured by KSK Insurance or TPA.

STEP 1
Present your ID card or driving license at
the payment counter at the hospital.
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Digital health service
for ksk customers.

Brought to you by
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Symptom checker service. (Coming soon)

How to use Symptom checker service.

Symptom checker is a feature that has been designed by using AI and machine learning technology to 
analyse symptoms. KSK customers will be able to simply check their condition and instantly receive 
and answer through the Jolly super app, where all the data will be analyzed to assess your risk of getting 
any disease. Along with the advice on how to take care of yourself properly.

1.
Open “Policies” menu 

3.
Answer questions 

to check your illnesses.

2.
choose “Symptom checker”.

4.
The app will show you the result

of symptom analysis.

2

1
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Telemedicine service.
Telemedicine is a service for KSK health insurance customers. Our customers can receive consultation 
online from certified medical practitioners and are covered with their outpatient benefits (OPD), 
no need to pay out of pocket.
Simply jump on our high-security video call to receive consultation on our Jolly super app.
When the consultation is completed, you will receive a summary and you can request 
medication delivery to your doorsteps or request to pick up at your prefered pharmacy stores.

1.
Open “Policies” menu.

4.
 Speak to a medical practitioner.

2.
choose “Telemedicine”.

5.
When the consultation is done.

You will receive a summary

of consultation.

3.
Select instant consult with pharmacists

or book an appointment with doctors.

6.
Should you want to get the prescribed 

medicine, fill in your delivery details,

and press confirm.

2

1

How to use Telemedicine service.
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Recommended hospitals service.

How to use Recommended hospitals service. 

Check KSK network
hospitals and clinics here.

This service will recommend suitable hospitals for you according to your OPD coverage, 

diseases, location and travel time. 

You can also read reviews of hospitals and ask for directions before you go, our in-app link 

will redirect you to your preferred navigation app.

1.
 Open “Policies” menu.

2.
choose “Hospital lists”.

2

1
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Privilege Program.

How to use Privilege program.

Privilege Program is a program that provides exclusive discounts and special promotions 

just for our KSK Customer Service. 

By helping you live a robust lifestyle, we design the program with 6 principles.

Privilege Program is a program that provides exclusive discounts and 

special promotions just for our KSK Customer Service.

By helping you live a robust lifestyle, we design the program with 6 principles.

Sustainable living
which are eat healthy.

Train your mind.

Exercise regularly.

Plan your recovery.

Sleep well.

Be well-maintained.

1.
Open Jolly super app to

explore the “Privilege program”.

2.
Click on the deal you are interested in 

(you can save the deals for later use).

3.
Redeem and enjoy the deals at our 

partners store 

(terms and conditions apply).
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Medical expense for 
inpatient treatment (IPD).

Medical expense for 
inpatient treatment (IPD).

What’s covered by ksk?
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Coverage for inpatient treatment (IPD).
What is inpatient treatment (IPD)?
IPD refers to when you are admitted to a hospital as an inpatient for no less than 6 consecutive hours.

Fees and charges
for medicines 

and blood.

Fees for consulting with
specialist in connection
with a surgery in case
there is no operation.

Surgeon’s fees and
consultation fees
in case of surgery.

Medical fees associated 
with a follow-up treatment 

on an outpatient basis 
within 30 days after 

discharge from a hospital.

Fees and charges
for operating room,

laboratory test and X-ray.

Take-home medication
after discharge from 
a hospital (to use not
more than 14 days).

Medical expenses
for anesthesia and

anesthesia administration.

Ambulance bill in an
emergency case.

What’s covered?

1. Room and board (including fees for nursing services).

2. Hospital and general expenses.

The insurer will pay out benefits according to the actual amount payable but not exceeding the maximum 

benefit specified in the Policy Schedule for the following expenses.

1.1. Non-intensive care room.

 The insurer will pay out benefits according to the actual amount payable 

 but not exceeding the maximum benefit specified in the Policy Schedule.

1.2. Intensive Care Unit (ICU).

 The insurer will pay out benefits according to the actual amount payable 

 but not exceeding the maximum benefit specified in the Policy Schedule,   

with a maximum limit of 15 days per injury or sickness per disability.
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3.1. Surgical treatment charge (actual cost).

 The insurer will pay out benefits according to the actual amount payable but  

 not exceeding the maximum benefit specified in the Policy Schedule.

3.2. Surgical treatment charge (per schedule).

 The insurer will pay out benefits according to the actual amount payable but  

 not exceeding the maximum benefit specified in the Surgical Schedule.

3. Surgeon’s fees and consultation fees in case of surgery.

4. Physician’s hospital visit fee.
The insurer will pay out benefits according to the actual amount payable but not exceeding the maximum 

benefit specified in the Policy Schedule.

Fees for medical equipments and supplies (all types of medical supply 1 and 3, except for 
defibrillator or pacemaker).

Fees for emergency medical services on an outpatient basis after the accident, including costs 
of follow-up treatments after the initial treatments. The membership card can only 
be used for the first time; in case of follow-up treatments, members are required to make 
an advance payment for medical expenses and submit all relevant documents to Ksk 
for further claim reimbursement.
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Coverage for outpatient benefits (OPD).

What is outpatient treatment (OPD)?
OPD refers to when hospital admission is not required.

Ksk’s 400+ network hospitals and clinics.

What’s covered?

Fees for nursing services.
The insurer will pay out benefits according to the actual amount payable but 

not exceeding the maximum benefit specified in the Policy Schedule.

Which hospitals/clinics 
can I get medical treatments?
You can get medical treatments from any hospitals/clinics worldwide 24/7.

*Some special treatments requires a pre-arrangement service, please read the next section: Pre-arrangement Service.

It is compulsory for all members to make an advance 

payment for medical expenses and submit all relevant 

documents to the insurer for further claim reimbursement.

Check our network 
hospitals and clinics here.

Non-network hospitals and clinics.

You can get medical treatments without any advance payment at Ksk’s 400+ network 

hospitals and clinics throughout Thailand.

If the medical expense exceeds the agreed coverage amount specified in terms and 

conditions of your insurance policy, you will be required to pay 

the excess amount to the hospital/clinic.

In some cases, the insurer may request additional documents to support your health 

coverage. You may be requested to make an advance payment and submit all relevant 

documents to the insurer for further claim reimbursement.
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Pre-arrangement service.

1.  Diagnostic tests as PET scan, MRI, CT scan, Echocardiogram or 
 Exercise Stress Test (EST).

2. Costs for the following treatments or procedures 
 (if you’re not admitted to a hospital as an inpatient).

Maximum payable limit specified as in the Policy Schedule, or a maximum limit not over 20,000 baht per injury or sickness 

per disability, whichever is less. This is applicable only when the member is not an inpatient at a hospital or clinic.

Please contact Ksk Customer Service to verify the scope of coverage and benefits prior to receiving the above diagnostic 

tests. If the diagnostic test is required according to the medical necessity and medical standards, the insurer will provide 

you the coverage under the scope of Inpatient Benefits: Hospital General Expenses.

If you don’t acquire the insurer’s approval prior to receiving the above diagnostic tests, the insurer reserves the right

to provide you the coverage and/or provide the coverage only under the scope of Outpatient Benefits (OPD) (if any).

The Insurer will pay out benefits according to the actual amount payable but not exceeding the maximum surgical

benefit specified in the Surgical Schedule (if any) or not exceeding the maximum benefit specified in the Policy Schedule, 

whichever is less. 

Please contact Ksk Customer Service to verify the scope of coverage and benefits prior to receiving the above medical 

treatments. If the treatment is required according to the medical necessity and medical standards, the insurer will provide 

you the coverage under the scope of Inpatient Benefits: Hospital General Expenses. 

If you don’t acquire the insurer’s approval prior to receiving the above medical treatments, the insurer reserves 

the right to provide you the coverage under the scope of Outpatient Benefits (OPD) (if any).
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2.1
Extracorporeal shock wave 
lithotripsy (ESWL).

2.9 
Bone biopsy.

2.2
Coronary angiogram/
Cardiac catheterization.

2.6
Sinus operations.

2.10
Tissue biopsy.

2.3
Extracapsular cataract extraction 
with intraocular lens.

2.7 
Injection sclerotherapy
or rubber band ligation.

2.4
Laparoscopy.

2.8
Excision of breast mass.

2.12 
Closed reduction.

2.13
Liver puncture/ Liver aspiration.

2.14
Bone marrow aspiration.

2.15
Lumbar puncture.

2.16  
Thoracentesis / Pleuracentesis/ 
Thoracic aspiration / Thoracic 
paracentesis.

2.17
Abdominal paracentesis/
abdominal tapping.

2.18
Curettage, dilatation and  curettage, 
fractional curettage.

2.19 
Colposcopy, loop diathermy.

2.20 
Marsupialization of bartholin’s cyst.

2.21
Gamma knife radiosurgery.

2.5
Endoscopy.

2.11
Finger or toe amputation.
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You can get medical treatments without any advance 
payment. Please provide a valid membership card prior to 
treatment at our network hospitals or clinics together with 
the national identification card or any other references issued 
by the government agency (passport).

In some cases, the insurer needs to approve your eligibility 
further. If the doctor has approved the date of your discharge 
from the hospital, we will approve your eligibility to receive 
the coverage and benefits within 30 minutes after receiving 
all documents from the hospital during the following 
office hours:

It is compulsory for all members to make an advance

payment for medical expenses and submit all relevant 

documents to the company for further claim 

reimbursement. The documents include:

* If you are discharged outside the office hours, you will be 
required to 
 make an advance payment for medical expenses and submit 
all relevant   documents to us for further claim 
reimbursement.

1. For inpatient benefits (IPD).

1.1. Treatments at Ksk’s network 
 hospitals and clinics.

1.2. Treatments at non-network 
 hospitals and clinics.

1.  Doctor’s certificate stating the diagnosis 

 of condition treated.

2.  Attending physician’s report completed by your  

 treating doctor diagnosis of condition treated.

3. Original receipt with itemised medical expenses.

4. Copy of ID card or passport. 

5.  Copy of bank passbook.

Mon - Fri 8.00 - 21.00

Sat - Sun, 
and public holiday 8.00 - 17.00

Additional information about claims.

* The foregoing proof shall be submitted within 30 days after 
discharge from a hospital or medical center, or from a treatment 
date at hospital or clinic. The receipt showing the expense items 
must be original. 
For claims with completed documents and no further claims 
review required, the settlement will take not more than 7-15 
working days.
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2. For outpatient benefits (OPD).

You can get medical treatments without any advance 

payment. Please provide a valid membership card prior 

to treatment at our network hospitals or clinics together 

with the national identification card or any other 

references issued by the government agency (passport).

It is compulsory for all members to make an advance 

payment for medical expenses and submit all relevant

documents to the company for further claim 

reimbursement. The documents include:

*For skin disease treatment, the doctor is required to identify 
specific name of disease as well as prescribed medicine 
in order to ensure that your claims will be assessed 
in a timely manner.

**The foregoing proof shall be submitted within 30 days after 
discharge from a hospital or medical center,
or from a treatment date at hospital or clinic. The receipt 
showing the expense items must be original. For claims with 
completed documents and no further claims review required, 
the settlement will take not more than 7-15 working days.

2.1. Treatments at Ksk’s network    
 hospitals and clinics.

2.2. Treatments at non-network 
 hospitals and clinics.

1.  Doctor’s certificate stating the diagnosis 

 of condition treated.*

2. Original receipt with itemised medical expenses.

3. Copy of ID card or passport.

4.  Copy of bank passbook.
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3. For personal accident claims.

3.1.  Personal accident claim in the event of death. 
 Please provide the following documents.

Deceased person. The beneficiary.
1.  Completed Ksk’s claim form.

2.  Death certificate.

3. Copy of the autopsy report, certified by 
 a police officer in charge or an authority   
 issuing the report.

4. Copy of a police blotter, certified by 
 a police officer in charge.

5. Copy of the national identification card and 
 house registration indicating the “deceased”  
 status of the insured person.

6. Other documents requested by Ksk (if any).

1.  Copy of the beneficiary form (certified copy).

2.  Copy of the national identification 
 (certified copy).

3. Copy of house registration (certified copy).

4. Copy of marriage registration certificate   
 (certified copy) (if any).

5. Copy of the birth certificate in case that 
 a beneficiary is deemed minor 
 (certified copy).

6. Other documents requested by Ksk 
 (if any).

3.2. Claim for dismemberment or permanent disability. 
 Please provide the following documents.

1.  Completed Ksk’s claim form.

2. Physician’s report certifying the permanent

 disability or dismemberment.

3. Other documents requested by Ksk (if any).
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It is highly recommended that the claims documents should be sent by registered mail to avoid the loss.

KSK Insurance (Thailand) Public Company Limited 
100/24 Sathorn Nakorn Tower 16th Floor, 

North Sathorn Road, Silom Subdistrict, Bangrak District, 

Bangkok 10500

Where should I submit 
claim documents?

Got questions?
Contact KSK Customer Service.

0 2022 1105

Remark: 
This document is not part of the insurance policy. Please refer to the general terms, conditions and exclusions in the insurance 
policy or consult your HR department.

support.th@kskgroup.com

When does the coverage start and finish?

Coverage starts 
from the date specified by your company/organization.

Coverage finishes
when the termination of your membership and/or your dependents is 

declared in notification by your company/organization. Your membership 

will be terminated automatically when:

Agreement between us and your 

company/organization have been

terminated.

Your company/organization

has failed to proceed with renewal

of the insurance policy.

Your company/organization

has failed to proceed with 

the payment of insurance premiums.



Contact Us.
KSK Insurance (Thailand) Public Company Limited 
100/24 Sathorn Nakorn Tower 16th Floor, 
North Sathorn Road, Silom Subdistrict, Bangrak District, 
Bangkok 10500

0 2022 1105

support.th@kskgroup.com

KSK Insurance Thailand

@kskthailand

kskinsurance.co.th


