: uuwWesLhs:Ruwiulnsnsto/Premium Payment Form (Credit Card)”
g all redefining /insurance '

uSUh lendwsHiure Tt (ursL) SUR/DEYE oo eeeeen .
AXA Insurance Public Company Limited

IatUsSowiEEmME/milauisul 0107537002729

Tax ID No./ Registration 0107537002729

Bo-Luana/Name-Surname : | IauRNsUssSL/Policy no.

FwihirowUsansfothetumibelsiuiadonaathodulaaunsinstiadosisaidaadore’
| would like to settle the above mentioned insurance premium by Credjt Card as per below details:

BowhoUasinsta/Cardholder's name ) lgmﬂns/ﬁank eemeeemneeoeene | 1VISA CIMASTER

HLNEIauUaSIASEN/ Credit Card No. " : }D‘Uhudiﬂﬂ/&'(piry

Swoudu (Ln)/Amount (Baht)

ns/Tel. ansiloBowriovas/Cardholder's Name

ANEIng : msthsSuodwasuysniitompusi TdSanfiubumnsuhmsiSausosido/ This paymerit is valid only when the transaction has been honared.

nsrisstiudosnsinsta nqnmsonuuuWes’uTﬁnsuﬁouautganua:ﬂawﬁndouﬁ dondutndousun rse. dolnsenstneontneiay 0 2285 6383 (Credit Controf)

fn case of payment by Credit €ard, please complete this form and return to the company or send to Fax. no 0 2285 6383




