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THE VIRIYAH INSURANCE

wilsdadusanlivnaielssiugunmwaniuaisp/Letter of Consent of Automatic Recurring Payment
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Fau dhansduwasem 35es dsenune S10m (NUNTY) Finance Department/ Viriyah Insurance Public Company Limited

AN UARUIYUIGENY | BM e UNHBNA / SUMNEME. ! TNTANN / Telephone NO. ....voveevveereeeeeeeeven,
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suseazidaauuunainnsirseidadseiunalnadisandelse ity / | hereby agree to buy health insurance from Viriyah Insurance to below the

person(s) and agree that Viriyah Insurance will charge insurance premium from my below account

1) W18,Mr/ U19,Mrs/ U941, Ms... ... WINANA/Surname.
AMUANNUSALLANUDITAG/ REIGHONSNID vvoveereeree e eereereseeen NTUETTIALTYCONACE NO. .ooooveeeeoeeoee oo
TusaBaniAuduanndanidn/Payment Method
D Monthly/sglLAau SruautiurdasietdewPremium Amount PEr MONth ... 11/Baht
nadlasiaslmisneAnenfiusndaszaan 2 wn / Total premium for new application for 2 installments ............................... 1m/Baht
[] veariymad QAMUIURW/PremiuUM Amount ...............c.oovevrenn.. u1/Baht
2) WIEL,MI/ UNGLMIS/ UNRI,MS. ..o WINFNR/SUMNEME......ooiiiii
ANMNAUWUE/ REIAtIONSIP ...t e niuﬁ‘ii‘ﬁm‘uﬁ/Contract NO. e
wuUN15E152/Payment Method
[] monthiymenieu SuuRuATeseRawPremium Amount PET MONN vt 1n/Baht
nadlasiaslmisneAnenfausndaszaan 2 wn / Total premium for new application for 2 installments ............................... 1/Baht
D Yearly/seidl AMUIUREWPremium AMoUNt ..........ooovrrie. 119/Baht
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ﬂuﬂ’au’tﬁuﬂmLUﬂﬂixnuz‘!“an’aﬁlTuNm ey hereby agree to authorize Viriyah Insurance to debit my below account via

[ ]sintinsiasAnsvia Credit Card [ Jvisa [ |Mmaster [ JucB

D Wniinsiaiin /via Debit Card D Visa |:| Master |:| JCB (aunAnsgiaanting/ Accept Bank Owner : SCB,BBL,K Bank ,KTB)
FUIANTERBNLIRT/BANK OWNET ......oeoc suAstiaanting 'fﬁluﬂ Tsmszay/Other Banks ,please SPecific.............ccoorrrreercecis
tnseiay/ CreditCarebitcard No. | | | | H I P T H PP T H P T T

SuiThsuunang (Bewd)/Expiry date (MM/YY) D:M:I:l

FoNUAALUTATTIUATENBINEG 1 NAME 8S SNOWN ON CAIT ..ot

wesmeAnyiidnaeainaasAnviseinaalin/ Telephone's Credit card oF DEDIt CArd OWNET .......ovve.rvecreeeeeeeeeeeeeer oo eeeeee e eeseeerens

drmdraeiusasi darwiidsingdiufiuanustmnilssnis Ssasaneiietalfiflunangiu /1 hereby confim that all statements and information given above are truly correct.

L L O granilsziu/Policy Holder Lo LT Fa1dnaiing/Credit Card Holder
nqnnL"Euﬁ%’lﬁmﬁauﬁumﬂLﬁ?u’lu’luﬁﬁm /As that given to the Application nimwﬁuﬁ%'lﬁmﬁauﬁumﬁﬁmmmitm:ﬁ’memsﬁm /As that given to the Bank
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neanuuuduninslszatureadiaeainsashnisetnsaine

nsaliimssnianduunluszuingilnsusssy / Termination of Insurance Policy
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- LHANMSANAINUSEUINUTHINUHNBANTNETTNNTUANA NAYITENINNULTEUTAELUR WNHRUNAaITTsAY (mNLﬂuiﬂm1u°u'amnmv\i'ﬂngan‘wmiﬂumﬂﬂiznu"lumyryﬁ/
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NTNETIN) ’mwLq’w_luﬂ’au'luusﬂwﬁuuumumuqummﬂnmnumuﬂtgm_ﬂ"lunugn'aniuﬁﬁu uim._lﬂﬂnmmiuN'aua'lu'\'amngnaniuﬁ‘iium’mu / If the insured is entitled to the refund
of premium (according to the policy agreement/condition or short-rate schedule), | hereby agree to return the refund premium to policy holder or given authorize person by policy holder.
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- ﬂ’]i‘L‘a‘iIﬂl.uﬂﬂi:nuqmﬂﬁwimﬂMHQWﬂum%Uﬂi‘ﬁNﬂﬂ’]’J'll’Nmu TiRuatsAuuA duuaduiunisiaiilusulluazadiinatisdusaldaunisuiaisazlduananlduinnsaumisia
vl wia dwwdazldiinnaulagvinsiiluarednsniansslisuiasuazuevny nsuasanii laivdaandy 2 LAaw The health insurance premium is deducted from your card mentioned
above. The immediate effect from the date this letter, and so on, and continue to have. Banks are not effective until termination of service by this letter or | will not be revoked by the written notice to
the Bank and the Company not less than 2 months.
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- miiuﬂiznuqzuNﬂﬂugimmausuvm iﬂiuNuﬂ’\luﬂﬂiznut‘!ﬂnﬁwwmum‘LﬂimﬂI.iill.l‘a"aillm':wrluu/— The health insurance is only effective when a company received the insurance

premiums paid for by credit card already.
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