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LETTER OF PERMISSION FOR COLLECT PREMIUM FROM CREDIT CARD ACCOUNT
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deductions from my Credit Card Account for the premium payment.
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! itansidlenlssfufannaDirect deduction for the premium payment for
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(1) 3swm 5y qu:ﬁmmiﬁmmmE}Lmﬂi:ﬁ“uﬁﬂﬁ@qﬂﬂaﬁﬁmmq@Lﬁmﬁuém’]ﬂixﬁuﬁﬂ uaziinteainnnsnn IFasanailedeny
ﬂmLLz’i'thlfu/The Company reserves the right to accept the payment which be performed by Insured or any others who has the
same last name of insured and Cardholder sign as appear on card.
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amendment required credit card holder to sign as appear on card.

(3) 1y azasluadaFuRuwluiduns Wunfendseiude FaarinareduileduniiuEuludn/The Company will deliver the
receipt/tax invoice to the Insured with its validity status effective after the payment is completed
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ansnsnintioyd i drwdanaadugiuiingeuludnldaasanana/in case of financial institution not able to debit credit card
account as agreed with any reason, it seems that an insurance premium of the said policy has not been paid. Any expenses or
fees arising out of the case above, | agree to responsible for that expenses and fees.

(5) NIWINIBNIILATIBELALATARAINAL nirEnuSSanaY eans: 0 2638 9050 Tnadwi: 0 2638 9404 0 2638 9415,
0 2638 9430/Please fill-in information and return to Allianz Ayudhya General Insurance Public Company Limited by fax on number

+66 2638 9050 Tel: +66 2638 9404, +66 2638 9415, +66 2638 9430
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