IuuwesuBsSUWUURSIASEN/ Premium Payment Form (Credit Card)
y' 5% redefining /insurance

usSun 1entUs:Aufe oida (Unasu) T P T TR ST T

AXA Insurance Public Company Limited
laulsshcowidamE/ nadeuaun 0107537002729
Tax ID No./ Registration 0107537002729

Bo-unuana/Name-Surname laufnsUsssL/ Policy no.

ghwishidinowusaoARosOumItausiuiadonehotodulaedasinstados aaidoadome
| would like to settle the above mentioned insurance premium by Credit Card as per below details:

Bowniounsinsda/Cardholder's name sUNAS/Bank ..oooooeone..... | LIVISA ] MASTER

Hunenaulnsinsda/ Credit Card No. SunLaenE)/ Expiry

Thuousu (unn)/Amount (Baht)

Tns/Tel. aneleoBownouns/ cardholder's Name

KUNEIKG : mstisdudwaauystuitiomoustng TdiganifuBumnsinmsiSausoendo/ This payment is valid only when the transaction has been honored.

nsclihsdudsEasIASaa nsnunnseniuuwesuiRhsudouauysilaDowlingoull donduuneiousdng ne dolnsansungoruneiay 0 2679 8257 (Credit Control)
In case of payment by Credit Card, please complete this form and return to the company or send to Fax. no 0 2679 8257

nsandgaunvasiasaasua:idudsusovuuunwssuludadasnnaso






