IUWesUBs:PUWIUURSIASAN/ Premium Payment Form (Credit Card)
5.a¥ redefining /insurance

usydn 1IenBs:Aufa Tfa (UKisu) S/ DAt «.cceemeecne e mnnmnamnanman

AXA Insurance Public Company Limited
auUs:S\eowWidsmEd/nideuiaun 0107537002729

Tax ID No./ Registration 0107537002729

Bo-unuana/Name-Surname : lauRNsUsssU/ Policy no.

WDAUUS:AoANDs:BuAItausiuradonandhodulasiasinsindbsisaiSaad e
| would like to settle the above mentioned insurance premium by Credit Card as per below details:

BownhouasiAsta/Cardholder's name sunMSs/Bank [ Ivisa [ MASTER

HeIaudasiAsac)/ Credit Card No. Sunuaene/Expiry

PIUSUdU (Un)/Amount (Baht)

Ins/Tel. aneJeBowrioUns/Cardholder’s Name

HUNaIng : msﬁﬁqﬁua:[jwamusmlﬂanmuﬁﬁ'm TaBanifusuonsunmsiBausoandn/This payment is valid only when the transaction has been honored.

nscilisdudoensinsan nsnnseniuuwesUIAnsuiouauysniiaUawiingoul sondunegbusdind hée dolnsensungorunelay 0 2285 6383 (Credit Control)
In case of payment by Credit Card, please complete this form and return to the company or send to Fax. no 0 2285 6383




