, WA U

IUUWOSUINS:BUWNUUOSIASEN/Premium Payment Form (Credit Card)

uSUn renBUs:AuAE dia (UKsU) Sun/Date
AXA Insurance Public Company Limited

iauUs:ochwidend/naCeuiaui 0107537002729

Tax ID No./ Registration 0107537002729

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

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

‘ww'ﬁo@snsﬁa/Cardholder's name sunAs/Bank .. [Jvisa [JMASTER

nunelavUasinsda/Credit Card No. Sunuaeng)/Expiry

DWDUBU (UN)/Amount (Baht)

Ins/Tel. aneioBowfiouas/ Cardholder's Name

HUNEING : msths-Bus-Dwaauysniilomouddn IdiseninuibuminsunmsiSausoendo/ This payment is valid only when the transaction has been honored.

nslihsBudoalnsinsda nsnnnsentuuwesLkAsudouauysnila:dawiindoud donduLngoustint nSe avinsansungiorLnaiay 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




