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(Full Payment)

%-mmqa@mﬂﬁzﬁuﬁﬂ (Insured Name & Surname)

1ANNTNEITAATE4E (Policy Number/Reference No) IVAAIUNU (Agent Code)
|:| VISA CARD BANK.....covveieiiivveeees [:‘ JCB CARD BANK...oe e e
[ ] MASTER CARD BANK.........cooevrvrerererrerannns [] amEx carD
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Please identify the relationship to the insured if cardholder name is not the insured.

i1 (Customer/Intermediary Use Only)

> Wadsyiudanseanistisysanainsuanuiuazn® (Total Premium Including stamp duty8VAT) U (Baht)

> AN99sNlNIRAT (Credit Card Fee) UM (Baht)

lanznsdi linsanuRaulanistissidedsyiudanldsuanidusnsssuiilean (In case does not meet the Conditions of fee waivens)
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- VISA/MASTER/JCB/UNION PAY esssaiilest (MDR) 1.50% + nnyariin 7% ainAnsssudlan (Vab)
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- INTER Bank VISA / MASTER / JCB / UNION PAY Angssaiiles (MDR) 2.50% + MmEyaAiisl 7% anasssaiilan (vat)
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- AMEX CARD  Angssuiiles (MDR) 2.75% + nyasniiial 7% aneisssaian (vVat)

o

> 9N8RARUNARITTL AL I TATAR (Total Amount ) U (Baht)
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| authorise MSIG Insurance (Thailand) Public Co., Ltd. to transact my Credit Card Account for paying the insurance premium.
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UN (Date)

AANDTAAINLMILATAR (Cardholder’s signature)

) Reulanstrsudedssfusenlasunisanidudnassuiilan (Conditions of fee waivers

N

1.1 dhednsnshmdufiondseiu seiuuananseiudientsziuie (The credit card holder by Insured or any others who has the same last name of insured)
12 dhednsasAndunssunisestsEndiendsyiute lnasdesuundiumisdesusesiiisn (The credit card holder is an authorised director of the insured
company. Please attach certified copy of the company affidavit.)
2)  miansenuuuwes Tifiadunisenifiosdu miwﬂﬁﬁywa%iﬁuu?ﬁwﬁmmilﬁ?wmﬂmmiﬁm (This form is not approval of credit card limit. The approval of credit
card limit is under the Bank’s permission)
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) senstesadulsziudefiazanysod deidle UiEny WWuduainuidwsunmninsashnGuufesudn (Payment will be completed when receiving settlement from
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the bank)
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4)  mninmaudlala 7 uuuuuvlesu facliideesinainsinasaraledeniudeaynatuds TiinilauiuateiiaTeuutinsiasin (Any amendment required credit card
holder to sign as appear on card.)
.
5)  wnddeasduannnsafnsesiail (For any query, please contact )
5.1 geauniusuaiedseiiufy nsdndeuuunasn s 02-8258464-68 (Premium amount/sending credit card form : Tel.no 02-8258464-68)

52  @auniNnisnensuLesi e 02-8258469-70 (Filling in Credit card form : Tel no. 02-8258469-70)
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ANNTULRINUN Wt iununudvnedannisaidedsziuse (Credit Control Officer)
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Uy (Date)

(Officer User Only) UNNEILUE (Remark)
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