[ wuwesusssuwralnsinstia/Premium Payment Form (Credit Card) |

%' 38 redefining / insurance

UgUN 1enssAuie Tiio (Unwsu) ar/Date e =
AXA Insurance Public Company Limited
BuUsTeWilumE/midewaof| 0107537002729
Tax 1D No./ Registration 0107537002729
Bonuana/Name-Surname iaufinsusssL/Policy no.

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

BowfioUnsinsdo/Cardholder's name stnms/Bank ... | Jwvisa CImasTer
ALNeiamosKsAa,/ Credit Card No. Suruaone/ Expiry

ghuowdu (Unn)/Amount (Baht)

Tns/Tet. enailolowfiouns/ Cardholder's Name

runena : msthssiuoiweauysnitomousin disanfiuibuonsunmsssusosds/ This payment is valid only when the transaction has been hanored.

nactheiudoainsnsda nsnnnsonuuwosulRAsuiouaugsniseDowlndoud dondungousiin ne dolnsansungonunenay 0 2679 8257 (Credit Control)
In case of payment by Credit Card, please complete this form and return 1o the company or send o Fax. no 0 2679 8257




