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wuunasunstrszAntalssnuEIuIngIASAR (Credit Card Payment for Premium : Form 1)

amfugniniamunantmi (Customer/Intermediary Use Only)

I'd [ o
wUUNASNEISLLANITUIY

(Full Payment)

Fa-umanagemlsziunt (insured Name & Surname)

rRnsusIniiardg (Policy Mumber/Referenca No) TWRATUNU (Agent Code)

[] VISACARD  BANK....corseereresmmseruseruens [[] XCBCARD  BANK..owoooseuremmeremececnenenae

[C] MASTER CARD BANK..........coveeeecerriearcrns (] AMEX CARD
VUHIATURTATAR (Card No.) " — || — ﬂ — || ||
Fo-unua r]ﬂﬂu'"'naﬁ'mm?ﬁﬂ (Cardholder Name) Funuaa189IRg (Expiry Date)
minsiainsAwiiitefnse (MosieTel no) UK (Email)

nganssypamdniudiufienlssiudy unsdiiidreeninslilddienlssiudn

Please identify the refationship 1o the insured if cardholder name is not the insured.

La s
7 dslsziuduindeantsgszruainsuamnluaznni (Total Premium Including stamp duty&VAT) 1 (Baht)

7 drsraudlannins (Credit Card Fee) UM (Baht)

o - « - a e Aean w e -
Lawsnim weramuieulunstradndsduie R la S uendussr sty {In case does not meet the Conditions of fee waivens)
- VISA/MASTER/JCB/UNION PAY A1sanaiius (MDR) 1.50% + nByarAnfisl 7% ansAngsmadua (vat)
- INTER Bank VISA / MASTER / JCB / UNION PAY A%617utiuy (MDR) 2.50% + n'iﬁ:;]ﬁiimﬁu 7% nAnessaiiog (Vaty

- AMEX CARD  Anmsnudlen (MDR) 2.75% + nnBaasnify 7% ansnasnadoy (van

7 snpenfuifastnssAaunsAIAn (Toal Amount ) LW (Baht)

1 L2
A Busenly Ui Bu wa o 7 desiude (Uszwalng) 490R e vomenisiudnsesinfetirzadolssfufedady

| authorise MSIG Insurance (Thailand} Public Co., Lid. o transact my Credit Card Account for paying the insurance premium.

aIREileTan 1 IRTIATRA (Cardholders signature) R (Date)

1)

Feulunarts Dol fuieilifunasonidusissnudloy (Conditions of fee waivers

1.1 lﬁﬁﬂ'mmiﬁmﬂu@imﬂ?:ﬁu WiaThrmanasniugianlseiwiy (The credit card hoider by Insured or any others who has the same last name of insured)

e e -

1.2 :mﬁumimmmﬂuﬁﬁumﬁmu’i‘ﬁhq wenzeiie Inedfasuuvd iR efurea TS (The credit card holder is an authorised director of the insured

company. Please atlach cerlified copy of the company affidavit.)

2)  manzenuuuved WisdunirewiFaaly nfﬁaq:ﬁﬁmg‘_ﬁuﬁﬁmJﬁmmﬂﬁ'ﬁmmﬁmsmiﬁm (This form is not approval of credit card limit. The approval of credit
card limit is under the Bank's permission)
3) ﬁumﬁﬁi:Lﬁuﬁi:ﬁuﬁﬂﬁﬁ:ﬁugfﬁ safle L TEulusniiswawasinasinGeyfenud (Payment will be completed when receiving settlement from
the bank}
4y wininasuilela g ey FasliidmeainnarAnasareiledenfudendnsni Wuileufuaudledouiingesae (Any amendment required credt card
holder to sign as appear on card.)
5) wnfidaadusnursansiasst (For any guery, please contact )
51 asunwsiusndolssiud nirdnsaunref e oz-s258464-68 {Premium amount/sending credit card form : Tel.no 02-8258464-68)
52 asumEnnTenuuuWesi ns 02-8258469-70 (Filling in Credit card form : Tel no. 02-8258469-70)
1 : - T y o
dmiuismihn Wi Ausunuivsdsam aludseiusn(Credit Control Officer) ufi (Date)
(Officer User Onfy) WHAELMD (Remark)
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