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Payment Authorization Letter

5uUR / Date: Received Date:
Agent/Broker:
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Re: Authorization to collect premium via credit card Bl
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To: Finance Manager of Pacific Cross Health Insurance Public Company Limited
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Name Surname
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Mobile phone no. E-mail
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Policyholder Policy No.
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| hereby agree to comply with the terms and conditions of the payment plan for the health insurance premium
to Pacific Cross Health Insurance PCL as per details below
LU1UM3T13e / Payment Method
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| hereby agree to authorize Pacific Cross Health Insurance PCL debit my below Credit Card account via.

Fogfiniing / Card Holder Name:
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WHNELaIURILATAR / Credit Card No. | | | | I | | | I | | | I | | | |

Tuinmunang / Expiry date (MM/YY) | | | / | | | 1% / Premium Amount 117/Baht

I duaa8nes / Amount in Words
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The company will notify you the amount debited via SMS to your mobile phone every time when the payment is made.

HH8LY / Remark :

naansanansan lwszninetininssss / Termination of Insurance Policy during the policy year
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If the insured is entitled to the refund of premium (according to the policy agreement/condition or short-rate schedule),
The company hereby agrees to return the refund premium to the policyholder or authorized person of the policyholder.
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The health insurance premium is debited from your credit card account mentioned above is effective immediately from the date of this letter,
until the Card provider or the bank terminates the service under this letter or is revoked by the account owner by way of written notice to
the Card provider or the bank and the Company of not less than 2 months prior to cancellation date.
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The health insurance is only effective when the Company has received the insurance premiums paid from your credit card account.
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| hereby confirm that all statements and information given above are truly correct.
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Same as signature that given to the Company Same as signature that given to the Card provider or the bank
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Iui1/Date ui1/Date

USGEN IU3AA ASOR US:HURLMW IR (NAU) Pacific Cross Health Insurance PCL

152 preImsieesauaiy au 21 152 Chartered Square Building 21* Floor, Room 21-01 and 02

auuananie urdan lwau1ein nanwy 10500 North Sathorn Road, Silom, Bangrak, Bangkok 10500

Tn3: 024019189 | Tnssns: 02 4019187 Tel.: +66 (0) 2 4019189 | Fax: +66 (0) 2 401 9187 Tax Number: 0107556000086
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