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5UR / Date: Received Date:
Agent/Broker:

Bov:  HugaNTARNANITUUSIURUNMWNIUONSIASHR T
Re: Authorization to collect premium via credit card CHI Staff:
Sau:  WINNISWIENISOU USGN IUBRA ASON USHHURUNIW 3111m (NRsU)
To: Finance Manager of Pacific Cross Health Insurance Public Company Limited
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Name Surname

Tnadwe GRS

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

wUUN13713e / 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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199.A3fe / Credit Card (O _VisA O% IWIANIL1UBIUAT / Card Owner

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.

a9e Hlonsznu/Policyholder 84D Foi1909UR3/Card Account Name
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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 IUBHRA ASeX Us:NUFNIwW 31Mm [WAsuU) Pacific Cross Health Insurance PCL

3 m1enTSeu Fuit 16 Trudid ounamsls uyemmuny Rajanakarn Building 16th Floor Zone BC, South Sathorn Road, Yannawa

3
AAEINT NILANY 10120 Sathomn, Bangkok 10120

Tax Number: 0107556000086
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