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Consent Letter for Credit Card Payment
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Please complete this consent letter and return to us by hand or by E-Mail : Sompo_ar@sompo.co.th

funukyDate
$awEn /1w /MR, wa/ MRS, wadna /MS. _ aw 7 (Title)
4 / First name wngna / Family name
fiagnutinansin / Credit card’s billing address
nadwi / Tel.

frnuiszasd uavBiusanlinianmin aulily dseriude (dsewmelng) anda (wmnau)(“@5n”) dnindinseshia iednglszasdasialld

| hereby authorize Sompo Insurance (Thailand) Pcl.( the “company”) to charge my credit card for the purpose as selected below:
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To make a payment for insurance premium for policy Number as shown below which | am an insured / Policyholder
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To make a payment for insurance premium for policy Number as shown below which the insured’s name is

The relationship between me and insured can be identified as . However, | acknowledge and agree that | have no right
to claim for any insurance premium, compensation, damage, expense or liability from the Company and/or the insured.

Uszinnims / Card Type |:| VISA |:| @ |:| gs: NATE1T89TRT

Cardholder bank name

wueaLingAsan / Card Number 1Tnsunmang / Expiry Date
J J.vv fd'.. . .‘|Q
Wwadnszidedseiufansusssdiaa®n / For insurance policy No. AMUURU / Amount
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nameslidinannsuasssl / In case of no policy number

* neuss9liseiusneus / Motor Insurance @%asn / Brand fusn / Model
1aFiage / Chassis No. W Asaseus / Engine No. wanzidau / License Plate No.
F9NANUIUBRUTIMNA / Total Amount 17 (Baht) #adnme / Total amount in words

=+ n3ng9983ziuAnau o) / Non -Motor Insurance 1a2iianansianasnan / Quotation No.

F9NANUIBRUTIMNA / Total Amount 17 (Baht) #adnme / Total amount in words

dusuidusihdism / Officer use only

MUIUER / Amount

aawTh / Approval Code anwilede / Cardholder’s Signature
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$147 / Dat Kuiind / Offi '
Un ate UM icer WeFaniuRuliuga / The Company will deliver the receipt/tax invoice to

the insured with its validity starts effective after the payment is completed.
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