6 M S I G MSIG Insurance (Thailand) Public Company Limited usun 18U 19d To 3 Us=fiusie (UszinAlng) iiia (ukisu)

1908 MSIG Building New Petchburi Road, Bangkapi, Huay Kwang, Bangkok 10310 1908 21A1s 13 19a To 3 ouuIWssUSARTKI 1Iv23un:T IVARI8VIW NgIiNw4 10310
Tel +66 2825 8888 Fax +66 2318 8550 ns +66 2825 8888 Tnsais +66 2318 8550
19U 19d To 3 Us:iuny www.msig-thai.com lavn:1iguliiynna 0107555000414

wuuwasunisirseAdalsenulnulinsiasam (Credit Card Payment for Premium : Form 1)
I'd [~ o
LUUNBTNTEITLLANAIUIU

(Full Payment)

ﬂi;mﬂm@mmuﬂﬂ%u LL@:ﬁﬂﬂﬁ‘Uﬁ (Please fill out this form and return to)

/; dl v o o
E FE{ie1sriude (Insured Name)
O
3 .
z BINNINGITTAAURN9RY (Policy Number/Reference No) SWARMLYL (Agent Code)
Qo
§ g o o Ay o e ~
= 1. deadsgiudansasnisdnse (iﬂN'ﬂ’]ﬂiLL@ﬂNﬂLL@:ﬂ’ﬁﬁ) (Total Premium Including stamp duty & VAT) 19 (Baht)
= 2
= 2. ANE9THHENTRIIINNEYAANN 1.77% (Credit Card Fee inc.VAT) 1% (Baht)
Pl
aé 3. 30NHAARUNAITNTZAENTATIATAR (Total Amount 1+2) 1N (Baht)
&
v ed oo o .
nunearnsdniinefnsa (Mobie/Tel no.) NS (Email
[ ] VISACARD  BANK..oweoveoeeereeererreananns [] icB CARD BANK. ...t
[ ] MASTER CARD BANK......cerveereeeeeeensnanns [ ] AMEX CARD  (Fee2.75%-+vat 7%)

PUILALLTRILATAR (Card No.)

Tof{liatinaLAsAn (Cardholder Name) FunnA81Ea89LR9 (Expiry Date)

v

'
a

unearinsdniiefinsa (Mobie/Tel no.) ANG (Email)

nynunsvyANdNusiufiensziuny lunsdindaeainsldldiiendseiude

o

Please identify the relationship to the insured if cardholder name is not the insured.
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| authorise MSIG Insurance (Thailand) Public Co., Ltd. to transact my Credit Card Account for paying the insurance premium.
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MANBTAANLRT (Cardholder's signature) 4 (Date)
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K.Kanyapat Tel no. 02-8258470 or K.Wipa Tel no. 02-8258472)
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approval of credit card limit is under the Bank’s permission)
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settlement from the bank)
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insured company. Please attach certified copy of the company affidavit.)
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