Wouy1s: 0% 3 1nauU
0% Interest Free Installment
Plan 3 Months

lnuuwWasuvawaug1s=ANTaUS-NUNYLAUUASIASAR

CREDIT CARD INSTALLMENT APPLICATION FORM

vawid1dusoulinuusun nengaus:iuie 910A (UK1BU) ISENINUITUIINUASIASAR (AIUSI9azIBEIAAIUA)
vauvawi9iwasas:AlaUs:fiune

I hereby authorise AXA Insurance Public Company Limited to charge my credit card (details below) for the insurance
premium due.

%o — uwdana (Nwnlny) B9 - uwdna (NYIdBINNUY) (FoWuwirnynseiuuurtinins)

Cardholder's Name (TH) Cardholder's Name (ENG) (Capital letters match on card)

Hurglavansus:s1su D| | | | || | | | | || | |D

ID Card

nunoiavwiauosn (NSUB19ANEIR) | | | | | | | | | |
Passport No. (In case of foreigner)

nunelavinsAwn (Jofo) (Aru)
Contact No. (Mobile) (Office)

Jszinnumsinsam [] VISA []

Type of credit card

carano, o LT T T TIET TT I covedse LDV [V

nsrunIdensuIAsgoonUns e i sce -
Select card issuing bank D KBankm D #uoB D citibank D AN creai Cor D D

BoyioUs:Nuny
Insured name

nsusssulavn / luiguasiniiavi
Policy No. / Quotation No.

Us:innnsusssiy

Type of policy

souduiRunvau uaNn
Total amount Baht

agIBuULfiouns (MunoedRTKISTUURSIASAR)
Cardholder’s signature

5Uf / /

Date

19na1sUs:nouUNISWoUBIS:NULIUUASIASAM

The supporting documents for installment payment via credit card

1.duuntindnsinsan wSoususaddiungnsioy
Copy of the credit card with certified true copy

2.dun0nsUs:swsuINvaIdnsIASAn WEoUSUSaIdIUNQNADY
Copy of ID card with certified true copy

dansuisantian / For Staff

SHaoUUR SuRoulR

Authorization code Authorization date
9IUDURNULOUEIS: Joma: IS MRS UNANSEOUTR
Amount of Installment per month Authorized bank officer

Raulvnistaugs:IdUlUmMURUSBNafiun Nsgrs:ANtads:Nuistiudnsinsanvasynnasssunv:siosiduunnaliReonuiionds:AunurSouuanalfeonuinitu

Installment terms and conditions are as specified by the company. Please note that the premium settlement by individual customer
must be the same person as the insured or the same family name only.

usSEn lengaus:funie 1A (UHIBU)
AXA Insurance Public Company Limited

1168/67 91ANSqUWLINN0I09S U 23 nuUWs:=s WA IIVOUrUKILY IVAZINS NSUINW< 10120
1168/67 Lumpini Tower 234 Fl., Rama 4 Rd., Thung Mahamek, Sathorn, Bangkok 10120
Tel. +66 2118 8111 Fax: +66 2285 6383 Email: axathai@axa.co.th - axa.co.th
n=i0euiavi 0107537002729 IavUs:91dogiFunG 0107537002729
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