IIUUWosSUMsIS:PUAITOUS:AUNE

(Premium Payment Application Form)

1. Bowiows:riurie (Insured Name)

Bo(Name)

uwana(last Name)

2. hoe (Address)

U(HOOI’) ...................................... OWFWS(BU”C“HQ)
laun (No) 508 (Soi)
Ouu (Road) 100(Sub-District)
1war (District) Porda (Province)

sralusurde (Post

Code) InsAwri (Tel No)

Insans (Fax No)

3. swa:baansusssy (Detail of Policies)

ahaun lauRNSUsSSY PuoUIBU (UN)
(ltem no.) (Policy no) Amount (Baht)
SOUNLAU
(Total)

4. 1sadulagl (Payment by)

] TousuidhunyBoounswe “Ussh iIonsus:iue oria (Umsy)”
Transfer to "AXA Insurance Public Co., lid."

O sumsihemncdse TN (URsY) aNauWa launiungd  023-2-63113-0

Siam Commercial Bank Public CLumpini Branch Account no.

anauwd  laununus 124-0-85668-0

Lumpini Branch Account no.

O stmsnsvinw Sira (UBU)
Bangkok Bank Public Co., Lid.

O sumsnansing 1Mo (Usy) & unains launUryd  038-2-54530-3
Kasikornbank Public Co.. ltd.  Head Office  Account no.
O sUIMSNSLASOESEN DINA (UKL EaUWT AUNUNUG  256-1-06574-0

Bank of Ayudhya Public Co., ltd Lumpini Branch Account no.
(nsnunUhabaILfuLWINIBUIKAUNDUSEN=a0E)
(Kindlv fax and send us the duplicated pav-in slio)

[] dovhaiBrgansouluuny “Usun ronsusAune 9100 (Unisu)”

Please make crossed cheque payable to "AXA Insurance Public Co., lid."

sunms (Bank) iBriadn (Cheque no)

aTUW(BfOnCh) .............................................. :)_Uﬁ (D(ﬁe)
|:| uasinsaa(Credit Card)[] VISA [0 MASTER
sUNAMS(Bank)
runaiaudns (Credit Card No)
L AL =
Bowriouas(Cardholder's ne
JUrivoone)(Expired (MM/YY)

(DD/MM/YY)
KUNBIE MSESIBUDIWAaUYSUITOMDUSEN=IamMSISENIfUBUDINSLNMNSISEUSOSIAD

anedoBownouns(Cardholder's Signature)

Remarks (This payment is valid only when the transaction has been honoured)




	Form

