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LETTER OF PERMISSION FOR COLLECT PREMIUM FROM CREDIT CARD ACCOUNT
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Company to make deductions from my Credit Card Account for the premium payment.
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15@@mmﬁa%@muﬂmuz’i’awiﬂ&u/The Company reserves the right to accept the payment which be performed
by Insured or any others who has the same last name of insured and Cardholder sign as appear on card.
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ANNTTAILATARY Any amendment required credit card holder to sign as appear on card.
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deliver the receipt/tax invoice to the Insured with its validity status effective after the payment is completed
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AINAN9/In case of financial institution not able to debit credit card account as agreed with any reason, it seems
that an insurance premium of the said policy has not been paid. Any expenses or fees arising out of the case
above, | agree to responsible for that expenses and fees.
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Limited by fax on number +66 2638 9050 Tel: +66 2638 9404, +66 2638 9415, +66 2638 9430
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