PACIFIC
J CROSS
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1. dseAusemy Ieednsuiutuan, Galnnsean (A/C Payee Only) 1. Payin Person at Company by cash, cashier cheque or cheque (A/C
avngluwnn “usem wldla Asad Usziuguniw anm (NuiHu)” Payee Only), payable to “Pacific Cross Health Insurance PCL”
2. FrrelaalauiduNIuITUL WEaNING : [=]? 2. Transfer by Prompt Pay : [=]? @
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0107556000086 e 0107556000086 —
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3. drelaaleududniydeeuning Jetind “ustvm uwlidla Asas 3. Transfer to “Pacific Cross Health Insurance PCL” by bank
UszAuguaIn ain ((WINTW)” FINIIEALLEEATUIANT AIUANY accounts listed below.
4. dreglpstinstasanldsalduuunasy Anuang 4. Payment by credit card. Please fill up the form below.
fiUNA15/Banks @171/Branch Lmﬁﬁ’zﬁ / Account No. Swift Code
_@ 5.n&Nn5lne / Kasikorn Bank 1anlwg naaas / Empire Tower 681-2-09370-1 KASITHBK
£.N9A3aE 2N / Bank of Ayudhya @adn 1#14 / Zuellig House 503-1-17420-8 AYUDTHBK
™ g vwslng / TMB Bank sw.ifusnqed / Saint Louis Hospital 186-2-20755-0 TMBKTHBK
Q@ s.ngmw / Bangkok Bank sw.fusivqed / Saint Louis Hospital 002-7-12073-2 BKKBTHBK
8.lnawndiee / Siam Commercial Bank  sw.ifusuqed / Saint Louis Hospital 191-2-08534-6 SICOTHBK

When making remittances from overseas we require : Full name of policy holder ; Policy Number ; Premium payable.

wilsdalipnuiuaanlizaninuadalsenuna s uingnshan
AUTHORIZATION TO COLLECT PREMIUM THROUGH CREDIT CARD

Irwdndannuiszasn uaziugedld 13 wldila ases Usziuguainw aain oy Senfutuandedssiudaanimnanshnuasdimanfsil

(I hereby authorize Pacific Cross Health Insurance Public Company Limited to collect policy premium through my credit card based on below details.)
e U o 1 e

neNasTNLaTY Policy-NUMBen s snmmm s m o ns vt s s s mus s AUIUEY (MOt e preaes seomn el U (Baht)
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AuaURUuAanN=s (Amount in Words)
JCB

o a | v o »:
URTLATAR (Credit Card) D sA D@ TUIANTLRNURNLAT (The owner of the credit card bank).................................

TS L EEE EEEE EEEE EEEE

'jvumiwmgl (Expire Date/Valid Thru) : |:| D/D D %'ﬂﬁﬁ@ﬂm‘ (Card: FHolder's Name) mmmermsmmmmnssmsr s s S e e e e saenes
TUBE (AGUIBSS) v e

TNTAWITINU (TEL) oo Ne0e (Vobile) sensmmanmsanns o DA (Einall) s st st sios conmumaes i s ae st

auieadanNting Signature (same as on the card)
Remark : Do not accept Diners Club Card , American Express Card

Company will notify you of the result via SMS to your mobile phone every time when the payment is made.

fagduiuinsdasaunuriadnduanans ntact Address and Detail

UTEm uwldwa Asea dsviuganaw aim (@vnow) Pacific Cross Health Insurance Public Company Limited
152 @ANTTNSIARsaILAYT ﬂ%u 21 %189 21-01 152 Chartered Square Building 21st Floor, Room 21-01
DUUAMINTLD WINEAN LIALNGTN NFUNNY 10500 North Sathorn Road, Silom, Bangrak, Bangkok 10500
nalszansagidanns 0107556000086 Tax ID : 0107556000086

ns. 02 401 9189 wnned 02 401 9187 Tel. +66 2 401 9189 Fax. +66 2 401 9187

Email : Sales@th.pacificcrosshealth.com Email : Sales@th.pacificcrosshealth.com

Method of Payment Rev. OCT/2019 EXpe rience Matters
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(新規の場合は証券番号欄記入不要)




