PACIFIC
CROSS

Bhszaubalsziusy Methods of Payment
sziniing Tavssziilutuan, iFnianseu (A/C Payee Only) 1 Pay in Person at Company by cash, cashier cheque or cheque
dargTuny "u3sn wlsila asea Ysziugumn S1va aivziy" (A/C Payee Only), payable to "Pacific Cross Health Insurance PCL"
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152 1Ay [oUNUUNIUYFDOUNTNY FOUYY "UIEN ulswa ased 3 Transfer to "Pacific Cross Health Insurance PCL" by bank accounts
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tsziugumn $1ia (Mr)" usIazBeasIAIAIUE N listed below.
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152 Taetinsnsan Tsalsuuunesuaiua 4 Payment by credit card. Please fill up the form below.
5HIM5/Banks @1vV/Branch mﬂﬁﬁ’mu%/Account No. Swift Code
5.0 N0 / Kasikorn Bank AUUUIITNATIFUATUNS / Naradhiwas Rajanagarindra Road 681-2-09370-1 KASITHBK
5.N79A30Y581 / Bank of Ayudhya Faan 1914 / Zuellig House 503-1-17420-8 AYUDTHBK
TMB 5.m1151n0 / TMB Bank SWIFUANQUA / Saint Louis Hospital 186-2-20755-0 TMBKTHBK
@ 5.A39N / Bangkok Bank SWIFUANQUA / Saint Louis Hospital 002-7-12073-2 BKKBTHBK
ﬁ.‘/l‘I/IEJWKﬁ‘HET/ Siam Commercial Bank DUUAIMNST / Thanon Sathorn 191-2-08534-6 SICOTHBK
@ 5079108 / Krungthai Bank @Bulnsmanes (@uuems) / Empire Tower (Sathorn Road) 170-0-28362-6 KRTHTHBK

‘When making remittances from overseas we require: Full name of policy holder ; Policy Number ; Premium payable.
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AUTHORIZATION TO COLLECT PREMIUM THROUGH CREDIT CARD
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(I hereby authorize Pacific Cross Health Insurance Public Company Limited to collect policy premium through my credit card based on below details.)
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1IA31ATAA (Credit Card) |:| VISA |:| @ sasdveadas (The owiierof the credit card Bank ) s o susvs s s s S e SR SRR

HUIAVUATIATAR (Credit Card No.) | | I | | | l | T 1 I I T1T1
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aailanuyalng Sugnature (same as on the card) Fun (Date)
Remark: Do not accept Diners Club Card, American Express Card

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

fagimivudndadaunianiniasuanans Contact Address and Details

138N WA aTes UszAuganIn 9110 (NHITw) Pacific Cross Health Insurance Public Company Limited
3 p1ANTIMs 0 16 Tauld 3 Rajanakarn Building 16th Floor Zone BC
AUUEINTIE UVIETUUIN South Sathorn Road, Yannawa,

lWANINT NN 10120 Sathorn, Bangkok 10120

wadszdndmigidens : 0107556000086 Tax ID : 0107556000086

Tns.: 02 401 9189 unnd: 02 401 9187 Tel : +66 2 401 9189 Fax: +66 2 401 9187

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



