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Letter of Consent of Automatic Recurring Payment
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Re  Automatic recurring payment via D Bank Account I:‘ Credit Card
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To Aetna Health Insurance (Thailand) Public Company Limited
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(Uszwndlng) 410 (Wu1u) mussazidaauuunaiunisiiseidadsenunalnadiseanilassnwliiu / | hereby agree to buy health insurance from

Aetna to below person(s) and agree that Aetna will charge insurance premium from my below account
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ﬁuﬂﬂulﬁ'ﬁ'ndﬁtﬁﬂﬂﬁ:ﬁuﬂ;MNﬁwﬁmTuﬁ Tmil/hereby agree to authorize Aetna to debit my below account via

[ ] vty iRudan 8UIANS/ BANK NAME ..o TWARIIVEUIANG/Bank Branch COAE ..........cccooorvvveorrirriisrinees
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21ityd/Account Name....
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Sutimsunaang (Bewil)/Expiry date (MM/YY) D:I/D:'

nsaisinsanidandnanluszningiinsussssl / Termination of Insurance Policy
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If the insured is entitled to the refund of premium (according to the policy agreement/condition or short-rate schedule), | hereby agree to return the refund premium to policy

holder or given authorize person by policy holder.
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LAau/The health insurance premium is deducted from your credit card or bank account mentioned above. The immediate effect from the date this letter, and so on, and

continue to have. Banks are not effective until termination of service by this letter or | will be revoked by the written notice to the Bank and the Company not less than 2 months.

- msfudlsziuaszinasnysaiiiavdivy lasuduanielsziugaawaninsiasinvdatindsuinssasinuiFauieaauaaind/- The health insurance is only

effective when Aetna received the insurance premiums paid for by credit card or your bank account already.
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given above are truly correct

AU .o dtailsziu/Policy Holder T L2 T Fardrraeingidnaastiag® Account Name

nufuddaliuiiauiuaesdulunsusssii/As that given to the Policy nqufudfaliiuiiauiusradraldiusumsuazinsiasia/As that given to the Bank



