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Request for automatically payment of insurance premium with VISA/'MASTER CARD

The company has provided the service of which our valued customer could easily request thal the i msurance premium owing to the company

be deducted from customer's VISAIMASTER CARD. If you would like to use this service, please fill in the form and sign in the space provnded (exacUy

the same as given to the card issuer) and return the same to New Hampshire Insurance Company, 21° 23" Floor, Siam Tower, 983 Rama 1 Road,

Patumwan, Bangkok 10330. This letter shall be effective from the date given below.
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Request for automatically payment of insurance premium with VISA/MASTER CARD
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Hereby, we would like to provide this letter to the card issuer to debit my account in order to make payment for the amount of insurance
premium and/or other obligation owing to New Hampéhire Insurance Company (hereinafter referred to as “company"). For the amount in the
statement issued by the company and to pay such amount to the company within the due date. In this case:
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In case the amount informed by the company is incorrect and the card issuer has already deducted from my acecount such amount,
I agree to claim such amount directly from the company.
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This request shall be terminated if the company is unable to deduct the amount from my account due to whatever reason.
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I hereby represent and warranty that my signature given hereunder is the same as given with the card issuer. { will not hold the company or the

card issuer responsible if the deduction was made relying on the signature given herewith which is different from the one given with the
company/card issuer.
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In case the account number indicated above for direct debit is changed by whatever reasons, this letter shall still remain fully effective for the
account with the changed number.
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This letter shall be effective immediately and remains valid until | submit not less than 30 days prior written notice of termination to the company:
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I hereby confirm that the above information is true and correct and have signed this letter on the date mentioned above.

o OO WEZRUNY 7 Wi
( ) ( ) a
mui Ui seninnasiin / same signature as given with the card issuer




