Allianz ()
AYUDHYA

Allianz Ayudhya General Insurance Public Company Limited
898 Ploenchit Tower, Ploenchit Road, Khwang Lumpini,

Khet Pathumwan, Bangkok 10330

Tel. +66 2677 0000 Fax. +66 2230 6500
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Requestform for the paymentof insurance premiums certificate of Health and Personal Accident Insurance
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| hereby ratify and confirm that all the above statement are true and complete.

o

AT MINTEFUAIYD. ...,
Aetna staff signature
SUARBWA ..o

Date

winviunsandayadneduauysalasudiuEauieswds nginaaenansnii e-Mail TH-membership@aetna.co.th

Please completed the form and send to TH-membership@aetna.co.th
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