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member/employee does not return the member card to AZAY, we reserve the right to set the termination effective date on the same date as
policy expiration date.
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coverage will end on the date that the member/employee's coverage terminates.

- FuifuanmmsdluanFaminau nineds Wszyfuiidannfugaiovesmsdiuaandaminau Termination effective date is the date

]

after the last employment date.

Vv, ads U aysen sziudia tholfiidnisdsefungu Fu1 ermsmduiananes 898 aumduia ngamma 10330 T05.0-2305-7000 Tnsms 0-2305-7999 e 8125 Allianz Ayudhya Assurance Pcl. Group Operations Department,1st Floor Ploenchit Tower, 898 Ploenchit Road, Bangkok 10330 Tel.0-2305-7000 Fax.0-2305-7999 ext.8125

Revised version 3.0 (01-07-2012)




