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To The Manager of Bank Branch
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1/ We The owner of the deposit account type
UtuBlauA A/C No. BoUryd A/C NAME

nsAwr/Telephone no
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Request the Bank to debit the amount my deposit account as payment for insurance premium of the individual as specified in this letter and/or to settle any related
pany”).

In the event that any fees or expenses are incurred in connection with the deduction from the deposit account under this letter, I/we hereby authorize the Bank to debit
my deposit account for the payment of such fees or expenses.

debts and transfer such the amount to Allianz Ayudhya General Insurance Public Company Limited (“C
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I/We the owner of the Policy No. or
o 1. o1>wovnsusss nsusssulavn
The name of the policy Policy No.
o 2. Sotwovnsusssy nsusssulavn
The name of the policy Policy No.
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I/We hereby authorize the Bank to debit funds from my/our deposit account as mentioned above as payment for premium and/or any obligations to the Company. If it
is subsequently found that the amount or the information notified by the Company to the Bank is incorrect and the Bank has already debited such amount from my/our
deposit account pursuant to the amount or the information received by the Bank from the Company, I/we agree to claim such amount of funds directly from the
Company. In this regard, I/we agree not to claim nor take legal action against the Bank for any reimbursement for the amount which the Bank has debited from my/our
deposit account and transferred to the Company or for any losses and damages in all respects. Furthermore, I/we acknowledge that the Bank shall debit my/our
deposit account only when the balance therein is sufficient at that time. I/We agree that the Bank shall not have to notify me/us of the debit because I/we am/or able
to know the result of such debit from my/our passbook or statement or certificate of insurance premium payment/receipt sent by the Company by myself/ourselves.
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In case the abovementioned deposit account has been changed for whatever reasons, I/we agree that this Letter shall be valid and continue to be enforced with such
changed account in all respects.
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This consent to debit my/our deposit account under this Letter shall be effective immediately upon my/our execution of this Letter and shall be in full force and effect
until the Bank terminates the service or until I/we send a written revocation for this Letter to the Bank and the Company no less than 60 days in advance.
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Signed Account Owner
( )
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As provided to the Bank

dmnsuusun dnsusums
wWo suimsnsvinw (Corporate iCash) COMPANY CODE : AAGI O sunmMsanavatiuMmsmuAIUUS:a0AUDVLWDVUYE
wWo suimsnansing COMPANY CODE : 0476772 O sunasliawisadiaumsiditiovon
o sinmsTnewidiseg COMPANY CODE : bhit043 O UrygUaudd O anwiiodaligndov
o sinmsnmisnesumia COMPANY CODE : 4703 O 1auAUyBlUgndov O Bua
Wo stnmsnsvaSogsen 512-1-00004-6
1dsunansudd avdo
USUN 23dU8 pysenUs:iusie DINa (UKIBU) vasusav A IUGUEBLITUaNMUDVUSENGDSD ( )
avio 3un 3ui

F-FA-22(T/E) Rev.08 Eff.150ct2025



