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lua%a¥uldn RECEIPT

watsznedsmideins 0107556000086 BRO0105 Ui 05/11/2024
Houaziogwionlssiu Insured Name & Address v BAHT
yulssiindy 270,000.00
MR. AVINE MAHARAIJ :
Sum Insured
P&P COMPUTER, 5
293
108/1 NAMUANG ROAD, NAMUANG, % =
Rate
CHACHOENGSAO 24000
4” o o
Walsgnuane
: 2,871.00
060501-000-00001 Premium
Tdsaus niuﬁﬁ:]ﬂi::ﬁ'uﬁ‘uqumwuaw;qugnumﬁnuamﬂﬂum oy ulasumsdsaiulsedusunely 30 $u anfuliuatdy ﬂ'lif}ﬁqiﬂ‘il,ﬂ'l/\l']g 0.00
Please note : your health insurance policy will be cancelled and voided if premium due is not received within 30 days from Lhe effective date. SBT -
Ls dl L4
NINETTNLAIN 2INuaaNL
. 05475-1-STA-24-11 12.00
Policy No. Duty Stamp
BuTun O TauEu
18/11/2024 17/02/2025 2,883.00
From To Total
B0001-00105
tszlay |:| Huda |:| darazii FUIAT aeTuil
Form of Payment Cash Cheque No. Bank Date
Tuistafuduitmiirzmeide afinatduaaiiadunidutunudalaua
If payment is made by cheque this receipt will be valid only when the cheque has been honoured.
WAANIT Manager.. ..o gt WFURU  Collector P P P YO OGO
uSun W3WA Asoa USEﬁqﬂ"ﬂﬂ"lW 9110 (UKIBU) Pacific Cross Health Insurance PCL Tax Number: 0107556000086
1aui 3 1AsSourms dui 16 Tsudd No.3 Rajanakarn Building, 16th Fl., Zone BC, Tel: +662 4019189
AU et auuaINsicl WwWoveIuI WaaINs South Sathorn Road, Yannawa, Sathorn, Fax: +662 4019187
INFORMATION nsoInwY 10120 Bangkok 10120 www.PacificCrossHealth.com
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Please note : your health insurance policy will be cancelled and voided if premium due is not received within 30 days from the effective date. SBT i
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From To Total
B0001-00105
tselay |:| Ruaa [] daani FUIANT avuil
Form of Payment Cash Cheque No. Bank Date
Tunatasufuitminzmoide aiinathdunododonfuiumaudalaua
If payment is made by cheque this receipt will be valid only when the cheque has been honoured.
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OUR CONTACT
INFORMATION

Pacific Cross Health Insurance PCL
No.3 Rajanakarn Building, 16th Fl., Zone BC,
South Sathorn Road, Yannawa, Sathorn,

Bangkok 10120

Tax Number: 0107556000086
Tel: +662 4019189
Fax: +662 4019187
www.PacificCrossHealth.com



