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Renewal Premium / @Q1qe gaias

Policy No / a@d @ E Date / c1ag:

Name of the Policy Holder / aR@uiqie @iq: Tel. No / 6sR6TIQ @2a:

Address / 094

Pin Code / &% 6ml@:

Type of Card / Visa / Master Card / Diners Card / American Express /
RIFQ gRIQ: @al AR QI 290Q Q19 267101 99699

Name of Credit Card Holder /
6864 RIGUIQS QIE:

Credit Card Number / Credit Card Expiry Date /
6806 Q1% AAQ: 6]3¢ QI¢ AAY ATIITG GIAd:
Issuing Bank /

FANRR QUi

Payor’s relationship with Policy Holder / Self / Parent / Spouse / Others, Specify /

ARAUIQIE ATG QIS AHG: a6q JeIQue! a9/ aQ! ARYIQY, QElIg

Mode of Payment / Annual / Semi Annual / Quarterly / Monthly /

a0 geIa: QI8e 269186 caaIde Ade

Note : Please attach a photocopy of the front side of your credit card. / Q&<4 : @2I@ 2IAIFQ 6906 LA AAR QIGQ 9@ T60l 9T A°6QIT Fag!

6QIISIRUA
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For Branch Office Use / §lI§ll QIUIRAQ QUSLIQ QIR

Branch Name / 4Ig1IQ @191

Staff Name / Q€QIQI& QIel:

i Signature of the Credit Card Holder / 6a@¢ QIgqie QI8Q
Staff Sign / @991 QIVQ :

Date / QI1G%: Time / aqag: a.m./p.m./ 99Ig/29qIg 5
- - Q
-
Front side photocopy of credit card is attached./ g
6369 QYR AFSH dig FeTIRU YD @A Signature of the Policy Holder / afdguiais Qiaa B
o
. . [a\]
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