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For your credit card security, please complete and sign this credit card paymentconsentform with yoursignature as appearson your credit card and sent it back via
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Fax or

Hular bangkokinsurance.com/PAYMENT_UPLOAD Y9RAUNU/QR Code
Website or scan QR Code
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To upload file via QR Code,open camera application and point it steadily towards the QR Code then tap the pop-up notification
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Mr. Mrs. Ms. Other Name LastName
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I herebyauthorlze Bangkok Insurance PCL. to charge my credit card for Insurance policy number/insured's name
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A One-time payment.
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A payment for the stated policy and recurring charge for the renewal until there is a written notice to request change or cancellation to the company. If there is any change
in the amount of premium, it will be specifiedin the renewal notice.
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Credit Card No. Expiry Date
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Amount Baht Amount in Words
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If you require further information regarding a credit card enquiry,please contact 02 285 7660
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If you require further information regarding renewal,please contact 02 285 8888 ANBURADANULAT

(1353-AT-01-8643) Cardholder'sSignature

y ; v
Remark: 1. nisdsziadsziufanuliydinaasan  awnsadiszlfianiznsusssindsziudaluuiuyana Wit
This credit card payment can be applied for individuals (non-corporate]only.
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The Company will then send the receipt/tax invoice to the insured’s billing address after the paymentas completed
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The credit card payment can also be made on www.bangkokinsurance.com or BKI iCare Application
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