USUN nsoiwds:nune 9N (UMvu)
Bangkok insurance Public Company Limited

Funam st w.a. 2490
Established 1947

nouavi 0107536000625

25 nuuﬁmﬂm lL‘U’J\WQNlJ‘I’HllJ‘N LUAFAING AFUNNT 10120 Tel.0 2285 8888

Registration No. 0107536000625

25 Sathon Tai Road, Thung Maha Mek, Sathon, Bangkok 10120 Fax 026102100

hﬁaﬁaﬁuaauiqs:dq|ﬁads:ﬁuﬁﬂnhuﬁtyis'ﬁm3|nsﬁm (CREDIT CARD PAYMENT CONSENT FORM)

QI s v o a 1 = e o A a ° 1 d‘l s v 1 o N o a v v v
Wannulaanduresiayatinsiasanvasinungunsanmeasidanadluiunesumivdetuseudrezandedlszsiuduiuinyiiinansin Iasudundeuas
ane Jatalin e LundeTnsinsAnnlddnss Ru uazonediuviseaunulanasd nduundaLdem Tnsiaaniasatl

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
Aol bangkokinsurance.com/PAYMENT_UPLOAD
Website
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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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| hereby authorlze Bangkok Insurance PCL. to charge my credit card for Insurance policy number/insured's name
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A One-time payment.

‘]]’ﬁuLi_lilﬂiuﬂuﬂilﬁ’Wiﬂ_lﬂillﬁ?ill‘]ﬂﬁ[3]‘1,1 ?’)Mﬂﬁﬂ’ﬁLL"NE]@@Wﬂﬂillﬁiillﬂiuﬂuﬂﬂ‘ﬂﬂﬂ UNINTWIANA LL"Nﬂ’ﬁLﬂﬂﬂuLLﬂﬂﬁMiaﬂﬂLﬂﬂll’?ilﬁllﬂ;wlﬂ

{Huanednunlines il Luﬂﬂimumiuﬂwmamqmuﬁﬁuﬂimum aninnudeuas Taausne azudslimsumuluieussangnsusssiitlsziuse
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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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 ANHURURATULAT

Cardholder’s Signature

(2464-BV-20-52010
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This credit card payment can be applied for individuals (non-corporate) only.
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The Company will then send the receipt/taxinvoice to the insured's billing address after the paymentas completed
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