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hﬁaﬁaﬁuuauﬁ'\s:m|ﬁads:ﬁuﬁudﬂuﬁtyﬁﬁmslnsﬁm (CREDIT CARD PAYMENT CONSENT FORM)
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aneilate R T UMAITnaATA AT T19 G UL e zAINdULNTLEEN+ Tngataamnadai/For your credit card security, please complete and sign this credit card
paymentconsentform with your signature as appearson your credit card and send it back via

- Insansiinuneiaa/fox 0 2610 2151

- flua/email :  BKl.cc@bangkokinsurance.com
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BKI iCare Application
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I hereby authorize Bangkok Insurance PCL. to charge my credit card for Insurance policy number/insured's name

v
O srgufiedsziudeodmiunsusssidingsi/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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Credit Card's Billing Address
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Amount Baht Amount in Words
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For more information, please contact Accountingand Treasury Departmentat

3. /Tel. 02285 7655-60
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(1877-AT-01-8662) Cardholder's Signature

e 1. netnszdedszfusthulylinnasin awnsadiszlfianznsusssiidssiusitluunuyanaiintiy/This credit card payment can be applied for individuals (non-corporate] only.

2. 13 azddluaiadutu/ludiunnd Wndenlsziude FeaziinatiaiunilaFeniiuidulfunds /Bangkok Insurance PCL. will then send the receipt/tax invoice to the insured's
billing address after the payment is completed.
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