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Tel. 254-8490 (20 LINES), 254-6860-6 (CLAIMS DEPT.) 252-4409 FAX. 253-3701,2534222
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Document to agree payment by Credit card
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I agree to pay outstanding premium
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Policy No.
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Insured Name
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Accept date

SAFETY INSURANCE PUBLIC COMPANY LIMITED
26/5-6,260/7-8,26/10-11,26/18-19 Iag 26/54-55 0IA1T0INIUA DUUFAAY LVNQUAU LWAUNUIU DTIUNN

26/5-6,26/7-8,26/10-11,26/18-19 and 26/54-55 Orakarn Building, Chidlom Road, Lumpini, Pathumwan. Bangkok 1033(

10330
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Cardholder bank name
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Card type Local card
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Visa card Master card

] VISA / Classic, Gold
| Platinum

] Master / Classic, Gold
O Platinum

[] Titanium ] Titanium
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Cardholder Name.
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Address
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Cardholder signature
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Expiry date
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We will send the receipt / tax invoice to you after bank confirm to collect
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We will charge a credit card fee of 3% if you pay over 30

days after policy issue
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We will charge a credit card fee of 3% for Platinum and Titanium card only regardless of when payment is madk



