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For your credit card security, please complete and sign this credit card payment consent form with your signature as appears on your credit card and sent it back via
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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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I hereby authorize Bangkok Insurance PCL. to charge my credit card for insurance policy number/insured’s name
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A one- tlme 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 specified in the renewal notice.
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If you require further information regarding credit card enquiry, please contact 0 2285 76600 ettt
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If you require further information regarding renewal, please contact 0 2285 8888 Cardholder’s Signature
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Remark: This credit card payment can be applied for individuals (non-corporate) only.
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The Compamy will then send the receipt/tax invoice to the insured’s billing address after the payment is completed.

s Y Y o o ' . ' A o )
3. UONNALU LB T UV NAUMUTITINTOFITLHIUN www.bangkokinsurance.com nIerueUWaIFU BKI iCare
The credit card payment can also be made on www.bangkokinsurance.com or BKI iCare Application.
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How to Use Pay-in Slip Form

payment:

Please fill out a pay-in slip form completely and choose one of the following means of

1. Cash payments at bank counters or points of payment per branches nationwide as

specified in the form.

the receiving branches.

with the following conditions:

the back of the cheque.

2. Cheque payments at bank counters per branches nationwide as specified in the form
2.1 The cheques must be issued by branches in the same clearing area of

Exception: For Kasikorn Bank, the cheques issued by branches outside of

the Bangkok clearing area must be those of the receiving branches only.
2.2 Please cross “A/C PAYEE ONLY” and make a cheque payable to

“Bangkok Insurance Public Company Limited.” Also, please identify

the insured’s name or policy number as well as telephone number on

2.3 An issue date must not be after the date of payment made through the bank.

timeframe.

2.4 One pay-in slip form is for one cheque payment.

The cheque must be deposited at the bank within the bank’s cheque deposit

Remark: Please keep a copy of the pay-in slip form signed by the competent officer as

evidence.
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Pleose bring a pay-in slip to any payment service provider on the list nationwide.

Your payment transaction will be sent back to us on the next business day

after the day of your payment.
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