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Document to agree payment by Credit card
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I agree to pay oulstanding premium
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Insured Name
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Cardholder signature
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We will send the receipt / tax Invoice to vou 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 oredit card fee of 3% for Platinum and Titanium card only regardless of when payment is made



