Premium Payment Form

www. libertyinsurance.com.sg

Details of Producer

Name of Producer & Producer Code: Contact No.:
Email (Motor): Fax (Motor):
motorquotation@libertyinsurance.com.sg 6225 6890

Email (Non-Motor): Fax (Non-Motor):
accountsreceivable@libertyinsurance.com.sg 6224 7348

| hereby authorize Liberty Insurance Pte Ltd to charge my credit card (details below) for the insurance premium due.

Particulars of Insured

Name of Insured: Amount of Premium (including GST):
S$
Policy No./Vehicle No.: Class of Insurance: Contact No.:

Period of Insurance:

From To

Mode of Payment

O Check! Bank: Check No.:
O Credit Card
O Full Payment
[0 0% Interest Instalment Plan2 Please select
I.  Premium S$500 and above:

Il. Premium below S$500
(subject to minimum
premium S$100)

Name of Cardholder:
(as shown on card)

Please select

Please select

Credit Card No- EEEEEEEEEEE NS E.

Expiry Date: | | |/| | | E:g\r/c\i/)\:/erificationValue

1Please cross your check & make payable to “LIBERTY INSURANCE PTE LTD”. Kindly indicate (1) Name of Proposer; (2) Contact No.;
(3) Name of Product; (4) Producer Code at the back of your check.

20nly applicable for instalment payment through participating banks in Singapore and is subject to their Credit Card Agreement Terms &
Conditions.

PERSONAL DATA PROTECTION

I/We give consent to Liberty Insurance Pte Ltd (“Liberty”) and its employees, related companies, agents and service providers to collect,
use and disclose all personal and credit card data for one or more of the purposes described in Liberty's Data Protection Palicy, including
but not limited to premium payment, collection, accounting, audit, compliance, regulatory, research, analysis, verification, and dispute
resolution. I/We have read and agreed to the terms of the full Policy at www.libertyinsurance.com.sg/data-protection-policy/. If any
personal data furnished is not about mefus, I/we warrant that I/we have obtained consent from the data subject (or if lacking in legal
capacity, his/her legal representatives, guardians or parents as the case may be) for Liberty to collect, use and disclose his/her personal
data for the above purposes and on the terms in this document, and as if the said data are about me/us. I/We warrant that all personal
data I/we have provided are accurate and complete, and I/we will inform Liberty of any changes to the data as soon as practicable.

Date Signature of Cardholder

Notes:

The liability of the Company (Liberty Insurance Pte Ltd) commences only when the proposal/renewal has been accepted by the
Company and premium successfully deducted. Acceptance of premium does not constitute acceptance of liability.

*Only for participating banks in Singapore and subject to their Credit Card Agreement Terms & Conditions.
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