Q ECICS Limited

(Member of IFS Capitai Group)

ATTN: OPERATIONS DEPT / FINANCE DEPT
(FAX NO: 63389267)
(TEL NO: 63374779)

CREDIT P NT TI

Please charge the amount of S$ to my VISA / MASTER* Card:
Credit Card No: - - -
Expiry Date: MIMEZIYIYLY]Y CVV Number:

Cardholder’s Signature of

Name: Cardholder:

Bank: Date:

* Any Refund Payment pertaining lo the below Policy shall be refunded through the above card.
* Delete where applicable.

CUSTOMER DETAILS

Policyholder:

Contact No: ' (H) (HP)

Policy No:

i Signature of
| Policyholder:

7 TEMASEK BOULEVARD #10-01 SUNTEC TOWER ONE SINGAPORE 038987 TEL: 63374779 FAX: 63389267
COMPANY REGISTRATION NO: 198901301C WEBSITE: http://www.ecics.com.sg
Specialists in Credit Insurance, Bonds and Guarantees




