Wy Nnwa Fd Insurance Group

Est. 1920

Register and set up Autopay

To access the Wynward Payment Site:

Click on the link provided on the Invoice

Wynwa I‘d Insurance Group

E=t. 1920
Wiynward Insured
1 Lombard Place
Winnipeg, MEB R3B 0V9
Invoice
Policy #: 00313364CLO3 Insurance Premium $ 1,200.00
RST-MB (1,200.00 @ T%) 84.00
Policy Identification Code:  Financing Fees 36.00
00313364CL03 Subtotal 1,320.00
Portal Registrai Payment(s) Received 0.00
istration Code: Balance Qutstanding $ 132000
GDBBEAE3
Payment(s) due as follows:
Date Amount
October 16, 2021 3 120.00
MNovemnber 16, 2021 120.00
December 16, 2021 120.00
January 16, 2022 120.00
February 16, 2022 120.00
March 16, 2022 120.00
April 16, 2022 120.00
May 16, 2022 120.00
June 16, 2022 120.00
July 16, 2022 120.00
August 16, 2022 120.00
5 132000

Pay Online

GST Number: 102166337RT0001

Wynward Insurance Group is happy to provide paperiess,
automatic and secure online payment of your insurance
premium, with no required registration or delays.

Hay today or schedule a future payment at
https:/fwww wynward.com/payment




Wy Nnwa Fd Insurance Group

Est. 1920

Wynward Payment Site Landing Page

&« (¢} & wynward.com/payment

D Apps @ NewTab () TicketTime D# ProRata/ShortRat. E Home - Wynward l.. Requests EJp SPISI  EJ Teams online

Make a Payment by Credit Card

@ R @ ReMODEL €9 PC B BOS-PTTasks-Plan.. @ PROD

Wynward Insurance Group is pleased to offer the convenience of online credit card payment with Visa or Mastercard.

In order to successfully make a payment you will need your Palicy Identification Code and Registration Code located on your Wynward invoice.

If you have any questions about your payment, please contact our billing department at 1-800-665-3351 or email OnlinePayment@wynward.com.

Make a One Time Payment

Pay your bill in 3 easy steps without registering.
Payrments made prior to 7pm CST will be posted to your account
next day. Payments made after 7pm CST will be posted within 48

hours. For each payment, you will receive a confirmation number for
your records.

e  Click Register Now

Register for Payment
Email
somecne@example.com

Password

Password

Don't have an account Register Now

Forgetyou prssuord:
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Wy Nnwa Fd Insurance Group

Est. 1920
New Account Information Window

e Complete all required fields and Click Enroll

W Wynward Insurance Group -Pay X + o - x
& C & wynward.com/payment-test o & BN 0 H
Z Apps @ NewTab Q) TicketTime D ProRata/ShortRat. K Home-Wynwaerdl.. BB Requests Ep SPISI fJp Teamsonline @ R8 @ REMODEL € PC [ BOS-PTTasks-Plan.. @ PROD KR Home |Wynward In.. [Jf BOS Team Training. » Other bookmarks Reading lis

Please enter all of the information below

™Y New Account Information

Email Address

Passwords must meet the following requirements:
* must be at least 10 characters in length
* must contain at least one number and 1alpha
* only alphanumeric and special characters are allowed

For enhanced security, do not use proper names, words commonly found in the dictionary or repeating sequences of numbers.

Password

Enter your new password

Re-enter password

Re-enter your new password

First Name

Your first name

Last Name

Your last name

Phone Number

(1m) 222-3333

Postal Code:
A9A IA9

Security Question 1

What was your childhood best friend’s name? v

Security Answer 1
Security Question 2

What was the make of your first car? v

Security Answer 2



Wy Nnwa t’d Insurance Group

Est. 1920

Add Account Window

e Enter the Policy Identification Code & Portal Registration Code provided on the Invoice, select | agree
to the Payment Authorization Terms and Click Add Account

Add Account Sample invoice with required information

"J p Accounts A
[ ] Account Information

g Pey My Bl Payment Type

@ Premium Payment

| AutoPay = 35 e St
12 Winigeg MB RIC 1A%

Please enter your policy identification code as shown on your statement

Invoice
Payment Histo
J i Policy Identification Code e 3w
Policy Identifcation Code. | Subtotal 10,300 00
Enter your policy identification code ——— res) P ]
My Wallet Prertal Requsiration Code: —_
BOAD4BEA Payments) due as follows: —
ou
Portal Registration Code October 01, 2021 s Esm
Decambe 01 201 B
g er
o My Profile Please enter your portal registration cod January 01, 20122 85633
Fabruary 01, 2022 85633
March 01, 2022 85933
Apri 01, 2022 5033
E' Log out Account Alias (optional) o — e
Enter a descriptive name (optional)
Powered by Payme“tus Terms & Conditions
Privacy Policy,

Website Conditions of Use

|5 mrerid bere e Read the Payment Authorization Terms

Last login was on [ 1 agree to the Payment Authorization Terms.

Sep 17,2021, 7:50:39 AM
Back to Accounts Add Account



I

Payment

".." E Accounts

g Py My Bill
L 12 AutoPay

Payment History

. My Wallet
ﬂ My Profile

E‘? Log out

Last login was on
Sep 15, 2011 218.06 PM

Wy nwa rd Insurance Group

Est. 1920
The policy has been added to the Account

Account Created

Payment Type Premium Payment
Policy Identification Code 00313364CLO2
Portal Registration Code 92198902

Back to Accounts

Click the Back to Accounts button

Sample invoice with required information



Payment

?Q Accounts
& 0

h Pay My Bill
.3 AutoPay
i
M Payment History
. My Wallet
ﬂ My Profile
._‘:Q Log out

pewered by Paymentus

gy Poley.
Bayment Authorization Tems

Last login was on
Sep 15, 2071 218.06 PM

Wy nwa rd Insurance Group

Est. 1920

The Policy will now be displayed as an Account

Accounts

Policy Identification Code # 00313364CLO2
___ Portal Registration Code: 92198902

Account Details m M Pembina Highway Winnipeg MB

Amount Due
$1140.00

Date Due
Sep 16,2021

AutoPay @
More

Wiew All Payments
View Mast Recent Bil

@ Add Account

Click the Autopay button

Payment

Pay Bill

Add Payment Method — Click Add New plus sign

Pay

Create New AutoPay > Policy Identification Code # 00313364CLO2

'Jﬂ Accounts
[ ¥
*y Pay My Bill
-
L @ AutoPay
i
u Payment History
. My Wallet
a My Profile
.?-‘D Log out

Powered by Pa'ﬂﬂemus

Prtvicy Policy
Bavment Authorization Terms

Last login was on
Sep 15,2021 218:06 PM

Payment Method

@ Add new

=

How to set up AutoPay

1. Select the account.
2. Choose your preferred payment method.

3. Determine the frequency of payment best suited for your
needs.

4, Configure the payment details.
5. Choose haw and when to be notified of upcoming payment.

6. Select *) Authorize”



Wy Nnwa Fd Insurance Group

Est. 1920
e Enter applicable Credit Card Information, select Authorization check box and Click Add

Payment

visa @°

Card Number

Expiration Date

MM

Card Holder Name

tand agree to the Payment

jon Terms

e (Click Continue

— Payment

Create New AutoPay > Policy Identification Code # 00313364CLO2

? Q Accounts

g Payment Method How to set up AutoPay

“w Pay My Bill

ﬂ !l My Wallet

1. Select the account.
o sa
s seeeeeeenes 4448 | Exo |

1| AutoPay e VISA 8| Exp 10125 T —,

I‘ml Payment History i Manage Wallet G S::::mmmhc oacrcy of puymantbest miiedfor yout

' My Wallet 4, Configure the payment detaits
Back
5. Choose how and when to be notified of upcoming payment.
@ My Profile

h:-l# Log out

powered by Paymentus

6. Select ") Authorize

[

Lastlogin was on
Sep 15, 2021 218.06 PM



Wy Nnwa Fd Insurance Group

Est. 1920

Create Autopay — Payment Details

e Select the Authorization Check Box and Click Create Autopay Button

':ﬂ Accounts
£ 0

a Pay My Bill
[ 2 AutoPay

il -
u Payment History
. My Wallet
# My Profile

._1? Log out

rovered by Paymentus

Brtvacy Poly
Eayment Authorization Temns

Last login was on
Sep 15, 2021, 218:06 PM

*End Date field is not required

Create New AutoPay > Policy Identification Code # 00313364CLO2

Payment Details

Frequency

(®) Billamount on the due date

End Date (Optional)

Select end date

Payment Amount

Bill Amount

Total Amount

Bill Amount

Payment Type
Visa

Account Number
B yPT

Schedule Notification Preferences @

Do not remind me v in advance of a scheduled payment

[ 7] By selecting the box, you autharize the above scheduled payments from
the account shown. This authorization is valid until you cancel it through
the customer portal or by calling yeur biller's customer service number,
Cancellation requests must be received at least 3 business days before

the next scheduled payment due date.

Back

Create AutoPay

How to set up AutoPay

1. Select the account.
2. Choose your preferred payment method

3. Determine the frequency of payment best suited for your
needs.

4. Configure the payment details.
5. Choose how and when to be notified of upcoming payment.

6. Select "I Authorize”



Wy Nnwa t’d Insurance Group

Est. 1920
Autopay set up is now complete. The scheduled payment will now automatically be charged to the Credit Card
according to the Schedule.

— Payment (UAT)

Create New AutoPay > Policy Identification Code # 00313364CLO2

'.‘ﬂ Accounts
& L
Sy Pay My Bill
-
L 2 AutoPay
T
u Payment History
' My Wallet
o My Profile

Eb Log out

powered by PAymentus

Busacy Polcy
Bayment Authorization lems

Last login was on
Sep 15, 2021, 218:06 PM

Schedule Created

Confirmation #

Payment Type

Policy Identification Code
Payment Method

Start Date

Frequency

Payment Amount

Total Amount

m Back to AutoPay

1307791
Premium Payrment

00313364CLO2

Nigp Seesammones 4448

Sep 16,2021

Bill amount on the due date
Bill Amount

Bill Amount

A confirmation email of successful Autopay Registration will be sent

How to set up AutoPay

1. Select the account.
2. Choose your prefermed payment method.

3. Determine the frequency of payment best suited for your
needs.

4. Configure the payment details.
5. Choose haw and when 1o be notified of upcoming payment.

6. Select °| Authorize”



Wy Nnwa Fd Insurance Group

Est. 1920
From: BillPayment@wynward.com <BillPayment@wynward.com>
Sent: September 16, 2021 9:53 AM
To:  wynwardinsured@agmail.com

Subject: AutoPay Scheduling Update - Wynward Insurance Group

Wy nwa rd Insurance Group

Est. 1920

AutoPay Scheduling Update - Wynward
Insurance Group

Dear Wynward Insured

We are pleased to confirm your AutoPay schedule with Wynward Insurance Group has been
updated. Below is the summary of your schedule. Thank you for your continued relationship with
Whynward Insurance Group.

Confirmation number: 1307791

Start date: Sep 16, 2021

End date:

Frequency: Bill amount on the due date

Schedule Day:

Next Payment Date:
Payment amount:
Processing Fee:
Amount to be charged:
Contact Information
First name:

Last name:

Postal Code:

Daytime Phone Number:
Email:

Policy Information
Payment type:

Policy 1D Code:

Postal Code:
Suspended:

Payment method:

Date due:

Payment Method
Information

Card type:
Card number:

Card holder name:

Bill Amount
0.00
Bill Amount

Wynward
Insured

R3B 0OV9
(204)555-0101

wynwardinsured@gmail.com

Premium Payment
003213364CL02
R3B 0V9

No

Credit Card
October 1, 2021

Visa

3**3**3**3**4443

Wynward Insured



Wy Nnwa Fd Insurance Group

Est. 1920

Change End Date for scheduled AutoPay (Optional)

The end date field is an optional feature that can be used to mark a hard stop date for automatic payments.
The instructions outline how to edit/remove the date.

Log into Wynward payment account & Click AutoPay

Accounts

~ ) =

- Q Accounts Policy Identification Code # 00304310CLO1
£ O ____ Portal Registration Code: ABOO9E94

= Pay My Bill Account Details ZAIZT8 3333 1st Avenue E Vancouver BC
Date Due Amount Due ;
Pay Bill
1p| AutoPay Sep 4,2021 $1,410.00
8
Payment History AutoPay Frequency Payment Method

Bill amount on the CREDIT

. My Wallet due date

More

a My Profile
View All Payments

View Most Recent Bill
_l PALSLEM. ClEALSASELIE L
..? Log out



Wy Nnwa Fd Insurance Group

Est. 1920

Click Edit for the applicable Policy identification code

Payment

AutoPay
v p Accounts Policy Identification Code # 00340607CLO3
& D ___ Pomal Registration Code: 50222596
< Pay My Bill Schedule # 1373999 E —
Frequency
3 AutoPay Bill amount on the due date
1%
Payment History Created By Start Date
You Mar 30, 2022
. My Wallet Payment Details
Payment Method Payment Amount
a My Profile VISA Bill Amount

1
.:l» Log out Notification Details

Notification not enabled

rowsedty Paymentus
Privacy Policy
Wdnheite rnditicne nf | s

End Date field — Click calendar to select a date or clear to remove the date.

Schedule Details x

Frequency

@ Bill amount on the due date

End Date (Optional)

03/30/2023 E

Payment Amount

Bill Amount

Processing Fee
Total Amount

Schedule Notification Preferences @
Do ot remind me  in advance of a scheduled payment
authorization is valid until you cancel it through the customer portal or by calling your biller's customer

? By selecting the box, you authorize the above scheduled payments from the account shown. This

service number. Cancellation requests must be received at least 3 business days before the next
scheduled payment due date

Cancel @ Remove Schedule

Click the authorization box & Click “Confirm” to save the changes.

Logout of account



	Change End Date for scheduled AutoPay (Optional)

