How to generate
Premier Client Solutions Plan (PCS)
on eWay



Premier Client Solutions eWay Quote

From the Home Page
1. Click on Home then Premium Client Solutions

2. Click Next to continue
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Accident

Premier Client
Solutions

New Quotation

Product
Sales Channel Code * [IDSDOGSBE}DU

Proposal Date *
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Premier Client Solutions eWay Quote

At the Guidance Page,
3. Select Premium Client Solutions.
4. Review the requirements and click Yes.

Guidance » Home Page = Guidance

Interested Plan

I (@) Premier Client Sclutions I

() Show me comparison recommended plan(s)

| represent and warrant that:

| have the authority to provide the customer(s) personal information to AIG, and the customer agrees and consents, that AlIG may collect, use and process his/her personal information
(whether obtained in this quotation form/otherwise obtained) for the purpose of providing a quotation.

| undertake that | will not contact the customer for the purpose of providing marketing,advertising and promotional material about insurance financial products and/or services that AlG
may be selling or marketing, unless the customer has consented to receive marketing massages.

Do you confirm that your client meets and agrees to all of the above requirements?

R T | AT

AlG
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Premier Client Solutions eWay Quote

5. Enter all the mandatory information (*) under the Basic Details page.

—R——— - e R P 5

Basic Details Cover Details Cluote Details Cluote Summary FPayment
Document List

Policy Period

Effective Date * 11/04/2022 = Expiry Date 10/04/2023 w
Policyholder Identifier
@® Individual (O Corporation

Name * [ MARY TAN Name On ID TAN MARY Change Order

Date of Birth™ 01/01/1991 = Occupation * AIG/AIA Insurance agent v

Name of Employer * [ AlG

AIG]|
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Premier Client Solutions eWay Quote

6. Enter the risk location by clicking on the Add Insured Location hyperlink.

Insured Risk Location Information

Location of Risk Action

MNo records found

[Add Insured Location ]

Additional Named Insured

Customer Name/Registration

Insured Type Name

Date of birth/Registration Occupation/Industry Category Resident Status/Legal Status Action

Mo records found

Add Additonal Insured
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Premier Client Solutions eWay Quote

7. Enter Insured Location detalil.

Add Insured Location

— Address Insured Details

Dwelling type *

Year Built
Live in Domestic Helper 7 *

Type of Safe available ®

Is the Property above 50 Years Old?* | No

Occupancy Type ™ ‘ Owner residing

Is the Property likely to be unoccupied

for 30 consecutive days? * ‘ No

IMlortgagee Company ‘ Please Select

E] Fire Alarm
[Jecctv

[:] 24 Hr Condo Security

[ ] Burglar Alarm

[ ] Fire Extinguisher

Cthers

Address Type ®
Country *

Block/House No *

Building Name

‘ Singapore Address

v|

| SINGAPORE

9

300009
Postcode
Retrieve Address

Street Name © ‘BOON KENG ROAD

Unit Number ‘

AIG]|
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Premier Client Solutions eWay Quote

8. Complete the Loss History details. Click on Next.

Loss History
Have you made any claims on similar insurance in the last 3 years? |Plaasa Select IE
Has any insurer ever refused to accept, renew or continue with your insurance cover? [Pleasa Select E

If the answer is “Yes” to any of the above questions, please provide details.

Provide more details in this box if insured
answered “Yes” to the questions.
Following are some example(s),

Date of Loss, Loss Description, Amount of

T (T o e

AIG]|
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Premier Client Solutions eWay Quote

9. Select the desired plan under the Cover Details page.

Get a Quote:Premier Client Solutions

B El 3

Basic Details Cover Details Quote Details

Payment Plan " Lump Sum

Plan A © Plan B Plan C
SGD822.43 SGD1,514.02 SGD0.00

4

Quote Summary

¢ Home Page = Work List > Get a Quote

ll 5

Fayment

Document List

Select Plan A or Plan B for a packaged plan and Plan C
for customised plan.

Please select Plan A or Plan C

Note that owner residing at condo/apartment or tenant renting the premises are not applicable for Plan B,

AIG]|
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: : : Customised Plan C :
Premier Client Solutions eWay Quote

Scheduled Valuables Articles

10. Select “Covered” to insure each of your most valuable articles for
its actual value

Covered |%

Bicycle Select et
Camera Select e

Coins Select L'

Collectibles Select v

(' Covered W
Fine Art
Maximum per occurmance
Description ™ Sum Insured ® JAction
'Legendar}' spring painting 125,000.00| Delete

\_ Add

AIG]|
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: : : Customised Plan C :
Premier Client Solutions eWay Quote

Unscheduled Valuables Articles

10. Select “Covered” to insure your valuable articles on an unscheduled
lump sum basis with a per article limit

[l Covered |V

ISeIect s
Unscheduled Jewellery
Per Article Limitl 0000 hd

ISEIect N
Unscheduled Jewellery (Within Singapore)
Per Article LimItI 0000 W

|Select [
Unscheduled Jewellery (Within Residences)
Per Article LimItI 0000 hd

|Selec1 hd
Per Article Limitl DO0C AV

Unscheduled Fine Art

ICovered ~
Unscheduled Handbags e 120,000
Per Article Limit |1DDDD ht

Choose from the list of category of
valuable articles to cover

AIG]|
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Premier Client Solutions eWay Quote

11. Click on Calculate to calculate the premium based on the coverage selected. And click Next.

ICovered Vi |200.00 An Vl

Maximum 250,000.00! per occurrence

Payment Basis I Reconstru Vv l

Building

I t v
Additions and Alterations
Payment Basusl nstru V¥

ICovered Vi |20000An V]

Contents Maximum 50,000.00 per occurrence

Payment Basis I Replacem Vv ]

ICovered v
Personal Liability [__j
Maximum | vV

BTl |rotal Premiumexci. of GsT): SGD 0.00

Apply Discounts and Campaigns

[ < oacx [ [ Next » | ﬂ

Note that depend on the information entered, the quote might be referred to the underwriter for their review.

AIG]|

Confidential — not to be circulated or reproduced. Please refer to policy wording for the full terms, conditions and exclusions of cover 11




Premier Client Solutions eWay Quote

12. Complete the Policyholder details

Policy Holder

(@) Individual () Corporation

Salutation ™
Mame *

Resident Status *
ID Mumber *
Date of Birth ™

Marital Status *
Contact Information

Email

Home Phone

IPIease Select ﬂ

: Jimmy . Tan MName On ID Tan Jimmy
IF'Iease Select EI ID type ™

_ _ Gender "

24/02/1989 o Nationality *

IF‘IE.ase Select EI Occupation ®

Find Reset

Change Order

IF'Iease Select El

() Female () Male

ISingapm&an E

IAL: ountant/Auditor EI

Enter the Mailing Address in the below fields

ﬁ;me Address Information

Address Type "
Country *

Block/House No *

Building Name

AlG

\.

ISmgap-ore Address ﬂ

| SINGAPORE v Postcode *

Street Mame *

Unit Number

R

Add Additional Address ‘)
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Premier Client Solutions eWay Quote

13. Mailing address will be displayed under the Delivery Information.

Delivery Information

Name Jimmy Tan

Contact Phone Number

Delivery Address

Address Type Singapore Address v

Country SINGAPORE v Postcode 789654
Block/House No 71 Street Name FLORISSA PARK
Building Name FLORISSA PARK Unit Number #10-10

RN (=T === | Reecr [ sena > ] 5ina >

14. Click on Send to send the quote to the client.
15. Bind to issue the policy

AIG]|
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Premier Client Solutions eWay Quote

16. Review the Quote Summary and click on Confirm and Pay to issue the policy

Delivery Information

MName Jimmy Tan

Contact Phone Number 91234567

Delivery Address

Address Type Singapore Address

Country SINGAPORE hd Postcode 789654
Block/House No 71 Street Name FLORISSA PARK
Building Name FLORISSA PARK Unit Mumber #10-10

“Camens | see | e T (s
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Premier Client Solutions eWay Quote

17. Review the Quote Summary and click on Confirm and Pay to issue the policy

Payment

Meed to Pay

Payment #1

Payment Mode *

Payment Location *

Payment Date
Bank

Batch Number

Cardholder Name

Relationship of Cardholder to PH

Add New Payment

AIG]|

5GD 880.00

Cutstanding Amount

I Credit Card-Gateway

Payment Amount *

|INTERNET

4072020

IPIease Select

[* ¥}
Card Type *

‘ Card Charge date

IPIease Select

e | s | e

Merchant ID ¥
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Premier Client Solutions eWay Quote

18. Select the payment mode and issue the policy

Payment
Need to Pay SGD 880.00 Outstanding Amount SGD 0.00 Card number*

Payment #1
Payment Mode * ICredit Card-Gateway Payment Amount * 580.00 @ wsa
Payment Location * | INTERNET

Expiry month * EXpiry year *

. wl]
Payment Date 14/07/2020 =
i i Cardholder name *

Bank IPIe ase Select Card Type * IGateway - VISA
Batch Number |’¢?:?2?:2:' | Card Charge date ‘:33 IMAYYYY i

Security code
Cardholder Name | | =t 3 digits on back of your card
Relationship of Cardholder to PH | Please Select Merchant ID * TESTO7454671 v

Cancel Next
Add New Payment
— oereasy )
MasterCard

AlG

Confidential — not to be circulated or reproduced. Please refer to policy wording for the full terms, conditions and exclusions of cover 16




Premier Client Solutions eWay Quote

19. Enter the credit card details and click Next.

Card number*

@ wsa

Expiry month * Expiry year*

MM E| YY E‘

Cardholder name *

Security code

=t 3 digits on back of your card

Cancey Next

Powered By ("
MasterCard
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Premier Client Solutions eWay Quote

20. The policy is issued successfully

Policy Issued

The policy is issued successfully.

The Palicy No. is 7220003353.

Thank you for insuring with AlG.

AIG]|
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