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eWay — Corporate Edge

New Quotation
r——— Select Business Travel or
o Group Personal Accident or
All of the above

Customer name, reference No., etc. ~

Welcome X0000000CKX | Logged in a5 000000000 System time: 14082016 1504 | Logount
Guidance » Home Page > Guidance

1 confirm
- the main insured entity of the applicant is registered in Singapore

- all insured employees are working under a valid Singapore empioyment contract
- the appiicant does not have an existing Corporate Edge poicy with AIG.

AlG
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Qualifying Criteria and Declaration

AlG

Qualifying Question

| confirm
- the main insured entity of the applicant is registered in Singapore
- all insured employees are working under a valid Singapore employment confract

- the applicant does not have an existing Corporate Edge policy with AlG.

Acknowledgement and Declaration:

I am f We are aware any insured persons engaging in any of the following occupations or activities will
Air crew f Ship crew

High risk occupations like stunt, firefighting

Forestry

Heavy construcfion, machinery cperatorz

Humanitarian, missionary and emergency responses groups

Crelivery including couriers, taxi drivers

Media companies that have intermational comespondents

Military, armned forces, police, security worker, body guards, peacekeeping forces and similar groups o
Motorcyeling for professional use {not including for business use for document delivery)

Occupations involved in underwater activities like diving

Offshore rig, onboard vessel risk (stationery or offehore) and similar

Professional entertainers, defined as anyone who makes more than S0% of their income from the ente
Professional sports people

Sporting organisations

Stevedores

Underground mining, tunnelling or open cast mining

Window cleaners above 2 floors or working at heights abowe 30 feet

Working with chemicals, biological, explosive, nuclear materials

Sporting organisations

Stevedores

Underground mining, tunnelling or open cast mining

Window cleaners above 2 floors or working at heights above 30 feet

Working with chemicals, biclogical, explosive, nuclear materials

| represent and warrant that:

| have the authority to provide the customer(s) personal information to AlG, and the customer agrees and consents, that AIG may collect,
(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 promational material about insuran
may be selling or marketing, unless the customer has consented to receive marketing messages.

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

My Quo

0 Quotater

EE ] ]

san- ) Cower Data Quote Datad Quotn Summany Paymont Total P

DRecume.. ...
Policy Period

Emective Date * 21012021 b | Expiry Date * 20012022 -
Indussy Category * [Acoomrm / Hotels Vf

1 Are #l employees covered for GPAP(applicable onty for GPA) *

g e—

2. Are ¥l emgioyeed covered under Option C (B = Y17 M h me*

No @ Yos e )

INe e Yes (Nt

3 Ase all amgicyees covered for Option D (Critical Iness)? headcount rog me"
No @ Yes sy
Date of bith of Olgest Emgioyoe * 01011970 -
4 Do you know the (anticipated) total of Inghicual travel dirys 1o be covered under this pollcy for the next 12 menths Mappiicable onty for BTA) *
@ N O Yes ) NetAgp e

Porson insured Information

Numder of insured
Parscos (GPA) 7 Travelors
®mTAat

Insured Category
Dascrpson *

Total Number of Insured
Teavoler Tripa Por Yo

[ msweod Category Name *

Average Trip Length (Gays) Tommoal Lenits

AlG

Enter the Policyholder and
Insured categories information

Quotatio
- T E| __________________ El __________________ El __________________ El Quote ¥
Basic Details Cover Details Quote Details Quote Summary Payment Total F
DOCUME. .. —.o
Policy Period
Effective Date * 21/01/2021 i Expiry Date ® 2010172022 =
Policyholder Identifier
Individual @ Corporation Industry Categary * Accommodations / Hotels
Questions
1. Are all employees covered for GPA?(applicable only for GPA) *
(O Ne (@ Yes () NotApplicable
2. Are all employees covered under Option C (Busi Continuity)? q [
() No (@ Yes

3. Are all employees covered for Option D (Critical lliness)? Minimum headcount required is 6*

() Ne (@ Yes

Dats of birth of Oldest Employee *

01/01/1970 =

4. Do you know the (anticipated) total number of individual travel days to be covered under this policy for the next 12 months?(applicable only for BTA) *

@ No (O Yes () NotApplicable

Person Insured Information

Number of Insured

] Insured Category Name * '"5;:’5‘;3‘)‘;‘::2“’ Persons {?;,ﬂ:\)).i:ra\relers T#:\Lg:g?;ﬁo;:;svu;? Average Trip Length (gays)  Temitorial Limits

O [ePa- I Employees [w] [Allemployees B0 I Il | [Prease select v
O [eTa-category 1 |Directors 5 I Il ' [international
O IBTA - Category 2 |EmIJ|D'Ie€S ‘F ‘ | | ‘ ‘ IRegiunaI

B B
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Cover Details Page (GPA)

Get a Quote:Corporate Edge

Basic Details

Payment Plan

Payment Plan™

Insured Information

Lump Sum E

et e e g e e e [ — P

» Home Page : My Quote
Quotation Number 1800019339

Quote Details Quote Summary Paymer New Quote Version
Docum| GPA -Plan 1 GPA -Plan 2
SGD577.70 SGD1,568.43
BTA - Plan 2 BTA -Plan 3
N/A NA

*Subject to minimum premium of $500.00

Insured Category Name Insured Category Description Number of Insured Plan Name J_ PIETun Wagraniy ChecicFal
I @ | GPA - All Employees All Employees 50 GPA-Plan 1
QO | BTA-Category 1 Directors 5
QO  BTA- Category 2 Executives 5
Your Covers
GPA -Plan1 GPA - Plan 2 GPA -Plan 3 GPA -Plan 4 GPA -Plan 5 BTA -Plan 1
8GD2,462.64 N/A N/A N/A

SGD577.70 SGD1,568.43

BTA -Plan 2 BTA -Plan 3
N/A N/A

*Subject to minimum premium of $500.00

x Premium Warranty Check Fail

AlG

ersomal Accident Benefits

Additxona! Benefits

Side-by-Side Con

otal Premium(exci. of GsT): SGD

Option A

~ " Quote Version Version 1
5

Total Payable Premium: scD 618.14 (incl. of GST)

Map Your Plans and there you
get your premium !!!

GPA -Plan 4 GPA -Plan 5 BTA-Pla My Quote -

A Na NA " Quotation Number 1800019339

Quote Version m
Total Payable Premium: scp 1,006.14 (incl. of GST)

New Quote Version

Side-by-Side Comparison

Total Premium(exci. of GST): SGD 577.70

Deductible Premium

otal Premium(excl. of GST): SGD 577.70
Apply Campaigns
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Cover Details Page (BTA)

Here is your

|Version 1
Total Payabie Premium: scb 1,249.74 (incl. of GST)

final premium!

Insured Information My Quote
Insured Category Name I d Category Descripti Number of | jPIa_nNane Quotation Number
} L5 : -+ Quote Version
O | GPA- Al Employees All Employees 50 GPA-Plan1
O BTA-Category 1 | Directors 5 BTA-Plan 1
@  BTA- Category 2 Executives ‘5 | BTA-Plan 3
GPA -Plan 1 GPA -Plan 2 GPA -Plan 3 GPA -Plan 4 Ropatristion and Other Emwegency Travel [
NIA NA NA NA * Expaoses 2=
BTA - Plan 2 BTA - Plan 3
SGD194.66 SGD243 60 + Perzonad Liability [Corwes <!
*Si f,' to mini P of $500.00
Premium Warranty Check Fail
‘ + Legal Expenizen lcmm_- v
l';ll(
""N‘u "M l.‘:a--: e
Your Covers Cover Limits
+ Persanal Monetary Loss Comed ¥
Accidental Death & Permanent Disablement (refer to ltems ICOVGfEd v
1.0-1.28 listed in the Schedule of Events) 10.00 x Annual Salary, up to 700,000.00
+ Travel inconvenience Banefms |'~"""" v,
Covered WV
Trip Canceliation Expenses e
T 15,000.00 Amount Per Policy POI
+ Other Bonafits Coywad
Travel Curtailment, Rearrangement or Replacement Covered V
Expenses 15,000.00 Amount Per Policy POI

AlG
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New Quote Version
My Quote =
Ouctaton Nurber 1800015336
Quote Versan IE 1 \g
Tota! Payobls Premeam <00 1, 240,74 (nel of GST)

hex Qucte Versan




How If my client wants a GPA Quote Only



What is different in “only GPA” quote ?

Welcome XXOOOXXXX | Logged in as 0503599000 | System time: 23/08/2018 15:57 | Logout

Guidance » Home Page > Guidance

Customer name, reference No., etc. Q

Interested Plan
(®) Group Personal Accident
(O Business Travel

() All of the above

Qualifying Question

| confirm
- the main insured entity of the applicant is registered in Singapore
- all insured employees are working under a valid Singapore employment contract

- the applicant does not have an existing Corporate Edge policy with AlG.

Acknowledgement and Declaration:

| am / We are aware any insured persons engaging in any of the following occupations or activities will not be covered under this policy:
Air crew / Ship crew

High risk occupations like stunt, firefighting

Forestry

Heavy construction, machinery operators

Humanitarian, missionary and emergency response groups

AlG
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What is different in “only GPA” quote ?

My Quote

Customer name, reference No., etc.

Quotation Nu
Basic Details Cover Details Quote Details Quote Summary Payment A I G W Quote Versio

Total Paya
Policy Period Welcome XXCOOXXXX | Logged in as 0503599000 | Systemn time: 23/08/2018 15:4

Get a Quote:Corporate Edge
Effective Date * 21/01/2021 m Expiry Date ™ ‘ 20/01/2022

» Home Page > Work List > Get a Quote

Policyholder Identifier

i il [esesld e -]
2ol il

Individual '» Corporation Industry Category * I Accommodations / Hotels E] Basic Details Cover Details Quote Details Quote Summary Payment

= Document List
Questions

Payment Plan
1. Are all employees covered for GPA?(applicable only for GPA) *
Payment Plan ™ Lump Sum

() No (@ Yes () NotApplicable

2. Are all employees covered under Option C (Business Continuity)? Minimum headcount required is 6 * GPA -Plan 1 GPA - Plan 2 GPA -Plan 3 GPA - Plan 4 GPA - Plan 5
SGD500.00 SGD784.21 SGD1,231.32 N/A N/A

() No (@ Yes
3. Are all employees covered for Option D (Critical lliness)? Minimum headcount required is 6 *Subject to minimum premium of $500.00

O No @ Yes : ( Premium Warranty Check Fail

Date of birth of Oldest Employee * |01101l1 970 |

Side-by-Side Comparison
4. Do you know the (anticipated) total number of individual travel days to be covered under this policy for the next 12 months?(applicable only for BTA) * Total Premium(excl. of GST): SGD 500.00
alculate excl. of 3 E
() No () Yes| (e NotApplicable
Your Covers Cover Limits Deductible Premium
Person Insured Information
Number of Insured

] e csony N Insured Category Persons (GPA) / Travelers  T0tal Number of insured

Description * (BTA)* Traveler Trips Per Year Average Trip Length (days) Temitorial Limits

y ot
“ + Personal Accident Benefits

AlG
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For BTA Clients Only



What is different in “only BTA” quote ?

Customer name, reference No., etc. Q
Welcome XXCOOKXXXX | Logged in as 0503599000 | System time: 23/08/2018 15:57 | Logout

Guidance » Home Page > Guidance

Interested Plan
(©) Group Personal Accident
(@) Business Travel

() All of the above

Qualifying Question

| confirm
- the main insured entity of the applicant is registered in Singapore
- all insured employees are working under a valid Singapore employment contract

- the applicant does not have an existing Corporate Edge policy with AlG.

Acknowledgement and Declaration:

| am / We are aware any insured persons engaging in any of the following occupations or activities will not be covered under this policy:

Air crew / Ship crew

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




What is different in “only BTA” quote ?

My Quote

Customer name, reference No., etc.

Quotation Nu
- A I G W Quote Versio
Basic Details Cover Details Quote Details Quote Summary Payment e ay

Total Paye
Welcome X000OXXXXXX | Logged in as 0503599000 | System time: 23/08/2018 15:£
Policy Period Get a Quote:Corporate Edge » Home Page > Work List > Get a Quote
Effective Date * 21/01/2021 m Expiry Date 20/01/2022 —
— |
- _ - : n e ;U"" e
Policyholder Identifier Basic Details Cover Details Quote Details Quote Summary Payment
Individual » Corporation Industry Category * IAccommodations /Hot Document List
Payment Plan
Questions
Payment Plan™ Lump Sum v

1. Are all employees covered for GPA?(applicable only for GPA)*

(O No (O Yes| (@ NotApplicable BTA -Plan 1 BTA -Plan 2 BTA -Plan 3

2 5 o oo — SGD775.99 SGD1,336.69 SGD1,676.00
2. Are all employees covered under Option C (Business Confinuity)? Minimum headcount required is 6
No Yes *Subject to minimum premium of $500.00
3. Are all employees covered for Option D (Critical lliness)? Minimum headcount required is 6 4 ;, . Premium Warranty Check Fall
i e Side-by-Side Comparison
4. Do you know the (anticipated) total number of individual travel days to be covered under this policy for the next 12 months?(applicable only for BTA) * Total Premium(excl. of GST): SGD 775.99

@ No (O Yes () NotApplicable

Your Covers Cover Limits Deductible Premium
Person Insured Information

Number of Insured

Insured Category Total Number of q .  Accidental Death & Permanent Disablement (refer to ltems
L1 Mo camsoory Naao & Description* i (ng'X)I,T'ave'e's Traveler Trips Per Year /\Vérage Trip Length (days)  Tem  1.0-1.28 listed in the Schedule of Events) 250,000.00 Amount Per Policy POl
T
Trip Cancellation Expenses
I T 800000 Amount Per Polcy PO

— e —

AlG
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There are few categories which we don’t insure



Excluded “Industry categories” & Declaration for Option D - Critical lliness

I'We declare that:

- I’'we understand that liwe must inform AIG immediately if any of the information that I'we have given AIG in this form changes or is no longer accurate. l/we understand and
acknowledge that it is myfour duty to disclose fully and faithfully, all the facts which lfwe know or ought to know in respect of this proposed insurance and to ensure that all
information provided to AIG is accurate and .E> of suchir ion include, but are not limited to, age of the oldest employee covered under Option D — Critical
liness or a change in occupation or nature of business.

- All insured employees are residing in Singapore and are working under a valid Singapore employment contract
- All insured enfities are registered in Singapore

- the applicant does not have an existing Corporate Edge policy with AIG

I am / We are aware any insured persons engaging in any of the following eccupations or activities will not be covered under this policy: For Option D - Critical lliness.

1. Air crew f Ship crew
I"\We declare that:

[

High risk occupations like stunt, firefighting

- I'We have read and understood the relevant policy sections, especially related to waiting period and definitions. 1/'We acknowledge that all pre-existing conditions, whether aware
or unaware, are not covered.

w

Forestry

rS

Heavy construction, machinery operators . X L ) . .
- 1'We, further declare that All insured Persons, to the best of our knowledge and understanding, have, at any time in the past, not been diagnosed with or are currently being

5. Humanitarian, missionary and emergency response groups ftreated or investigated for any Critical lliness covered in the Policy.
6. Delivery including couriers, taxi drivers

7. Meadia companies that have international correspondents | represent and warrant that:

8. Military, armed forces, police, security worker, body guards, peacekeeping forces and similar groups or exposures.

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

9. Motorcycling for professional use (not including for business use for document delivery)

10. Occupations involved in underwater activities like diving | 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 AlIG
may be selling or marketing, unless the customer has consented to receive marketing messages.

11. Offshore rig, onboard vessel risk (siationery or offshore) and similar

Do you confirm that your client meets and agrees to all of the above requirements?
12. Professional entertainers, defined as anyone who makes more than 50% of their income from the enterfainment activities

13. Professional sports people

14. Sporting organizations

15. Stevedores

16. Underground mining, tunneling or open cast mining

17. Window cleaners above 2 floors or working at heights above 30 fest

18. Working with chemicals, biclogical, explosive, nuclear materials

AlG
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Quote Detalls Page

“Get a Quote:Corporate Edge ¥ Home Page > 1> Geta Quote
My Quote -
> T‘ Quotation Number 1800019339
- - “ 18 || Quote Version Version 1 v
Basic Details Cover Details e Details Quote Summary Payment | Total Payable Premium: scp 1,187.25 (incl. of GST)
187,
New Quote Version
Document List'—viewr wuow wowe
Policy Information My Quote -
Policy Holder
Quotation Number 1800019339
Quotation Number 1800019339 Quote Creation Date 14/08/2018 - } ’
Individual @ Corporation Quote Version Version 1 .
Policy Effective Date 14/08/2018 Policy Expiry Date 13/08/2019 Total Payable Premium: scb 1,187.25 (incl. of GST)
,187.

: * ABC C Pt Lt
Proposal Date 14/08/2018 Application Received Date [1ai08r2018 - Company Name ompany Pl Tid New Quote Version
Registration Number* AS2323BN
oMY e

Premium Information Date of Registration Legal Status Please Select v
Total Premium after discount(ANP) SGD 1,148.83 Taxes and Fees SGD 38.42 Industry Category ™
Total Payable Premium(APP) SGD 1,187.25 Contact Information
Email Fax
Policy Holder Telephons Mobie Prone L 1
Individual @ Corporation Find Reset Company Address Information
» r
Company Name*™ | 'ABC Company Pte Ltd : Address Type Singapore Address
o 460528
Registration Number * AS2323BN <2 Country * SINGAPORE Postcode * .
Date of Registration DD Legal Status Please Select

Block/House No * 528 \ Street Name * BEDOK NORTH STREET 3
Industry Category * ing
Contact Information Building Name Unit Number
Email Fax Add Additional Address
Telephone Mobile Phone Delivery Information

Company Address Information

|

N:
Address Type ™ Singapore Address Sl
160528 Contact Phone Number
* GAPO! N . 4
County S RE ¥ Posionde Retrieve Address Delivery Address

Block/House No * [528 Street Name * BEDOK NORTH STREET 3 Address Type

Bukin ame L e ] County posode

Add Additional Address Block/House No Street Name BEDOK NORTH STREET 3
Building Name Unit Number l:l
EECTE T T T T
Quote Sent
Qu 1 Isswed S sfully

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




View/Send the Quote form

Fulfiliment

Thas transaction is pending Fulfdlment for Common Set.

Quote/Policy Endorsement - ‘
ompany Quote Forms =
E 1800019339 CGU fthC C Pte For New Common L email [
Business

AlG
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Let’s Bind a Quote



Bind a Quote

Go to Worklist to access the in-
progress Quotes and Bind

© % & @

Personal
Accident Home Plus

Motor Cycle Commercial Motor Private Motor Car
Vehicle
Work List » Home Page > Work Lit
® @ O;
V Q\ Endorsement Renewal
Worklist Query Endorsement
ol @ Work List
i Convert Coyer Note to Query Campaign Balance
BOlcy Search Criteria
Product |P|ease Select Quotation Number I |
Task Name IPIease Select Customer Name | |
Customer ID Number/Business .
Registration Number l | Sales Charinel | |FL
Quotation Creation Date [DOMMYYYER [DDMMYYNER Effective Date DD/MM/YYYER [DDMMIYY ER]
Underwriting involved IAII Underwriter decision | Please Select v
i B Pending PDPA Acceptance
ense Plate No. \ ’ lP!ease Select EI
Please use query to search if policy is not found.
- Customer ID z z Underwri .
Task Name Sﬁ?n Product ﬁ;rs't]:mer Number/Business [E)g;a;:hve S);}t);ry SClaIesn el ter ::','12?25;0 Action
Registration Number Decision J
He C t ADE 14/08/20 | 13/08/20
Business 1800019339 | (OPO™® | Company Pte | AS23238N i Reject
Quote Sent 9 Ltd

AlG
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Bind a Quote

Binder

Select one quote version to bind.

Version Number Premium Payable Creation Date
Select the Quote version

Vi 1,187.25 14/08/2018

Confirm

By proceeding with this transaction, you undertake and warrant to AIG Asia Pacific
Insurance Pte. Lid. (AIG) that

(i) the insured has signed the application / renewal form for the insurance, which
includes the consent clause for the collection, use, process, disclosure and transfer
{including cross-border transfer) of the insured Vs personal information;

(ii} you have offered to provide a copy of AIGV's Data Privacy Policy to the insured for
review prior to insured signing the application / renewal form;

(i) you will send a copy of the completed and signed application / renewal form to AIG
for its records;

(iv) you will retain the original completed and signed application / renewal form on behalf
of AlG and will produce it promptly to AIG andfor to any regulatory authority for
investigation, verification, compliance and audit purposes; and

{v) you will indemnify AlG in full for any loss, damage, costs and expenses suffered by

AIG arising from any false or unfulfilled declarations made by you above

If Accept - Agres PDPA

If Reject - Disagree PDPA Accept PDPA

AlG
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Bind a Quote

Custoener name, reference No,, slc Q PolicyHoIder

I : eway P Tockihest @ Gonpeziion Find Reset

Company Name* |ABC Company Pte Ltd ]

429 | Logout

Registration Number * AS2323BN
Get a Quote:Corporate Edge o > Get 3 Quote SN |_ —
Date of Registration | DD/MM oz Legal Status Please Select
3 Industry Category IAcccum‘rxg v
- n n n ! Contact Information
Base Detals Cover Detals Quots Details Quaote Surunary Payment Erif Ibhanuldran.vicharapu@aig.com ’ ik | |
el N e pe Telephone 63197482 ] Mobile Phone | |
Policy Inf ton Company Address Information
Address Type * ISingapore Address
Quotation Number 1800019339 Quote Creation Date 14/08/2018 160528
* ®
Policy Effective Date 14/08/2018 Polcy Expry Date 13/08/2019 Country ISWGAPORE e Retrieve Address
Proposal Date 14/08/2018 Application Recerved Date 14/08/2018 Block/House No * [528 | Street Name * [BEDOK NORTH STREET3 |
Building Name I ! Unit Number | |
Premium Information
Add Additional Address
Total Premium after discount{ANP) SGD 1,148.63 Taxes and Fees SGO 3842 Delivery Information
Tota! Payable Premum{APP) SGD 1,187.25
Name |ABC Company Pte Ld |
Policy Holder Contact Phone Number | |
Individual @ Corporation Find Resst Delivery Address
; Address Type I:‘-mgapcre Address W
Company Name " ABC Comgpany Pte Ltd
Pttt Coun SINGAPORE v Postcode 460528
Regesraton Number " ASz3236N y | | |
_ = Block/House No 528 | Street Name |BEDOK NORTH STREET3 |
Date of Registration BOMMYYYY ] Legal Status |Piease Select v
Building Name | | Unit Number | |
Industry Catogory * |Accountng v

Contact Information

v o A | | T T Contem e

Telephone (63197482 Mobile Phone

Verify Contact info
and proceed to Pay

AlG
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Bind a Quote

& 7 | & =

Basic Details Cover Details Quote Details Quote Summary Payment
Document List
Policy Period
Effective Date ™ 14/08/2018 :‘ Expiry Date » 113/08/2019 I:_‘
Payment Plan
Premium Due SGD 1,187.25 Card Details Page
Payment Plan™ Lump Sum v
Card Number [~ | |
Payment X )
Card Expiry Month (= | l
Need to Pay SGD 1,187.25 Outstanding Amount SGD 0.00 .
Card Expiry Year [7] | |
— Payment #1 - !
Payment Mode * [Credit Card-Gateway Payment Amount” 118725 “
Payment Location ™ I INTERNET-SP
Payment Date 14/08/2018 ‘_"_
Card Type * IPIease Select [v| Bank |P1ease Select v|
Batch Number 1 8 Card Charge date DD/MM/YYYY ]
| | 4 | =) Select the Payment mode
Cardholder Name I l E P d . I
Relationship of Cardholder to PH |Please Select v Merchant ID * v nter ayme nt detalls

Complete the payment

Add New Payment

AlG
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Bind a Quote

Policy Issued

The policy is issued successfully.
The Policy No. is 1800019339

Thank you for insuring with AlG.

Policy is Issued!

Click Fulfillment to view/send
the document

Fulfillment

Fulfillment

This transaction is pending Fulfillment for Policy Holder Set.
This transaction is automatically fulfilled for Producer Set.
This transaction is pending Fulfillment for Commeon Set.

Quote/Policy | Endorsement Sal Document . . " }
O “‘Nmber.  Number  ProductCode CustomerName .t . = “q70"  DocumentSet PrintType  DefaultEmaillD Additional Email IDs
Policy ; . <
[ 1800019339 ceu ABC Company Ple | 00000000  schelie for  Palicy Holder | ™ e s I
New Business [ offiine g
ABC Company Pte [ email bhanukiran.vicharap I:’
[] reo00te320 ceu 5% XO000000X bl
(111) <<first < prev

AlG

Fulfiliment

This transaction is pending Fulliiment for Policy Hokder Set
This transacton is ) fulfilied for Producer Set.
This transacbon is pending Fulliiment for Common Set.

Quote/Poicy  Endorsement Sales Document
0 Number Number  ProductCode | CustomerName oy e o Type Document Set  Print Type DefaulEmallD  Additional Email IDs
Policy n
L) emat  —
[] 18000%9339 cGY ABC Company P2 | ynunX  Scheeiule for  Policy Holder m“mi ]
New Business 9
Policy 7
ABC Company P xs0000008  c.an. - z bhanukiran vicharap
<] 1800019339 c6U X Schaduke for  [Eommon ]
schedue for [Eomron ] offag com
1) 1 10 v]
s ] romerons |

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




How do | retrieve my Policy Wordings ?



Retrieving Policy Wordings

My Dashboard | Tools v Products v | My Profile

Corporate Personal Accident

Products & Services Forms & Reference Materials

Name Description Product Line

Corporate Edge

GPA wordings under
>Personal Accident
>Corporate Personal Accident

AlG

Log in myAIG portal->Under the Products dropdown list

Travel

chick K or B to add to or remove from My Favorites

Travel - Corporate &

™ In today's giobal environment, it is comforting 1o know that your employees ca
peace of mind with our ( ensive Group Travel Insurance
s that offer an extensive array of cove

- Personal &

of mind. Our juct

comprehen

or annual co\

Mo vour o tra the
> VW YOU 10 UavEl -

travel inst

"
vith
vl €

BTA wordings under
> Travel
> Travel-Corporate
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Technical support

For any technical support ,please email your queries to

AlIGSGP.Agent-TechSupport@aig.com

AIG]|
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Thank you



