How to Generate an Advanced Silver Quote in eWay



Quick guide on how to issue an Advanced Silver policy

1. Click on Personal Accident follow by Advanced Silver on the Home Page
2. Click on Next to continue

AIG]|
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3. Review the Qualifying Question before proceeding

Guidance ¢ Home Papge » Guidance

Interested Flan

i Advanced Siver

AlG

Qualifying Guestion

For Advanced Silver -

| confirm that the insured person:

- resides in Singapore (continwously for at least 20 days in 3 year);

- is not younger than 40 years nor oldsr than 75 years of age;

- does not work a5 3 fire fighter, police, military, naval or sir force senvice personnel; and

- does not haws an existing Advanced Silver policy with A1G.

| represent and warrant that

| hawe the suthority fo provide the customer{s) personal infomation to AlG, and the customsr agrees and consents, that AlG may collect, use and process his'her personal
information{whether obtained in this guotation formiothenwiss obtained] for the purposs of providing a quoiation.

| underiake that | will not contact the customer for the purposs of providing marketing, advertising and promotional material about imsurance, financial products and'or services that AIG

may be selling or marketing, unless the customer has consented to receve marksting messages.

Do you confirm that your client meets and agrees to all of the above requirements?
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4. Enter all the mandatory information (*) and answer underwriting questions

Policy Pericd

Effective Date™

Insured Information

— Person Insured Details
Name * &
Resident Status ™
D Type®
Date OFf Birth *
Gender *
Occupation ™

Job Description

Document List

251072023 s Expiry Date * 2411012024 o
Robert Liowis Mame Cn D Robert Louis Change Order
Singaporean w Mationality Singaporean w
Passport A IC Mumber ™ s1234587
01101870 o Relation With Policyholder * Se hd
() Female @ Male Marital Status * Single w
Banking Professionsls w Mature OF Business * Adrninistrative work w

AIG]|
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5. If there are any underwriting questions to be selected as “Yes”, please do so and provide details.

Application may be referred for underwriting review.

Questions

1. Isthe person to be insured unable to perform any of the following on their cwn? (i} Ablty to wash cneself in the bath/shower or wash by other means; (i) Ability for cne to
put on, tske off, securs and wnfasten sll garments; (i) Ability to eat their Food after its preparation and when being made available; (iv) Abfty to use the lavatory or manage
bowel and bladder function throwgh the use of protective undergarments/surgical appiances: {v) Ability to move indoors from room to reom on level surface; or (vi) Ablity to
e from 3 bed to an wpright ehair or wheslchair and vies versa, *

(i¥es Mo

!’-\.I

Dio=s the person to be insured suffer any physical impairment or deformity or illness of any kind7? *

(i¥es (@ Mo

3. Does the person to be insured ever had a poficy or applcation for life, sickness, disability, critical illness or medical insurance refused, postponed, declned, withdrawn or had
=

any special terms imposad incleding extra premiurm or exclusion (=) 7

(i¥es Mo

I T =1

6. Select the Plan Type for Insured Person under “Cover Details”

AlG

standard Deluxe Prestige
SGO106.00 SGD146.00 SG0205.00
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7. Please select Payment mode

m? eWay

et a Quote: Advanced Silver

Basic Details

Payment Plan

Payment Plan™

Standard
SG0108.00

P&YMEMNT BMODE *

[ Sut-GIRO

Cower Details

My Guote

Quatstion Murmbsr
Quots Yersion

&

7230009959
| \ersion 1 v |

Total Payable Premium: =c0 221,40 (incl. of G5T)

2]

Qucie Details

Lump Sum

Deluze Prestige

SGD145.00 SG0205.00

Credit Card-Gatewsay

W

[ Flease Select

Coredit Terms
GIRO
Recurring Credit Card

Credit Card-Gateway

Mew Quote Wersion

K

° ]

CQuaote Summary Payment

Decument List

Side-by-Side Comparison

m Total Premiumiexcl. of G5T): SGD  205.00

AlG
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8. Select the options accordingly.

‘Grey-out’ benefits are core benefits which cannot be changed

Your Covers

Becidental Permanent Disablement

Fractures, Dislocations, Severe Burns & Specified Injuries

Caregiving Support

Maobility Aid Reimbursement

Recuperation Benefit

Cover Limits

-

ONETEd W

20, 000,00 Armownt Per Policy PO

Coversd W

3,000.00 Arncunt Par Policy POI

e ——

(L L

3,00:0.00 Arnownt Per Policy POI

Coversd W

5,000.00 Arncunt Par Policy POI

=l W

25000 Amount Per Policy PO

Deductible

Premium

AlG
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‘Non-grey’ benefits are individual add-on benefits which can be included on policy.

Accident Medical Reimbursement

Loss of Independent Existence due to Injury

Liwing Care

Caily Hospital Income (Imjury)

Daily Hospital Income (liness)

Legacy Expenses

Accident Medical Reimbursement due to Road Traffic .'!n:-:,i-:el‘r. Sslzot W

Ambulance Fees & Transport Reimbursement

Selent W

Covered W

43,000.00 Armownt Per Policy PO

Selzot W

Celer

! !

Select

T
LELEL

30,000.00 Armount Per Policy POI

Select W

AlG
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Same procedure applies for other individual add-on benefits. No action required if Add-On benefits are
not selected.

If there are individual add-on benefits included on policy, please ensure ‘Accident Medical
Reimbursement due to Road Traffic Accident’ and ‘Ambulance Fees & Transport Reimbursement’
benefits are “Covered”.

Daily Hospital Income (Imjury]

Daily Hospital Income (lliness)

Legacy Expenses

Sslzct W

Sslzct W

Coversd W

30,000.00 Armount Per Policy POI

Accident Medical Reimbursement due to Road Traffic Accident

Ambulance Fees & Transport Reimbursement

=

AIG]|
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9. Click on Calculate to adjust the premium based on the plan and coverages selected and Next to
proceed to the next page

I m rﬂtaIPremium{eml. of G5T): SGD  205.00

Apply Discounts and Campaigns

oo e | e

(For referred cases, please enter your name & contact details and send to Underwriter)

AIG]|

I Foul appicaiasn will B raliried Lod isview K dby il g 05 3 wedrKihg diyE Tod & iy

] Piease click Proced to Bind t9 send this ca3e 1o the Undereriter ffof referral cases only)

R ; : ; ; —
Confirm

The application needs manual underwriting.

Four name * DIRECT AGEMCY

Yaur email * OO @O0 COM |
Your ielephone * |
bty Comments

Send to Undensriter b Close
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10. Complete the policy holder information. You may click the check box indicated if the policy holder
details are the same as the Main Insured

R e Same as Main Insured
) Individual Find Resat
Salutstion ® | M= W |

Mame * |Ruhert ||Lnui5 | MName Cn D Rahert |ouis Change Order
Resident Status ™ Singaporean ' IC type ™ Fassport W

10 Murmber® |s1234587 | Gengar® Female & Male

Date of Birth ™ |ﬂ1.f1 0MeTo s | Mationality * Singagporean w

Marital Status® Single e Oecupation ™ Hanking Profecsionals W

11. Click “Send” to Generate Quote. Click “Bind” to Bind Quote

Addrezs Type Singapore Address

Country SINGAPORE v Fosteode loTe120 |
BlockHouse No 78 | Street Name | SHENTON sy |
Building Mams | | Unit Mumber | |

EE - | = ] [ ket [sea > ] e >

AIG]|
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12. Click on Accept, then Confirm and Pay under “Quote Summary”.

CONFIRM

By proceeding with this fransaction, you undertake and warrant to AlG Asia Pacific
Insurance Fie. Ltd. {A1G) that

{1} the: insured has =igned the application [ renewal form for the insurance, which
includes the consent clause for the collection, use, process. disclosure and transfer
{including eross-border transfer) of the insured 1's personal information:

{il} you hawe offered to provide a copy of AIGVs Data Privacy Policy to the insured for
review prior to insured signing the spplication | renewal form:;

(i} you will s=nd a copy of the complet=d and signed application ! renewal form to AIG
for its records;

{) you will retain the onginal completed and signed application ! renessal form on behalf
of AlG and will produce it prompthy to AIG andlor to any regulatory authonty for
investigation, verification, compliance and audit purposes; and

{w) you will indemnify AIG in full for any loss, damage, costs and expenses suffered by
Al arising from any false or unfulfilled declarations made by you above

Hf Accept - Agree PDPA
if Reject - Disagree POFA

T e

Delivery Information

Mamea |F{aheﬂ Louis |

Contact Phone Mumber | |
Delivery Address

Address Type Singapore Address v
Country SINGAFORE v Fostoode [o7a120 |
BlockiHouse Mo 78 | Straet Name | SHENTON vy |
Building Narne | | Unit Mumber | |

R T T roe | o
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13. Select the payment mode and card type. Click on Issue Policy, then Pay to enter the card details, then Next

Payment . .
! AIG Singapore : 221.40 SGD

Meed to FPay SG0 221.40 Cutstznding Amount G0 0.00

— Payment #1 Card number *
Fayment Mode * | Credit Card-Gatewsy ' | Payment Amount * 22140 |
Fayment Location ™ w

¥ TTRTERNET | @ wisa
Fayment Date [23i0iz022 = Expiry month * Expiry year *
Bank | HSBC LTD W | Card Type * | Gateway - VISA W | MM ™ YW
Batch Mumber | | Card Charge date |23.‘1U-‘2C23 E Cardholder name *
Cardholder Name |Fl<:-|:er| Lowis |
Security code

Relationship of Cardholder to FH | Self ' | Merchant 10 * TESTET454871 W

=rm 3 digite on back of your card

Add Mew Payment
- Cancel

EE T T rie ] e

Powered By .-

AlG
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14. The policy is issued once the payment is successful. Click on Fulfillment to send the documents

Polcy lssusd

The policy is issued successfully

The Policy No. is 7230009969

Thank you for insuring with AlG.

15. Select the policy, then choose Email (insert email address of insured) or offline and then click Submit

AIG]|

FumBment

This transacsion is sutomatcally fulfiied for Producer Set.
This transacsion is pending Fulfillment for Comman Sat.
This traneacsen s aviomatcally fulfiles for Policy Haldar Sa

Crate/Paolicy
IWumbar

7230008959

Endorsement Sales Document . = i - Additional Ernail
Number Product Code | Customer Name Channel Code Type Document Set rint Type DiefzultEmaillD 0=

Policy =
SAC Robert Louis 23456000 |Schedule for  (Common & emai robe mail.com
MNew Business [ offine

111
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