How to Generate a Priority Personal Accident (PPA)
Quote in eWay



Quick guide on how to issue a PPA policy

1. Click on Personal Accident follow by Personal Accident on the Home Page
2. Click on Next to continue
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3. Review the gqualifying question before proceeding to select Priority Personal Accident Plan

Interasted Flan
(") Junior Advantage

(") Sapphire Enhanced Choices

@) Priority Personal Accident Plan

Qualifying Question

For Junior Adwantage -

| zonfirm that the inswred person:

- resides in Singapore (continuoushy for st least 90 days in a year);
- is not younger than 30 dsys nor older than 18 years of age;

- does not hawve an existing Junior Advantage policy with AIG.

For Sapphire Enhanced Choices -

| zonfirm that the applicant:

- resides in Singapore (continwously for at least 20 days in 3 year);
- is not younger than 18 years nor older than §5 years of age:

- does not hawve an existing Sapphire Enhanced policy or Sapghire Enhanced Chaoices with AlG.

For Priority Personal Accident Plan -
| confirm that the applicant:
- resides in Singapore (continwously for at least 20 days in 3 year);

- is not younger than 16 years nor older than 65 years of age:

- does not hawve an existing Priority Personal Accident Plan with AlG.

| represent and warrant that

| have the authority 1o provide the customer{s) personal infomation to AIG, and the customer agrees and conssnis, that AIG may collect, use and process his'her personal
infarmistion(whether obiained in this guotation formiothemise obtained) for the purposs of providing a quotation.

| underiake that | will mot contsct the customer for the purpose of providing marketing.advestising and promobional material about insurance. financial products and/'or services that AIG
may be selling or marketing, unless the customer has consented to recsive marketing messages.

Dz you confirm that your client meets and agrees to all of the above reguirements?

Yes

AlG
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4. Select Add Insured Person

Document List

Policy Period

Effective Date * 231062023 Ezxpiry Date * 2212024 ol

Person Insured Information

Relationship : Relationship
h Resid : Marital :
Mame Mame On ID };ﬂﬂﬂam crae . IDType ID Mumber | Date Of Bith Em:-_.- o B Action
Ho records found
Add Insured Person
would ke to have Child Cowver
' ion (*) th lick
5. Enter all the mandatory information (*) then click Save
Add Insurad Parson
— Person Insured Details
Mame * |F{c-ban "L-:-uis | Name On ID Robert Lovuis | Change Order
Rslstionzhip With Main Inzursd * = wv | Resident Status * | Singaporean w |
Mationality | Singaporsan w | 1D Type™ | Fasspon w |
ID Number* |a12345878 | Date Of Binth * [01/1001970 =
Relstion With Palicyhalder* ES w| Gender* (DFemsie @ Mal
Marital Status* | Married bl | Oecupation Class * | Clazs | e |
Occupation * | Architects hd | Mature OF Business ™ | Architecturs v |
Job Description | | E}:ng:i:l;? E‘ make the nomination of OYes @ No
| Save Cancel

AlG
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The Insured will then appear under the Person Insured Information page.

Person Insured Information

Mame Mame On D

Robert Lowss Robert Lowis

Add Insured Person
[ 1'would Be to have Child Cover

Relationship
With Main
Insured

Self

Fesidencs
Status

Singapor=an

ID Typ=

Passport

1D Mumber

Al1234567H

Crate Of Birth

04710197

Relstionship =

With ré‘;_i' Action
Palicyhalder :

Self Married Edit Delete

6. Select “| would like to have Child Cover” if customer wants child cover without spouse

Perscn Insured Information

Mame Mame On 1D

Robert Louis Robert Lovis

Add Insured Ferson
- | would Fee to have Child Cover

AlG

Relationship
With Main
Insured

Self

Residencs
Status

Singaporsan

1D Type

Pzszport

1D Murmiber

Al1234567E

Crate Of Birth

0410/ 1570

Mext =
Relationship =
VWWith ré‘t‘:_ﬁil Action
Policyholder :
Self Married Edit Delete
Mext
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7. Select Add Insured Person again to enter spouse details, if required. Then click Save

AlG

Perscn Insured Informaticn

Refationship Residence

Redationship Marital

MName Mame On 10 TIur‘:LtllJ'nrgl'ldain Statuc 1D Typ= 1D Mumber Date Of Bith ?;tl!;yhnlder Status Action
Robert Lowis Roolbeart Lowis Self Singaporzan | Passport 812345678 | 04/10/1970 | Self Married Edit Delete
Add Insured Person
S]] wouid ke to have Child Cover
BT T
Add Ingured Pergan
— Persan Insured Details

Name * [ [Mary ||Leuis | NameOn D [Mary Louis | Change Order
Relstionship With Msin Insured | Spouss 3 Residznt Status * | Singaporean W |
Mationslity | Singaparean ' | I Ty ™ | Pazzport ' |
ID Number* 478543218 | Date Of Birth* [01111072 o=
Relation With Folicyholder | Spouss v | Bender® (O Female (@ Male
Marital Status * | Married v | Occupation Class | Class | v |
Dooupstion ® | Mansgars W | Matwra Of Business * | Adrninistrative work W |
Job Deseription | |

| Save | Cancel
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(Child cover is automatically checked when both parents’ details are entered)

AlG

Person Insured Information

Mame Mame On D
Robert Lowts Robert Louis
Mary Lows Mary Louis

Add Insured Person
| would Bke to have Child Cover

Redationship
With Main
Insured

Self

Spouse

Residencs
Status

Singaporsan

Singaporsan

Relationship Marisal

1D Type 1D Mumber Crate OF Bith | With A Arction
Policyholder S

Passport Al1234567B | 01/10/1970 | Seff Married Edit Delete

Pazspart ATRS4321B | 04/11/1972 | Spouse Married Edit Delete

MHext =
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8. Select the Plan Type for Main Insured
9. Select Payment Mode

Document List
Payment Plan
Payment Plan* | Lump Sum w |
Insured Information
Relation : Relation
_— ship With Name | Fesien ID Dat= OF  ship With Marital  Flan
Main oniD |SH . ¥P= | Mumber | Bith Folicyhol | Status | Mame
Insured der
i /!
@® | Robert Lowis salf SRR | b ort | 23456 | 01013 | Married | Pricrity B
=an 7B T0
. Singapor A7E5432 | 0111119 .
) | Mary Lowss Spouse an Pazsport 15 -2 Spouse | Married
Prigrity A Priority C Priority D Priority Plus
A A hiA A
PAYMENT MODE * I Credit Card-Gateway w I
[ Bub-GIRD
‘ Your application will be referred for review due to invalid plan. Please allow up to 3 working days for a reply.
Side-by-Side Comparison
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For GIRO or RCC selection, please select payment frequency

Hayment Flan

Payment Plan™ Lump Sum ~
Insured Information
Relation s Relation
— ship With | Mame 5:5”9" — ID Date Of | shipWith | Marital | Plan
Main oniD |5 ¥F= | Number | Bith Folicyhol | Status | Name
Insured der
@ | Robert Lovis Self ?In;EIJ Passport AR '"-__E'Il"l" & Self Married | Priarity B
2an 7B 7
Mary Lowis Spouse ?in;ls:\-:-' Passport | A765432 ':__1:11" 13 Spouse | Married | Priarity B
2an 1B 2
Priarity A Pricrity B Priority C Priority D Priority Plus
SGE0244.60 SGD420 32 SG0E3T.10 SGOTH1.70 SG0,002.30
PAYMENT MODE * | GIRO hd PAYMEMNT FREQIUENCY ™
Please Select
=
heonthl
[ Cacuiate [RITITESY 30 Mk N )
Insured Information
Relstion 2 Relation
- ship With | Name 5:5”9" - 3] Date OF | ship With | Marital | Plan
Main (T - ¥P2 | Mumber | Birh Folicyhol | Status | Name
Insured der
art Louls 2 - SEPYT | Baczport arrie riority
@® |Rchert Lo Salf 1";'x P ?ém’ﬁ Married | P B
3 | Mary Louis Spause irl'_lgg PO | Passpart ':';'55432 Married | Priority B
Priority A Priority B Priority C Pricrity D Priority Plus
SG0244 80 SG0428 32 SGOE3TI0 SG60OTH1.70 SG01,002.30
PAYMENT MODE * | Recuwrring Credit Card W P&YMENT FREQIUEMCY *

AlG
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10. Select Add-Ons for Main Insured (Optional)
No action required if Riders are not selected

Benefits under each rider:

. Covered W
Rider 1 _
Amount Per Policy POI
Covered W
Coma

40,000.00 Amount Per Policy POH

Parent(s) Support Fund

5,000,000 Amount Per Policy PO

Covered W
25,000.00 Amount Per Policy PO

Child Support Fund

AlG

Rider 2

Lifestyle Maintenance

Reimbursement of Event Tickets

Darmage to Personal Effects

Coversd w*
Amaount Per Palicy POI

25,000.00 Amount Per Policy POI

Coversd w*

30000 Armownt Per Policy POI

Coversd w

50000 Armownt Per Policy POI
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11. Select the Plan Type for Spouse
12. Select Add-Ons for Spouse (Optional)

Insured Information

Relaticn
ship With
Padicyhol
dar

Gelf

Spouss

Marital
Status

Married

Married

Flan
Mame

Priarity B

Priarity B

Side-by-Side Companison

m Total Premiumiexcl. of G5T): G0 412.50

Relation :
= Reszidzn
ship With  Mams D Date Of
ITE Main  oniD = 0T Number | Binth
Insured
. Singapor | A123456 | 01/10/19
) | Robert Lowis Self - Passport 7 70
— i Singapor | o ATESAIZ | OLf11/19
@ | Mary Lowis Spouse - Passport 1B 31
Pricrity A Pricrity B Prigrity C Pricrity O Priority Plus
SG0O244.680 SG0412.50 SG0O53T.10 SGOTRL.T0 SG01,002.30
PAYMENT MODE * | Credit Card-Gateway %
[ Sub-GIRD
Your Covers Cover Limits Deductible

Rider 1

Rider 2

AlG

Premium
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13. Click on Calculate to adjust the premium based on the plan and coverages selected and Next to proceed to
the next page

OVEMED "W

Ciaily Hospital Income (Injury) — For Intensive Care Unit - )
200.00 Armownt Per Day, Mazimum Cover 30 Days

overed W

Infectious Disease Recovery Cower ]
300.00 Armount Per Policy POI

m Total Premiumiexcl. of G5T): SGD 429,32

Apply Discounts and Campaigns

BRI - ) =

AIG]|
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14. Complete the policy holder information. You may click the check box indicated if the policy holder details
are the same as the Main Insured

AlG

Paolicy Information

Quotation Mumbsr
Puolicy Effective Dats

Proposs| Diate

Premium Information

Total Premium after discountl AMFY

Total Payable Pramium{AFF)

Policy Holder

(%) Individual

Salutstion ®
Mame * =
Rzsident Status *
1D Number *
DCiate of Birth™

Marital Status™

Contact Information
Email

Home Phons

7230010162

23/10/2023

23/10/2023

SGD B41.82

SGD 909.17

[ MR v |

\Robert | Louis |
Singaporean w

|A12345678 |

|p1r1or1a70 .|
— >

Quwote Creation Diate

Palicy Expiry Date

Document List  View Guote Detail

23/10/202

22/10/2024

Wiork Phone

Application Received Diate 2312023 o
Tames and Fess 560 &7.35

Same as Main Insured

Find Reset

Mame On |D Robert Louis Change Order
IC type™ Fass w
Sander® Female Malz
Mationality * Singaporea w
Oiccupation ™ Archite b
Mobile Phone |'§':CCC(I(I(I |
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If GIRO was selected as Payment mode, please follow steps 15 to 17.

15. Click “Send” to Generate Quote

Delivery Information

fName

Contact Fhone Number
Delivery Address

Address Type
Ciountry
Block/House Mo

Building Mams=

|Robert Louis

|s0o0oo000

My Guote -
Quotation Numbser 7230010182
Quote \ersion ‘ersion 1 w |

Total Payable Premium: S&0 209,17 {incl. of G5T)

New Quote \ersion

| Singapore Address W |

[ SINGAPORE v | Fostoode [oTa120 |
[z | Street Name |SHENTON vasy |
| | Unit Mumber | |

[« Bk ] s ]| Ewt |
16. Click Fulfilment to go to the next step

AIG]|

EIES=T]  sens > |

Quote 3ant

Quotation lssued Successiully

Cuotation number is 7230010162.
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17. Select the policy, then choose Email (insert email address of insured) or offline and then click
Submit

Fulfliment

This transaction is pending Fulfillment for Cormmmon Sst

ETE e Diocument S=t | Prnt Type DefaultEmallD Mdimigsl e

CuoteiPolicy | Endorsement
0 fcduchfoge Channel Code Type

MHumber Mumber EE e s

Cuote Forms o :
7230010182 P& Fiobert Louis 0500257000  For New Commeon & email [robert@gmail.com
Businzss U effiine

i111)

e [ suori > ] e raer

Fulfilbment

Selecied Transactions are Submitied for email’affline fulfillment
Successiully

pome Page» |~ Futiment

AlG

Confidential — not to be circulated or reproduced. Please refer to policy wording for the full terms, conditions and exclusions of cover 15




Delivery Information
Name |Riobert Louis |
Contact Phons Number |eoooooo0 |
Delivery Address
Address Type | Singapore Address w |
Couniry [ SINGAPORE v | Postoode [o7a120 |
BlockiHouse No |78 | Street Name | SHENTON Ay |
Building Nams | | Unit Number | |

Quote Sant

Ciuotation Issued Successiully

Cluotation number is 72300410162

AlG
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Fulfiliment

This transaction is pending Fulfillment for Common Set.

O

CuotelPolicy | Endorsemsant

Mumber

23001062

23000162

Mumber

Froduct Code

Fa

Custormer Mame

Faobent Lowis

Robernt Lowis

Sales
Channel Code

0500257000

0500257000

Chocument
Type

Cuote Forms
For Mew
Business
Quote Fomms
For Mew
Business

Document Set | Print Typs

Comman

Comman

[ email
8 oAline

[ email
offline

DefauREmaillD

Additiznal Email
ICs

(171} ==first <prew 1 next> Est=> |10W

e [ ot > | e

Fulflliment

Selecied Transactions are Submitied for email'offline fulfillment

Bucoessfully

ome Page> |~ Fuimen

AlG
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Conflirm

By proceeding with this transaction, you undertake and warrant to AlG Asia Pacific
Insurance Pie. Ltd. {AlG) 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 \'s 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;

{) you will retain the enginal completed and signed application { renewal form on behalf
of AlG and will produce it promptly to AIG andlor to any regulatory authority for
investigation, verification, compliance and audit purposes; and

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

i Azcapt - Agres PORA
if Reject - Disagree POPA

Delivery Information

fame

Contact Phons Mumber
Delivery Address

Address Type
Country
BlockiHouss Mo

Building Mams

AlG

80000000 |
| Sinpapore Addrezs W |
[ SINGAPORE v | Fostcade lo7a120 |
78 | Street Mame | SHENTON Wity |

| | Unit Mumber | |

E=m — [ = ] Reject | Confirm and Pay »
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Payment

Need to Fay SGD 909.17 Outstanding Amount SGD 0.00

— Payment #1
Payment Mode * | Credit Card-Gateway hd | Payment Amount * 80817
Payment Location * | INTERNET v |
Fayment Date | 231002023 o
Bank | Please Select W | Card Type * | Gatewsy - VISA W |
Batch Number | | Card Charge date [oommarreey s
Cardholder Mare | |
Relationship of Cardholder to PH | Self L | Merchant 1D * TESTET454871 L5

Audd Mew Payment

AlG
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Card Detalle Page

‘fou will be Redirected to Payment Gateway....

L= (T

AlG

AlG Singapore : 909.17 SGD

Card number *

@ wisa
Expiry month * Expiry year *
MM W W W

Cardholder name *

Security code

= = digite an back of your card

AIG Singapore : 909.17 SGD *

Order review
Payment details

ViSA ending in 1019

AIG Insurance Policy

TOTAL scb: $909.17

cance

S

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

20



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

Policy lzausd

The polizy is issued successfully

The Policy Mo. is T230010162.

Thank you for insuring with AlG.

AIG]|
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