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MY AIA APP

FUNCTIONS OVERVIEW

= @ )

Menu icon

1 MAINTEMANCE: SERVICE UPDATE ON WEDNEIDAY >

Welcome Back, Michael Yap Choon Loong!

Contain sub functions

ImSebdual 5 t’mph.‘:- 1 V GOLD
Bunafits 12,000 PTS

Plans

(% W
171 3 12:) (]
V8 (=) = =Y
VIBIT A sUBMIT OUARANTRE /

pocron CLAIMS HEFERRAL
LETTEN

TEALEMEDICING

/Financial Health Check

You need to pay attention to
your Saving and Critical
Illness coverage.

A

» Q

@ YOUR COVERAGE PEOPLE-LIKE-YOU AT AIA

Life 5ok
Medical sex
_ &

Accident 10K
[e—— @

Critical Illness 201

=

Saving 100«

@

TAKE ASSESSMENT VIEW FULL REPORT

\_

~

/

Ad-hoc notifications

This is to alert customers on

— the potential/scheduled

downtime for the app >
Once theytap >, customers
will be able to view

the message details

T Quick Links

This is customised to
provide quick accessibility
to the most useful
functionsin this app

—  Financial Health Check

Existing customers will be
given a brief summary of
their protectiongapand
they areableto:

* Takethe coveragegap
assessment

* View their pre-
assigned report
summary

Highlights

/Highlights

Sharing customers with
the latest information
and content so that
they are aware with
AlA’s latest news and
promotion

Win A Nintendo Switch

Stond to win Nintendo Switch with
purchase of personal accident

Insurance

\ TAKE ASSESSMENT

AlA Vitality

e

Keep Up With Your Weekly
Challenge Li

Check out the progress of your

challenges

* *

T N Ce

VIEW PROGRESS

8 vV B & B ©

wOME

Main Navigation l

Fixed navigation buttons allowing direct access to
these pages to promote familiarity and ensures users
can move around the site quicker



FUNCTIONS OVERVIEW

Plans Benefits 12,000 PTS

[ . o,
(Vi = iy G,

J
VIsIT A submiT OLARANTRE / TELEMEDICING
bocron CLAIMS REFERRAL

LETTEN

Highlights

Insural

A Besilinl
Take a gliiZ to¥f fel OB IF Yol sy e
enough insurance coverage.

DISCOVER YOUR INSURANCE GAP

01

AIA Vitality

Keep Up With Your Weekly
Challenge Lint

Check out the progress of your
challenges

L=

75 *

s “ o

MY AIA APP

VIEW PROGRESS

WOME

Tap
A Menu icon
Welcome Back, Michael Yap Choon Loong!
wdvidusl ¢ | Emlowe 4 | s GOLD Contain sub functions

AlA Panel Locator

My Profile

Pay Online

Statements & Letters
Help & Support
App Settings

Important Info

Connect with us

fO o
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REGISTRATION
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ENTRY POINT REGISTRATION

Welcome to My AIA

User 1D

Password

- LA VAt Mt vy T ey

. Pt Youe Wearwet Pasel Prywstors &
[ avrr— {eet-ve

[
»

Tap on the “Register here” to proceed



STEPS FOR REGISTRATION

STEP 1 STEP 2 STEP 3 > STEP 4 >
POLICY NUMBER >0 CREATE ONLINE PROFILE

0 . . . Almost Done! 1. Key in User ID
Key in Policy / Certificate/ I ‘ ‘ .
. P P 2. Keyin Password
Hl There! Account / Membership Number : :
3. Keyin Password againto
Note: For AIA Corporate Confirm P d
Registration is open to AlA Malaysia customers. MemberS' ey e onfirm Fasswor
Enter your information below Please ke : ‘n NRlc/Pass ot . " 4' Key in Ema||
i Memmirors ‘
G Registration Guideline Y po 5.  Check boxes to agree to
number - . Terms of Use
Policy/ Certificate/ Account/ e
Membership Number IDENTIFICATION NO. USER 1D
Key in NRIC / Company No. / ‘
02 I}oe.:?jr:rsr?‘op'e'\i::gte;.h:.izil%.tirtlf cate/ Account/ Others —
Identification no. 0o eg. Passport no., military ID, etc
a Tap on next
% -------------------------------------------------------------- >
< Note: ‘
i All policy roles (Owner, Insured, Covered
S Alrzacy harey Member, Payor ) can register as MY AlA user.
However, some information / pages are Tap To STEP 3

accessible basedonthe policyrole(s)ofthe [ )
policy.




STEPS FOR REGISTRATION

STEP 3 STEP 4
VERIFY YOUR INFORMATION s cnes | COMPLETED

STEP 1 STEP 2

S _ & Registration registration successfully.
oGO0 Confirming information.
You will receive an email on
'S IT! ify | i cC—C €O o
That's IT! Plea§e verify if the registered your successful registration.
mobile number is correct for
We've sent a 6-digit OTP to your mobile number. you to receive the 6-d|g|t THANK YOU FOR S'GN'NG UP
verification code. Your registration is complete!
014xxx5722
An email has been sent to your email
If this is not your number, To add / edit mobile number, accoiint:
please click here to change. CliCk here _ StepZA Aliza.Omal
Flease enter the OTP to proceed. LOGIN
VERIFICATION CODE
Key in the verification code that Click hgre to answer our 5 sec survey to

OTP Expired or Didn't receive OTP? help us serve you better

Resend OTPin 00:00

was sent to your registered
mobile number.
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STEPS FOR REGISTRATION ( EDIT/ ADD CONTACT)

STEP 1 STEP 2 STEP 3 STEP 4 >
To add / edit mobile number
N

In step 3, click on the
That's IT! here hyperlink to edit your
mobile number.

There is no mobile number please add your mn

No Mobile Number
Tap to STEP3A (refer next slide)
Please clio <
add your mob ber.

Please enter the OTP to proceed.

Didn't receive OTP?
in00:00
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STEPS FOR REGISTRATION ( EDIT/ ADD CONTACT)

STEP 1 STEP 2 STEP 3A STEP 4 >
< Registration

MOBILE NUMBER UPDATE / EDIT MOBILE NO. UPDATE YOUR MOBILE NO.
VERIFICATION ADD YOUR MOBILE NUMBER Select your country code.

Answer the 2 verification
lez nswer the follow stions to . ease key in your mobile number
Please answer the following questions to questions correctly. Please key in your mobile numbe
proceed with your mobile number Key in your mobile no.
registration o . . .
* e.g. if your mobile no. is 012
1231234, key in 12 1231234

Verification question 1
What is your payment frequency? i.e Owner identification number is

monthly, quarterly, semi annually, annually . . pe .
S required for verification .

3 Manage customer s expectation need to go theough the
( MONTHLY ) (@UEGHEIRS ( ONE TIME ) ko iy "

( SEMI ANNUALLY ) ( ANNUALLY )

The payment frequency of the policy Tap To STEP 3B

Verification question 2 A is used for this registration. e T e
Please provide policy owner's identification
number for verification

480905085121
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Tap on next




STEPS FOR REGISTRATION ( FATCA )

STEP 1 ) STEP 3B STEP 4 >
Declaration % Declaration ¥ _
<« Registration
@

o oGO0

Do you have tax residency in any country /
countrias other than Malaysia or US?

Are you a U.S citizen?

That’s IT!

The dats collected may be tramamitied by AlA Bhd. /A
PUBLIC Takatul Bha /AIA
Departmant tax authority of ¢

negpe
SUBLIC Takatul B, /AIA General Berhad. If you have any

auestinng about thin form

We've sent a 6-digit OTP to your mobile number.

unort all charny
PUBLIC Taka

questians about tf

our ax residency siatus, ptease

b 1o vour tax sdvisor of mfer 1

VERIFICATION CODE

apeak to your tae acvizor or rafer to

i 014xxx5722 . e
Submit and go o Key in the Verification Code
baCk tO Step 3 tO If this is not your number,

ke in Veriﬁcation please click here to change. that was Sent to your IateSt
y mobile number

Code. N e
Please enter roceed.
___________________________ 'S

OTP Expired or Didn't receive OTP?
Resend OTP in 00:00

ECE— Tap To TEP 4
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FATCA & CRS DECLARATION For owner role only, the contact details will be updated on their
Complete the FATCA & CRS declaration to proceed respective individual policies + MY AIA profile.

(for owner role only). Other roles do not need to go Other than owner role, the contact details will be updated on the
through FATCA & CRS declaration. MY AIA profile only.
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STEPS FOR REGISTRATION

STEP 1 STEP 2 STEP 3 STEP 4

G 43O R

& Registration

COMPLETED

registration successfully.

THANK YOU FOR SIGNING UP

Your registration is complete! You will receive an email on
your successful registration.

An emall has been sent 1o your emall
account:

Aliza,Omar@aia.com

LOGIN

help us serve you better,



STEPS OF REGISTRATION FOR EXISTING MY AIA USERS

* Forusers who already have an existing My AlIA account or have already downloaded the My
AlA app, they don’t have to register again.

* They are required to download / update their My AlA App to the latest version and login using
same My AlA user ID and password.
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MY AIA APP

FIRST TIME
LOGIN

= Entry point
= Stepsfor first time login




ENTRY POINT FIRST TIME LOGIN

S - Note

All policy roles (Owner, Insured,
Covered Member, Payor) can login

~

e
[N

e

Welcome to My AIA

to MY AlA App.

User ID . .
However, some information/

Test_CM3 .
= pages are accessible based on

Password policy role(s) of the policy.

Foraot t ID/Password

L .

Tap To Login

New User? Register

P AV PANEL PROVIDERS G CUSTOMERCENTRES >

o
o
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LOGIN PAGE
Key in User ID & Password




STEPS FOR FIRST TIME LOGIN

STEP 1 STEP 2 STEP 3 > STEP 4

e 7009 & - | LR

wTOTO R

< Verify Contact Details & Verify Contact Details

EDIT CONTACT DETAILS
Please Verify Your Contact x
Your Contact Details Once user has edited/
To help us serve you better, kindly verify your contact Email Address Updated the contact
details below P—— details, proceed to the
Neme Foreign Account Tax
ALYSSN VERA LAU Contact Number i
-ontact Numbe Compliance Act (FATCA)
ima.._ Malaysia (60 176723400 and Common Reporting
Standard (CRS)
f:omic Number declaration

(applicable to owner

To edit contact role only)
details, tap on

Kindty note that your email and mobile number will be b|ue text ||nk

updated and appdied 1o your policiss

v

o
o
<
<
<
>
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If contact details correct,

click Next to main dashboard “
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STEPS TO FIRST TIME LOGIN

1639

& Verify Contact Details

Declaration X

o_

Are you a U.S. citizen?

The data collected may be transmitied by AlA Bhd.

/AIA PUBLIC Takaful Bhd, /AIA General Berhad to

Inland Revenue Department tax authority of other
Jurtsdiction(s). You should report all changes in your
tax residency status to AlA Bhd. /AIA PUBLIC Takafu
Bhd, /AIA General Berhad, If you have any questions
about this form or your tax resldency status, please

speak to your tax advisor or refer to
t WW.Irs gov/

‘ NO

YES

STEP 3

16:39

& Verify Contact Details

Declaration X

GO

Do you have tax residency in any country
/ countries other than Malaysia or U.S.?

The data collected may be transmitted by AlA Bhd
/AIA PUBLIC Takatul Bhd, 7/AIA General Barhad 1o
ntand Revenue Department tax authority of other
jurisdiction(s). You should report all changes in your
tax residency status to AIA Bhd. /AIA PUBLIC Takaful
Bhd. /AlIA General Berhad. It you have any questions
about this form or your tax residency status, please
speak to your tax advisor or refer to

VArFS. goy

| -

FATCA/CRS Declaration

Complete the Foreign Account Tax
Compliance Act (FATCA) and
Common Reporting Standard (CRS)
declaration to proceed

(applicable to owner role only)
Otherroles need not go through
FATCA & CRS declaration

.
>

For owner role only, the contact details will
be updated into their respective individual
policies besides MY AIA profile

Other than owner role, the contact details
will only be updated into MY AIA profile



STEPS TO FIRST TIME LOGIN

N “, 7019 - oMt T E
P\
41>
€ Verify Contact Details
VERIFICATION VERIFICATION CODE Terms of Use of My AIA TERMS & CONDITION
You are required 1o enter the 6-digit verification . . . ° | agree to the app’s terms of use and privacy .
code that will be sent to your registered mobile Key in verification code statement Check on the box to continue

with login process

sent to registered
Please check the box to accept the terms of use and

012xxx2933 mObile number privacy statement to proceod

If this 1s not your number, please click here to change

RESEND VERIFICATION CODE

o
o
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STEPS TO FIRST TIME LOGIN

FINGERPRINT ACCESS

You can unlock/sign in to the app using your
fingerprint

Would you like to enable fingerprint access?

LOGIN VIA FINGERPRINT

Option to turn on/enable
fingerprint access

ENABLE FINGERPRINT ACCESS

STEP 6 STEP 7

PIN CODE ACCESS

Croate 2 6-digil PIN lor faster app sccess!

Enter PIN

Contfirm PIN

LOGIN VIA PIN
CODE (OPTIONAL)
set up 6-digit

PIN access

Tap to proceed to
Main Dashboard



menu

04 SUBSEQUENT * Forgotten UserlD & Pasword
LOGIN

MY AIA APP




ENTRY POINT LOGIN

N
Al

Welcome to My AIA

Waelcome to My AIA

T User ID
or or
Password
TOUCH 10 USER B Forgot Password
--------- >
Face ID
Verlify your identity —— Tap To
0 SPLASH SCREEN Jsee your fingerpeint 4o verify your identity proceed
4 CANCEL
& 1 S (750855.0) Ak PUBLI Tuafl Bh (935955:14) AR Genars Baad
» (924363-W). All rig reserved

<
<
i Face ID login Biometric login Pincode login Username and password login
= Key in Pincode Key in User ID & Password



https://aka.ms/o0ukef

ENTRY POINT LOGIN — FORGOT USER ID & PASSWORD

12:50 4 o =
& Forgot Password
& MY AIA
User ID

RETRIEVE USER ID
RETRIEVE USER ID
_AND PASSWORD AND PASSWORD

Welcome to My AIA

0O

Password

Tap TO ratrieve your uses |D or pasaword
Please entar the following to retrieve your uner
proceed Identification No. 1D or password
_____________________________________ > OIS OTHES Y B e LY 2
Send my User IDand Pagsweed . Dow
1o
S NEXT
New User? Reqister here _ Email (CXXXXXXXXXXXn@ala som)
Note: Click Contact _ MG [+8012-XXKX0R4|
04 Don't have an account? i US |n the event |f<_ ______________ 0Ny lenger valid, plense

user’sregistered

email/mobile

numberisno

) PREVIOUS
a longervalid
o
< [ e
Copyright ® 2019 AIA Group Limited and its subsidiaries, AIA Bhd
< (790895-D) AIA PUBLIC Takaful Bhd. (935955-M) AIA General Berhad
) (924363-W). Allrights reserved
<
>
= LOGIN PAGE Key in Identification No Option to receive password link
NRIC, Company reg.no or select select to receive reset password link via

Others to key in passport no., old IC registered My AIA Email or SMS
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MY AIA APP

ENTRY POINT LOGIN — FORGOT USER ID & PASSWORD

2231+ -

<@ O

o

RVO We have received your request
1o reset your password. Click on the
ink In the next SMS to change your
password by [2020-06-05
02:30:37:30)

RMO Link Datns: /e ali com oy
I = rasal-0aseword
amsd.amid
pnetPasuword AuthKeys bed 5494
1901- 46962670

Le A0 ITU04062020023037

(O B A

Tap on link to

reset password

L A R N & B s

Received SMS / Email

2:33+
P retiocdd o T

Al & a.com.my ¢

& MYAIA

PREV | NEXT

UPDATE YOUR
PASSWORD

Key in new Password

Tap To Confirm

2:33+
o Messages

A

& MY AIA

& ma.commy

09
THANK YOU

& Ab;).Storé

ag Google Play

- I\;)bGalléry

PREV | NEXT
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MY AIA APP

PANEL
LOCATOR

=  Entrypoint

= \iew AIA Panel Locator




ENTRY POINT PANEL LOCATOR

Welcome Back, Michael Yap Choon Loong! .
. : . Menu icon

Entry to Sub Menu

Individual 5 Employee 4 V GOLD
Plans Benefits 12,000 PTS

Insural

A Besilinl
Take a gliiZ to¥f fel OB IF Yol sy e
enough insurance coverage.

DISCOVER YOUR INSURANCE GAP

05

AIA Vitality

Keep Up With Your Weekly
Challenge Lint
Check out the progress of your

challenges

-
L=

MY AIA APP

75 *

s “ o

VIEW PROGRESS

WOME

v

Q1
AlA Panel Locator
My Profile
Pay Online

Statements & Letters

Help & Support

App Settings

Important Info

Connect with us

fOo

L0G 0UT

Entry Point
AlA Panel Locator



VIEW AIA PANEL LOCATOR

20:10 Search Feature

& Locate Us

User able to search by

- Type ( Branch, Clinic,
24 hours clinic,

9 Hospitals - Hospital & Panel
Hospital)

- Select State

Pulau Pinang » Select Town -

L - Keyin panel name
Allow Application R >
to use your
location? Tap to show List View
i : AN Default shows map view
. . IDAMAN
05 CANCEL > Activate location
Allow to locat | : i3 Displays all the
Sebeérang Perai §5 L.
i O.W&Oh oca. te Ipane oy Courcl @ branches, clinics,
a ¢ Tr']c 25?:"\2' i Perda Y g 24-hours clinics,
witnin oTyour BANDAR H
< currentlocationy ‘PERDA P aaRUReRDA hospitals & panel
< BANDAR PERDA hospitals within 25KM
= S -
£ PERMATANG
2 RU BATU KAédlﬁlri‘NG =t
DESA

!
A M 9 g[e Mg catn G020 Google  Terrmm of Lisw




VIEW AIA PANEL LOCATOR

&  Panel Locator g‘ <  Panel Locator
FILTER
Thomson Medical Center
ALL v
9 Menara Joyful, S223/45, Ampang,
54450, Kuala lumpur
KUALA LUMPUR = AMPANG v o) W
-

. 0362871111

wiww.tropicanamedicalcentre.com
o MON-FRI 8:30AM - 1PM, 2PM-4.45PM
SUN Closed
R R ) 0.4 KM
8% vidwTEP = » Tap to switch back to Map View
05 LISt Vlew PLATINUM HOSPITAL
DRS, Young Newton & Rakan-Rakan » . )
Level 1-01 Capsquare Signature 0. DISp|ayS (== =3 3:? l%
- Deposit Immadiat Short Exclusiv
@@ 0.2 KM Pa nel N a me ‘.i'Paivsere r‘;r;ﬁ'n;se ".“-.'aihog E;na xlga?elske
- - Address
o - Policy Entitlement EXCLUSIVE RATES
< © JAYA 33 AIA BRANCH b y
< 24 Happy Garden, Jalan 222, 48 0.3 KM - Dlsta nce (KM) 10% OFF OM HEALTH SCREENING PACKAGES
< Tap for information of the Panel  Rroom RaTES
E Q ThomsonAmpang 3 oo oo > Single Room RM 250
Menara Joyful, 5S23/45, Ampang . 2 Bedded Room RM 169
@@ 0.4 KM 4 Bedded Room RM &0

5 Bedded room RM 70




menu

-
o)

I N B OX Entry point

Stepsto view inbox messages

MESSAGES

MY AIA APP




ENTRY POINT INBOX MESSAGES

Tap on the bellicon to
view inbox
Welcome Back, Michasl Yap Choon Loong!

s

lowSrarcund Employes 4 V GOLD

Plass Baswfits 12.000 PTS

[dsk [2X
l§£h = ) Lx)
VIBIT A supmiY OUARANTEE / TELEMEDICINE
pocron CLAIME REFEMRAL
LETTEN
Financial Health Check

s  You need to pay attention to
S your Accident and Critical
P lliness coverage.

06

TAKE ASSESSMENT VIEW FULL REPORT

Highlights

MY AIA APP

Nint : :
Stand to win Nintendo Swtch with

purchase of personal accident
Insurance




VIEW INBOX MESSAGES

& Claims &Bills Claims & Bills X
Message counter
The counter DELETE
B inerit oo, ) TR » indicates how kbt S W A — >
[}zl Nemo enim ipsam voluptatem quia voluptas s
many unread E-Claim EC000100110 Submitted
messages you have * E-Claim EC000100113 Submitted >
: . ez : : Nemo enim ipsam voluptatem quia voluptas sit
: . luptat t
|§-‘ AlA Policy Updates b4 in each message Nemnoienitfosam vlupten quis yoluptas st aspernatur aut odit aut fugit, sed quia consequuntur
category magni dolores eos qui ratione voluptatem sequi
« E-Claim EC000100113 Submitted > nesciunt.
Nemo enim ipsam voluptatem quia voluptas sit
U Claims&Bils = & > JFmmmmmmmmmmmmoomoomommommoomomees > Nemo enim ipsam voluptatem quia voluptas sit
= ) . aspernatur aut odit aut fugit, sed quia consequuntur
* E-Claim EC000100113 Submitted > magni dolores eos qui ratione voluptatem sequi
Nemo enim ipsam voluptatem quia voluptas sit nesciunt.

o
o)
I

Payment . .
E-Claim EC000100113 Submitted

Nemo enim ipsam voluptatem quia voluptas sit

5, statement&Letters > « E-Claim EC000100113 Submitted >
Nemo enim ipsam voluptatem quia voluptas sit

« E-Claim EC000100113 Submitted >
V AlA Vitality ? Nemo enim ipsam voluptatem quia voluptas sit

MY AIA APP




menu

PRE-

REGISTRATION @ B

= Stepsfor Pre-registration

PANEL CLINICS / [t

View your Past and Active Panel Visit

o
~N

VISIT A DOCTOR

Applicable for AIA Corporate Members
only

MY AIA APP




07

MY AIA APP

ENTRY POINT FOR PRE-REGISTRATION/ VISIT A DOCTOR

To pre-register fora
doctor’s consultation,
users can click on the

T “Visit a doctor”
: sl A quick link

V Vitality

Entry Point @
Main Dashboard

FIND OUT MORE

AlA Vitality

Join AlA Vitality Today

E-Card Listing b'e
ALLCARDS

% UNABLE TOFIND YOUR MEDICAL CARD?

Slide down to choose
between All, Principal or
Dependant cards

Member 1D Card

Member 1D Card

Member ID Card



STEPS FOR PRE-REGISTRATION/ VISIT A DOCTOR

STEP 1 STEP 2

& Visit A Doctor

0_

These panel clinics/hospitals are within 25km of your

current location

"
.09

Mall Kuala Lum

Mydin

KL Forest Eco Park o

07

QGO gle == :-_\‘u. data €2020 Google

DRS Young, Newton & Rakan-Rakan >

Level 5, Menara Multi-Purposz Capital Squa

00 0.2 KM

MY AIA APP

SEARCH OTHERS
o

 °. @

Muzium Telekom Peia
B 9 ) 9 7 -

& Visit A Doctor

o_

ALL v
DRS Young, Newton & Rakan- ____._r_a_P_ ________________
Rakan Show List
Level 5, Menara Multi-Purpose Capitat Slide up to
Square 8, Jin Munshi Abdullah Kuata .
Lumpur Witayah Persekutuan view the fU“

00 0.2 KM listing of

panel clinics/

hospitals
Chong Dispensary > within 25KM
Bangunan Eng Choon 55-59, 2nd Floor 4

Jalan Ampang Kuala Lumpur Wilayah
Persekutuan

OO0 0.22 KM

Kumpulan Medic (Qualitas) >
GF, Ghee Hong Bullding 47 Jalan
Ampang Kuala Lumpur Wilayah

BACK TO MAP

1
1
1
1
1
1
I
1
1
1
1
1
1
1
1
1
1
1
1}
1}
1

& Visit A Doctor

1 F

J
)

DRS Young, Newton &
Rakan-Rakan sermarket
Level 5, Menara Multi mpur
> Purpose Capital Square 8
Jin Munshi Abdullah Kuala
1ar Lumpur Wilayah ai

Persekutuan

PFA M -
Jakel Mall Kuala Lumpur

Capsquare Tower

gjer

= 5h

G.o gle Magp data Q2020 Google  Terms of Use

L

DRS Young, Newton & Rakan-Rakan

O MOUF

MON - FRI: 8 30AM-1PM
2-5PM

BACK TO MAP




STEPS FOR PRE-REGISTRATION/ VISIT A DOCTOR

STEP 1 STEP 2 STEP 3 >
V2 a

& Visit A Doctor

CHANGE CARD
Please verify your medical card details

By selecting CHANGE CARD, user will be directed
@ Member ID Card back to the e-card dashboard where they can
Q1> select a different medical card to pre-register for a
iomisits doctor’s appointment.
TYPE CARD NO
pcp B000146859594339
COMPANY NAME MEMBERSHIP NO
AlA BHD. 900811145996 Change your card

Are you sure you want to change your
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""" > card? This will direct you back to the e-

CHANGE CARD

card dashboard to select your preferred

medical card

07

CANCEL

DRS Young, Newton & Rakan-Rakan

Level 5, Menara Multi-Purpose Capital Square 8, Jir
Munshi Abdullah Kuala Lumpur Wilayah Persekutuan

| hereby have read and agreed to the

MY AIA APP

BACK

< > Tap to proceed to the next step




STEPS FOR PRE-REGISTRATION/ VISIT A DOCTOR

STEP 1 STEP 2 STEP 3

& Visit A Doctor

& Visit A Doctor

COMPLETED
Pre-registration is successfully
completed
Successful Pre-registration
Transaction N¢
----------- > Here is the transaction number Cancel your visit
Please note that you may be required to make an Are vou sure want 1o cancei the pre
upfront payment for any co-payment, excess or non- registration? Your information will be lost
O 7 covered treatments or madications at the panel
clinic/hospital
As the clinic will be expecting you, please prepare
your identifications for quicker registrations at the CANCEL V|S|T
b ot User can choose to cancel a visit.
Once cancelled, the pre-
DRS Young, Newton & Rakan-Rakan registration will be removed and

Level 5, Menara Multi-Purpose Capital Square 8, Jin
Munshi Abdullah Kuala Lumpur Wilayah Persekutuan

return to e-card dashboard
TAP on blue text link

CANCELVISTY  __ i A e >

GET DIRECTION

MY AIA APP

TAP TO RETURN TO THE
E-CARD DASHBOARD



ENTRY POINT YOUR PAST AND ACTIVE PANEL VISIT

/ N\
AN
QI

EMPLOYEE BENEFITS  INDIVI

Entry Point @
E-CARD Dashboard

ALL CARDS v

@ Member ID Card

alle

TA1P TESTING BDO1-02

TYPE
pcP

07

COMPANY NAM 2 NI

MPA £ MEMBERSHIF
AHS TESTING (1AY9) 77082286200202

VISIT ADOCTOR

Careline

For enquiries, please contact our Careline

Call us now

MY AIA APP

HOME




VIEW YOUR PAST AND ACTIVE PANEL VISIT

20:17

& Panel Visit

20:17

& Panel Visit

CURRENT PANEL VISIT Current Panel Visit x

20017

< Panel Visit

CSD ONE APP ONE PORTAL TAKAFUL EMPLOYEE . Current Panel Visit x
prinRti Tap to view
PRANCIPAL the details

Successful Pre-registration

Summary

M500066§'§6500519 View the panel visit

H H Successfol istration
pre-registration Preeeg
Plesss note that you may be requerad 1o make an upfrom .
payment 105 ANy co-payiment, excess or n-covered deta | |S Tiataactets) e

treatments or medications at the panet clinic/hospital “m mm"

As the clinic will be expecting you, please prepare your

07

IMearse ot R you My be fequie 1o ke ab uplmnt
identifications for auicker registrations a1 the clinie/hospital DAYITMNG T 11§ CO-LAYORIT, DEEEH OF (080U
Boannents or inedientind o the paoel chnieospedl

£ the <l Wil Be aspectineg you pleases sregare your
Iientiicarians foe aulther ragistrations af the liveMuspnal.
Chong Dispensary

Bangunan Eng Choon 55-59, 2na Floor Jalan Ampang Kuala
Lumaur Wilavah Persekutuan

Directions Lwng

Apple Maps

MY AIA APP

Display
navigation app Google Maps
e options
GETRRECTION R —— >

Your vinit hatory will ooy be sfomed for 24 hours




VIEW YOUR PAST AND ACTIVE PANEL VISIT

20:17 20:17

& Panel Visit

& Panel Visit

PAST PANEL VISIT Past Panel Visit x

AL . 5

Tap to view details

-------------------------------------------- > .
CSD ONE APP ONE PORTAL TAKAFUL EMPLOYEE
THIRTY
ot Visit Completed
>
z:;t; ONE APP ONE PORTAL EMPLOYEE FORTY CHILD Summa ry Member 1D Card
DERENDANT
07 User can view their past
, panel visits from the last
CSD ONE APP ONE PORTAL EMPLOYEE FORTY CHILD 12 months
WO
o_ DEFENDANY
o
<
> Chong Dispensary
S CSD ONE APP ONE PORTAL TAKAEUL EMPLOYEE Bangunan Eng Choon 55-59, 2nd Flcor Jalan Ampang Kuala
< THIRTY Lumpur Wilaysh Persekutuan
>_ N
S Tap to view the medical bill for this

~ N\ i
panel visit

VIEWNEDICALBILL R >

S — To be continued @
—_— Medical Bill Module

CSD ONE APP ONE PORTAL TAKAFUL EMPLOYEE
THIRTY SPOUSE




menu

-
o0

MY AIA APP

MEDICAL
BILL

Applicable for
AlA Corporate Members
only

= Entry point

= View Medical Bill




ENTRY POINT MEDICAL BILL

P
e\

e

EMPLOYEE BENEFITS  INDIVI

L

EMPLOYEE BENEFITS

ES Option A: 43 B ) .
GUARAMNTEE / Ripmn PANEL VST . ‘ optlon B-
REFEIRAL LETTER cLAMS Entry Point @ SUBMIT CLAIM CLAIM HISTORY MEDICAL BILL >

Entry Point @
N E-CARD DASHBOARD PLAN & CLAIM

ALL v VIEWALL > DASHBOARD
@ Member ID Card
Q1>

1A1P TESTING BDO1-02

Preferred Care Policy >

PCP

TYPE CARD NO

08 pCP 10001 62800069987 Policy No 30001912
COMPANY NAME MEMBERSHIP NI Policy Owner Michael Yap Choon
AHS TESTING (1A1F) 7082286200202
Company Name ABC Company

aff/ plovee No

Company Effective 12-Apr-2018

Date

Careline

For enquiries, please contact our Careline

Call us now

MY AIA APP

Financial Health Check
Take a guiz to find out if you have anough insurance coverage

Discover your insurance coverage

HOME

HOME




20105

VIEW YOUR MEDICAL BILL € Modcatsil

Medical Bill x

2015 ' =

& Medical Bill

o ' su-mmary . . CED GNE AP ONE PONYAL TAKAF UL EMPLOYEE
Will show the full medical bill il

details based on the visit

LOUGLAEDL0UIAS

---------------------------------------------- > e
e SO Modical Bill Summary
Coversd by srssrarce <
CSD ONE APP ONE PORTAL TAKAFUL EMPLOYEE mum»’""" ('::"____.w R 500
THIRTY
Irensaction 1D 000001 Arvowm pad by fathent a0
Totn aM 45.00
?
yong Dispensar ltemized Statement
CSD ONE APP ONE PORTAL EMPLOYEE FORTY CHILD Backashe
QNE MNedica Cartifizate lssued 0
Transaction 1D 000002
08 Commaltatian #M 1500
5 Medcatinn M 1000
vhong Lispensary Parmcetarral Talet 500mg "M 1200
o CSD ONE APP ONE PORTAL EMPLOYEE FORTY CHILD
o TWO
< Transactian |0 000003
Procesures "M 2000
= Derrpue faid veat "M 1000
<t g
> e :
2 nong LVispensar Netasiear | Proceders only) "M 1900
CSD ONE APP ONE PORTAL TAKAFUL EMPLOYEE
THIRTY SPOUSE
Transaetion 1D 000003 1y (R A (o DT, 1D St tic, (damed e el




MY AIA APP

EMPLOYEE
BENEFITS &
UTILISATION

Applicable for AIA Corporate
Members only
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ENTRY POINT EMPLOYEE BENEFIT & UTILISATION

& e E
SUBMIT CLAIM CLAIM HISTORY MEDICAL BILL
AllL + VIEWALL >

Preferred Care Policy >
/ PCP
Policy No 30001912
Policy Owner Michael Yap Choon
Loong
Company Name ABC Company
Staff/Employee No 8841712
Company Effective 12-Apr-2018

HOME

Date

®

» Swipe left/right here to choose between your
Individual or Employee Benefits policy(s).

Entry Point @
Main Dashboard



VIEW YOUR EMPLOYEE BENEFIT & UTILISATION

EMPLOYEE BENEFITS

SUBMIT CLAIM CLAIM HISTORY MEDICAL BILL
ALL VIEWALL >
Tap to view your benefit detail
w | Preferred Care Policy @ """""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""
’ l PCP
09 = Summary

ull summary of benefit and utilisation will be displaye
Full f benefit and utilisati ill be displayed

Poliey No 30001912 based on the plans selected

Policy Owner Michael Yap Choon

Loong
Company Name ABC Company

Staff/Employee No 8841712
Company Effective 12-Apr-2018

Date

MY AIA APP

reOME



09

MY AIA APP

&

Preferred Care Policy
PCP

Policy No.

Policy Owner

Company Name
Staff/Employee No
Company Effective Date
Bank Name

Account No

Email Address

30001912

Michael Yap Choon
ABC Company
8841712
12-APR-2018
CITIBANK

XXXX XXXX XXXX

micheal.yap@company.c
om

Employee Benefit Summary

Full summary of policy details
as well as employee and
dependant’s basic info

VIEW YOUR EMPLOYEE BENEFIT & UTILISATION

Continued

Who Does It Cover?

EMPLOYEE DETAILS

Michael Yap Choon Loong

EMPLOYEE

identification No

Date of Birth

SPOUSE DETAILS

Belle Ng
SPOUSE
Membership ID

Date of Birth

VIEW
PANEL CLINIC

CHILD DETAILS

Yap Hooi Woon
CHILD

Membership ID

Date of Birth

Assign to

VIEW
PANEL CLINIC

801023141234
23-0CT-1980

1

VIEW PANEL CLINIC

80102314123401
10-NOV-1980

5! ="

MANAGE UNLINK
MEDICAL CARD MEDICAL CARD

80102314123401
10-NOV-1980
Belle Ng

sl =

MANAGE UNLINK
MEDICAL CARD MEDICAL CARD

Tap to view benefit & utilisation



VIEW YOUR EMPLOYEE BENEFIT & UTILISATION

1:24 4 w 1

< Employee Benefit Utilization €= Hospital & Surgical-Base

CSD ONE APP ONE PORTAL EMPLOYEE FORTY NINE

LAST7 DAYS + =

HOSPITA w AL-BASE » Swipe left/right here view all your
benefit & utilisation : $

SHARED LIMIT FOR Michael Yap Choon Loong

RM 30,000 IYEAR Product Dental Benefits

Usage Amount RM160.00

y

RMOUsed 3 e e >
Tap to view utilisation > :
APPLICABLE ON A SHARING BASIS ACROSS P Provider Drs Young Newton Dan
Rakan-rakan
BENEFIT DETAILS
All the benelit covered upon the remaining balance for 2 >

Hospital & Surgical-Base

Ching Boon Ling

Kindty note that your benefits are subject to your
Remalning Coverage Amount, as Indicated abave,

a Product Optical Benefits

(a

< Aribulsnce Eoes Usage Amount RM260.00

<_E RM 250 /disability Provider KLINIK RASA SAYANG
<t

>- Anaesthetic Fees

=

Covered as per policy terms and conditions.

Daycare Procedure

Covered as per policy terms and conditions. Displaying current amount of policy utilisation. Actual utilisation
amount may take up to 24 hours to update




VIEW YOUR EMPLOYEE BENEFIT & UTILISATION

Medical Bill

Filter X

& Hospital & Surgical-Base

Claimant Name kg 3
PL SREEEEEEE () e— > B Cous 80 P
Michael Yap Choon Loong - '

Filter based on

- Claimant’s Name Product _
. Machael Yap Choon Leong
> - Type of benefit Dental Benefits . N XIOOOEXARXXX
Michael Yap Choon Loong
Product Dental Benefits Bill Summary
Usage Amount RM160.00 Covered by insurance policy RM 45.00
Provider Drs Young Newton Dan Pationt ta Pay AM 0.00
Rakan-rakan
Tota RM 45.00
09 Itemized Statement
____________________________________________________________________________________________________ .>
Chln BOO“ Lln . . . Fever / Cough / Coild / Flu
9 9 Tap to view medical bill et .
a Product Optical Benefits
D- onsuitation
< Usage Amount RM260.00 Ch myine
<_E Provider KLINIK RASA SAYANG
<t
>_ Paracetamol RM 10.00

Clarinsse Tab AM 30.00

Displaying current amount of policy utilisation. Actual utilisation
amount may take up to 24 hours to update
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DIGITAL ——

Online Consultation

HEALTH : Epreipton

Applicable for AIA Corporate = Profile & Settings
Members only

MY AIA APP




DIGITAL HEALTH
01: Entry Point to Digital Health

@ HEALTHIER, LONGER,
BETTER LIVES
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ENTRY POINT TO DIGITAL HEALTH

Welnome Back

B3]

0|
1=l
VIST A ST
ooctan fAAMS

Financial Health C

)

».Q
@ vouncovenace
Life ¢
Medical 125000
==

Accident |

Critical lliness 50.000

G
qin

RAZLAN BIN ABD

1 Vv

=
B
GUARANTET /

BEFERRAL
Lerren

heck

Looks like your
Accldent and Life
coverage may need

some attention

PLOPLE UNE-YOU AT A58

Join AIA
Wity

)

TELEMETICINE

Entry Point into the
Digital Health page

G
qin

Healthcare in a pocket

Easy and conveni

Digital Health Services

Online Consultation

=

= W

Get online consultations from heaith
professionals from the comfort of your
own home

FAravred by Docll

CHAT WITH A DOCTOR NOW

A pop-up
message will
appear. Tap
Proceed

Mocrn

Tap here to go into the
Digital Health page
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Digital Health Services X
Registration

Plagge key in your - ﬁ
Information to access f
Doc2Us services O

Corporate Membar

Company Name

My Information

Full Name

Mobile No.

Email

NRIC/Passport Number

Once the form has been

completed you will need

to tap to accept the
terms & conditions and
the Register button will
become active

Please fill in all the information

ENTRY POINT TO DIGITAL HEALTH

Digital Health Services X
State

City Postcode |
TERNS OF USAGE

» This service is not meant for medical
emergencies

* This service is offered by a third party provides,
Doc2Us

* You must be 18 years old and abova to use this
service

I have read and accepted Doc2Us Terms &
Conditions & Privacy Policy for the use of the
saryices 1o be provided

<— Tap on Register to complete



DIGITAL HEALTH
02: Part 1 - Request for Consultation

-
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DIGITAL HEALTH: Part 1- Request for Consultation
step 2 » step3 H[ stePa >

16:57

& Our Doctors

AMC DOCTORS +

Have a question about
your health? Chat with

our panel doctors now Ta pona doctor
to find out more Q . .
- to view their
— : CHAT HISTORY .
@ Dr. Jim Alton p rOfl | e Dr. Jim Alton
Healthcare professional i‘ T >
Specialty
alpro L GP
o B >
Alpro Pharmacist, AMC Doctors § % Dr. Doctor User Opecsting Hours
Nutritionist & ~ : : o
uD:ot;?an Ta p on DOCtO rs General Practitionet Online Hours:: 08:00 AM
card to see the Credentiais
. . MBBS
list of available
E-Prescription
doctors ES . BeiBeiRatio > Educstion
o g University of Kingsmen
o E] On long term medication, and needa ) Family Medicine and QA
= refili? Consult with & healthcare
< professionat ’lcll apre EC?IC:'.])-:" Languages
%:: O nce yo u h ave English, Mandarin, Bahasa Malaysia
- decided on the About Me
2 *TY  Dr.Kheng Mei Hua > d "
Profile & Settings  J ' HealthChat (Mon-Fri 9am-2pm) :Cto F) Ta,f) RequeSt 3 REQUEST CHAT Now
chat now




DIGITAL HEALTH: Part 1- Request for Consultation
step 2 » step3 H[ stePa >

17:33

15:16

16:
& E-Card Listing

& Chat Request

€ Digital Health

Have a question about
your health? Chat with
our panel doctors now
to find out more

CHAT HRSTORY

P Healthcare professional

Salact an e-card t

@ Member |D Card

4

™

Select the right
| eMedical card to
0064384 be used

CSD ONE APP ONE PORTAL EMPLOYEE FORTY

730101990025

Chat request has been sent! 6 amc
> 9 alpro -
Dr. Jim Alton will be attending to you shortly, you
will be notified once ready. Alpro Pharmacist, AMC Doctors
Nutritionist &
Dietitian
E-Prescription

On long term medication, and needa )

o=
1=I refili? Cansult with & healthcare

professional for a prescription

You will receive a
confirmation screen
upon success. Tap on
“Done” toreturnto
the dashboard

o
o
<
<
<
>
=

Profile & Settings
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DIGITAL HEALTH: Part 1- Request for Consultation

STEP 2 >

STEP 1

STEP 3 >

STEP 4 >

16:56

& Digital Health

Have a question about
your health? Chat with

éﬁ our panel doctors now

f : 1o find out mere
= w

Healthcare professional

aimnc
alpro

Alpro Pharmacist, AMC Doctors
Nutritionist &

Dietitian

16:14

< Chat History

B Ph. Pharmacist B (Alpro Pharm.., s monin s

CANCEL

@ Dr. Jim Alton (AMC Doctors)
= I'm going to end this chat now

Tap hereto see past
chat history or current
chat messages

Chat Request Accepted

Jim Alton: Chat request accepte

'llllllll\\\\\\lll/

You can see chat status,
past chat messages,
reply or even cancel
chats from this screen

You will receive notifications on
your phoneregarding consultation

and prescription updates

(pleaseensureyour notifications have been turned
on for this application)

Tappingon the notification will
bringyou to the chatroom

“

Dr. Jim Alton (AMC Doctors)

Availabie

hello again
S B
@ how can | help you today?
307 P
Having a ternble backache
Started yesterday and couldn't sleep wel n
18 PM

aid you hurt it, while doing any exercises or

@ chores In the house?
118 PV

A M



DIGITAL HEALTH
03: Part 2 - Chat Features
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DIGITAL HEALTH: Part 2 — Chat Features
STEP 1 m step3 »[ stera >

Whan i gl appuarY

\y R <

® Chatwithyourdoctorand
Dr. Jim Alton (AMC Doctors) : . Dr. Mandy Phang (Paid HCP)
provide the necessary n ZRE
a &

required information

hello again ‘ n when did it start? .
If it has been
how can | help you today? y - g any cough, sore throat or fever?
® & ‘ & i successfully
Having a tesrible Dd,“l':: A Just a runny nose nothing else at the ﬂlulﬂn_,ﬁ"' u p | oa d ed’ |t

Started yesterday and couldn't sleep vjl"l\. n »0}': have arash on n:v N: n Wi | I a p pea r i n
did you hurt it, while doing any exercises or Tap on the lIMicrophone” _k :vilfﬁv taking a pheta of It7 the Chatroom

chores In the house?
O - ' button to send a voice clip Surs kAol gy

& ¢ when it did appesr?
At am

S ' ok G

e alwle|r|TlY|ulilo]p e ‘— "~ Tap onthe “Camera” icon will

: alslolelalulslxli .‘,::::www allowyou to upload photos

< S — —— z taken from your mobile device z

E d WML { ' ] or take a photo to help the ¢ n
123 space return Choose trom Libary doctor better understand your :
o o cancel condition = o
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DIGITAL HEALTH: Part 2 — Chat Features

“

Dr. Mandy Phang (Paid HCP)

Availabie

when did it start?
N3IRam

4 any cough, sore throat or fever?
K 828 AM

Just a runny nose nothing €lse at the moment

027 AW

Oh and | do have a rash on my leg

Lir 2l

would you mind taking & pheto of 17
WS o

Sure just a second
8 AV

when it did appesr?

It am

d 15 it itchy and sore?
'\ nIsAM

STEP 3 >

STEP 4 >

Key inyour name
andtap “Check In”
button

A doctor may request
for video consult gather
more details regarding
you condition oryou
can startavideo
consult. Tapon the

“Video Camera” button.

08:30

o MyALh UAT

AA

:in

Welcome!

Please check in below 1o let Dr. Wong know you

GP here
Jahn Doe

Chock .
() DOTUSEON 2T

"doxy.me" Would Like to
Access the Microphone and

Camera

Please make
sure you
“Allow” the
settingsto
speakto and
view the doctor
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DIGITAL HEALTH

: Part 2 — Chat Features

STEP 3 > STEP 4 >

# doxyme

Finalizing connection, please stand by

The video call
with be initiated

# doxyme

Chat with your doctor
and provide the
necessary required
information

Tap on “Red Phone” icon
to end the video call.

As thisis third party S
service, you will need to
reopenyour My AlA app
to view your
ePrescription should the
doctor have prescribed
medication.

You may also waitfor notification
updates from the doctorandtap on
them to complete the next step.

Cancel Yes, leave
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DIGITAL HEALTH: Part 2 — Chat Features

STEP 1 m ster 3 »[ stEPa >

You can tap on “End Session” to
end the consult with the doctor

“

Tap on “Doctor’s Profile” to view
the doctors personal information

Dr. Mandy Phang (Paid HCP 12 : >

Avallabie

_ Tap onthe “...” icon
when did it start? to Open up

End Session

B30 AN " H ”
4& widipitasintabonsd additional features Doctor's Profile Tap on My Biodata” to Manage

your personal biometricdata such

Just a runny nose nothing €lse at the moment

¢

My Biodata as height, weight, allergies
Oh and | do have a rash on my leg n
¢ would you mind taking a pheto of it? E-Prescription/Medication Record Ta p p | N g ”E-
i o R Prescription/Medication Record”
£28 A n Report Abuse

to view current and past
prescriptions from this doctor

when it did appesr?

RI%am

d 15 it itchy and sore?
'\ nIsAM

f

By tappingon “Report Abuse” you
can emaila complaintregard the
service

/

S ™~

61 QI
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E-Prescription Update
New prescription added b

»

<~

Dr. Jim Alton (AMC Doctors)

Avallable

hello again

N

how can | helg you leday?
317 P

Having a terrible backache

"

did you hurt it, while doing any exarcises ar
chores In the housa?
IR PM

- & ¢

Okie | Ok

QIWIE|R|ITIY|U]I]O}P

o
o
<
<
<
>
=

Started yesterday and couldn't sleep well 0
318 P

Once complete and you require
medication, you will receive an
ePescription fromthe doctor.

Tap onthe notification, it will bring
you to the respective
ePrescription to start the next
step.

Gl € e-Prescription

o '

Name:

DOB:
NRIC:
Address:

Allergies:
Height:
Weight:

Pruscription 1D

6312

By Dr. Jim Alton

DIGITAL HEALTH: ePrescription & Delivery Method
sterr Y ster 2 OEREENEY|  steP s >

CSD ONE APP ONE
PORTAL EMPLOYEE
FORTY SEVEN
D1-Jan-1973
730101880032
Manara AIA Kusla
Lurnpur KL 50450
Cat fur

170cm

o
5

bS]

CHO0SE DELIVERY METHOD

Tap “Choose Delivery
Method”

63

Q1>
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STEP 2

STEP 1 >|

e-Prescription
J

. ——

LT
CHOGE DELIVERY METHEN

15:27

& Select Delivery Method

fé Self Coliection

E@ Door Step Delivery

You may choose
between either
delivery method

Tap on “Door Step
Delivery”

v

Doorstep Delivery

1]

Delivery Contact Details

contact Number EDIT

0169361969

Address

Menara AIA Kuala Lumpur KL 50450

DIGITAL HEALTH: ePrescription & Delivery Method (Door Step Delivery)
NEECER e

Delivery Details

If youdo nothavea
delivery address saved,
you tap “Edit” or “Add
Address” before
continuing.

Tap “Next” to continue.

64 s



DIGITAL HEALTH: ePrescription & Delivery Method (Door Step Delivery)
sterr. [ ser2 [ ster s O IIREEED

16:35 If there are updates regarding your

e AEEAIA UAY now YOU Wi” receive d e e-Prescfiption delivery you can tap on the ”check
E-Prescription Updste /

#6312 ; Duar valued custamar, thank you fo ordaring confirmation once status” on the prescription to see the

medication{s) from us, We will process your prescrip.,

complete. Tap on the
“Notification” to proceed
to the ePrescription screen

Prescription |10 deta”S

6312

Check Status

You will be able to see updates on
delivery status here and also receive
notification on yourapp

Success

Your medication will be ready within 3 -5 S
business days. Do ensure you have sufficient
medication until your medication arrives. We
will notify you once your parcel is on the

- 9
-

7

16:35 ol 4G -

€ E-Prescription Delivery Status

DocaUs
o aira D ONE APP ONE Dear valued customer. thank you for
o PORTAL EMPLOYEE @ ordering medication(s) from us. We will
< FORTY SEVEN process your prescription and get back
DOB: 10 you as so0n as possible.
S NRIC:
< Address: Manara AIA Kuala
> Lurnpur KL 50450
>

Allergles: Lat fur . HI CSD ONE APP ONE PORTAL
Haight: 170cm - 33

EMPLOYEE FORTY SEVEN, your order
Weight:

50kg 2
number 6312 is currantly in process




DIGITAL HEALTH: ePrescription & Delivery Method (Self Collection)
STEP1 ) STEP2 [ STEP 3 >

ﬁ o & Select Delivery Method & Self Collection Location §- Self Collaction Location
. Mana
Docals
aacs —— Self CO"BC“ON Pleass select your preferred jocation
POATAL UMPLOYES Please select your preferred location
s ' ".‘_-'I" Alpro Manager
NRRC TIN0160a03 Q@ tandar utama
AdFeas Menarm KA Kausk outleta001 Alpro Testing 1 d
Lasmpnar KL G042 O 12345
Mg Cat e
oght 1 20ex = > 9 ocutietal01 0192833491
uM:vm_ —_— _@ Door Step Delivery oudeta
0 0192833491
You may relurn fo this scteen 1o change your delivery method
proied o have ot comletas s ourney I Select an outlet to collect your
O Seitletiint it medication from or search for a
@ 2645648 specific outlet to collect from
outleta003
o Q outietatd3
(a1 -
< @ 1234546
<
<
outleta004
S

= Tap “Confirm Self Collection




DIGITAL HEALTH: ePrescription & Delivery Method (Self Collection)
STEP1 ) STEP2 [ STEP 3 >

E-Prescription Update
#5338 Joar valued customer, thaok you for ordecing
inis) from us; We will proceass your prescrip

Success ’

A pop-up message to Conﬁrm You may proceed to pick up your prescription

Confirmation of Self Collection Locatio . sty You will receive a confirmation
P ron eeen the location selected or to i dguodionai . )
indly note that upon confirmation, you screen W|th the detallsl
will not be able to change your delivery continue ta p ”Proceed” outleta001 Alpro Testing 1
methed and/or pick up location. Do you
want to procesd? Q outietalD1 0192833491

PROCEED

v

& 0192833491

You may be required to make payment for any co-
paymeant, excess ar non-covered medifations

Tap on “Done” to
IR <o themsi
dashboard

o
o
<
<
<
>
=

67 QIW




DIGITAL HEALTH: ePrescription & Delivery Method (Self Collection)
STEP1 ) STEP2 [ STEP 3 >

09:49

16:35

You can view pastand
current ePrescriptions
here. Tapon one to

& e-Prescription

& E-Prescription

Have a question about =) Time to refill your long term
your health? Chat with " medication? Consult with a N S h ow th e d eta | I S Prescription 1D
our panel doctors now healthcare professional for a
to find out more. prescription now. 631 2
Healthcare professional E-Prescription History
Please tap on the prescription to alls and
amc status updates on delivery
alpro
=S — = —- 1= > . >
Alpro Pharmacist. AMC Doctors ) im0 e-Prescription
Nutritionist & To view e-Prescription ID: 6338
Dietitian
ePrescriptions @
tap on this card , Soain
~ belowthe E- e-Prescription ID: 6337
a x. Prescri ption title Name: CSD ONE APP ONE
< EI On l:;lvm_.; H.-fl?, medic :n»;.,n ;%llll needa ) . PORTAL EMPLOYEE
< = u-.-h:. Cansult with & healthcare > Upon CO“eCt|ng yOur FORTY SEVEN
— professionat tor a prescriptio P = = = > > 1 I
OOCKETTFUELATHY | .. . DOB: 74
< i ’ prescription you will NRIC:
> e-Prescription ID: 6335 Address: s AIA Kuala
S need to show your Lusmpur KL 50450
. . Allargles: Cat fur
ePrescription QR code Height
Profile & Settings T N Weight: S0kg

A 4

e-Prescription ID: 6303

A&
7

68
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DIGITAL HEALTH: Notifications

17:00

¢ General Gl 5%
* New Chat Message
+ General > REMOVE
Welcome Back LOG EMPLOYEE ADOY Jim Alton: you need meds

Jain AlA

1 v

Vitaty 21 My Policy Updates > o New Chat Message New Chat Message
3 >
Jim Altan: hello Nm Alton: how are you feeling today
&h 55| » =| My Claims & Bills o >
= = « New Chat Message
VINY A DOSTOM SUBMIT LA (RMRANTEE )
STy e el Him Alton: please maka sure your push no
=% My Paymant >
Financial Health Check « New Chat Message
>
|52y My Statements & Letters o > Jim Alton: Hello patient
Continue from where you c
. left off to understand your (R R N
. 2 . h
» Q Financial Health Status V Al Vitality > » Chat Request Accepted >
Jim Altan: Chat request accepted New Chat Message
Jim Alton: plolonged s
A5 500 0
CONTINUE VIEW COVERAGE SUMMARY + Chat Session Reminder
b
Chat with Jim Alton has not ended yel Se New Chat Message
Jurr e t
Highlights * Chat Request Accepted RN RNy
> -

Jim Alton: Chat request accepted
Now Chat Mossage
n Altor: do you work Trom home now?

Tap on the “Bell” icon

Alternatively, you will
receive notificationon
your mobile device
provide notification
have been turned on.

Tap on “General”. Your latest notification

on the top right to view
notifications.

will appear at the top.
Tap on a notificationto
see the details

o
o
<
<
<
>
=
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DIGITAL HEALTH: Profile Management & Settings

STEP 2 > STEP 3 > STEP 4 >

Scroll to the bottom to view
your Profile & Settings cards

Have a question about
your health? Chat with
our panel doctors now
to find out more

CHAT HISTORY

Healthcare professional

O amc
o
- Profile & Settings Profile & Settings
Alpro Pharmacist, AMC Doctors
Atritionie: & Biodata > Delivery Details EDIT

Dietitian
Weight Helaht Conuct Number
100 KG 0CM 0169361969

E-Prescription Blood Pressiire Heart Rafe Addraas

mmHg 0 bpm Menara AlA, New Address Kuala

.:: On long term medication, and needa ) Lumpur KL 50450
lil refili? Cansult with & healthcare ) g Hiow pur hemit

professional for a prescription

Profile & Settings ‘

My Transactions >

\ 4

Profile & Settings

Here you can view and edit your biodata, delivery address and view past transactions,

swipe toview therespective card and tap on it to see the details.
*|f you are covered under a corporate solutions policy, your transactions history will be visible under your medical bills 72
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DIGITAL HEALTH: Profile Management & Settings
STEP 1 m step3 H[ stera >

09:47 a9 09:13
< Digital Health & Profile & Settings
Moo Pharmacis, Paid HCP BIODATA [ Scroll to see your
Nutritionist & Profile & Settings . N
Dietitin . detailsand tap on “Edit
Weight BIODATA Biodata” to make
0 KG "
.I:k-zdv Temporature > u pdates
E-Prescription Helght
0CM flood Glucose (Fasting) >
;‘ On long term medication. and needa > 0
[ —| relili? Consult with a bealthcare
professional for a prescriplion BMI Blood Glucose (Non-Fasting) >
- .
Aliergy
Heart Rate Cut fur

—> 0 BPM

P Medical History
\ N/A
Blood Pressure

Biodata > mmHg Medication List

N/A
Weldht Height e S Tap onthe field, update
100 KG ocMm oc A SRSt A the information and tap

on “Save Biodata”
mmHg 0 bpm

Blood Glucose (Fasting)

0

\ / EDIT BIODATA

Edit Biodata
Weight
100

Height

185

BMI

24

Heart Rate

0

4 SAVE BIDDATA

Tap onthe card or arrowto
interact with the card

1 2 3
5 6

7 8 9
0 &3

73



DIGITAL HEALTH: Profile Management & Settings
STEP 1 m step3 H[ stera >

20:45

& Profile & Settings

Weight X

BIODATA

100 KG

\ 4

100 KG

Weight > ]
)

You can taponthe 100 KG

g ’ specific field to see the
past updates of your
oo : biodata
0
Heart Rate >
0 BPM
Blood Pressure >
mmHa
& Body Temperature >
< oeC
<
< Blood Glucose (Fasting) >
> 0
>

EDIT BRODATA EQIT BIOBATA
—— e

You will returnto the
updated biodata screen
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DIGITAL HEALTH: Profile Management & Settings

STEP 1 >|

09:47

< Digital Health

Alpro Pharmacist, Paid HCP
Nutritionist &
Dietitian
E-Prescription
|f On long term madication, and noeda )
l:‘, refill7 Consult with & healthcare

professional lor 8 prescniption

Profile & Settings

City
Delivery Details KL 50450

Contact Number

0169361969

Menara AlA, New Address Kuala
Lumpur KL 50450

Tap onthe card or “Edit” button
to interact with the card

STEP 2 > STEP 3

STEP 4 >

Delivery Details X

Contact Number

01234567890

Delivery Details

Current address
Menara AlA, New Address Kuala Lumpur KL 50450

Update New Address

Wisma AIA

State

Kuala Lumpur -

Postcode

[ SAVE ADDRESS ]

Your past
addressed will be
displayed for

reference
(should you havesaved one
previously)

Updatethe
respective fields.
Tap on “Save
Address” to
confirm

09:48

< Digital Health

Alpro Pharmacist, Paid HCP

Nutritionist &
Dietitian

E-Prescription

[;‘ On long term medication. and needa >

relili? Consult with a bealthcare

professional for a prescriplion

Profile & Settings

Delivery Details EDIT
Contact Number
01234567890

Addres:
Wisma AlA Kuala Lumpur KL 50450

v

Your updated
address will be
reflected on the
Profile & Settings
screen

75 QI



DIGITAL HEALTH: Profile Management & Settings
STEP1 ) STEP2 [ STEP 3 >

09:48 o T 14:30 o T . 11:39

< Digital Health < Profile & Settings € Medical Bills

ot Paid HeP MY TRANSACTIONS For memberslw'th w i
Nulnlioftisl& ° co rporate po icy L
Dietitian Your Digital
S?ev\zr;ogj; VOU may DOC2US (HEYDOC INTERNATIONAL $ Hea |th med |Ca|
CSD ONE APP ONE PORTAL EMPLOYEE FORTY SEVEN
You do not have any transactions D 1
E-Prescription thorkainines transaction history Fransa O 1D 000001 bills can be.fou nd
L together with all
(= On long term madication, and need o » Wlthln your > GP transactions
S b Canin sl i medical bills
CSD ONE APP ONE PORTAL EMPLOYEE FORTY SEVEN
Transaction 1D 000004
Profile & Setﬁngs DOC2US (HEYDOC INTERNATIONAL S
CSD ONE APP ONE PORTAL EMPLOYEE FORTY SEVEN
MV Transactions Transaction ID 000005
RECENT TRANSACTION 3

DOC2US (HEYDOC INTERNATIONAL S

Ta p o n ”H e re" to CSD ONE APP ONE PORTAL EMPLOYEE FORTY SEVEN
b ri ng yo u to t h e Transaction ID 000002
medical bill screen

o
o
<
<
<
>
=

» DOC2US (HEYDOC INTERNATIONAL S

»

Tap on the card or arrow to G o\
interact with the card lls
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ENTRY POINT TO PANEL RATING

A push notification will sent to your device, tappingonitand
it will bring you to the message

My Claims & Bills x

HEMOVE
Medical Bili
\ J
Your medical bill s now ready 10 be wewed We
PNEE 16:14 5 would appreciate your fesdback on your axparance
Kindly scroll to the bottom of the medical bill 1o rats
— _l,;;. 2 G < My Inbox your experience
(@mem———
“ ” (=4 General © >
Welcome Back LOG EMPLOYEE ADO1 Tap on the “Bell =
Main AlA 1 1
y || v e icon on the top right S toy Potoy Undates i
to view notifications.
=| My Claims & Bills o >
= G
VINT A DOSTON SUBMIT O (AMKANTEE
AETTRRBAL LITIER
== My Paymant >
Financial Health Check
|52y My Statements & Letters o >
Continue from where you
. left off to understand your
» Q Financial Health Status /' AlA Vitatity ?

CONTINUE VIEW COVERAGE SUMMARY

VIEW NY MEDICAL BRL

Highlights




DIGITAL HEALTH
02: Part 1 — Rating Your Experience

-

2SOy HEALTHIER, LONGER,
WP BETTERLIVES

AIA confidential and proprietary information. Not for distribution.



o
o
<
<
<
>
=

RATING YOUR EXPERIENCE

908

€ Medical Bills -

Medical Bill € Medical Bills

C5D ONE APP ONE PORTAL EMPLOYEE FIFTY FOUR

1000162800064848
o AIK B aovsens 14 et
o ’
Medical Bill Summary
C50 ONE AFF ONE PORTAL EMPLOYEE FIFTY Coverod by insurance i
10001528000648 policy/takafhud cortificate:
Ameunt pad by pabient ™ 0.00
Medical Bl Summary
Cownrwd By nEunce .
pobey/takatal centoste oral RM 20.00
1 amidl by erarel
Itemized Statement
Ri Backachs
Medical Cortificate issved [+]
Itemized Statement

Dackache Consuftation fiM 1000
Medical Certificate issyed

Medication fAM 10.00
Canmsttaton

11 et S rart e Thos Taetdactien pheask sl

’ RATE YOUR EXPERIENCE

Scroll to the bottom
of your medical bill

Tap on “Rate Your
Experience” to share
your feedback

v

Select the ratingyou
would like to provide

Select relevant categories
that you found positive or
negative

_, Typeinadditional
comments or notes you
would like to share

] Tap “Submit” to @
complete g1 AIW
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RATING YOUR EXPERIENCE

You will receive a
successful message
once the feedback
has been submitted

Welcome Back LOG EMPLOYEE ADOY

Jain AlA
v

1
Vitainy

=l =

VINY A DOSTON BUBMIT (oMM (M RANTEE
SCTTRPAL LITIER

Financial Health Check

Continue from where you
left off to understand your

Ta p on ”Don e” tO 2 : Q Financial Health Satus

return to the

daSh boa rd ONTINUE VIEW COVERAGE SUMMARY
> Highlights
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RATING YOUR EXPERIENCE

v

] Tap onthe

A reminder will be
sentif noresponseis
received

notification to view
the full message

Tap on “Rate Now” to
share your feedback

L & )
Rate Your Experience X
Lets’ rate your clinic
visit experience
4
<
B
DOC2US (HEYDOC INTERNATIONAL SDN
BHD)
LEVEL 38, MYEG TOWER EMPIRE CITY

DAMANSARA JALAN PJU 8, DAMANSARA
PERDANA PETALING JAYA SELANGOR

What did you like about the panel clinic
that you visited?

ATTENTIVE DOCTON
CLEAN MEDICAL ADVICE

LEAN WAITING TiMe

Great expenence

17 7 350 eharautws

sani

83



menu

=
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MY AIA APP

GUARANTEE /
REFERRAL
LETTER

Applicable for AIA Corporate Members
only

Entry point

View your GL/RL

Entry pointtorequest GL
Begin Request

Specialist Care, First Time Visit
Direct Access Flow

VIP Flow

Notifications

Duplicate Checking

Error Messages




12

MY AIA APP

ENTRY POINT GUARANTEE / REFERRAL LETTER

Welcome Back, TATP TESTING B0O1

V Joln AIA

1 Vitality

| % 45 ¢ |
ded =) X))

VBT A submiT
pocron CLAIMS

TELEMEDICING

Highlights

Win a Nintendo 3DS 1

waitr NI ndo Swlon sty pesutylan of gerind

FIND QUT MORE

AlA Vitality

Join AlA Vitality Today

B

HOME

4

™

GUARANTEE /

ST STOTCAT FIOREL SoeeT

Option A: REFERRAL LETTER CLAINS s
Entry Point @
Main Dashboard ALL CARDS ¥

Member ID Card

&S
=T

TA1P TESTING BDO1-02

TYPE CARD NO

pcp 10001 62800069987

MEMBERSHIP NI
77082286200202

VISIT A DOCTOR

Careline

For enquiries, please contact our Careline

Call us now

HOME

Option B:
Entry Point @
E-CARD
Dashboard



VIEW YOUR GUARANTEE / REFERRAL LETTER

Guarantee Letter

Cowt e —
- 23 e - —— ——
W P—
ey - e — PR
a4
——t TR ~
— “en © Ty v
[ - o ot 1 aat

—. -

ea a2
o Sers Semmtnd
e S ot .

——r 8 -t oy o ¢ e e v

Reference No L3589493 Issued guarantee letter will be
shown based on visitation S
12 > oo o sv asm) n ot et
KPJ Damansara Specialist Hospital
Reference No L3589492 R rmn s e e e e it

MY AIA APP
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MY AIA APP

VIEW YOUR GUARANTEE / REFERRAL LETTER

REFERRAL LETTER

LAST 7 DAYS ~

KPJ Damansara Specialist Hospital
Klinik Utama

Michael Yap Choon Loong
Reference No 000123

KPJ Damansara Specialist Hospital
Klinik Utama

Michael Yap Choon Loong
Reference No 000123

Guarantee Letters will only remain on the app for 120 days after the

date of insurance

Referral letter will be shown based
on visitation

“ Referral Letter

000123

Patient’s Name

Michael Yap Choon Loong

Provisional Diagnaslis

Neck Pain. Kindly review and for further

To

Rozman Bin Md Idrus,

KPJ Damansara Specialist Hospital
Department

Orthopaedic

From

Ng Kok Ngai
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Welcome Back LOG EMPLOYEE A0D1

Join AIA
Vitality

L
A s |
E] »
OUARANTEE /
REFERRAL
LETTEN

| . L
e =

VIBIT A subMT
pocron CLAIMS

ELEMEDICINE

Financial Health Check

Continue from where you
left off to understand your

» : Q Financial Health Status

CONTINUE VIEW COVERAGE SUMMARY

Highlights

Entry Point into the
Guarantee Letter page

ENTRY POINT TO REQUEST FOR GUARANTEE LETTER (GL)

GUARANTEELETTER  REFERR

""""" DHMXB UKQHXK

Referance No L4704520
>
s o L4704515
>
Reference No L4704514
>
---------- HUQ KBKDHMXB XQBXUXMH

LA704505

[ REQUEST FOR GUARANTEE LETTER

Piease take note Guarantse Letiers ane only available for 120

Reference No

Click here to go into the
Request for Guarantee
Letter page

days from the date of ISsunnce

v’&
gg QI
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REQUEST FOR GL: Part 1- Begin Request

STEP 2 >

STEP 3 >

STEP 4 >

2119

w o,

€& Request For Guarantee Letter

Let's Begin.

Kindly provide the following detasds —

Appaintment Date

Request for

Request for

Guarantae Latter Type

Selnct lype of guarantes leliet

To leam maore stout guaransee letinr typas, ulick hiom

Company Name

Select company natne

2120

w = m

€ Request For Guarantee Letter

8 |

Let's Begin.
Kindly provide 1the fallowing details
Appointment Date
ral
\ wilh
LGuarantee ter Det
Requast for
LOG EMPLOYEE ADDY
O Gepecdiaii s nunem Lk 0 Uited e, oluman chuck sith ¢
It coverage and errtitlemeets
Guarantee Latter Type
elac! type of gunraniee jeller

Company Name

Select company name

Click here to know more

about the different

Guarantee Letter types.

Online Form for Guarantee Letter request

Enterthe Appointment Date.
It can only be 7 calendar days from
today’s date.

Select the name of the person this
Guarantee Letteris for.

If itis for you, select your own name.
If itis for your dependent, then select
yourdependent’s name.

Select the type of Guarantee Letter you
are requestingfor. If you are unsure on
the different types of GL you are entitled
to, click onthe linkto learn more about
them.

Choose your company name
(of this Employee Benefit) from
the dropdown selection.



REQUEST FOR GL: Part 1- Begin Request
) ssc°2 > step3s > sTeP4 >

15:27

21:22
€ Request For Guarantee Letter

€ Request For Guarantee Letter

Guarantee Letter Types

Let’s Begin.

All Letters of Guarantee are subject to your Kinaly provide the following details

benefit's coverage and limit.
Specialist Care (GSP)
Outpatient Visit with the Specialist Doctor for

catvkullation

Appointment Date

J0/04/2021 0

Coltection of Medication You can only salect a date within 7 cavs trom togay
For collection of medication anly, with the prescription
from the doctar, whereby the medication is recuired but . \
without a wisit 10 zae the doctar Guarantee Letter Detans
Request for
Physiotherapy
Pnysiotherapy to treat and ald recovery of the (liness or LOG EMPLOYEE AQ01 -

niury, if mcommended by the treating doctior (Specialist)

Click onthe radio button dopindgrsisnisarmmmioadai b

HR 00 thes coVage ana sntitiements

for the selection of the Sidaanins st Vbt
GL type. Select type of quarantee letter -

Treatmant
For any outpatient treatment covered by your banefit

Including

Or you can also
————— select the GL type
Company Name from the drOdeWH

Select company name - h e re .

1. Imaging Reguast from the treating deciar (Specialist)

co Imaging) or CT

Treatment - includeog Radiotherapy

Health Screening
Routine Health Screening / Madical Checkup

Antenatal Benefit
For antenatal care by an obstetrician

A\ Done

Government Hospital
For Inpatient Admiasion at Government Hospital under

Ministry of Health {Kemsnterian Kesshatan Malaysia
KKM)

(a1
o
<
<
<
>
=

Specialist Care

o" 1/
Tap on “SELECT” to e D e
continue Phvaiothe

Info pagefor the Guarantee Letter types 92

SELECT

—

>
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REQUEST FOR GL: Part 1- Begin Request

STEP 2 >

STEP 3 > STEP 4 >

21:22 Wt -

< Request For Guarantee Letter

Let's Begin.
ovide the fotlowing details

Agpointment Date

Review the details, then tap
T | o REQUESTNOW to

continue with the GL Request.
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REQUEST FOR GL: Part 2- Specialist Care, First Time
STEP 1 > STEP 3 »[ sTEP4 >

16:00 A |

16:09 w en

€ Request For Guarantee Letter € Request For Guarantee Letter

0_

Specialist Care Details Specialist Care Details
Reason For Visit ? Reason For Vit
Salect rasson for visit . Selsct reason lor visit -
o Select the Reason for
My Visitation Details

My Visitation Details

Visit for thisrequest.

: B First tima/ Follow up vislt for this request
First time/ Follow up visit for this request

FIRST TIME FOLLOW-UP
FIRST TIME FOLLOW-UP

Lwmrrs what s dulomd an FIRST TIME® and “FOLLOW-A9
Learn what s defined as “FIRST 1IME™ and "FOLLOW-U#

Medical Centre Details
Medical Centre Detalls
Provider's Name

Provider's Name

Doctar's Name
Doctor's Name

Scroll through untilthe

/ Done

| agree that my personal information coligcted here s
provided with my consent and held by AIA Bhd, (AIA) ar

AlA Health Sar 5dn. Bhd, (AHS) to be usad 10

o
o
<
<
<
>
=

ehssmpile b piastaodshe? e “reason for visit” is identified.
. Bronchitis Click on Done once selected.
Cuts/Wound/Scalding
= o5 AQIP




REQUEST FOR GL: Part 2- Specialist Care, First Time
STEP 1 > STEP 3 »[ sTEP4 >

23113 al T 0

22:32 ul T 0

€ Request For Guarantee Letter

0

specialist Care Detalls

on Iy if ”Specialist Care” < Request For Guarantee Letter
GL Typeis selected, then
thereis a section “My W—

Visitation Details” to be oo g e o Boucielie b s eneienl
filled up. ‘

hat is a first time visit and a follow up visit? X

Click on the radio button
for the selection of the
visit type.

Reason For Visit

Bronchitis FOLLOW-UP

This |5 your subsequent vialt 1o the Specialist for your

11 medical condition

Chooseif thisis your first
time to see the Specialist
for this diagnosis, orif this
is a follow-up appointment.

My Visitation Detalls

First time/ Follow up visit for this request

FIRST TIME FOLLOW-UP

Learn what i definod as *FIRST TIME" and "FOLLOW-UP*

Medical Centre Detalls

Provider's Name

If you are unsure whatis
“First Time” or “Follow-Up”,
click onthe linkto learn
more.

Doctor's Name

Q

| agroe that my personal information collected hore is
sent and held by AlA Bhd, (AIA) or
ydn Bhd, (AMS) to be uzed 10

nd health claims | understand that

provided with my ¢

Click here to know more
about the “First Time” and

“Follow Up” visit. c

[ SELECT J

AlA Heoalth Servic
PIGCESS My req

claima payment will only be made for sll covered medical

o
o
<
<
<
>
=

‘ PREVIOUS

Tap on “SELECT” to ﬂ
. /&
continue TS




REQUEST FOR GL: Part 2- Specialist Care, First Time
STEP 1 > STEP 3 »[ sTEP4 >

16:09 il S W

16:09 b Ca U

€ Request For Guarantee Letter € Request For Guarantee Letter

My Visitation Detalls

First time/ Follow up visit for this request

FIRST TIME FOLLOW-UP

Aarn what & dafined as "FIRST TIME™ and "FOLLOW.UP

Referred by
Key in the clinic name that provided your Referral Letter

LA Q

KLINIK KITA, B4 JALAN AMPANG, undefinad

KLINIK AZIZAH, 102 JALAN BELIMBING, KAJANG

Specialist Care Detalls

Reason For Visit

Bronchitis -

My Visitation Details

Select the name of the AIA
panel clinicthatyou
obtainedthe referral from,
to see the Specialist.

First time/ Follow up visit for this request

FIRST TIME FOLLOW-UP

SEMD EBIY CHRET AT TR, SR TRLLUSE: Y KLINIK BETTY, 55 JALAN SERULING, undefined

Referred by ° KLINIK MAGES, 167 KAMPONG PASIR, undefined o
Key In the clinic name that provided your Referral Latter KLINIK SETIA PJ, NO 33 JALAN SRI BINTANG, You can type the clinicname
undelined
2 Only if “First Time” is KLINIK LINDA, ADDRESS 1, undetined to Speed upyour search.
Medical Centre Details selected, then thereis
o Provider's Name . “ ” ANV Done
o new field “Referred By
“ | to befilled up. qlwlejrjtjyjujijolp
S Doctor's Name — — — —
- Q alsjldiflolhlilk]!
S This field will not be

displayed if “Follow-Up” <

PREVIOUS .
| is selected. 5 s S




REQUEST FOR GL: Part 2- Specialist Care, First Time
STEP 1 > STEP 3 »[ sTEP4 >

16:10 oo’ = W

10:21 w T m

& Request For Guarantee Letter < Request For Guarantee Letter

0_

Specialist Care Details

Laarn what i defined as “FIRST TIME" and “FOLLOW-UP

Referred by

Key in the clinic name that provided your Referral Letter

KLINIK LINDA. ADDRESS 1, undefined x Q Reason For Visit

ﬂ‘n‘:mc.‘n Centre Detalls

Provider's Name

:’:ni Q

PANTA| HOSPITAL KUALALUMPUR. &, JALAN
BUKIT PANTAL KUALA LUMPUR

TAIPAN MEDICAL CENTRE, TESTING. undefined

Bronchitis -

° My Visitation Datails

First time/ Follow up visit for this request
Select the name of the _
. . FIRST TIME FOLLOW-UP
hospital / medical centre

. Learmn what g gotined as “FIRST TIME™ and *FOLLOW .UP
thatyou are going to.

Referred by
YO u Ca n type t h e n a me to Key in the clinic name that providad your Refarral Lettar
I agree that my personal information collected hore is
provided with my consent and held by AIA Bhd. (AIA} or Speed u p yo ur sea rCh . KLINIK LINDA, ADDRESS 1, undefined x Q

AlA Health Services Sdn. Bhd. (AHS) to be used to
process my request and health claims | undarstand that
claims payment will only be made for all coverad medical
treatment and services undar the nenaram

N\ Done

Medical Centre Details

Provider's Name

PANTA| HOSPITAL KUALA LUMPUR. 8, JALAN x Q
BUKIT PANTAI, KUALA LUMPUR

Doctor's Name

Choosethe name of the
doctorthatyouare
referred to.

o
o
<
<
<
>
=

PREVIOUS

N

o8 QI
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REQUEST FOR GL: Part 2- Specialist Care,
STEP 1 > STEP 3 »[ sTEP4 >

16:11

< Request For Guarantee Letter

ronchitis

My

Visitation Details

First time/ Follow ugp visit for this request

FIRST TIME FOLLOW-UP
Learm what i dedfined a3 “FIRST TIME" and “FOLLOW-U#*

Referred by

Kay in the clinic name that provided your Raferral Letter

KLINIK LINDA, ADDRESS 1, undefined x Q

Medical Centre Detalls

Provider's Name

Tick here to agree to the
disclaimer statement.

PANTAI HOSPITAL KUALA LUMPUR, 8 JALAN % Q
BUKIT PANTAL KUALA LUMPUR

Doctor's Name

.......... x Q

N\
° | agree that my personal information coliected hare is

provided with my consent and held by AIA Bhd, (AIA) or
AlA Health Services Sdn. Bhd, (AMS) to be used to
process my request and health claims, | understand that

claims payment will only be made for all covered medical
tréeatment and services under the program

N/

PREVIOUS

First Time

Only after you have ticked on the

box, you can tap on “NEXT” to

proceed.

If you wish toamend your

request so far, click on

“PREVIOUS”. 22
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REQUEST FOR GL: Part 2- Specialist Care, First Time

STEP 1

)

STEP 2 > STEP 4 >

16:11 w! o B

< Request For Guarantee Letter

Upload Document

Supporting Documents

If you have Direct Access Bonefit to see a Specialist
Doctor, then you do not need to attach supporting
documents here.

If you do not have Direct Access Benefit 1o see a
Specialist Doctor, then please attach the following
documents to support your request. Your request will
not be processed if the supporting documant(s) are
incomplete

Referral Lattar from Panal Clinle

You can attach & max; of 6 files (tff/uf, pdf, jpeg. .pong). Each
file size cannot exceed 5MB

Please onsure that your camers permission i3 enabled in App

Settings betory uaing the cameta lunction

| confirm the accuracy of the documents uploaded 10

support this Guarantee Letter request

PREVIOUS

NEXT

If you do not have Direct
Access benefitto see the
doctor, thenyou need to
attach the supporting
document(s) as stated here,
for yourrequestto be
processed.
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REQUEST FOR GL: Part 2- Specialist Care, First Time

STEP 1 >

STEP 4 >

18:11 wil ¥

< Request For Guarantee Letter ¢ Photos All Photos

Upload Document

Supporting Documents

If you have Direct Access Bonefit to see a Specialist
Doctor, then you do not need to attach supporting
documents here. ——

If you do not have Direct Access Benefit to see a
Specialist Doctor, then please attach the following
d to support your req . Your request will

not be processed if the supporting documant(s) are
incomplete

L Referval Latter from Panal Clinle

20

Click on the “Upload File”.

You can attach & max; of 6 files {uff/uf, pdf, jpeg. .png). Each
file size cannot exceed S5MB

< All Photos Image Size

Large

Medium

Small Vv

Please onsure that your cameors permission i3 enabled in App \
Settings betore tsing the cameta Tuncilon . - «_ -
You can optto select afile S
B from your gallery, or =
immediately take a photo
| through the camera e
I.cmj‘ﬂ'nn}*;e:fcunx;z;', u“ 'H-.c-du:.um.en'.: uploaded 10 fu n CtiO n . "T
support this Guarantee Letler request
PREVIOUS =
NEXT Actual Size (255 KB)

Choosa Image Szn

Actual Size

You can uploadupto6
documents. If the individual
file sizeis too big, then you
can opt tore-size it.



REQUEST FOR GL: Part 2- Specialist Care, First Time
STEP1 >  STEP 2 > STEP 4 >

16:13 al T

€ Request For Guarantee Letter

ou G0 No Ve cout Dene
Speclalist Doctor, then piease attach the following
documants to support your request. Your request will
not be processed if the supperting documant(s) ars

incomplete.
| Roferral Letter fram Panel Clinic
You can attach a max, of 6 files { tiff/td, pdf, Jpeg, png) Each

lile size cannot exceed SMB

rermizaion is enabled in App

Tick here to agree to the
disclaimer statement, if you
have attached supporting
documents.

° | confirm the accurscy of the documents uploaded 10
support this Guarantae Latter request

Only after you have ticked on the
box, you can tap on “NEXT” to
proceed.

If you wish toamend your
request so far, click on

o
o
<
<
<
>
=

“PREVIOUS”.



REQUEST FOR GL: Part 2- Specialist Care, First Time
STEP1 > STEP2 »[ STEP 3 >

1613 “w TH

168:13 - T

€& Request For Guarantee Letter € Request For Guarantee Letter

oo

Confirm Your Request

Thisis the confirmation page. >
Review your request details. ekt
If you wish toamend the details

Roguust Dots

b of your request, click on s vovae
1oe e “PREVIOUS” to go back to ey
o R previous screens. Ty
S If you wish to proceed, then tick S
s here to agree to the confirmation. e

Fent Time

RLINMLIMDA, 51, thne
L L DERESS 1, sndatin KUK LINDA, ADDRESS 1, wadalinns

PANTAI HOSSITAL KUALA LUMPUR, & JALAN BUNTT

PAKTAL KUALA LUMPLS PANTAI HOSPITAL XUALA LUMPUR, A, MLAN BUKIT

PANTAL KUALA LUMPUR

(a1
(AT ]
= vl
<
< y Do g O
>
=
o 10
Only after you have ticked on the
| e box, you can tap on “SUBMIT” to 2
submit your request. 103 AIW




REQUEST FOR GL: Part 2- Specialist Care, First Time
STEP1 > STEP2 »[ STEP 3 >

& Request For Guarantee Letter

Your request has been submitted
and will be processed accordingly.
You will see this confirmation page.

View Dusrarnee Letter Demats

o
o
<
<
<
>
=




REQUEST FOR GUARANTEE LETTER -
04: Part 2 for
Direct Access Flow

@ HEALTHIER, LONGER,
BETTER LIVES

1qI

AIA confidential and proprietary information. Not for distribution



REQUEST FOR GL: Part 2- Direct Access Flow
STEP 1 > STEP 3 »[ sTEP4 >

15:03 w o "

Members with Direct Access
benefit do not need to
indicate if the Specialist Care

15:04 w T

visit is for First Time or
Follow-up.
The fields are not available
to be filled.

€ Request For Guarantee Letter € Request For Guarantee Letter

0_

Specialist Care Dotalls

0

Specialist Care Detalls

Reason For Visit Reason For Visit

Select reasan for visit -

Select the Reason for
Visit for thisrequest. Medical Cantre Details

Provider's Namae

Medical Centre Details

Provider's Name

Doctor's N
Doctor's Name octor's Name

Q Q

| agrae that my personal information cetiected here |s
provided with my cansent and held by AlA Bhd (AIA) or
AlA Health Sarvices Sdn Bhd, (AHS) to be used to
pracess my request and health claims. | understand that
claims payment will only be made for all covered modical
reatment and sarvices under the pragram

/ Done

| agree that my persanal information collecied here is
provsded with my consent and held by AlA Bhd. (AIA) or
AlA Health Sarvices Sdn Bhd (AHS) to be used to
pracess my réquest and health claims | understand that
claims payment will only be made for all covered medical
treatment and sarvicas under the program.

Scroll through untilthe
“reason for visit” is identified.
Click on Done once selected.

cpepay

o
o
<
<
<
>
=

EveDisordet
Fever/Cough/Cold

FoodPoisoning

PREVAILS

A
106 1>
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REQUEST FOR GL: Part 2- Direct Access Flow

STEP 1 > STEP 2

STEP 3 >

STEP 4 >

15:07

< Request For Guarantee Letter

Specialist Care Details
Reason For Visit

Fover/Cough/Cold -

KT';’(I cal Centre Details

Provider's Name

Q

Als|plFle|H]J]K]|L
4 Z X CVBNM @&

123 space return

Select the name of the
hospital / medical centre
thatyou are going to.
You can typethe name to
speed up your search.

15:07 s T 0
€ Request For Guarantee Letter
Specialist Care Detalls
Reason For Visit

Fever/Cough/Cold -

Medical Centre Details
Provider's Name

""""" SHUXB UQXMHQ (F) KSX VKS
.......... KHHXXO, ****===+=ey

Doctor's Name
12

I Q

Choosethe name of the
doctorthatyouare
referred to.

.......... XOSHU
.......... MHEUHXX
""""" HHUHXX & MVXXOUBBBMHKM

K/\ Done

QIWIEIRITIYJULI]JO|P

Als|p|Fle|H]J]K]L
# Z X CVBNM @&

123 space Wﬂ '

0
= 107 “4QI»
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STEP 1 > STEP 2

15:07 w T

€ Request For Guarantee Letter

o_

Specialist Care Details

Reason For Visit

Fever/Cough/Cold -

Medical Centre Details
Provider's Namse

""""" SHUXB UQXMHQ (F) KSX VKS,
.......... YHHXKD, ****seees

Doctor's Name

.......... XQSHU % Q

REQUEST FOR GL: Part 2-

Direct Access Flow

STEP 3 >

STEP 4 >

| agree that my personal information cotlectad here is
pravided with my consent and held by AlA Bh. (AlA) or
ALA Health Services Sdn, Bhd. (AHS) to be uged 10
process my request and haalth claims. | understand that
claims payment will only be made for all coverad medical
treatment and services under the program

‘ PREVIOUS

13

Tick here to agree to the
disclaimer statement.

15:07

< Request For Guarantee Letter

o_

Specialist Care Details

Reason For Visit

Fever/Cough/Cold v

Medical Centre Details
Provider's Namse

.......... SHUXB UQXMHQ (F) KSX VKS,

Doctor's Name

.......... ‘,USHU x Q

o | agree that my personal information collectad here is
provided with my consent and held by AlA Bh. (AlA) or
ALA Health Services Sdn, Bhd. (AHS) 1o be uged 10
process my request and haalth claims. | understand that
claims payment will only be made for all coverad medical
treatment and services under the program

‘ PREVIOUS

13,4

Only after you have ticked
on the box, you cantap on
“NEXT” to proceed.

If you wish to amend your
request so far, click on
“PREVIOUS”.

N\

>

108
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REQUEST FOR GL: Part 2- Direct Access Flow

STEP 1

D

STEP 2 > STEP 4 >

15:08 wil v N

< Request For Guarantee Letter

O
Upload Document

Supporting Documents

If you have Direct Access Banefit to see a Specialist
Doctor, then you do not need to attach supporting
daocuments here

If you do not have Direct Access Benefit 1o seo a
Speclalist Doctor, than please attnch the following
documants to support your reguesal. Your regusst will
not be processed if the supporting document(s) are
incomplete

Appointmant Card or Appointment Latter from Madizal

Cenve for the follow-up

You can attach a max. of & files (titt/utl, pdf, |peg. prg). Each
file size cannol exceed SMB

Pleasy ensure that your camaera permisson |5 enabled In App

Settings betore wsing the camera function

PREVIOUS

For Members with Direct Access
benefit, the supporting document(s)
for Specialist Care visitis not
mandatory.

However, if you have the supporting
document(s) - referral letter / follow-
up letter, you can attach it here.

If you have uploaded any document,
then you need to tick on the disclaimer
before can click on “NEXT”.

Tap on “NEXT” to proceed.
If you wish to amend your request so

far, click on “PREVIOUS”.
109



REQUEST FOR GL: Part 2- Direct Access Flow
STEP1 > STEP2 »[ STEP 3 >

15:08 Wl m 15:08 wl T i

& Request For Guarantee Letter & Request For Guarantee Letter

(VA Ve

Confirm Your Request

Thisis the confirmation page.
Review your request details. Contem I R
If you wish toamend the Request Details
details of your request, click on Appainiment Date

Request Details

Appointment Date

05/12/2020 e ” 05/12/2020
PREVIOUS” to go back to

Company Name . Company Name

LOG TESTING p reVIO u S Screen S. LOG TESTING

Request for Request for

LOG EMPLOYEE A003 If you WiSh tO proceed, then LOG EMPLOYEE A003
Guarantee Letter Type o Guarantee Letter Type
Specialist Care tICk here to agree to the Specialist Care

confirmation.

Reason For Visit

Fever/Cough/Cold

Reason For Visit
Fever/Cough/Cold

Provider Name

""""" SHUXB UQXMHQ (F) KSX VKS,
.......... XHHXXO, ********+*0

Provider Name

""""" SHUXB UQXMHQ (F) KSX VKS,
.......... XHHXXO, ******+*+*0

Doctor's Name Doctor's Name

o
o
<
<
<
>
=

*) Iconfirm that all information provided here is correct and

° I confirm that all information provided here is correct and
true

true

Only after you have ticked on the
box, you can tap on “SUBMIT” to [
submit yourrequest. 110  “4I»

PREVIOUS { PREVIOUS

SUBMIT
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REQUEST FOR GL: Part 2- Direct Access Flow

STEP 1

)

STEP 2

)

STEP 3 > STEP 4

& Request For Guarantee Letter

Phar

lllll "l
LDO EMPLOVEE A0
Ousrarrae
Specislint Care
Wansas P Uy
Fover /Cocgh /Cald

v Narve

SHUXE HO () &5 5

.................. )
e L

Yourrequest has been submitted
and will be processed accordingly.
You will see this confirmation page.



REQUEST FOR GUARANTEE LETTER -
05: Part 2 for
VIP Flow

@ HEALTHIER, LONGER,
BETTER LIVES

1qI
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REQUEST FOR GL: Part 2- VIP Flow
STEP 1 > STEP 3 >

16:41 w Tm

VIP members do not need to
indicate if the Specialist Care
visit is for First Time or

16:42 T -

Follow-up.
The fields are not available
to be filled.

< Request For Guarantee Letter € Request For Guarantee Letter

&

Specialist Care Detalls

Specialist Care Detalls

° Reason For Visit

EarDésorder -
Select the Reason for
Visit for thisrequest. Medical Centre Details

Provider's Name

Reason For Visit

Select the name of the
hospital / medical centre
that you are going to.
You can type the name to
speed up your search.

Select reasan for visit -

Medical Centre Details
Provider's Name

""""" SHUXB UQXMHQ (F) KSX VKS,
.......... XHHXXO, *********0

Doctor's Name Doctor's Name

Q

""""" MHHUHXX x Q

Choosethe name of the

o
o
<
<
<
>
=

| agree that my persanal information collecied here i
provsdad with my consent and held by AIA Bhd. (AIA) or
AlA Health Sarvices Sdn Bhd (AHS) to bo used to
pracess my réquest and health claims | understand that
claims payment will anly be made for all covered medical
treatment and sarvicas under the program.

Done

DisgbatlesMallitun
Diarrhea/Nomiting
EarDisorder
Epillepsy

EveDlisarcear

Scroll through untilthe
“reason for visit” is identified.
Click on Done once selected.

| agree that my persanal information collecied here i
provsdad with my consent and held by AIA Bhd. (AIA) or
AlA Health Sarvices Sdn Bhd (AHS) to bo used to
pracess my réquest and health claims | understand that
claims payment will anly be made for all covered medical
treatment and sarvicas under the program.

PREVIOUS

doctorthatyouare
referred to.
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16:42 ¢ T

€& Request For Guarantee Letter

0

Speclalist Care Detalls

Reason For Visit

EarDisorder -

Medical Centre Details
Providers Name

""""" SHUXB UOXMHQ (F) K5X VKS, Q
.......... AHHXXE, ()

Doctor's Name

""""" MHHUHXX x Q

STEP 3 >

| mgree that my personal information collected here is
providad with miy consent and bald by AlA Bhd. (AlA) or
AIA Health: Sarvices Sdn. Bhd, (AMS) 10 be used 10
process my request and health claims | understand that
claims payment will only be made for all covered medical
treatmant and sarvices undsar the program

PREVIOUS

Tick here to agree to the
disclaimer statement.

REQUEST FOR GL: Part 2- VIP Flow
srr1 TR

16:42

€& Request For Guarantee Letter

Speclalist Care Detalls

Reason For Visit

EarDisorder -

Medical Centre Details

Provider's Name

""""" SHUXB UOXMHQ (F) KSX VKS, % Q
.......... KHHXXD, ()

Doctor's Name

""""" MHHLUHXX x Q

° | mgree that my personal informaticn collected here is
providad with my consent and hald by AlA Bhd. (AlA) or
AIA Health: Sarvices Sdn. Bhd, (AMS) 1o be used 10
process my request and health claims | understand that
claims payment will only be made for all covered medical
treatmant and services under the program

Only after you have ticked
on the box, you cantap on
“NEXT” to proceed.

If you wish toamend your
request so far, click on
“PREVIOUS”.

114



REQUEST FOR GL: Part 2- VIP Flow
STEP1 >  STEP 2 >

VIP members do not need

to upload documents for

o
o
<
<
<
>
=

1642

“w T

< Request For Guarantee Letter

O

Confirm Your Request

Request Details

Thisis the confirmation page.
Review your request details.

16:42 T -

€& Request For Guarantee Letter

GO

Confirm Your Request

Request Details

Appoivimaent Date Appointment Date
ik If you wish to amend the oraraoze
i details of your request, click on e
L “PREVIOUS” to go back to —

LOO EMPLOYEE ADOT7-VVIP

DFEViOUS screens.

LOG EMPLOYEE A007-VVIP

Guarantee Letier Type Guarantee Letter Type
Specialist Care . Specialist Care
If you wish to proceed, then
Reanom Far Visit X Reason For Visit
— tick here to agree to the Eardisordr
confirmation.
-------- *SHUXE UGXMHQ (F) KSX VKS, sessssessSHUXB UQXMHQ (F) KSX VKS,
s HHXXO, 0 XHHXXO, 0

Doczors Name

S——UHXX

Doctor's Name

.......... MHHUHXX

° | confirm that all information provided here is correct and
true

[ PREVIOUS

SUBMIT

the GL request.

Only after you haveticked on the
box, you can tap on “SUBMIT” to

submit your request. e

SN\
I
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REQUEST FOR GL: Part 2- VIP Flow
STEP1 >  STEP 2 >

€ Request For Guarantee Letter

w Fwm

Your request has been submitted
and will be processed accordingly.
You will see this confirmation page.

lllllllll




REQUEST FOR GUARANTEE LETTER -
06: Notifications

@ HEALTHIER, LONGER,
BETTER LIVES

1qI

AIA confidential and proprietary information. Not for distribution



REQUEST FOR GL: Notifications

NOTIFICATION 1 Push Notificationis sent when the request has been successfully submitted.

165:14 w T H 16:14 il & 8 .
My Inbox My Statements & Letters
€ My < y My Statements & Letters X
Laswany e & ' @ > « Guarantee Letter Status s
LOG TESTING (24 General
Welcome Back, LOG EMPLOYEE ADOY We have received your Letter of Guarant REMOVE
Request 10 1 nUTpes . v Jain Al
2 rahit Vitatn |
LOG EMPLOYLE A00Y oy |=| My Policy Updates > Guarantee Letter Status S Guarantee Letter Status
Your guarantee letter has been declined du.. We have received your Letter of Guarantee request
Please be advised that LOG approval is subject to
Specialist Care L'.;iﬂ 3= rj \=| My Claims & Bills ° > benefits TEC
VINY A DOSTOM SUBMIT oMM (AWMRANTEE / Gua'.n‘“ Lme' s‘a‘us >
Reason For Visit T Your guarantee [etter has been declined du...
Bronchith == My Paymant >
Financial Health Check
Guarantee Letter Status
First ime/ Follaw up vist tor this regquest : b
First Teme (52 My Statements & Letters e« > Your Guarantee Letter is ready, Tap hera to

»  Continue from where you \
- ) o ¥ left off to understand your
Referrud by . Q Financial Health Siatus V AlA Vitality » Guarantee Letter Status

) >
KLINIK LINDA, ADDRESS 1, undafinnd
We have raceived your Letter of Guarantee
Provder Nama
PANTAI HOSPITAL KUALA LUMPUR, 8, JALAN BUKIT CONTINUE VIEW COVERAGE SUMMARY * Guarantee Letter Status
PANTAI, KUALA LUMPUR ) >
We have recelved your Letter of Guarant.
Docior s Mame
wrsaeore Highlights « Guarantee Letter Status X

We have received your Letter of Guarant

Click on “My Your latest notification The notification for
Statements & Letters”. is atthe top. confirmation of receipt

You will receive a push Click on the Bell to
notification upon retrieve the
successful submission notification.

MY AIA APP

of request.

of your request.

118 IP*
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REQUEST FOR GL: Notifications

NOTIFICATION 2

1674

& My Statements & Letters

» Guarantee Letter Status

We have received your Letter of Guarant

Guarantee Letter Status

Your guarantee lotter has been declined du

Guarantee Letter Status

Your guarantee letter has been declined du

Guarantee Letter Status

Your Guarantes Lener is ready Tap here to

Guarantee Letter Status

We have recelved your Letter of Guarantse

* Guarantee Letter Status

We have received your Letter of Guarant.

* Guarantee Letter Status

We have recerved your Letter of Guarant

» Guarantee Letter Status

We have received your Letter of Guarant.

Push Notificationis sent for both GL Approved and GL Declined.

GL APPROVED

My Statements & Letters X Guarantee Letter

REMOVE

Guarantee Letter Status

Your Guarantee Letter is ready. |Tap here to view

Click onthe link to
access the Guarantee
Letter.

119



o
o
<
<
<
>
=

NOTIFICATION 2

1614

< My Statements & Letters

» Guarantee Letter Status

We have received your Letter of Guarant

Guarantee Letter Status

Your guarantee lotter has been declined du

REQUEST FOR GL: Notifications

Push Notificationis sent for both GL Approved and Declined.

GL DECLINED

My Statements & Letters X

REMOVE

Guarantee Letter Status

Your guarantee letter has baen declingd due 10 The
patient’s condition falls within the policy’s general

Guarantee Letter Status

Your guarantee letter has been declined du

nclusion - Pra-existing lliness

Guarantee Letter Status

Your Guarantes Letter is ready Tap here to

Guarantee Letter Status

We have recelved your Letter of Guarantae

* Guarantee Letter Status

We have received your Letter of Guarant.

* Guarantee Letter Status

We have received your Letter of Guarant

» Guarantee Letter Status

We have received your Letter of Guarant

Notificationis sent
with the reason for
the GL Declined in

the message.




REQUEST FOR GUARANTEE LETTER -
07: Duplicate Checking

@ HEALTHIER, LONGER,
BETTER LIVES
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REQUEST FOR GL: Duplicate Checking

To avoid GL request being submitted more than once,
system will check the details of the submissionand return
error message if a duplicateis found in the system.

You can submitagain onlyifthe initial request was
Rejected during processing.

Eg. If the mandatory/required documents submitted was
not complete and the request was rejected, then you can
re-submit with the right documents, for the case to be
assessed and processed again.

122

A M



REQUEST FOR GUARANTEE LETTER -
08: Error Messages

@ HEALTHIER, LONGER,
BETTER LIVES

1qI

AIA confidential and proprietary information. Not for distribution



REQUEST FOR GL: Error Messages

Common Error Messages

1. If youdo not have Cashless 1:20 - 2. If youdo nothave Cashless
Benefit for GL Request, the € Request For Guarantee Letter Benefit for GL Request, but
below error message will o instead are covered under
be displayed On the fi rst Kindly provide the following details ”Pay & Claim", the beIOW
step. Aot tete error message will be

11/04/2021 - displayed on thefirst step.
You would not be ableto Guarantee Letter Details You would not be ableto
proceed with the GL s nmidig proceed with the GL

LIM TENG PENG -
Request. Request.

Guarantee Letter Type

Antenatsl Benelit -

Ploa heck v benefit details bofore requenting ¢
jaranteo Lott
To learn more about guaranteo lotter typos, click

Company Name

POL 1-MULTIPLE POLICY SCENARIO -

o
o
<
<
<
>
=




REQUEST FOR GL: Error Messages

Common Error Messages

3. Ifyourrequestdateis 22:00 e
& Request For Guarantee Letter

outside of your policy
period, the below error
message will be displayed
when you select that date.

You would not be ableto
proceed with the GL
Request.

his action has faled. It may be because you are

not &ligible 1o pe

This action has failed. It may be because you are

have access 10 submit a guarantee {etHer reques!

for the selected time penad

not eligible to perform this action or you no longer

have access 10 submil a guarantee letter requeast

for the selected time penod

MY AIA APP

If the supporting
documentfile size for
uploadis bigger that the
permissible size, the below
error message will be
displayed.

You will need to resize your
files before you can
proceed with your request.

22:00

-

& Request For Guarantee Letter

Upload Document

Supporting Documents

You

Pinase attach the foliowing documents to support your

reguest. Submit either one of the below.

ierral Lelley

for Physiother

Dy

e treating docte

e size cannot exceed SMB

can anasch a max of 6 fles (Ul pdl, jpeg, png). Esc

in 1 anabied i App

PREVIOUS

125 e
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S U B M IT Corporate e-Claims

Entry point

Steps for submitting e-Claim
e —( : L AI I\/I S Entry point for claim history

View claim history

Individual e-Claims
View Your Dashboard
Steps to Submit Your Individual Claims
View Individual Claim History
View Correspondence Documents Page
Submit Pending Claim

MY AIA APP




CORPORATE E-CLAIMS

@ HEALTHIER, LONGER,
BETTER LIVES

1qI

AIA confidential and proprietary information. Not for distribution.



Option B:

ENTRY POINT FOR SUBMITTING e-CLAIM Entry Point @

E-CARD

EMPLOYEE BENEFITS

Welcome Back, TATP TESTING B0O1 . mE
Option A:
Y RinAA v
o Entry £ 53 (a%] B B
Point @ AL LT iy sl ol CLAIM HISTORY MEDICAL BILL
Main
Dash r ALL CARDS v
b ashboard VIEWALL >
Highlights @
' Member ID Card >
Q1> Preferred Care Policy >
PCP
T1A1P TESTING BDO1-02
Win a Nintendo 3DS 1 st EERO N0 Obtion C Policy No. 30001912
in a Nintendo pce 1000162800069987 ion (.
Stiil et Nifend Switoh with pesttinn of gero o p ° Paticy Owier Michael Yap Choon
COMPANY NAME MEMBERSHIP NI H
R AHS TESTING (1A1F) 77082286200202 Entry Point @
13 Plan & Claim Company Name ABC Company
ik bices Staff/Employee No. 8841712
VISIT ADOCTOR Company Effective 12-Apr-2018
Date
& AIA Vitality Careline
< For enquiries, please contact our Careline i
< Join AIA Vitality Today Call us now
== Financial Health Check
< ﬁ Take a quiz to find out if you have enough insurance coverags.
>— HOME Disoover your insurance coverage

HOME v J 4 ; 1/ = =) %

HOME
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MY AIA APP

STEPS FOR FOR SUBMITTING e-CLAIM

STEP 1 STEP 2

STEP 3 STEP 4 STEP 5

Submit Claim X

o_

Filling a claim is easy. Let's get started.

Claim Details

Date of Visit

19 APR 2019 ()

Claimed For

Michaet Yap Choon Loong v
I poar Cependant’s name i3 mot [isted hees, plosse refer to yuur MR
for thesr coverage and pedtiament
Claim Type
General Practitioner v

Company Name

ABC Company s

| have read and agreed to terms & conditions. |
authorize any institution or individual that has
any records or knawledae of my health and
medical history to disclose such information to
AlA Bhd. or its represantative

Claim Details

Customer needs to key
in all the claim details



STEPS FOR FOR SUBMITTING e-CLAIM

STEP 1 STEP 2 STEP 3 > STEP 4 > STEP 5 > COMPLETED >

L Submit Claim X “— Submit Claim X

0 <O SELECT PROVIDER TYPE

Fill in your claim details. Fill in your claim details. For non-panel, customer
needs to key in Reimbursement Details
eral Pra e ails
General Practitioner Datails General Practitioner Details - Provider name Bank Name
Provider Type ) ..
Provider Type - Reason for visit v

PANEL NON-PANEL
PANEL NON-PANEL

For Panel, customer Account No,

Provider Name

Pravider Name needs to select from the

Others .
re-populate panel list
0, W. NG DENTAL SURGERY, NO,, % 'Q pre-pop P

Provider Name

Total Claim Amount Member Deotails

Customar 1D No

801023141234

Mas 120 Cratustars

t nil Addre
Reason For Visit

michaelyap@gmail.com

Asthma

o
o
<
<
<
>
=

Fhease nnaurn that you ey in the comrect bank detada and maembar
QOTal1h OF YOu vy Pt ritu s youle Snimburssmant. AIA wil not be

Ml reoporminle If Whve detally you peovide are INComect

Wil b it wacording 1 your pelivy

[
»

Continued




STEPS FOR FOR SUBMITTING e-CLAIM

STEP 1 STEP 2 STEP 3 STEP 4 STEP 5

i i X
- Submit Claim W « Submit Claim

s coCO

Review Your Claim

Continued

Reimbursement Deotails
Upload your documents

General Practitioner Details Claim Details S
CITIBANK
ALIRTIONA. NOTRA _
1. Capy of RRIC or Paasport 19-APR-2019

2 Tmcept / Tax ieaiCn hrage A
). Itemigod bill Toc vecalpts gboyn BM 100

XRAXK XXXN XXXX 4062

Clal
You can attach a max. of & files

(XM, pdl, Jpg jpeg, pog). Each e size cannot Michas! Yap Choon Loong

exceed I0MB Member Details
El Upload o Tyt Customer 10 } Preview
("
Ganersl Practtioner
. BO1023141204 R H H
umouo Pae eview your claim
Upload relevant documents y
. summa
for claim process Campany Nan ry
JOT5-08-19 11250176 X X
ARG Company michaolyap@@gmast.com
(a1
% | have read and undarstood the disclaimer
ider Type
< | vt varifind and coafirmad that | kaw Panot Uploaded Documents
— iploaded the correct documaents for my clasms
< ‘,l ne processed accordingly, | understand AlA 20190419 112601006
Bbd. will keep my claim documents unless if
> request for the documents 16 & Provides h
10 &0 days trom thve decie

2 STRLCL DL P s I i 0. W, Ng Dentai Surgery, No. 51, Jin Mega

inderstand that for Ovarseas Traatmant. | must
nchuce the Original Detalled Admission 24|

showmng detaids of each

Mendung Kompleks Bdr, 5Th Klang Rd, Kl
Wilayh Persekutuan



STEPS FOR FOR SUBMITTING e-CLAIM

STEP 1 STEP 2 STEP 3 STEP 4 STEP 5

Submit Claim X

You Have Completed!

13

eClaim Reference Nt

£0299639

Your claim has been submitted and will be processed
within 5 days. All active claims are recorded and can
be found within the main Claims section.

SAVE A COPY

MY AIA APP

View Claims Details v

TAP TO RETURN TO ENTRY POINT
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o
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ENTRY POINT FOR CLAIM HISTORY

ALL

HOME

___________ = B ENTRYPOINT

FROM PLANS &
CLAIMS

v VIEWALL >

Preferred Care Policy >
! PCP
Policy No 30001912
Policy Owner Michael Yap Choon
Loong

Company Name
Staff/Employee No

Company Effective

Date

ABC Company
8841712
12-Apr-2018



VIEW YOUR CLAIMS

¢« o

Continued
& Claim Details
Claim History Policy No.
Employee Benefits VIEWALL > 5919628A12 | Preferred Care Policy
Claim No.
ALL STATUS LAST7 DAYS S 10112213 Company Name
v v -
- ABC Company
Status
s-APR-2019|0800aM  f » > g Date of Visit
Michael Yap Choon Loong Details 09-APR-2019
Claim Type Dental View your claim details
; = Claimant Name
Claim: No. 10112213 Michael Yap Choon Loong
Policy No. 5919628A11 :
. Claim Summar
Preferred Care Policy y
Status '.'fv-". Policy No. SPECIALIST CARE
5919628A12 | Preferred Care Policy
Claim Amount RM 25.50
Qo 14-APR-2019 | 08:00AM > ~ | Approved Amount RM 25.50
(a Company Name pprov u 2
< Michael Yap Choon Loong ABC Company
< Claimi Toe Dental Medical Leave/Hospitalisation 1 Day(s)
= aim 1y
<
> Claim No 10112213 Datiicé Vi
ate of Visi
2 Policy N Total Claim Amount RM 25.50
Policy No. 5919628A11 09-APR-2019

Preferred Care Policy

Status | Ci




INDIVIDUAL E-CLAIMS

@ HEALTHIER, LONGER,
BETTER LIVES

1qI

AIA confidential and proprietary information. Not for distribution.
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SUBMIT Individual Claim (Dashboard View)

Weicome Back, KWAY CHIN FERNG

Join AIA
Vitality

TOYER N/A v

Bengfir

11:45 9

& Submit A New Claim

| am submitting an:

12 5 (G
VISITA OUARANTER / TELEMNEDICINE
DOCTOR AEFERRAL

LETTER
Financial Health Check

Is your current insurance
coverage sufficient? Find out
? Q by taking our assessment now.

TAKE ASSESSMENT

Highlights

District Race Malaysia &,MM T m

" Mo aviia e BARK I FREE 10 join, aimply
at yeur neighboumined 1o collect

\ 4

Z(3) Individual Plans Claim

1) Tap “Submit Claims”

v

2) Then, select “Individual Plans Claim”

':14;—_;‘3 Employee Benefits Claim
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SUBMIT Individual Claim (eCards View)

JENEFITS  INDIVIDUAL PLANS

(i

SUNNIT CLAMS

ALL CARDS » VIEWALL >

Customer Careline
For enquiries, please contact our Careline

Call us now

1) Tap “Submit Claims”

v



SUBMIT Individual Claim (Guideline/Good-To-Know Page)

11:45 9 " -
11:45 ¥ WS- « MyAIA UAT -
« MyAIA UAT & WWwua2 aia.comumy
Al & wwwuat2.aia.com.my ¢
= = AR
GOOD-TO-KNOW
LET'S BEGIN
€) VERIFY YOUR APPLICATION
- SIMPLE GUIDELINE FOR YOUR CLAIMS N & Claim Amount
SUBMISSION =

Max Claim Amount: RMS500 (max
3 receipts)

My Claim Detail . . o
y Claim Details 1) For first time user (on individual

claim), click on ‘Simple Guideline” on the
Select claim type v basic criteria and preparation required E
before submit in a claim

Claim Type

Supporting Documents

Kindly ensure that all documents
are complete before you submit it
online. Please check the
gdocuments required in step 2

v

2) Go through all the guides

e Submit NRIC / Passport

Kindly upload the front view of
vour NRIC/passport upon
submission, If the owner of the
policy is not the insured/covered
member, kindly upload both the
NRIC/passport of the policy
owner and the insured/covered
member

o
o
<
<
<
>
=

< M M | I:J Documents Checklist

Select claim type to identify the

PO ST T) T [T Y\

I




SUBMIT Individual Claim (Guideline/Good-To-Know Page)

11:46 9 o - 11:46 9 o 11:46 7 T -
< MyAIA UAT « MyAIA UAT - < MyAIA UAT
AA & wwwuat2.aia.com.my ¢ AA & wwwuat2.aia.com.my (6] AA & wwwuat2.aia.com.my ¢

Lutpatient belore or atter Hospitalisa ™

NRIC/passport of the policy NRIC/passport of the policy
owner and the insured/covered owner and the insured/covered
b nember Required Documents For Medical
c|;:ms 3) To know the exact documents
required for a specific claim that
Eﬁ) Documents Checklist L;A_é Documents Checklist ".z‘ Original Itemised Receipts and Bills yOU want to su bmit, y0u may
Select claim type to identify the Select claim type to identify the 2 ' v select the “Claim Type” and “Sub
required documents required documents. ¢ Medical Information Request in . ”
Hospitalisation Claim Form (medical Claim Type to go thrOUgh the
report) OR endorsement from treating  checklist
doctor on the nature of the illness /
0 KNOW THE REQUIRED 0 KNOW THE REQUIRED accident for each receipt / bill
DOCUMENTS DOCUMENTS submitted In this example, the “Medical”
- " Claim Type and “Outpatient..” Sub
Select claim type to identify the required Select claim type to identify the required « Lab/Imaging Reports, Dengue . .
documents documents Serology Report, Police Report, Copy Claim Typeis selected.
of passpaort or flight details for
Claim Type Claim Type overseas claim (where applicable) 4) You may select other “Claim
& Select claim type | dedical - £ Translation (for all non-English / Type” and “Sub Claim Type
< Bahasa Malaysia documents, where if you would like to learn on those
Done A\ Done applicable)
< as well
<
> .
S ) : YES, I'M READY TO SUBMIT 5) Once you are ready to submit,
Hospitalisation / Day Care Procedure click on ”Yes, 'm ready.."
C Medical ) ( Outpatient before or after Hospitalisati)
ACC“—’E"']( \)\H].'rﬂ;(.l ! f‘:‘.-\ \LI‘LI” L;:FYH’

Travel PA

< M M 0
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SUBMIT Individual Claim (Let’s Begin Page)

11:47 v

T . 11:47 9 " "
« MyAIA UAT @ MyAIA UAT o T m
AA & wwwuat2.aia.com.my (¢} AA & wwwuat2.aia.com.my e
T . AR |
- TN
= Q> L
]
LET'S BEGIN
. SIMPLE GUIDELINE FOR YOUR CLAIMS y
SUBMISSION
. SIMPLE GUIDELINE FOR YOUR CLAIMS A
SUBMISSION . 2
My Claim Details
My Claim Details Claim Type
Claim Type Medical v
Select claim type v

Sub Claim Type

Outpatient before or after Hospitalisation / [~

Date of Admission / Procedure
0
n Insured / Covered Member Name

Dianra nalnat -

Done A N Done

Hospitalisation / Dav Care Prgcaedyre

Accident

Havel =~

Qutpatient Accident Claim
Healthh Wallet

COutpatient before or after Hospitalisati..)

1) When you are ready to submit, please proceed with the following
steps:

A) Select Claim Type

B) Select Sub Claim Type

C) Input Date of Event

(Event description will vary according to Claim Type)

D) Select Insured/Covered Member Name

Refer Glossary Page for detailed description on each field.
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SUBMIT Individual Claim (Let’s Begin Page)

1:49 9 e
« MyAIA UAT
AA 8 wwwuat2.aia.com.my &

Policy No.

0095719A06 v

Claim Amount

You can submit up 10 3 receipts with maximum claim
amount of RM 500.

-

30

04/02/2021 |

(+) Add Receipt

@we read and agreed to the
firms & conditions, | authorize any institution

or individual that has any records or
knowledae of my health and medical history
to disciose such information to AlA Bhd. /
AIA PUBLIC / AlA General Berhad or its
reprasentative.

T O

< M M D

1) When you are ready to submit, please proceed with the following
steps:

E) Select the Policy No. that you would like to claim on

F) Input the claim amount and date for each receipt. If there is more
than 1 receipt, click “Add Receipt”
Take note of the maximum no. of receipt and amount allowed

Refer Glossary Page for detailed description on each field.

2) After updating the receipt amount and date, please read through
the terms and conditions. If you agree, checked the box

3) Click “Begin” to move to the next page.



SUBMIT Individual Claim (Upload The Required Documents Page)

150+

150+

HUSC B T .
< MyAIA UAT < MyAIA UAT
AA & wwwuat2.aia.com.my & AA & wwwuat2.aia.com.my (&)
— N . - N . .
= G R = G LW 1) Go through each and every requirement
£ report) OR endorsement from 2) Upload all required documents as specified
treating doctor on the nature of the Take note of the file size and type as well as the no. of files

illness / -accident for each receipt /

UPLOAD THE REQUIRED DOCUMENTS bill submitted

Lab / Imaging Reports, Dengue
Required Documents For Medical Claims Serology Report, Police Report, Copy
of passport or flight details for
overseas claim (where applicable)

allowed
3) Click “Next”

S

> Original Itemised Receipts and Bills
2 Translation (for all non-English /

3 Medical Information Request in Bahasa Malaysia documents, where
Hospitalisation Claim Form (medical applicable)

report) OR endorsement fram
treating doctor on the nature of the
illness / accident for each receipt /

Document Upload
bill submitted

You can attach a max, of 15 files (.pdf, jpa, .pna,
@ Lab/ Imaging Reports, Dengue jpeg). Total file size cannot exceed 30MB

Serology Report, Police Report, Copy
of passport or flight details for El )
overseas claim (where applicable) T
UPLOAD FILE
&> Translation (for all non-English /

Bahasa Malaysia documents, where
B20D601F-D4D1-4214-AC11-B580F0BATDEL

applicable) s X

PREVIOUS PREVIOUS m

< M M D) < M M D

o
o
<
<
<
>
=
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SUBMIT Individual Claim (Upload NRIC Page )

11:50 4 -
« MyAlA UAT ¥
8 wwwuat2 ala.com,my

T\
s

alle

o
UPLOAD YOUR NRIC

% o000 ToKNOW

In line with our customer due
diligence, we would like to
inform you that it is
MANDATORY to provide a copy
of your and the insured /
covered member's (if not the
same person) NRIC / Passport
for every claim submission. We
appreciate your cooperation to
avoid your claims being
declined

Required NRIC

2 Front view of insured / covered
member's NRIC / passport

(> Front view of your NRIC / passport

Upload NRIC / Passport

PREVIOUS

T - 11:619 M T -
< MyAIA UAT

B wwwuat2ala.commy

LM W
1)
2)
3 Front view of insured / covered
member's NRIC / passport
(3 Front view of your NRIC / passport
3)

Upload NRIC / Passport

Please attach a photo of your and your insured /
covered member's (If not the same person) NRIC /
passport front view {pdf, |pg, .png. [peq). Each file size
cannot exceed SMB

79BCBE22-8899-4531-83CB-8DB2057E50IFp o
ng

CY9986415-DF52-42FB-B6SC-58557ED160CE.p %
ng

v hereby ackncwledge that | have submitted
my and the insured / covered member's (if
applicable) NRIC / Passport as per the
mandatory requirement stated and
understand that non-submission of NRIC /

AN
PREVIOUS ‘ Nexr )

Now, upload your NRIC or passport.

If the Insured/Covered member is a different person, please
ensure the Insured/Covered Member’s NRIC is uploaded as well.
You will not be able to proceed further if no or only 1
NRIC/passport is uploaded.

“Checked” the acknowledgement once you are satisfied with the
attachment and then click “Next”.



SUBMIT Individual Claim (Payment Details Page)

mn89

]
« MyAlA UAT

AA & wwwuat2.aia.com.my e

1) Next, select the bank name & input the bank account no that you
would like the payment (if any) to be made to you.
AFFIN BANK BERHAD - Do ensure that these info and your ID no. are accurate
S 2) You may read through the note on how your email or mobile
phone no. can be updated.
3) Onceyou have verified the info, click “Next”

23447

My Details

Customer 1D No
780721145722

Email Address
N/A

Mobile Phone No
N/A

Kindty ensure that all details are keyed in accurately or you
might not recelve your claim payment according to your policy.
ALA will not be held responsible if the details provided are
inaccurate, You may update your email address and mobie
phons numbar in your My Profile page.

< 0 M ©

o
o
<
<
<
>
=




SUBMIT Individual Claim (Review My Claim Page)

M:529 Mo n:52+v m T -
< MyAlA UAT < MyAlA UAT

& wwwuatZaia.comamy
AA & wwwuat2.aia.com.my &

Uploaded Documents 1) The last step before the claim is submitted is to review all the

inputs that you have made from the beginning.
2) If there is any correction to be made, click on “Edit” on any

B20D601F-D4D1-4214-AC11-B5BOFOBA7DEA png

Uploaded NRIC / Passport Bartlc't’JIar |:?age that chan-gcils r?qulred. Th.ereafter:’ pr0(-:eed togo
REVIEW MY CLAIM Next” until you reach this “Review My Claim Page” again
79BC8E22-BB99-4531-83CB-8DB2057ESIIF.png 3) If thereis no further changesis required, you may click “Next”

Claim Details EDIT e s 4) The claim will then be submitted to AIA
Claim Type Payment Details EDIT
Medical

SOk . Bank Name
sk AFFIN BANK BERHAD
Qutpatient before or after Hospitalisation / Day
Care Procedure
Account No.
Date of Accident 23647
a 05/02/2021
(a
< Insured / Covered Member Name My Details
< BEH YONG JIAN
<t
> P Customer ID No
2 780721145722
PREVIOUS NEXT
Email Address
< M an ©

PREVIOUS




SUBMIT Individual Claim (Completed Page)

11:529 T ) 11629 T B
« MyAIA UAT s « MyAIA UAT Y
aA & wwwuat2.aia.com.my () wwwuat2.aia.com.my ¢

1) You will land on the “Completed Page” now. Please take note of
the eClaim Reference No and save it for your future reference

2) You may also click “Save a Copy” to download an eReceipt with
details of the claim that you have just submitted.

3) Once you are done, to close off this browser/window to return to

E-CLAIM RECEIPT

the myAIA
Please do not click the “Back button” from this page as it may log
- poter o you out from the app and you will not be able to come back to
2 this page again.
COMPLETED i
Oupation balome o aher Hospriaksaton ¢ Doy Care Pacodun

eClaim Reference No. Totsl Clam Amcunt

=

AFFIN BARK BERMAD
Your individual claim has been submitted and R
will be processed within 5 working days. All 2447
active claims are recorded and can be found
within My Claims section

SAVE A COPY

You may return to My ALA app by closing this window.

VIEW E-CLAIMS DETAILS COLLAPSE

o
o
<
<
<
>
=

Claim Details
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SUBMIT Individual Claim (Push Notification)

03 & W RA

09:0%5

< My Inbox

2

&=

General

My Policy Updates

My Claims & Bills

My Payment

My Statements & Letters

AlA Vitality

o

o>

090

e

My Claims & Bills

c

Claims Status Update

We've received your individual claim <S2.

Once your claim has been registered, you will receive a push
notification in “My Inbox” -> “My Claims & Bills” that your claim
is received by AIA.

Similarly, whenever there is any change in the status of your
claim, you will receive similar push notification

Refer Glossary Page for detailed description on different type of
push notification that you may receive.
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SUBMIT Individual Claim (Claims Menu Glossary — Claim Type, Sub Claim Type)

Tde  lselecton  loesepton

Claim Type

Sub Claim Type

(Medical)

Sub Claim Type
(Accident)

Medical
Accident
Travel PA
Health Wallet

Hospitalisation/ Day Care Procedure

Outpatient claim before or after
Hospitalisation/ Day Care Procedure

Outpatient Accident Claim

Food Poisoning

Assault

Accidentally Bitten by animals/insects
Burns/Cut

Motor/Non-motor vehicle accident

Claim on a Medical rider/policy
Claim on an Accident rider/policy
Claim on a Travel PA policy

Claim on a Medical rider/policy with health
wallet balance/value

Claim for an event due to hospitalisation or
outpatient day care surgery/procedure

Claim for outpatient visit before or after
hospitalisation/ day care procedure

Outpatient claim for an accident event (with no
hospitalisation) on a medical rider/policy

Event caused by food poisoning

Event caused by injury sustained from another
As it is

As it is

Accident caused by a moving vehicle
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SUBMIT Individual Claim (Claims Menu Glossary — Sub Claim Type)

Tde lselecton  loescipton

Sub Claim Type Accidental Fall

(Accident) Ingestion or infiltration of foreign body

Hit by heavy object
Occupational/industrial accident
Natural Disaster

Sportsaccident

Sub Claim Type Medical Expenses

(Travel PA) Cancellation, Delay or Curtailment of
Journey / Loss of Deposit

Baggage & Personal Effects (Damage /
Delay) / Loss of Money or Travel
Documents

As it is
Injury caused by accidental swallowing/exposure

of objects/chemical in the mouth, eye, ear or
nose

As it is

Injury at workplace

As it is

Sudden traumaticinjury caused by playing
sports (not due to fatigue or muscle ache)

Medical expenses incurred during a covered trip

As it is

As it is



SUBMIT Individual Claim (Claims Menu Glossary — Sub Claim Type)

Tde selecion  |pesepton

Sub Claim Type Health Screening/ Vaccination As it is
(Health Wallet) Congenital Conditions / Plastic or As it is
Cosmetic Surgery due to Accident or
Cancer
Mobility and Hearing Support / As it is
Recovery Care for Cancer, Stroke and
Heart Attack
Mental Health Benefit As it is
Date of Event Date of Admission/Procedure Date admitted to hospital/for outpatient
(Medical) surgery
Date of Accident/Event/Admission Date of accident or event/admission covered
% (Accident) under this plan
< Date of Accident/Event (Travel PA) Date of accident or event covered under this
i plan
=
Date of Procedure/Event (Health Date of outpatient surgery or screening/
Wallet) vaccination/support purchase/consultation

event




SUBMIT Individual Claim (Claims Menu Glossary — Others)

Insured/ Covered Member Name  The customerin which the claim event is filed upon for this claim
submission. Please do not select the owner’s name if the claim event
does not belong to the owner.

Policy No Select the relevant policy no. that you would like to make your claim on. If
you have selected a claim type which do not match with your policy
benefit coverage, the intended policy no. will not appear for selection.

Any empty fields or terms and The “next page” button will be dimmed, or you can not proceed to the
conditions not acknowledged (V)  next page.

o
o
<
<
<
>
=




SUBMIT Individual Claim (Push Notification)

" We've received your individual  AlA has received and registered your claim
claim (PN;CN)

" Your claim request for (PN;CN)  Your claim is pending. Please submit the required documents for
requires additional documents."  processing. Your claim history will indicate as “In Progress”.

"Your individual claim (PN; CN) As it is
has been approved"

"Your individual claim (PN; CN) As it is
has been rejected"

o
o
<
<
<
>
=
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VIEW Individual Claim History

PAY ORUNE

@ A-Life Joy 2
Life Protection

Premium Due Date

Premlum Due Amount

Coverage Amount

nsured

Do alse note that the policy
app that can be accessed by you!
that particular policy. Only policy ow

v

STATEMENTS &
LETTERS

CLAMSE
HISTORY

VIEWALL >

7055487A06

In force Premium
Paying

21 Dec 2021
RM 3,600.00
RM 75,000.00
Kidgo

and pages within tnia portal/

an your palicy role far

ra will have full access to

1he palicy Inte & the relovant pages while the payor,. Insyred ane

covered member will have [imitag acceas

= B @

POLICY

Tap to view your individual claim history



VIEW Individual Claim History

e
Claim History
Individual Plans » 2) Or select “View All” to see all records
ALL STATUS + ][ LAST7 DAYS + =
' | . . .
(R P — —» 1) Filter the claim “Status” & “Duration
N of record” via the drop down

Sean Ong Wing Keat

Claim Type Medical

Claim Na. 10112213

Policy No. 1201234411
A-LifeLink

gClaim Reference Mo, E1234567
Status

eClaim Reference Mo.  E1234567

>
Sean Ong Wing Keat
& Claim Type Medical
< Claim No. 10112213
<C Policy No. 1201234A11
Z A-LifeLink
S

Status

3) Click here to view old claim history
(record > 2 years)

For claims history exceeding = years (2 years), pleasa refe —_—————
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VIEW Individual Claim History — Advance Filter Page

Filter

Claim Type

Medical

Claimant Name

Sean Ong Wing Keat

Policy No.

1201234A11 | A-LifeLink

>_

Select & filter one or more combination
that you would like to view and then
click “Apply”
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VIEW Your Individual Claim History — Details Page

€ Claim Details o

Your claim |s panding you

actwon

D me of Hospital B Doy #
Clam N

09-APR-2019 | D8:00AM
10112213

You may click on “View Correspondence” to
tat S view*
> T NI R e =0 a) Approval letter and detailed/breakdown
settlement of the approved claim
Claimant Name <«—— b) Decline letter for rejected claim

VIEW COARESPONDENCE . R .
fuanSnn Wi et c) Pending letter for claim requiring further
info

Polic

1201234A11 | A-Lifelink
* Supported claim type/benefit only

eClam Relas

E1234567

Claim Ty

Medical

Claim Sob-Typ=

Hospitalisation/ Day Procedure



VIEW Correspondence Documents Page

Correspondence Documents Q,

Click below to download your copy of

= Approval Settlement Table (PDF)
Sample view when you click on “View Correspondence”

Settlement Table (PDF)

o
o
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SUBMIT Pending Claim

3 & o = = 0

Claim History

& Claim History

Claim Details >

Individual Plans VIEWALL >

o Your claim s pending your further action »

ALLSTATUS * ALL v = Sl
E6000109/1
>
K'DGO Subm on vl
MyALA
Ciaim Tvpe Personal Accident
Chaim No E6000109/1 G i
KIDGO
Policy No 7055487A06
A-Life Joy 2 Policy No
A ) 7OG5487A06 | A-Lite Joy 2
eClaim Reference No.  E0026769
Status nCinim Relfoerence N
EQ026769
i Tyvpe
> Porsonal Accident
K'DGO auts L aliry Type
Food Poisoning
Claim Type Personal Accident
‘._‘ :’”lr_l‘ Ebom036/1 Date of Acciddem L vent Acamioniaon
12 Dec 2035
Policy No J055487A06
A-Life Joy 2 Loss /- Accident Claim Reason

- tonting only 28 Jan 2021
Status

l VIEW CLAIMS DOCUMENTS I

SUBMIT PENDING DOCUMENTS

View all your claims histary lar the past 26 months 5

1) For claim with “In Progress” Status, you may submit your
reply by clicking into the respective claim in Claim History

2) Before you submit your reply, you may also view on the
claim documents which you are pending.

3) Once you have gathered all the required documents, you
may then click on “Submit Pending Documents” to proceed
with submission.



SUBMIT Pending Claim

.

0— ¢ o
4) Similarly, upload the documents as required and click on
“Submit” when you have complete the upload.
SUBMIT PENDING DOCUMENTS SUBMIT PENDING Y ? .
DOCUMENTS 5) Once this is completed, you will be notified again once the
UPLOAD DOCUMENTS

claim is processed.
You can attach a max. of 15 files (.pdf,
Jpg, .png, .jpeg). To*uo i size cannot
exceed 30MB.

gl \

UPLDAD
SUBMITTED SUCCESFULLY
We'll keep in touch soon
IMG20201017080258.ipg X

Please close this window to return to MyAIA
mobile app.
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INDIVIDUAL ety point

Stepsto view yourindividual policies

View your e-medical card
P O L I ‘ I E S View your notifications

View Customer Careline

MY AIA APP




ENTRY POINT INDIVIDUAL POLICIES

o g

Q1

Jom AlA

V Vitahty

Welcome Back,

TAKE ASSESSMENT

Individual 5 Emplqveo 1 GOLD b Entry Point @ o & r_ G r\‘
plans Bano'hts 12'000 PTS h H VISIT A suaMIY GUARANTER / TRELENEDXINE
Main Dashboard practie sl sl &
LETTER
. 43| ™ All the policy roles able to view
“’A -~ -I " . . . . . .
w11 A oocTos sUmaT CLAMS ouARANTES their in-force individual policy
ottty count Financial Health Check
Looks like your A
i i 3 Medical and
nghhghts * Q Accident coverage
may need some
attention
. YOUR COvVERACE PLOPLE UNE YO AT A&
Life 75,000 0
(a8 | . . Medical ¢
a Win A Nintendo Switch Bottom navigation (@]
< , i L. Accident
< Stand to win Nintendo Switch with YoU'll find six icons at the (@]
= purchase of personal accident bottom of your screen at SIRial nees o
> Insurance. anytime, on any page of P i — =
> vV @ &
> the app L. i
|
\ J
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VIEW YOUR INDIVIDUAL POLICIES

Only owner role
canclick“Pay <

Online”, and
make a payment

Note:

Access to the Individual policy modules is based
on your policy role

Only owner role has full access to all the
modules

Other than owner role has limited access to the
individual policy modules

o)
AN
g™

INDIVIDUALPLANS  EMPLD

) a o
’;\‘" S —'::‘l
PaY ONLINE STATEMENTS L
LETTERS

VIEWALL >

Lite Protectior

@ IA-;LifoLink >

Policy !
Status In force Premium
Paying
Premium Due Date 30 Jan 2016
mount  RM 480,00
Coverage Amount RM 26,400.00
Inaure
.

Do also nole Mt the polay milo and pages wabin thes portal/
app 1hat can be accessed by you & based on your policy role
For that particutat palicy. Oty poticy owrses will lave Tl

access 1o tha policy iInfo & the redevait pages whia 1hn payor

insurod and coveed mamber will have lmited access

»

»

Swipe left/right here to choose
between your Individual or
Employee Benefits policy(s)

Only owner role can click

.
| ad

“Statements & Letters”, to view
statements & letters
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VIEW POLICY CARD DETAILS BASED ON POLICY ROLE

N
SN
91>

INDIVIDUAL PLANS

"
PAY ORE INE waEaT o.AM: STATEMENTA &
CLAMNG EETORY LETTERS

@ A-LifeLink
Lite Protactio

Do also note it 1w
P 1Pt can b acos
Toe that particular g«
nocess o the policy

Insared andd covesed

@ v f

& the rolovart g

VIEWALL >

In force Premium
Paying

30 Jan 2016
RM 480.00
RM 26,400.00

PoLICY

i1 16 ivad On your ge

v ofu ared pages within Yhs portal/
by 1ok
iy policy owners will haw full

yes while the payor

bt Wil bave linited sccam

Insured

PAY Ore it

Q

INDIVIDUAL PLANS

L. o)
CLaMe
A-Lifelink

Policy info displayed in the policy card is based on your role for that particular policy.
Only owner role has full access to the policy details
Only owner & insured role can click on policy card to go to the policy details page

Covered Member Pavor

INDIVIDUAL PLANS

INDIVIDUAL PLANS EMPLO

EMPLO

oLAMG
METONY

STATEMENTS &
LETTRRS

VIEWALL >

In force Premium

Paying
30 Jan 2016
RM 480,00

RM 26,400.00

Do wlng mote thist 1he policy w80 ard pages within Uss portal/

app that can be accoteed By you i hased on your pelicy role

for that purticital pedicy (

wilty potecy

acceur 1o 1he policy edo & the milevant pags

Iwenm and covered

.

vt s will hawve 1y
s wile tha payor

mem b Wil haave limited sccam

= =9 =0 ==
=& =5 2
v 2 PAY DML CLAIME HETORY ATATEMENTS A
PAY O INE COLAMS HIETOR Y LTATEMENTS & LETTERS

LETTERS
VIEWALL >

S

& ‘% Ta'tlarfl{l. f‘zl.-lroLlnk

tatun In Force Contribution
Paying

*Will show medical limit if it’s medical plan*

Do alan nade IRAl B pOTCY WEo wnd peyies withdn 1his putal/

app that Gan be accessod by you it hasod oo your policy 1ok

for et pastaculnl policy, Only policy ¢ Wil g full

prcuss bo the pobcy info & 1he sefevart pages wisle the payor

naured and coverad messbae will have limned aocess

Financial Health Check

Take this assassment 10 undarstand how well protected

@ vV ® @& B 9

PoLCY

VIEW ALL >

@ Pg Sm'art'Elllo

Statu In Force Single
Premium
remium Due Dats 05 Aug 2116
e I ) RM 0,00
su

Dralse vole (hal the poticy b arsd pages Wl this potay/
upp that can be nccessed by you i bassd on yoar policy ole
fox 1hat partic

Financial Health Check

Tubio Wi noemssmunt b simadnesband boi lall mentomtad

- o ) —~
. V w - )

Vi A 1 niw ) ey



VIEW ALL YOUR INDIVIDUAL POLICIES

0849 4 Y B

View All Policies X

INDIVIDUAL PLANS A-Life Signature PlusOne Spec >

Life Protection

Policy No.

‘,__ i'.;} ﬁ‘i }11 Status In force Premium
=& 1= =8 o .
PAY ONLINE SIBMIT CLARAE ETATEMENTS & Paying
CLAMS HIETORY LETTERE l']SU'ed
Tap here to view all policies
_____________________________________________________________ >
") A-Life Signature PlusOne Spec > L
Life Protection A-LifeSignature = > B e
g Life Protection
T All policy roles (Owner, Insured, Tap to view policy details
Policy No.
Status In force Premium Covered Member, Payor)
g . . .. . . Status Inf Premi
Paying can tap “VIEW ALL” to view all individual policies . S
Premium Dus Date 11Jan 2018
Insured Now
Premilum Due Amourt RM 17,221.60
Coverage Amount RM 950,000.00
Insurad
(a
(a
< A-Life Signature 2 >
Life Protection
< .
< Policy No,
>_ Do alse note that He polioy info und pages withm s portal/
2 App hat Gan Ds accesssd by you is Dassd « in‘v:ulur? Ll‘:!;v'll“lle Status In force Premium
- a'.llaln 1he payar Paving

insured and covered member will bave limited sccess

@ vV @ & B @

HOME AIA VITALITY AEWARDS ECARDS PaLICY

Insured




VIEW YOUR INDIVIDUAL POLICIES
(Owner role) Note:

Owner have full access to policy info details

0851 4 VEa 085 4B a 08:51 &4 @ -~

& Policy Details < Policy Details € Policy Details

A-Life Signature 2 What Does It Cover?

Life Protection

A-LIFE SIGNATURE 2(5 PAY70) >
RM 5,000,000.00

i Coverage Amount
Policy No

Status In force Premium Paying

Coverage Amount

Premium Due Date

Premium Due Amount

RM 5,000,000.00
08 Jul 2019

RM 46,033.33

{Inc, Gowt, Tax KM 0.00)

Scroll down

A-PLUS DISABILITYCARE
RM 5,000.000.00

average Amount

A-PLUS CRITICALRESET

Scroll down

Payment Method Direct Billing (Cash) to view to view
) age Amount RM 5,000,000.00 .
Payiment Freauency Monthly more info more info
Insured 1,00
A-PLUS SIGNATURESAVER >
ension N/A
age Term Indicator average Amoumnt RM 5,000,000.00
B AlA EQUITY PLUS FUND
]
& What Does It Cover? VIEW DETANLS
< My Investment Portfolio
< A-LIFE SIGNATURE 2(5 PAY70) >
<_E Coverage Amount RM 5,000,000.00 Total investment-linked fund  RM 52.91
> Client Details VIEW DETAILS >
2 A-PLUS DISABILITYCARE >
SPOUSEYL
Coverage Amount RM 5,000,000.00
INEUWED CORRESPONDENCE PAYOR

POLICY OWNES




VIEW YOUR INDIVIDUAL POLICIES
(Insured role)

0914 4 Y O &

< Policy Details Note:

- Insured role has limited access in policy info details
Life Signature PlusOne Spec

otection

f y No

Status In force Premium Paying
“overage Amount RM 950,000.00
Premium Due Date 11 Jan 2018

Preamium Due Amount RM 17,221.60
{Inc, Govt, Tax RM 0 00)

Auto Extension N/A

T indicator
1ge Tarm Indicato

What Does It Cover?

A-LIFE SIGNATURE PLUSONE20P100
Coverage Amaunt RM 950,000.00

A-PLUS DISABILITY CARE (1)
Coverage Amount RM 95,000.00
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A-PLUS CRITICALCARE (1)
Coverage Amount RM 95,000.00




VIEW TRANSACTION HISTORY

1734 0@ & - |.la @

) @ wwwuat2.aiacommy/el

€ MY PAYMENTS

TRANSACTION
HISTORY

Note:
Only owner role can click and view payment history
and online payment in transaction history page

IPaymem History | | Online Payment

Select a policy

Select the transaction year
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VIEW YOUR RIDER DETAILS
(applicable for owner role only)

0921 4 " O &

Nssmd ~ 4 N4 e v &
e Pollcy Deta"s Tap to go to <_ Rider Details 6‘ Rider Details
the portal
lA-Llf::KJpory : -—-—-» version for A- Health-i Swipe View My Other Benefits X
_ife Protectio
the full suite left/right if

Policy 1 of policy BE-NEFITS —’Vour rider A-LIFE FLEKS! »

Status In force Premium Paying mformatlon My Medical Limit /Yeer has extra

o & info to be A-PLUS DISABILITYCARE-| >

Coverage Amount RM 160,000.00 . RM 2,000,000-00 .

rrmium Dl Dats 19 May 2021 transactions The ahourt shown I8 besec o vour chién plan ang viewed

N PR e TKF A-PLUS MULTI CRITICALCARE >

(Inc. Gowt, Tax RM 0.00) Staty
In Force Contribution Paying

Payment Method Direct Billing (Cash) Contributlon A-PLUS HEALTH-1 »

Payment Frequency Half-yearly ko

Insured TKF A-PLUS WAIVEREXTRA - OPT1 >

Mare Info
Auto Extension N/A
Coverage Term Indicator
TKF A-PLUS CRITICALCARE >
Hospital Room and RM 500,00
& What Does It Cover? Board
<
< APLUSHEALIH®E > N o | 4 Deductible Amount RM 0.00
< t /e RM 500,000.00
> Ta p tO VIEW The Infarmation above may Lake up 1o &8 hours to updsts
= rider details . .
A-PLUS SCHOLARSAVER > Slide up to view View My Other Benefits
BENEFIT DETAILS
e A RM 0.00

- other riders
ke >
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VIEW YOUR RIDER DETAILS
(applicable for owner role only)

1055 @ad + &

&  Rider Details

A- Health-i

BENEFITS

My Medical Limit /Year*

RM 2,000,000.00

“The amount sh »d on your chosen plan and does
0 edical claims paid out
s, Scroll down
In Force Contribution Paying
Contribution to view
SR more info
More Info Vv
Hospital Room and RM 500.00
Board
Deductible Amount RM0.00

The information above may take up to 48 hours to update

BENEFIT DETAILS

View My Other Benefits

Scroll down
to view
more info



VIEW YOUR HEALTH WALLET DETAILS
(applicable for owner role only)

MM Md=Ew o Ftw o @ SWlpe Ieft to nveadiE-
€ Health Wallet History view spent &  Health Wallet History
history
EARNED HISTORY [ St Reeet > SPENT HISTORY

Tap to view

earned and RM 500;00 RM 0.00

O spent history
__________________________ .
2020+

2021~
Preventlon Benefit
Special Care Beneflt
Yearly Health Wallet Recovery and Support
Amount RM 500,00 Benafit
Mental Health Benefit
Health Wallet Booster Protect Boost
% w € Q RM 000
Status
Total Amount RM 500.00
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VIEW YOUR HEALTH REWARDS DETAILS
(applicable for owner role only)

semod ~ 4

& Rider Details

Swipe right to

A-Plus Health-i view Heath
Rewards
MY HEALTH WALLET | "0 M e >
RM 0.00 ’
Amount Earned RM 0.00
1t Usad RM 900.00
Health Wallet Benetits
Pravention Benefit

(a 1. Health Screening
(a ¥ 2. Vacuination (age 16 und sbove) tor
< 5 , I:Zl‘l"‘n:-"u' ‘—Ixinl,!)r‘_ and ScrO” down
< Pneumacoceh tO VieW
< more info
=

Total Amount Used RM 10000 >

Special Care Benefit




VIEW THE HEALTH REWARDS HOW IT WORKS?
(applicable for owner role only)

1059 ad ~ & 126 o= v 4

& Rider Details & Rider Details

Silver RM 150
Bronze RM 300
My Benefits Undor Health Rewards

Haspital Room and Board Uparade

- Deductible Waiver AlA wiil auto upgrade your hospita
=2 | | & th X room and board benefit upon hospita
(il ar de i n im n ppenal ( A
us u ho | admissio | Af
Platinum Upgrade by 100%
[ aspits wn and d Upgra .
= Hospital Room and Board Upgrade Gold Upgraded by 50%
AIA will auta upgrade your hospita
mand board benefit upon hospital Silver No Upgrade
e A PRENCINgOnY Bronze No Upgrade
Vital
D) ealth Walist Booste
~'C Health Wallst Boosters E:& Healt aliet Booster
t i t fits In 2 e
o h { Wallet o percentage ) ‘ e
o vill be based on your AIA Vitality Tap to learn ased on your Al
< about your
= rewards Platinum Increase by 10%
> HOW MY HEALTH REWARDS WORK? ) oo > Gold et by 6%
2 Stiver 0%
Piease nate that the information above may take up to 48 Bronze 0%

hours 16 updats




VIEW YOUR RIDER DETAILS — VITALITY BOOSTER DETAILS (applicable for owner only)

1812 O MO0 -

& Rider Details

0925 4 Y 2@ &

< Policy Details & Policy Details

What Does It Cover? Cover Boost
COVER BOOST > . BENEFIT Scroll down
Policy No Scroll down Cover BoostAmount  RM3,000.00 _S\’V_'p_e|_‘3f'f_> to view
Status In force Premium Paying to VieW Cover Boost Amount o Booster
. more info details
pverage Amount RM 303,000.00
asila ALL1 A-LIFELINK > RM 3'000‘00
Pramium Due Date 23 Jan 2016 Coverags: Afsunt RM 303,000.00
Premium Due Amount RM 550.00
{Inc. Gowt, Tax RM 0.00) AlA Vitality Status A
Pevment Method t Billing (Cash ADC1 A-PLUS DISABILITYCARE >
! e Direct BXNng.(Cash) ) Vitality Membership Grace Period
Payment Frequency Monthly Con je Amount RM 303,000.00 Status
Insured Vitality Benefit Status BRONZE
A-PLUS CRITICALCARE >
Al Extension N/A
~ A A Tacg Loverage Amount RM 303,000.00
Coverage Term Indicat
Additional Info A
o What Does It Cover?
o Cover Boost Effective 07 Jul 2017
. Date
< My Investment Portfolio
< COVER BOOST > y
-~ B over Boost Vesting Date
o Cover Boost Vesting Dat 07 Jul 2037
< Gover Boost Amount RM 3,000.00 otal investment-linked fund RM 21,47798
E alu
ALLT A-LIFELINK > Information display above as at 07 Jul 2026

Coverage Amount RM 303,000.00

View My Other Benefits
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VIEW YOUR RIDER DETAILS

(HOSPITAL ROOM & BOARD / DEDUCTABLE AMOUNT /CO PAY)

(applicable for owner only)

< Policy Details

A-LifeJoy

In force Premium Paying
RM 160,000.00
19 May 2021

RM 11,340.00
Inc. Gowt. Tax RM 000

Direct Billing (Cash)

Half-yearty

N/A

What Does It Cover?

A-PLUSHEALTH 8
RM 500,000.00 details

A-PLUS SCHOLARSAVER >
RM 000

1055 @md » &

& Rider Details

A- Health-i

BENEFITS

My Medical Limit /Year*

RM 2,000,000.00

*The amount shown is based on your chose
not reflect any medical claims paid out

Status
In Force Contribution Paying

Contribution
RM 0.00

More Info N

Hospital Room and RM 500.00
Board
Deductible Amount RM0.00

The information above may take up to 48 hours to update.

BENEFIT DETAILS

View My Other Benefits

Tap to view Room & Board &
Deductible amount
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VIEW YOUR RIDER DETAILS
(HOSPITAL ROOM & BOARD / DEDUCTABLE AMOUNT /CO PAY)
(applicable for owner only)

1756 S MO0 -

& Rider Details

Hospital Room and RM 300.00
Board
o BENEFITS

Dally Room and Board Amount

VR RM 125‘.000'.'00? Scroll down to view
Room And Board Amount  RM 200.00 CO Pay detaI|S

per day
In Force Premium Paying

Upgraded by RM 186.72

Room & Board S50%
Benefit Upgrade RM 100.00 Additional info
GOLD Status per day
Pay © 20%

Deoductible Amount RM 0.00 the 20%

Upon hespital admission, you witl
have to pay the deductible amount

AM 5000
and AlA will pay the remaining
eligible medical expenses
Deductible Amount RM 300.00 Hospital Room And Board RM 4850

0

Deductibla Walune Waived RM

View My Other Benelits
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UPDATE CONTACT DETAILS (via CLIENT DETAILS) (applicable for owner only)

0946 OO 4 @ » FBelwl @D

0943 M & & =

< Policy Details

< MY PLANS - INDIVI...

CLIENT DETAILS
n INSURED
100
At Policy Details, click ‘View
M AlA EQUITY PLUS FUND n — Details’ to go to Client
VIEW DETAILS Details. Click ‘Edit’ on the

CORRESPONDENCE PAYOR . .
client name with the

POLICY OWNER
Correspondence role
ity | -mmmmmmmmmmmmmmmmmmemmmmmmemmmmmmmmmmme e >
Client Details VIEW DETAILS >

Identification Email
No

INSURED

INGURED CORRESPONDENCE PAYOR Address Mobile No.

POLICY OWNER
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VIEW PROMO TOP-UP COVERAGE
(where applicable)

0955 ME L= - 100 WME R & +

< Policy Details
INDIVIDUAL PLANS  EMPLOY

PB WealthElite 3

Life Protection

=5 = )
PAY ONLINE CLAMS HISTORY STATEMENTS & Policy No
LETTERS
Status In force Premium Paying
VIEW ALL > l Covarage Amount RM 720,000.00 ]
Premlum Due Date 06 Jan 2021
@ PB WeslthElite 3 > Premlum Due Amount  RM 7,475.21
- Life Rrotaction (Inc: Gowt, Tax RM 0.00)
licy N Pay it he Direct Billing (Cash)
Status In force Premium Payment Frequency Quarterly
Paying
Premium 06 Jan 2021 Inaind
Premiu it RM7,475.21 Auto Extension N/A
Coverage Term Indicator
[ Coverags Amount RM 720,000.00 ]
Insured
What Does It Cover?
.
PB WEALTHELITES (20 PAY 100) >
D0 also note that the policy Info and pages within tis portal/
app that can be accessed by you Is hased oo your pelicy 1ol Coverage Amount RM 600,000.00
for t alar policy. Only policy owners will have full
1 cy info & the ¢ the payor,
voweted mmbat will hay
TOTAL AND PERMANENT DISABILITY >
A Vv il & B @ Coverage Amount RM 600,000.00
CME AIAVITALITY  REWARD £ CARIL POLICY HEALTH

At policy card, only ownerand
insuredrolescan view the
coverage amount combined with
promo top-up coverage amount.

At policy details, only ownerand
insured roles can view the coverage
amount combined with promo top-
up coverage amount.

wos W EHE & -

& Rider Details

1005 MWl s & -

& Rider Details

PB WealthElite3 (20 Pay 100)

BENEFITS i ARkl W S OO0

In force Premium Paying

W J
im

awps| Aveaast WA 12010000 AM 2,499.00

More Info

staty
In force Premium Paying licy No 7054711410
Resyicnan Effective Date 06 Jul 2020
«piry Oote 06 Jul 2109
Maore Info sinium Cosde Date @ 06 Jul 2040
Palicy Nt JO84711AT0
06 Jul 2020
Promo Top-Up Coverage
06 Jul 2109
o i 06 Jul 2040 Caverage Effactive Date 06 Jul 2020

ge End Dat 06 Jul 2064

View My Other Benelits

View My Other Banefis

At riderdetails, only owner role can view the coverage amount combined
with promo top-up coverage amount, coverage effective date and
coverage end date.

To view the Promo Top-up Coverage details, insured need to go to the
portal page.



VIEW YOUR COMBINED MEDICAL LIMIT

o MOoONBM -

& Policy Details

wiswails -

& Rider Details

»
) @

A-Life Med Regular

Medical Protaction

MER1 A-Life Med Regular

INDIVIDUAL PLANS  EMPLO

BENEFITS

(Ao PR rerep— SIS1LN NTT & Status In force Premium Paying My Medical |

Madical Limit /Year RM 500,000.00
RM 500,000.00
combination of MER1 A<Lite MRERT AL Mt fiagutar: BM 100 00U 00
VIEWALL > Med Rogular o1 APH1 A-Plus
Henlth Booster For details, PPMT BT tou: ermsioe’ RM 4000000
kindly reler to the What Does | The amourt sh b tes hossn olinand Hos
O A-Life Med Regular > Covers section oot reflect afy medi ims paid out
: : Brémium Due Dats 10 Feb 2020 = —
Premium Due Ameunt RM 321.03 In force Premium Paying
(Ire. Govr. Tax BRM 0.00) Premiur
1 |m lorce Premmm ;
r':\.r,,.,; " Paymant Method Direct Billing (Cash) RM 147.86
Payment Freguency Manthly
nkiiy More Info
| » i AM 50000000 | prgtorine . Palicy No
In&unas £ tive Date
& What Does It Cover? Expiry Date
< Du otes vk it e sy i e $agen withes s suris MERTELEENEDACOINAR O Tap to view
A0 TV L e piimeetd by vou 4 Ll ot pet Py » Medical Limit /Yaat RM 100,000.00 . .
< o 7 i et Qe ek e e rider details
> e e A
2 ’ - . View My Other Benefits
v 1 &
At policy card, only owner and insured At policy details, only owner and At rider details, only owner role can view the
roles can view the combined medical insured role can view the combine combine medical limit amount and breakdown

limit in policy card. medical limit amount and note




VIEW CURRENT SUM ASSURED

1004 w2 & -

& Policy Details

INDIVIDUALPLANS  EMPLO

PB WealthElite 3

Life Protection

= =0 e Policy No
PAY ONLINE CLAMS HISTORY STATEMENTS L
LETTERS Status In force Premium Paying
Current sum
Coverage Amount RM 720,000.00 d d I d
———» assure ISplaye
VIEWALL > Premium Due Date 06 Jan 2021 p y

e me in policy details

@ PB WealthElite 3 > (Inc. Govt, Tax RM 0.00)
Life Protecti

Payment Method Direct Billing (Cash) Only owhner and
Policy N Payment Frequency  Quarterly insured roles can
tatus gw.'?rw Premium view current sum
ying
Premium Due Dste 06 Jan 2021 siesoiiain IR assured in policy
Premium Due Amount RM 7,475.21 details
[ Coverage Amount  RM720,000.00 | Current sum assured displayed What Does It Cover?
Insured in policy card
o —_— PB WEALTHELITE3 (20 PAY 100) >
(a . . Coverage Amount RM 600,000.00
< Only owner and insured roles
< syl by st can view current sum assured
< moows gyl Fam S prs in policy card oA he_s_
> rsired nivd covered member will have limited acoes Coverage Amount RM 600,000.00

v

N V <A o= ‘ ~
oj \J - N

POLICY
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VIEW YOUR E MEDICAL CARD - INDIVIDUAL

~

W
Qe

JENEFITS  INDIVIDUAL PLANS

INDIVIDUAL PLANS
Tap to view all
your e <
medical cards SUBMIT CLAIM

ALL CARDS ~ VIEWALL >

(%

Swipe left/right
here to choose

between your View All Your Medical Cards

Individual plans e
medical cards

Customer Careline

For enquiries, please contact our Careline

Call w8 now

Customer support

Get in touch with customer support for assistance
Connect with us now

All Cards X

ALL CARDS

YOUR POLICY/CERTIFICATE HAS LAPSED

Tap to view your
e medical card
rider details &
health wallet, if
applicable



VIEW YOUR E MEDICAL CARD - INDIVIDUAL

125

ENEFITS  INDIVIDUAL PLANS

& Note:
e 1. Spouse cansee child and insured
(Husband & Wife) card.
SPOUSE » VIEWALL > 2. Child (son, daughter) can see own
card only.

3. Insured and Covered member will
not be allowed to click onto the
ecard.

Madical Card

ALL CARDS

INSURED

SPOUSE

o
o
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CHILD

CANCEL




VIEW YOUR INDIVIDUAL POLICIES — OTHER ROLES

Otherthan policy ownerrolei.e. insured, payor or covered member, you will not be able to access to
certain modules & will see the message below informing you that you do not have access to the page.

< MY PAYMENTS Note :

e The Pay Online facility is only
0_ available for Life Insurance policies &
Family Takaful certificates with
Inforce Premium Paying & Inforce
MAKE A PAYM ENT SVE status as well as AlA Vitality
membership fees for Individual &

Corporate memberships.

Please select the policies that you would e For Family Takaful certificates,
like to pay for. contributions can only be made in
You can also pay for your policies in advance for up to one (1) year, Any
advance. certificates with advance contribution
of one (1) year or more will not be
Kindly be informed that there is no able to make further contributions via
record/policy/certificate found for the the Pay Online facility until the
lransaction and/or pased on your polcy (ﬂ[r‘. advance COﬂthbUthﬂ for the

vou are not permitted to view the information

certificate is less than one (1) year.

on this page. If you are not the policy owne

please refer to the policy owner for policy

o
o
<
<
<
>
=

details

o ]




VIEW YOUR INDIVIDUAL POLICIES — OTHER ROLES

Other than policy ownerrolei.e. insured, payor or covered member, you will not be able to access to
certain modules & will see the message below informing you that you do not have access to the page.

S
VI EW Please select year
STATEMENT '

Nna I - - . n
No Records Found

Policy Statements

Important Note:

Home Loan Statements = Letters The A-Save Plus Year End Statement is only
available from year 2019 onwards. If you wish
to obtain a copy of the Statement prior to year
2019, please e-mail us at
My.Customer@aia.com

Please select a name

CONTACT AIA

Please select year

o
o
<
<
<
>
=

1300-88-1899

603 2056 1111
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VIEW CUSTOMER CARELINE

OROE BMOOEOS -

g
= ALY
= Qi

INDIVIDUAL PLANS

ALL CARDS » VIEW ALL >

Customer Careline Tap to view all
For enquiries, please contact our Careline C UStO mer
Call us now .
, Careline
numbers

@

HOME  AAWTALITY REWARDS:  ECARDS POLIC HEALTH

Customer Careline

mycuzlomear @y con

AlA Corporate Solutions

Gunerad Inyuiries

0 1300-88-1899
OPFRATING HOLIRS

MOMDAY - THURSDAY : BA0AM - 5.30PM
FRIDAY : 3.30AM - 4.30PM

Guarantee Letters for Hozpita! Admezzans
AlA Bhd. (Canventianal Corporate Policy}
t‘i‘ 1300-83-3860 / 1300-85-8870

OPERATING HOURS
24 HOURS: 7 DAYS A WEEK

AIA BN, (Takalul Corporats Policy)
) 1200-98-8933
OPERATING HOLRS

24 HOURS: 7 DAYS A WICK

riycuztomsr@aiscomn

International Medical Assistance (IMA)

Genwral Inguiriss £
Guarantoe Letter for Hozpital Admezzian

5 1603-2166-5421

OPERATING HOURS
24 HOURS: 7 DAYS A WEEK
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MY AIA APP
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ENTRY POINT TO DIGITAL HEALTH

AN
qim -
Welnome Back, RAZLAN BIN ABD

Join AIA
Wity

1 Vv

B3]

)

L9 =
1= B3]
VIST A ST GUARANTET /

oOCTOR LA BETERRAL
Lerren

TELEMETICINE

Financial Health Check

) Looks like your
Accldent 4nd Life

2 Q coverage may need
some attention
o Youn coveRane PLOPLE UNE-YOU AT A8
Life ¢

Medical 125000
=

Accident |

Critical lliness 50.000

Entry Point into the
Digital Health page

G
qin

Healthcare in a pocket

Easy and conveni

Digital Health Services

Online Consultation

=

= W

Get online consultations from heaith
professionals from the comfort of your

A pop-up
message will
appear. Tap
Proceed

own home
[ ] Tap here to go into the
CHAT WITH A DOCTOR NOW e o
Digital Health page
12) \/ 5 e
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Digital Health Services X

Registration

Please key in your -
informaticn to access f

Doc2Us services

My Information

Full Name

Mobite No,

Email

NRIC/Passport Number

Gender

Once the form has been
completed you will need
to tap to accept the
terms & conditions and
the Register button will
become active

Please fill in all the information

ENTRY POINT TO DIGITAL HEALTH

Digital Health Services X
State

v
City Postcode
TERNS OF USAGE

* This service is not meant for medical
emergencias

* This service Is offered by a third party providey,
Doc2Us.

* You must be 18 years old and above to use this
service

| have read and accepted Doc2Us Terrms &
Conditions & Privacy Policy for the use of the
saryices 1o be provided

<— Tap on Register to complete
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DIGITAL HEALTH: Part 1- Request for Consultation

STEP 1 STEP 2

> STEP 3 > STEP 4 >

¢ Online Healthcare Professional

Have a question about
your health? Chat with our
panel doctors now to find

rvﬁé out more.
0
4

CHAT WITH A DOCTOR NOW

© pocaus Hotline & 013-2862923

OPERATING HOURS: 10AM - 10PM

Healthcare professional

1

15:03

& Our Doctors

J By

AMC Doctors Pharmacists

E-Prescription History

E-Prescription >

Get online consultation with
healthcare professionals for
prescription & lab test.

s o~ _aat

DOCTORS +
o Taponadoctor
to view their
1 Dr. Mandy Ph
"&J Dr. Mandy Phang > p rOfI le GG v
< =% General practitioner >
Englis
Specialty
General practitioner
Operating Hours
‘f) Dr. Jessica Alba > Online Hours:: 08:00 AM
6 D&
Enaliz Credentials
> MBBS
Tap on Doctors S
card to see the MMU
list of available Caniice
doctors Noates
Once you have R
decided on the
doctor, Ta p "ReqUESt 3 MAKE PAYMENT (RN15 PER SESSION) ]
chat now”

N

190 “4QI»



DIGITAL HEALTH: Part 1- Request for Consultation
sTep2 > STEP3 > stEP4 >

11:29 wl =
¢ Online Healthcare Professional
& Chat Request

Have a question about
your health? Chat with our
panel doctors now to find
out more.

a0
s CHAT WITH A DOCTOR NOW

© pocaos Hotline & 013-2862923

OPERATING HOURS: 10AM - 10PM
Before You Proceed Chat request has been sent!

o" V24 »
Please be advised that Doc2Us will prompt Ta p Proceed to Dr. Mandy phﬂﬁg will be Rneﬂdlng 1o you Shnrllv Healthcare profess|°nal
for payment after completion of the vou will be notified once ready

consultation Cont|n ue

PROCEED - eré @a

AMC Doctors Pharmacists

coverod maditatons after tha contultaton healthcare professionals for
upon success. Tap on prescription & lab test.
] “Done” toreturnto
the dashboard
N

101 49I™

(a

2 E-Prescription History

< You will receive a

— . . o= E-Prescription >
< b You may nosd o make payment 101 any DO-PUYMent, EXCEEE Or NN CO n fl rm a t I O n Scree n — Get online consultation with

>

=




DIGITAL HEALTH: Part 1- Request for Consultation
STEP2 > STEP3 > STEP4 >

¢ Online Healthcare Professional

Have a question about
your health? Chat with our

= '] panel doctors now to find

out more.
Tap here to see past

chat history or current
 poc20s Hotline 013-2862923 Chat messages

You will receive notifications on
your phoneregarding consultation

and prescription updates

(pleaseensureyour notifications have been turned
on for this application)

£}

Tappingon the notification will

OPERATING HOURS: 10AM - 10PM
Chat Request Accepted

[ROVi S tvias scosprss SN bringyou to the chatroom
Healthcare professional AN g

e
Dr. Jim Alton (AMC Doctors)
oS v Availabie
a € My Chat History
o hello again
< . Or. Mandy Phang (Paid HCP) ,' I b okt vad todayd
S *\é) sending you medication prescription YOU Ca n See Chat StatUS, @ :‘u-vj-:.m e
- past chat messages, i ible hadiache
2 reply Or even Ca n Cel Started yesterday and couldnt sleep wel n

chats from this screen

aid you hurt it, while doing any exercises or

@ chores In the house?
118 PV

2 M



 DIGITAL HEALTH
 03: Part 2 - Chat Features

@ HEALTHIER, LONGER,

4 I p BETTER LIVES

AIA confidential and proprietary information. Not for distribution.



o
o
<
<
<
>
=

DIGITAL HEALTH: Part 2 — Chat Features

STEP 3 >

STEP 1 > STEP 2

STEP 4 >

-

Dr. Jim Alton (AMC Doctors) .
provide the necessary

required information

Availabie

Chat with your doctor and

Whan i gl appuarY

100 ety and anen? (—
.b
; R

n Dr. Mandy Phang (Paid HCP)
Availabie
a o

t 1 when did it starn?
':g!:‘aoal" , 0 BIm AM If |t haS been
@ To:j:m | help you today? . "-Q: :r;::::ugh‘ s beba S u CceSSfU I |y
Having a terrible D:’LJ-':: 2+ cnalirial dacetisoavis bneie ol mulmt,ﬁ:, u p | Oa d ed, |t
Startod vesterday and couldn' steep wel 0 »,ﬁ have asasts o il 5 will a ppear in
did you hurt it, while doing any exercises or Tap onthe "Microphone" _& :u;):;ljv Faking & pheta of It? the chatroom

chores In the house?
1% PV

button to send a voice clip Surejustasecond gy

QIWIE|R|ITIYJUJLJO])P

AlsiplrlslulylklL phe BENGy OGS

wihan 4 i agpinr? ‘
wiras

4 Z X C VB NM &

Take Photo

ase from Library

123 space return Ch

@ @ Cancel

when it &id appesr?
Rt am

Q? 15 it itchy and sore7
Tap on the “Camera” icon will

allowyou to upload photos
taken from your mobile device

or take a photo to help the \9! 0
doctor better understand your .
condition o "
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DIGITAL HEALTH

: Part 2 — Chat Features

STEP 1 > STEP 2

STEP 3 > STEP 4 >

“

Dr. Mandy Phang (Paid HCP)

Avallabie

when did it start?
LIl

4 g any cough, sore throat or fever?
-

8% am

Just a runny nose nothing €lse at the moment
27 AW

Oh and | do have a rash on my leg n

W27 AN

would you mind taking & pheto of 17

.
RS 528 AN
Sure just a second n
£28 AV

when it did appesr?

08:30

o MyAiA UAT

Al & doxy.me

:Gn

Welcome!

Please check in below 1o let Dr. Wong know you

Key inyour name are here
andtap “Check In” °
button |

"doxy.me" Would Like to
Access the Microphone and

( ‘_ Chockin. ‘ J

Camera

RI%am

d 15 it itchy and sore?
'\ nIsAM

A doctor may request
for video consult gather
more details regarding
you condition oryou
can startavideo
consult. Tapon the
“Video Camera” button.

Please make
sure you
“Allow” the
settingsto
speakto and
view the doctor
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DIGITAL HEALTH

: Part 2 — Chat Features

STEP 1 > STEP 2

STEP 3 > STEP 4 >

& doxy.me

# doxyme

Finalizing connection, please stand by

The video call
with be initiated

# doxyme

Chat with your doctor
and provide the
necessary required
information

Tap on “Red Phone” icon
to end the video call.

As thisis third party S
service, you will need to
reopenyour My AlA app
to view your
ePrescription should the
doctor have prescribed
medication.

You may also waitfor notification
updates from the doctorandtap on
them to complete the next step.

Cancel Yes, leave

196




DIGITAL HEALTH: Part 2 — Chat Features
STEP 1 > STEP 3 »[ sTEP4 >

You can tap on “End Session” to
end the consult with the doctor

“

Tap on “Doctor’s Profile” to view
the doctors personal information

Dr. Mandy Phang (Paid HCP 12 : >

_ Tap onthe “...” icon
when did it start? to Open up

End Session

N30 AN o H ”
4& widipitasintabonsd additional features Doctor's Profile Tap on My Biodata” to Manage
' your personal biometricdata such
Just a runny nose nothing €ls& at the moment . . .
My Biodata as height, weight, allergies
Oh and | do have a rash on my leg n
¢ would you mind taking a pheto of it? E-Prescription/Medication Record Ta p p | N g ”E-
i o R Prescription/Medication Record”
£28 A n Report Abuse

to view current and past
prescriptions from this doctor

when it did appesr?
HIgam

d 15 it itchy and sore?
'\ nasAM

f

/

e By tappingon “Report Abuse” you
< can emaila complaintregard the
S v .
= . - service
=

(Y @ 4

N

197  “4QI»
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DIGITAL HEALTH: ePrescription & Delivery Method
sterr > ster 2 SIREERP| P2 >

Gl € e-Prescription

E-Prescription Update
New prescription added b

Prascription 1D

6312

e

< Once complete and you require

Dr. Jim Alton (AMC Doctors) : medication, you will receive an
. . By Dr. Jim Alton
Available ePescription fromthe doctor.
e Tap on the notification, it will bring
e . e-Prescription
e ':c':;;:jnmhelc you 1oday] you to the respectlve P

"

Having a terrible backache ePrescription to start the next @ | O]
Started yesterday and couldn't sleep well 0 Ste p . - |

DocaUs
did you hurt it, while doing any exarcises ar ’
@ chores In the houss? L
SR Name: CSD ONE APP ONE
PORTAL EMPLOYEE
4 ' { FORTY SEVEN
»~ L d
(a1 i CHIR DOB: D1-Jan-1973
2 NRIC 7301018980032
N Address: Manara ALA Kusla
Okie | Ok Lurnpur KL 50450
S Allergies: Cat fur
< QiwlE|R|TIY|U]I]O]P Height:
>_ Weight: 50kg

Tap “Choose Delivery
Method”

CHOOSE DELIVERY METHD

199 4QI™
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STEP 1 >

STEP 2 >

STEP 3 > STEP 4

e-Prescription 15:27
J

& Select Delivery Method

You may choose
between either
delivery method

Tap on “Door Step

Docays’

N OB Ok AP DN 1=> Self Coliection >
PORTAL VALY S

ooR

MR

AdFeoas ] NA
! KL &

Moy Cat e

Moight: 170er —_— _-@ Door Step Delivery >

Weght: o

Delivery”

[ CHOIEE DELIVETY METHEN ]

Doorstep Delivery

1]

Delivery Contact Details

Contact Number EDIT

0169361969

Address

Menara AIA Kuala Lumpur KL 50450

v

DIGITAL HEALTH: ePrescription & Delivery Method (Door Step Delivery)

Delivery Details

LRS ARDDECE

If youdo nothavea
delivery address saved,
you tap “Edit” or “Add
Address” before
continuing.

Tap “Next” to continue.

200 1™



DIGITAL HEALTH: ePrescription & Delivery Method (Door Step Delivery)
sterr > ster2 [ see s O IREEED

16:35 If there are updates regarding your

e AEEAIA UAY now YOU Wi” receive d e e-Prescfiption delivery you can tap on the ”check
E-Prescription Updste /

#6312 ; Duar valued custamar, thank you fo ordaring confirmation once status” on the prescription to see the

medication{s) from us, We will process your prescrip.,

complete. Tap on the
“Notification” to proceed
to the ePrescription screen

Prescription |10 deta”S

6312

By Dr. Jim Alton
Check Status
You will be able to see updates on

delivery status here and also receive
notification on yourapp

Success

Your medication will be ready within 3 -5 S
business days. Do ensure you have sufficient
medication until your medication arrives. We
will notify you once your parcel is on the

- 9
-

7

Wl 4G =

€ E-Prescription Delivery Status

DocaUs
o aira D ONE APP ONE Dear valued customer. thank you for
o PORTAL EMPLOYEE @ ordering medication(s) from us. We will
< FORTY SEVEN process your prescription and get back
DOB: 10 you as so0n as possible.
S NRIC:
< Address: Manara AIA Kuala
> Lurnpur KL 50450
>

Allergles: Lat fur . HI CSD ONE APP ONE PORTAL
Haight: 170cm - 33

EMPLOYEE FORTY SEVEN, your order
Weight:

50kg 2
number 6312 is currantly in process
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DIGITAL HEALTH

STEP 1 STEP 2

) )

STEP 3 > STEP 4

e-Prescription 15:27

& Select Delivery Method

Self Coliection

Q
Name: cut 4 @
(3 (%
FO SEY
ooR 0 14
MR ™ Yo
Adreas Moo AA Kk
L LS
Mg
Moght: > t@

Weght:

LT
[ CHOSE DELIVETY METHEN ]

Door Step Delivery >

08:32

& Self Collection Location

Please select your preferred location

outleta001 Alpro Testing 1

9 cutietad01 0192833491
0 0192833491

outleta002
9 outletaldd2 rwb

5 2645648

outleta003

Q outietatd3

& 1234546

outleta004

{ CONFIRM SELY COLLECTION LOCATION 5
C—

. ePrescription & Delivery Method (Self Collection)

& Self Collection Location

Mana
Pleass select your preferred jocation

Alpro Manager
9 tandar utama

O 12345

Select an outlet to collect your
medication from or search for a
specific outlet to collect from

Tap “Confirm Self Collection
Location” to continue



DIGITAL HEALTH: ePrescription & Delivery Method (Self Collection)
sterr > ster2 [ see s O IREEED

E-Prescription Update
#5338 Joar valued customer, thaok you for ordecing
inis) from us; We will proceass your prescrip

Success ’

A pop-up message to Conﬁrm You may proceed to pick up your prescription

Confirmation of Self Collection Locatio . sty You will receive a confirmation
P ron eeen the location selected or to i dguodionai . )
indly note that upon confirmation, you screen W|th the detallsl
will not be able to change your delivery continue ta p ”Proceed” outleta001 Alpro Testing 1
methed and/or pick up location. Do you
want to procesd? Q outietalD1 0192833491

[ PROCEED

v

& 0192833491

You may be required to make payment for any co-
paymeant, excess ar non-covered medifations

Tap on “Done” to
) <o themai
dashboard

o
o
<
<
<
>
=
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DIGITAL HEALTH: ePrescription & Delivery Method (Self Collection)
sterr > ster2 > ster 3 O REEED

& E-Prescription & e-Prescription

current ePrescriptions

Have a question about here Ta p on one to
your health? Chat with our =)  Time to refill your long term *

: =5 TR * . Ohiaa riat (o
panel doctors now to find medication? Consult with a > ShOW the deta i IS Preacription 1D
out more. healthcare professional for a

A == prescription now.
o © CHAT WITH A DOCTOR NOW 631 2
By Dr. Jim Alton

E-Prescription History

© poca0s Hotline ) 013-2862923
OPERATING HOURS: 10AM - 10PM
Please tap on the prescription to alls and
status updates on delivery
Healthcare professional _ _— .

e-Prescription

0 {
rad s

To view e-Prescription ID; 6338

%j @@ ePrescriptions @

tap on this card Upon collecting your

AMC Doctors Pharmacists > . . . DocaUs
o belOWthe E- e-Prescription ID: 6337 prescrlptlon you WI” o
% Prescription title needto show your Name: CSD ONE APP ONE
E-Prescription Histor . . PORTAL EMPLOYEE
< ? Y w ePrescription QR code
< T, > DOB:
<< 5’; E-Prescription > St > NRIC:
> — Get online consultation with > &-Prescription 10: 6335 Address:
2 healthcare professionals for ump
prescription & lab test. Allergles: Cat fur
Haight: 170cm
rop=omemTeomn > Weight: S50xg
e-Prescription ID: 6303
M _f2_ NS _axt "&

2K
7

204
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DIGITAL HEALTH: Notifications

17:00

& General Gk 5%
* New Chat Message
» General REMOVE
Welcome Back LOG EMPLOYEE ADOY Jim Alton: you need meds

1 v Jain AlA

Vitatay =] My Policy Updates > « New Chat Message New Chat Message E-Prescription Update
g > New d tion added by
Jim Altan: hello Nm Alton: how are you feeling today LAl s 70
&h 55| » | My Claims & Bills o > W0
= = * New Chat Message | taw Chat Measage
VINY A DOSTOM SLIBMIT A -li_nilh"t )
STy e el Him Alton: please maka sure your push no broa
=% My Paymant >
Financial Health Check « New Chat Message
>
|52y My Statements & Letters o > Jim Alton: Hello patient
Continue from where you ¢
A left off to understand your (AN
’ Q Financial Health Status Y AIA Vitality N » Chat Request Accepted .
Jim Alton: Chat request accepted New Chat Message
Jirn Alton: prolenged s
CONTINUE VIEW COVERAGE SUMMARY « Chat Session Reminder
>
Chat with Jim Afton has not ended yel. Se New Chat Message
Jurr e t
JO0 e 3 brea iNa stred
Highlights * Chat Request Accepted RRRERNRRRRRRRRRY
>

Jim Alton: That request accepted
Now Chat Mossage
n Alton: do you work from home now?

Tap on the “Bell” icon Tap on “General”. Your latest notification

Alternatively, you will
receive notificationon
your mobile device
provide notification
have been turned on.

on the top right to view
notifications.

will appear at the top.
Tap on a notificationto
see the details

o
o
<
<
<
>
=
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DIGITAL HEALTH

. Profile Management & Settings

STEP 1 STEP 2

)

STEP 3 > STEP 4 >

¢ Online Healthcare Professional

Have a question about
your health? Chat with our
panel doctors now to find
out more.

CHAT WITH A DOCTOR NOW

@ pocaus Hotline & 013-2862923

OPERATING HOURS: 10AM - 10PM

Healthcare professional

J Ey

AMC Doctors Pharmacists

E-Prescription History

E-Prescription >

Get online consultation with
healthcare professionals for
prescription & [ab test.

Scroll to the bottom to view
your Profile & Settings cards

Profile & Settings a Profile & Settings ‘ Profile & Settings ‘

Biodata > Delivery Details EDIT My Transactions >
Weight Helah Contuct Numbs BCENT TNANIACTIONS

100 KG ocM 0169361969 'i Dr, Mandy Phang RMO
Blood Pressure Hearl Rate Addross Tl

mmHg 0 bpm Menara AlA, New Address Kuala

Lumpur KL 50450

\ 4

Profile & Setting

Biodata > De

Here you can view and edit your biodata, delivery address and view past transactions,

swipe toview therespective card and tap on it to see the details.
*|f you are covered under a corporate solutions policy, your transactions history will be visible under your medical bills 208



o
o
<
<
<
>
=

09:47 w T -

< Digital Health

DIGITAL HEALTH

. Profile Management & Settings

STEP 3 >

STEP 4 >

STEP 1 > STEP 2

09:13

& Profile & Settings

BIODATA

Weight
0 KG

Height
oCM

BMI|

Heart Rate

—> 0 BPM

Alpro Pharmacist, Paid HCP
Nutritionist &
Dietitian
E-Prescription
;‘ On long term medication. and needa >
[A_: relili? Consult with a bealthcare
professional for a prescriplion
P \
Biodata >
gh q
100 KG ocM
Blood Pressure Heart Rate
mmHg 0 bpm

Tap onthe card or arrowto
interact with the card

Blood Pressure

mmHg

Body Temperature
cC

Blood Glucose (Fasting)
0

(=R

€ Profile & Settings

BIODATA
.

Body Temporature >
oc
Blood Glucose (Fasting) >
0
Blood Glucase (Non-Fasting) >
Aliergy
Cat fur
Medical History

N/A

Modication List
N/

AT DA
—_

EQIT BIODATA

Scroll to see your
details and tap on “Edit
Biodata” to make
updates

Tap onthe field, update
the information and tap
on “Save Biodata”

Edit Biodata
Weight
100

Height

185

BMI

24

Heart Rate

0

4 SAVE BIDDATA

1 2 3
5 6
7 8 9
0 &3
209
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DIGITAL HEALTH: Profile Management & Settings

STEP 1 > STEP 3 »[ sTEP4 >

20:45

& Profile & Settings

Weight X
BIODATA
. 100 KG
Weight > w N
100 KG J "
You can taponthe 100 KG
g ’ specific field to see the
past updates of your
i : biodata
0
Heart Rate >
0 BPM
Blood Pressure >
mmHa
Body Temperature >
ocC
Blood Glucose (Fasting) >

0

EDIT BRODATA EQIT BIOBATA
—— e

You will returnto the
updated biodata screen
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DIGITAL HEALTH: Profile Management & Settings

STEP 1 >

09:47

< Digital Health

Alpro Pharmacist, Paid HCP
Nutritionist &
Dietitian
E-Prescription
|f On long term madication, and noeda )
l:‘, refill7 Consult with & healthcare

professional lor 8 prescniption

Profile & Settings

City
Delivery Details KL 50450

Contact Number

0169361969

Menara AlA, New Address Kuala
Lumpur KL 50450

Tap onthe card or “Edit” button
to interact with the card

STEP 2 > STEP 3

STEP 4 >

Delivery Details X

Contact Number

01234567890

Delivery Details

Current address
Menara AlA, New Address Kuala Lumpur KL 50450

Update New Address

Wisma AIA

State

Kuala Lumpur -

Postcode

[ SAVE ADDRESS J

Your past
addressed will be
displayed for

reference
(should you havesaved one
previously)

Updatethe
respective fields.
Tap on “Save
Address” to
confirm

09:48

< Digital Health

Alpro Pharmacist, Paid HCP

Nutritionist &
Dietitian

E-Prescription

[;‘ On long term medication. and needa >

relili? Consult with a bealthcare

professional for a prescriplion

Profile & Settings

Delivery Details EDIT
Contact Number
01234567890

Addres:
Wisma AlA Kuala Lumpur KL 50450

v

Your updated
address will be
reflected on the
Profile & Settings
screen

211 QI



DIGITAL HEALTH: Profile Management & Settings
STEP1 > STEP2 »[ STEP 3 >

09:48 w 9 09:48 ol T .

< Digital Health & Profile & Settings

Alpro Pharmaciss, Paid HCP MY TRANSACTIONS

Nutritionist &

Dietitian
J&; B Nk Piata oo Your transactionrecords can be
o found here

E-Prescription

- On long term medication, and need a >
l | retili? Conmult with a bealthoare

professional tor n prescription

Profile & Settings
My Transactions a —_—

‘a Dr. Mandy Phang RM O

o
o
<
<
<
>
=

Tap on the card or arrow to
interact with the card
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AlA VITALITY DASHBOARD OVERVIEW

P
G [ ] & Points and Status

Waeekly Challenge >
Wesd 101 Jus 0T on o [ \
ALA Vitality Status l!'

Weekly Challenge SILVER

0/250 Progress L
Prists Actiseni ALA Vitality Points AlA Vltallty

—> . .
12,610 PTS Membership details
ALA Wiality Statuy AlA Vialivy Pomie Tap toview POInts & status Moembership No Member Since
VA01234567 10 Mar 2020

. _J

Quick Links Silver Gold

Z b ‘ ‘ —

WEINE  NEWADE RN RN This is provides quick ®
accessibility to the some of e -
Accumulate 7,390 points by 10 Mar to move up to

the functions in Vitalit Gold status! .
My Health Profile Y _ Point statement (for current

POINTS STATEMENT CLAIM POINTS : membership year only)

Lin

Level up to Platinum

- Hers are the many different activities you can
Complete the online assessmant to find out .
A complete 1o accummuiate AIA Vitality Points and
vour AlA Vitality Age, plus earn points! P A
/ Yy AGE, T ROITS move up your status! The higher your AlA Vitality

status, the greaater your rewards

o
o
<
<
<
>
=

TAKE ASSESSMENT

0

Assessments LEVEL UP NOW >

11.260 18,500
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Al A Vifality
ASSESSMENTS

MY AIA APP
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ENTRY POINT 1 AIA VITALITY ASSESSMENTS

o~
A
qm

Weekly Challenge >
Weak 1107 Jon 07 un

) 0/250

Funis A iewmt

AIA Vaalny Status AL Vivallty Paens

DEVICE / AP nrwWAR FRIENDE !

My Health Profile

Complete the online assessment to find out

vour AIA Vitality Age, plus earn points!

TAKE ASSESSMENT

Scrolldown
to view
more info

N
b
ain .

TAKE ASSESSMENT

ASSESSMENTS

Complete these assessments to know your health and

earn points!

Stay Active VIEW ASSESSME O—>

250 3,500
Eat Well VIEW ASSESSMENT »
=5

6500 2,500
Check Your Health VIEW ASSESSMENT »
9,600 10,000
Reduce Stress VIEW ASSESSMENT »
0 1,000
Quit Smoking VIEW ASSESSMENT »
—_—
1,000 1,000
Sleep Well VIEW ASSESSMENT

v

Tap to view details of
the assessment

AIA Vitality Assessments

The summary shows the total
points earned from the individual
assessments, as well as completion
rate of each of the assessments

Complete all the assessments to
earn more points to level up



ENTRY POINT 2 AIA VITALITY ASSESSMENTS

P
Gy [ ] & Points and Status

Waekly Challenge > o
’ B AlA Vitality Status l '
K SILVER
0/ 250
Points Ackivemil . ALA Vitality Points
Tap to view 12,610 PTS
Points & status
ALA Wiality Status AlA Vialivy Pomie Moembership No Member Since
_________________________________ ’
VA01234567 10 Mar 2020
Silver Gold

e A ’
, " . . " (&
VICE 7 APR IEWARDS FRIENDS [CAR

Accumulate 7,390 points by 10 Mar to move up to
Gold status!
My Health Profile
POINTS STATEMENT CLAIM POINTS
Lin

Level up to Platinum

Here are the many different activities you can

Complete the online assessmant to find aut
A complete 1o accummuiate AIA Vitality Points and
vour AlA Vitality Age, plus earn points! i A
/ Yy AQe.§ ROITS move up your status! Tha higher your AlA Vitality

status, the greater your rewards

o
o
<
<
<
>
=

e Assessments Tap here to choose which
assessment to complete
11.260
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COMPLETE YOUR ASSESSMENTS — ABOUT YOU ASSESSMENT

These are only example of the few common assessments:

ABOUT YOU ASSESSMENT

Know your body. Earn more points, It's
a win-win,

Earn up o 6,750 ALA Vitubity Paints this
mambership yebar by taling health agsessments

antd gaing for aheckups

CHECK YOUR HEALTH
E

How Healthy Are You?

G e

This sssesament gvaluates how healthy you
are bosed on your current health and fitness

loveln. a0 woll a5 (Ifestyle factos

AlA Vitality Health Check

W upie 6200 pam

Swipe leftfor
CHECK YOUR HEALTH

VACCINATIONS

AIA VITALITY HEALTH CHECK>

AIA VITALITY FITNESS ASSESSI\/IENT>

& About You

About You

This is an saling health assessment that tedls you how
healthy you are based on your current health, itness

activity fevel and lifestyle factors

What Do | Get

Find out yaur AIA Vitality Age und learn how to

Improve your health

Earn 500 points for completing the assessment
You can ¢3¢ this assessmant tWice a yaas, with aix
manths apart. and sarn up ta 1,000 points eact

membership year

Recommanded health chalionges based an your

health status

Tap for more
details

Disclaimer v

| gonfirm and agroe to the lerms and
conditions af this assessment

UPDATE ASSESSMENT

Check the
declaration box
then tap “TAKE
/ UPDATE
ASSESSMENT”

& About You & About You

About You X About You X

Queation 1ot 13

General Health

ngeneral, how would you rate your health today?

n
*
|
Good
(] Congratulations!
Paor Excoliont Your assessment has been aubmitted, We are

procaseing your pssessment result now

Your aarmed AlA Vitatity Paints i any, will be
displayed In the Points Statement once your

assesEmont result has been ventad

Tap NEXT until all
questions are
answered, DONE

--ﬂ ---------- > “
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COMPLETE YOUR ASSESSMENTS — AlA VITALITY HEALTH CHECK

These are only example of the few common assessments:

ABOUT YOU ASSESSMENT

& All Assessments

CHECK YOUR HEALTH

How Healthy Are You?

W 1000 psim

This as
aro bas
lavelis, as well as lifestyle factors

ssment evaluates how healthy you

on your current hoalth and fitness

UPDATE ASSESSMENT

AlA Vitality Health Check
 1vein J CIECH vOUR HEALTH

W 5206000 ponts

The AlA Vitality Health Check 1s a quick test to

help you identify your risk of developing a
chronw candgition
BP Healthcare or

test with axclu

You may Visit our pariness

Guardian, to complete the

e rates or you may also

complete the 1est at your preferred healthcare

provider

AIA VITALITY HEALTH CHECK

Tap to submit
health results

and claim point

VACCINATIONS

AIA VITALITY FITNESS ASSESSMENT>

& Check Your Health

AlA Vitality Health Check

@RI ek YOuR HEALTH

WHAT IS THIS ABOUT?

Kooping track of your blood pressure. BML blood
glucose, and cholesterol are essential (o identilying

any risks of developing chronic condition:

Enrn AIA Vitality points for completing these basic
health checks. AlA Vitality members also enjoy
pariner privileges lor completing the AIA Vitality

Health Cheak at BP Healthoare or Guardian

Enjoy up 10 50% discount on the AIA Vitality Healtr

Check nt BP Healthcare You can #lso earm up ¢

Tap to keyin
appointment
details & upload
report(s)

&« Submit Health Results

&

Appointment Details

Upload your health screening report 1o update yous

health profile and oars ALA Vitality Polots

Screoning/Vaceination Type
Health Check
Appointment Date

01 May 2020 ()

Upload one or more reports from the
health screening.

Filos must be in JPEG or PNG and should not

exceed SMH par lie

Continue to key
in health results
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COMPLETE YOUR ASSESSMENTS — AlA VITALITY HEALTH CHECK

ABOUT YOU ASSESSMENT AlA VITALITY HEALTH CHECK VACCINATIONS > AIA VITALITY FITNESS ASSESSMENT>

CO (R VRVE

Health Check

Enter the reauits an recorded In your screening

reports

Keyinall Body Mass Index (BMI)
relevant results

Holght

. Your Submission Is Successful

Weigmt

Review all
information
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COMPLETE YOUR ASSESSMENTS - VACCINATIONS

These are only example of the few common assessments:

ABOUT YOU ASSESSMENT

¢« All Assessments

Advanced Screenings

am
. up e 0 painty

Advanced Sceeenings provide you with more
details about yout risk of developing a chronit
condition. Complate your soreaningn st your
prolerrad healtheare provider and eam 1,000
AlA Vitality Points lor each eligible advanced
ncreaning. AA Vitality members can onjoy
exclusive rates on advanced scraening
packages, procedure tasts, medical products

and other services at BP Healthcare

CLAIM POINTS

Vaccinations

Get vaccinated at your preferred healthcare
provider and earn 1,000 AlA Vitality Points for
pach eligible vaccination AIA Vitality members
can enjoy a 10% discount Tor vaccinations at

AP Healthcare

AIA VITALITY HEALTH CHECK VACCINATIONS

AIA VITALITY FITNESS ASSESSMENT>

¢ Submit Health Results

o .

Appointment Details

Upload vour health screening report to updale your

nealth profile and aarn AIA Vitality Paints
Screaning/Vaccination Type
Vaceination

Appointment Date

01 May 2020 ™

Upload one or more reports from the
health screening.

Flles must be in JPEG or PNG and should not

axceed SMB per lile

=t
Tap to claim points
for Vaccination.
Keyin
appointment mage-4balbyal-707d-4761 85011 Tap to reviewthe
details & upload submission then
report(s) [ submit
__________________ .>

& Submit Health Results

ceC oo

Your Submission Is Successful
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COMPLETE YOUR FITNESS ASSESSMENTS — AIA VITALITY FITNESS ASSESSMENT

ABOUT YOU ASSESSMENT AIA VITALITY HEALTH CHECK VACCINATIONS AIA VITALITY FITNESS ASSESSMENT

& All Assessments

How Active Are You?

D yto200min

This assessment helps you to evaluate your

fliness activity level and mativation for fimness

UPDATE ASSESSMENT

AIA Vitality Fitness Assessment

. U %a 3,000 paims

This Is » lliness assessmaent that helps vou Tap for more
Identily your current fitness lovel, AIA Vitality .

members can complete the assesement [ree of detalls and to
charge ot Fitness Flest, and garn up to 3,000 book an

appointment

o

& Fitness Test

AlA Vitality Fitness Assessment

CID I

WHAT IS THIS ABOUT?

The AlA Vitality Fitness Assessment helps 10 assess
vaur current fitness lavel, Complete the assessmaont
for FREE al Fitness First

BOOK APPOINTMENT e

Make Your Booking X
FI" up form Where do you want to have the assessment done?
accordingly .
Enter your contact number;
Malaysia { &0 )
Tap “BOOK ~—
4
APPOINTMENT N S

Tap “BOOK NOW” to confirm your booking.

You will be contacted by Fitness First and your points
will be uploaded by Fitness First after you have
completed your fitness assessment



VIEW YOUR HEALTH PROFILE / ASSESSMENT RESULTS

VIEW HEALTH PROFILE
For AlA Vitality age, health report & health results, based on your completed assessments

= N a & Health Profile & Health Profile
QI v

Wtk 10 12JUL - 19 0L AlA Vitality Health Report H
109 For detailed
| m\.-\:\-, un‘|n||~'w,|l.\u-r-n-‘l'u-u'.c heok |‘i||‘ yout AlA hea |th report /
» 250 / 250 Vitality Mealth Report for detalled results and
s POINTS ACHIEVED

Buggestiony mT——— | 0s1yl0 suggestions
@mw Y urm@ """"""""""""""""""

o A L My Health Results

AIA VITALITY STATUN

Stay Active Ent Well Check Your AIA VITALITY HEALTH CHECK
-

Health
f i) (A=)
DEVER { APP nEwAROS TRENOS §CARD A ® o
” (r ‘ ' "
7 v/ 0
Scroll
Roduce Stross Quit Smoking Sieop Well down
BMi Cholesterol
My Health Profile , )
You have completad 5 out of 6 health habits
Your AIA Vitality Age i the same as your actual ape 19.4 & mmolL
(a8 ALA Vitality hatps you undarstand which aspects of
% vour health requires improvernent. Consider making 18 Ml 2020 1 NL2020
slight adjustments to your lifestyla cholces to UPDATE IPDATE
WOATE UPDA
< maintain or lower your A1A Vitality Age
>_ Discover more about your health status by SEE ALL ASSESSMNENTS
2 completing othet psspsaiaante v
' BMood Glucase (HbAYC) Blood Glucose
UPDATE ASSESSMENT
------------- > e el

AlA Vitality Health Report

v




VIEW YOUR HEALTH PROFILE / ASSESSMENT RESULTS

& AlA Vitality Health Report & AlA Vitality Health Report

AIA VITALITY e .
HEALTH REPORT educe Stress

Lifestyle Habits and Health Indicators (N RANDE

Son the table below Tor some suggesstions on how you can

5 Stress Level

mprave or change those health indicatars and/or Iestyle

foctors that Inll outside of the hoalthy layels
100 « 20

' LECOMMENDATION
‘s Chock Your Health v ' -

Paychological Wellbeing: Overall
Stay Active v
Your results indicate that vour averall level of
peychalogical wellbeing Is high, which means you are
not negatively impacted by the streasors in your lite

Eat Well v

The way you have been managing your stress i4 cloarly

working far you

To
expand See how you scared in each of the four dimensions

(, Streas Lovel psychological wellbeing

A  Reduce Stress

of

IN RANOE

Psychological Wellbaing « 1) Positive Emaotion

(a1

< 100 <20 Your reaults suggest you have a positive, optimistic view

< of lite. Your abiity to lind interest in dally activities and

Z RECOMMENDATION YF---=—mmm oo oo e e e e > experience happiness s & strong contributor to your
wverall wellbeing. Research shows that the more often

>- Wi expenence positive emotions, the better we are able

2 .- Sloop Waell v L Ipe under stress

Quick tig: Try 10 remember when you last had a good

st sense of time while doing

laugh, felt inspired, ¢

Disclalmer ¢ EXPAND h
something fun. Set as

e time 10 do these things, thay

will have a positive impact on your wellbeing

il ® <
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LIST OF AIA VITALITY COMPATIBLE FITNESS DEVICES / APP

<  LINK APP/DEVICE

2

— Y
Q1>
sy by, S (i)
Garmin Fitbit
0/250
Partis Actinved
AIA Vinality Oistus ATA Viiniity Peniv v ) : i:. f . t b .t
DEVICE / APP GARMIN. 22 TITOI

Tap to view the full list of
compatible devices / app.

TREWARDS T EWENOS  GGARD o oTTTTTTTTTTTTTTTTTTTTTTTTITmmTmeTm >
’ i ‘ LINK LINK

My Health Profile

Strava Polar

Complete the online assessment to find out a a
vour AIA Vitality Age, plus #am points!

TAKE ASSESSMENT

o
o
<
<
<
>
=
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LINKING OF DEVICE / APP

&  LINK APP/DEVICE

Garmin Connect

ccnnect

Garmin Fitbit

GARMIN.

- fitbit

Strava Polar

LINK

LINK

Select your preferred fitness
device / app

AlA Vhlity
Connect with Workout Tracker QA?

By connecting with Workout Tracker QA, you
agree to share Information from your Garmin
Connect account to enhance your experience
with Workout Tracker QA. This may Include
activities, location, heart rate and related
metrics, catories burnad and other health or
personal data,

Do you agree to share information from your
Garmin Connect account with Workout Tracker
QA? You can opt out and disconnect from
Workout Tracker QA at any time In your
Garmin Connect settings

Garmin Account l'.I;x'vl in

Emall
[

Password (o

m Remember Me

DATA SHARING PERMISSION

Sign in to your fitness device / app
account to allow data sharing

<  LINK APP/DEVICE

Garmin Fitbit

GARMIN. it fitbit

Lastsyeed: 0% Jun

J2GLE2R
LINK

DELINK

Strava Polar

@

LINK LINK

SUCCESSFULLY LINKED

When device is successfully linked, “LINK”
will changed to “DELINK” and last sync
date will be displayed in the same box.



AlA Vifality

= Track your Weekly Challenge

=
O

WEEKLY
CHALLENGES

MY AIA APP
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ENTRY POINT AIA VITALITY WEEKLY CHALLENGE

o

< Weekly Challenge >

Week 1: 13 JUL- 19 JUL

250/ 250
POINTS ACHIEVED
AIA VITALITY STATUS ]
DEVCE / APP REWAARS FRENDE E-CASD

My Health Profile

Discover more about your health status by
compieting other assassments

i)

Scroll
down

AIA VITALITY AGE

Discovar more about your health status by

compleling sther sesessmants

UPDATE ASSESSMENT VIEW HEALTH PROFILE

CHALLENGES

Here gra your sctive challenges

Challenges In Progress (2) VEWALL >

7n

Days Loft

6

Days Lot

Step up your physical
activity for real health
benefits

14 WEEKS BTAY ACTIVE

@ 1000 POINTS

Weekly Challenge

Toavs STAY ACTIVE

W 250 POINTS

To view more details on AlA Vitality
Weekly Challenge
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VIEW YOUR AIA VITALITY WEEKLY CHALLENGE

s Weekly Challenge

Weekly Challenge

STV AETHY

YOUR PROGRESS

Weekly Challenge

Lapiting In 3 dayt

0

POINTS ACise Vel

Keop Up With Your
Weekly Challenge
YOuU CON arn poinin by tracking yaur phiysical
activitios via your linked Tiiness devioe/app of

by worling out at Fitness Firat gyms

<«

Swipe left/right for further details on AIA Vitality Weekly Challenge

Weekly Challenge

Weekly Challenge

CHALLENGE DETAILS

Your Weekly Target is sat at 250 points
for physical activities, Achleve your
Waeekly Target lor two congsecutive

weeks to qualify for the Reward

04 May 2020 - 17 May 2020
Each weekly challange starts from
Manday 00,00 to the following Sunday

2359

Weekly Challenge

Weekly Challenge

HOW DOES IT WORK
L

First you need to obtaln your AIA Vitality Age
by completing the "About You® antine
assessment

Earn points from physical activities by tracking

your exercise with a linked fit g app/device

and/or fram your gym visits to Fitness First
(only applicable for AIA Vitality members who
have signed up for the ALA Vitality-Fitness

First benelfit)

chieve your Weekly Target for two
consecutive weeks to quallfy for the reward
You can continususly quaelity for the naxt
reward when you achleve your Weekly Target

for another two conseculive weeks

< Weekly Challenge

Weekly Challenge

RTAY ACTIVE

WHAT WILL | GET
L

Achieve your Weekly Target for two consecutive
weeks to qualify for one of the rewards below:

Bt

10 voucher

Note

{t yaur online purchase or



menu
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S s
‘ = Locate youre-card
= Where canyou use youre-card?

= Track your HealthyFood™ purchases

E-CARD

MY AIA APP




LOCATE YOUR E-CARD

Option 3. Via Pre-login page

Option 1. Via AlA Vitality Dashboard Option 2. Via E-CARDS . . . .
(not applicable for first time login)

= N = RN v
= RIS o AR
PLANS AIA VITALITY Welcome to My AlIA
< Weekly Challenge > i ] LPLAN l 3 L
Week 1: 13 JUL- 19 JUL
100 ‘ ‘ Usaer 1D
it
> 250/ 250
5 POINTS ACHIEVED
Pasaword

BUINOM m
180

A VITALITY STATUS
4 \
4 il { e |
DEVICE / APP REWRARS FRENDE E-CASL 7 We LDGIN VIA
S v MEMBER NAME tohetas bl
TOUCH 10 PIN CODE
My Health Profile New User
vk ritv 01234567890
! ML -
(a1 A | /’ \\
o v AA VITALITY K- CAND { > /'
\
< ~ — - ’
— o8 A PaNELPROVIDENS & CuRTOMER CENTRES >
< Discover more about your health status by
>_ complieting other assassements
PN P A @ SE2T ALL Grinme L Iogad ared v avbinabieon

S \ A | ,

I |

4 ,' T - [ u

\ \ [] ' ' - ]

S o - o S 4

You can access AlA Vitality E-CARD even when you are offline!
‘/ Just ensure this is not your first time login, and you have enabled quick login access such as fingerprint, Face ID, or pin mde.




WHERE CAN YOU USE YOUR E-CARD?

Show your AlA Vitality e-card to the cashier or PIC at the partner outlet at checkout (before scanning your items or purchases).

10% off HealthyFood™
(fresh fruits and vegetables)

Raeebok 25% off Reebok products at Reebok concept stores,
Royal Sporting House and Stadium outlets nationwide.

il
P
5& Up to 50% discount on your

AlA Vitality Health Check.

—
1. Save up to 55% on Fitness First

Full Access gym packages.
Fitness first

| . AlA Vitality Express Health Check at discounted
gUQfdiqn rate of RM3.00 at selected Guardian stores.

o
o
<
<
<
>
=
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AIA VITALITY AGH I l

Discover more about your health status by
comploting other assessments @

Bronze

UPDATE ASSESSMENT VIEW HEALTH PROFILE

Partner Benefits

Vondt AJA WHEbty Mamis

Silver

® ~

Siiver Gold

Status Benefits

TRl

REWARDS & BENEFITS

My Cashback

WERINYA WY

we 20%

Claim Your Cash Back

MYBBRATED PHODULY

Ftbry onten atent e on sabastnel
Voanrasew/ abatol (hane

s

Dhsntorn o banal sieey

Here's how you can claim and track your
cashback

FIND DUT MORE

Member's Benefits

__________ >

w3

My Benefits

Disnsrarnd Bamw Par A Wiality Erprane
it Gl

VIEW YOUR HEALTHYFOOD™ PURCHASES

Jaya Grocer

e jaya
by n

AlA Insurance Benefits
Enjoy AIA Vitality banefits with "5

selected Insurance plans 4 l P

10%

Divesmart On Hoal o wad =

Plstinum
ABOUT THIS BENEFIT
o
Enjoy 10% discount on HealihyFood™ (fresh fruity
and vegetables) at all Jaya Grocer, Cantral Mart, and
Hock Choon supermarkets, Plug, earm 1 AIA Vitality
L/ 5 Point for every RM1 spent on HealthyFood™
2]
NEIUAYA
[ guewdom )
~ N
we v
adil B > VIEW HEALTHYFOOD™ SPEND

HealthyFood™ Spend

May 2020

Balance of HealthyFood™ Limit

RMO

HeglthyFoed™ Total Spend
RMO

Your Savings

RMO

Apr 2020

Batanca of HealthyFood™ Limit
RMO

HealthyFood™ Total Spend
RMO

Your Savings

RMO

Mar 2020

Balance of HealthyFood™ Limit
RMO

HealthyFood™ Total Spend
RMO

Your Savings

RM O

VIEW POINT STATEMENTS




21 Al A Vifality o

Choose Weekly Challenge

REWARDS o

Redemption

MY AIA APP




BROWSE REWARDS

Rewards

ALA Vitality rewards your healthy ¢

ICTIve

AN De rNewaidec

& Rewards

BROWSE REWARDS

Woeekly Challenge Rewards

€ My Benefits € My Benefits

l'l Your AUA Vitatty Siates

® ® :

®

GUARDIAN

RM3

Dincounted Rate For AlA
Vitality Expross Health Chook

21 Q \ 3y
Ll { 3 ! fronze Siiver Gold Platinum JAYA GROCER
MY MEWAADS \Vih TWaE b II/ raG ‘. "'l
Seo -7 TOUCH ‘N GO RM10 A 10% g
v Usdas RELOAD WS Vo Status Benefits Discount On HealthyFaod™
our Updates Enjoy RM10 rolead far your "\t En
Touch n Go aWallet pu AIAVITALITY INTEGRATED
Keep Up With Your Weekly _ PRODUCT BENEFITS m FITNESS FIRST
Challenge // g Enjoy extrn benelits on QI UP TO 55% »
selected Insurance/takalul CCLYT
You can earn pointe by tracking you AlA Vitulltv Benofits l‘ pln:: e “ ! Discount On Full Aocass Gym s
physical activities vis your linked fitness 9 Packages
device/app or by working out at Fitness AIA VITALITY INTEGRATED Seo ’
First gyma PRODUCT BENEFITS
- ’ RERJAYA HOTELS & RESORTS FIrait
o e b Enjoy axtra benefits on XN I _________ 0
| M;Imz\od insurance/takatul 4 l p t UP To 30% BERJAYA 25 A) - fitbit
. rany f Discount on hotel stays Discount On Selected
* * Wearable Fltness Trackers
¥ .
GARMIN
& VIEW PROGRESS Member's Benefits 25% GARMIN
< Discount On Selected
< BP HEALYMCARE Weanrable Fltness Trackers
— 0,
E - UPT050% od”
> e \\ Discount On Selected Health = REEBOK
{ l ’ .‘ o -
2 2 V | “ v Check Services 0 abok
SO ,’

VIA REWARDS DASHBOARD BROWSE REWARDS VIEW BENEFITS BY STATUS
Tap on BROWSE REWARDS to view all You can swipe or choose to You can check on the member’s
AIA Vitality Rewards & Benefits VIEW ALL benefits by status




REDEEM WEEKLY CHALLENGE REWARDS
& Rewards

Select Your Rewards X

= N ‘

Rewards

AJA Vitality rewards yvour healthy choices. Stay

REWARDS

active and be rewarded!
GRABFOOD RM10 VOUCHER

GrobFood

Enjoy RM10 off your GrabFood ordar

CHOOSE REWARDS

il =Q @
MY REWARDS BROWEE REWARDN a0 JAYA GROCER RM10 VOUCHER
411 e Jaya
Sptﬂlﬂl Reward Erjoy RM10 oft your grocery s -
> purchase
Your Updates Ef EXPIRES ON 30 DEC 2020
SHOPEE RM10 VOUCHER
Enjoy RM10 oft your Shopee onling
Congratulations purchise A
nopeea
You have earned Y v

1 REWARD(S)

from AlA Vitality fit TGV CINEMAS E-VOUCHER .t
o
Enjoy a frae movie with this ¢
! Cinemas

s youges

- ~
(a1 { N
o ( saaervous mewns |
/7
< \\~~__—”/
<
<<
>_ ,/’—\\
> ‘ )
A /A | B
\ FEWARDS. 4
N 7
~ -

CHOOSE REWARD SELECT YOUR REWARD
Here’s the earned rewards listing Here’s the list of the available partner rewards




HOW TO SELECT YOUR REWARD?

Select Your Rewards X

1 Vigket is redeemable ot any TGV tieksting counter
GRABFOOD RM10 VOUCHER Oaline redemption s not available

GrobFood
Enjoy RM10 ot yaur GrabF ood order

J Munt ba redeamad betore 1he expery dite
3 Only vouaher redesmed using the AA Vitality Weekly

Chatlenge Mobée Apo will be scoupled

JAYA GROCER RM10 VOUCHER

Enjoy RM10 oft your grocery n : (l‘v‘ 4 \ "
¥ Y y - & Each vesicher in valld for ONE (1) tieket for ONE {Y)

purchase time use anly. Twokets are subject 1o avadiphility

5 Valid for standard swats only

SHOPEE RM10 VOUCHER 6 Canh top-up neaded tor prefoarmed Neats promivm sosts

Enjoy RM1O off your Shopee onling Ewirr seals J0D Ulles, snd seiected movies (when
purchuse . spociing)
\"‘('IF'!P;‘\

FTWO (2) vaushors ara required for & twin soat

Tap to view the detail of the voucher R okl 5 Bonche: A, LUK [1dlies 34 vy o Tap to select this reward

TGV CINEMAS E-VOUCHER .« §
.* e
Enjoy a frae movie with this ¢ C\ P > spacMiy e - - -

youthes
D Nonersturnable, non-refundable, ang not extendalila

10 Not applicabie for any othar promotions and damu

from the Candy Bar

11 Moant striotly for private use only and s not 1or sate

under any clroumslances

12 TOV Cinemas and ALA Vitality reoerves the right to

reviaw thesa tarms andd congitiens without prar nedice

o
o
<
<
<
>
=

REWARD DETAIL
Terms and condition and expiry date
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HOW TO DO REDEMPTION

CHOOSE REWARDS

TGV CINEMAS E-VOUCHER

I 1 "V ! / .'..' >
2o,
TGV Cinema E-Voucher %"@o

Enjoy a free movie with this f 2o
?/\Aunemas

SELECTED VOUCHER @ MY REWARDS
Select preferred benefit @ My Rewards

Select your
voucher to
redeem

€« My Rewards App

clnamas sutiet

1 Ticket is redeomable at any TGV ticketing counter

Online redempton Is not avallable
3 Must be redeemed belore the expiry date

3. Only voucher redeamed using the AlLA Vitality Weakly

Challenga Mabile App will be accepted .
Detail of the
voucher with

barcode

4 Each vouchar s valid for ONE (1) ticket for ONE (1)

time usa only. Tickets are subjeot to avaslability

5 Valid tor standard sents only

& Cash top-up nesded Tor praferrad Seats, prémium seans
twin seats, D titles, and selected movies (whan
specitied)

7 TWO {2) vouchars am required for a twin seat

8 Not valid for Beanig, IMAX, LUXE, Indulge and any other

spocialty halls
9 Non-returnable, non-refundable, andg not extendabie

10 Not applicable for any other promotions and items
from the Candy Bar

11, Meant strictly for private use only and is not for sale

Indar any circumstances

12 TGV Cinemas and AIA Vitality resarves the right to

READY T0 USE NOW

TAP THE BUTTON TO REVEAL BARCODE
Voucher terms and conditions

&« My Rewards App

Weekly Challenge Rewards X

UAERROA

TGVMLTest042

:.."
inemas

TGV Cinemas E-Voucher
Expires on 15 Jul 2020

Enjoy o fres movie with thin e-vouchear at any TGV

canamas autlet

1 Tickat is redesmable at any TGV ticketing counter

Online redemption is not available
2. Must be redeemod belore the expiry date

1. Only voucher redeemed using the ALA Vitality Weakly

Challenge Mobile App will be sccapted

& Epch voucher s valid far ONE (1) tioket for ONE (1)

time uge only. Tickets pre sublect 1o avallsbility
6 Valid for standard seals only
G Canh top-up nesded for preferred seaty, premium sealts,

twin seats. 30 titles, and selected movies (when

specified)

YOU MAY REDEEM THE VOUCHER NOW
Redemption detail, terms and conditions
and expiry date



22 Al A Vifality  ensrostina

= View Food Score, Tips

FOO D And Recommendation
TRACKER

MY AIA APP




UPLOAD FOOD PHOTO

i a

€ Food Tracker €& Food Upload

¢ Waenkly Challange

Average monthly score Take a photo of your meal
108 y RSy
78 photos take 11 ahould be fully in-frame, wall it and closr
o 0/ 250 L] VIEW TS
» PONTS ACHIEVED Current: 2.77
Your Food Gallory
AR VITALITY BEATUS AR YIALTY pomiTs
o L ) Select
’ulg‘.l_‘ Aw [T A Comn
N
7y A FOOD TRACKER
PO | N 2
\ e—— > Feb09, 21
9 ’ s
~ . 12:% 117 AN
My Health Profile

‘ SELECT FROM ALBUM ‘

TAKE PHOTO
>

o
o
<
<
<
>
=

You may TAKE A PHOTO
or SELECT FROM ALBUM




VIEW FOOD SCORE, TIPS & RECOMMENDATION

& Food Tracker

€ Food Upload

Average monthly score
78 photas takan

Current: 2.77

Your Food Galloty
-

.3
. 4 2
b ' 3

Feb 09, 21 2 Feb 09,21

12:83 P9t 1147 aM

a Unhealthy
cored on Fab O 2031 12113 PM

Please don't get upaet by the score Take
your time. Small change is still better than
o change! Try Including a lean protein
noxt tima 1or & highar score 1t is lowes In

unhealthy fats a henithier option for your

o hoart!

o

<

<

:

>

=
FOOD GALLERY VIEW FOOD SCORE & TIPS
View your submissions for the past This provide you with better insight on
30 days and tap on the food photo how healthy your eating habits are.

for tips & recommendation
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MY AIA APP

FINANCIAL
HEALTH
CHECK

(FHC)




How to start

Welcome Back. OMAR BIN HASSAN

Join AIA
I V Vitality

‘.tc N/A

1. Go to My AIA Dashboard. Tap
R Review Your Coverage to begin

; Looks like your . . .
_ﬁmaaemand Life 2. As a first time user, you will see your
y I

coverage may need

some attention. top two (2) current coverage which
@) YOUR COVERAGE PEOPLE-LIKE-YOU AT AIA has the |argest Cove rage gap aS
Life 13,600 M
compared to People-Like-You at AIA

Medical 0

Accident 40000 3. Tap View Coverage Summary to see

Critical lliness o a pre-assessment preview done for you
Savings © using information from your existing

L updsesdon 06 Aug 8020 AlA policies (Note: Your maritalstatus, child’s
I COVERAGE SUMMARY info & other non-AlA coverage are not taken into
consideration yet at this stage)

MY AIA APP
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3

10:23

& Financial Health Check

Personal Details

fama

H N

My ageis

My ethnicity is

My Personal Details

Fill up your Gender, Age and Ethnicity

After completing all fields, tap Next



About My Family

16:38
< Financial Health Check
My Family
1. Select your marital status
2. Add your child’s details
AP
2 ' ADD CHILD

(a1

(a1

<

<

<

>

S

NEXT




About My Family

s 16:38

< Financial Health Check

My Family

1. Add your child’s age

. 2. After completing all fields, tap Next

o
o
<
<
<
>
=

\ PREVIOUS




MY AIA APP

16:39
<& Financial Health Check

Which of the following scenarios concern you?

In the unfortunate event that | am diagnosed with a eritical
itiness (0.g9. cancer, heart attack, coma, etc.), | have sufficient
funds to support myself without burdening my family

PREVIOUS

Scenarios which
concern me most

In the next 5 questions, select from a
scale of 1 (strongly disagree) to 5
(strongly agree) whether how these
scenarios concern you

After completing all fields, tap Next



My Finances

16:39
< Financial Health Check

My Finances

My monthly income is

Select your monthly Income range then

tap Next

o
o
<
<
<
>
=

\ PREVIOUS




My Finances

16:39
< Financial Health Check

My Finances

My annual spend on insurance/Takatul for myself is

Choose your total annual premium spend

on your insurance/takaful coverage with
both AIA & other companies

Then tap Next

o
o
<
<
<
>
=

\ PREVIOUS




My Coverage

16:39
< Financial Health Check

My Coverage

| have insurance / takaful policies with other c nies. My
total coverage / medical limit wi ies is

100000

1. Update yourinsurance/takaful policies
with other companies to get a more
accurate view on your total coverage

Medical )

Accident )

50000

2. Tap on the blue info icon for the
description of each coverage

Critical lllness €

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
/

3. After completing all fields, tap on the
Done button

MY AIA APP

PREVIOUS
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MY AIA

You've completed Financial Health Check !
Great! Understanding your protection needs is
the first step to ensuring you are adequately c...

" U\

Here is a summary of your total coverage (ie; your
sum assured and annual medical limit)
benchmarked against people like you.

Looks like your Savings and Critical lliness
coverage may need some attention.

&> GooD TO KNOW
TAP THE BAR TO VIEW MORE DETAILS

YOUR COVERAGE

Your total payout amount (ie; sum
assured or sum covered) / medical
annual limit (AlA and non-AlA).

PEOPLE-LIKE-YOU AT AIA
AlA customers who have demographic
profiles similar to yours.

Do | have sufficient
coverage?

Once you have completed the FHC
assessment, you will be prompted with a
notification that you have now completed
the FHC assessment

Next, you will be directed to the
assessment overview page

1. This tool tip explains how to read the
results. Tap on the arrow on the right to
collapse the dialog box
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3

:
1)

o-lll MY MAXIS 4G 10:38 AM
& Financial Health Check
Iie @i

RM 213,600
RM 300,000

Medical €

RM 100,000
RM 169,000

Accident ©

RM 190,000
RM 135,000

Critical Illlness ©

RM 200,000
RM 299,000

Savings ©
RM O

RM 100.000

ATTENTION
REQUIRED

ATTENTION
REQUIRED

ATTENTION
REQUIRED

ATTENTION
REQUIRED

EDIT

o

EDIT

EDIT

O

EDIT

O

‘ RETAKE ASSESSMENT

|

TALK TO AlA

4

Do | have sufficient
coverage?

1. Scroll up

You will be able to see the areas which
you have gaps in your insurance/takaful
coverage compared to “people-like-you-
in-AlA”

When you see a ‘sad face’ emoticon, this
means attention is required



Do | have sufficient
all MY MAXIS 4G 10:38 AM Cove ra ge ?

& Financial Health Check

RM 213600 ATTENTION
RM 300,000 oy
Medical §

o abisal ,b 1. Tap on the EDIT button to
o = — change/update the coverage that you
have with other insurance/takaful

RM 190,000

o companies (non AIA coverage)

Critical Ill EDIT

f— x 2. FYI: Tap on the darker shade green bar
o B 00 s © to display your AlA & Non-AlA coverage
<
< Savln = 3. FYI: Savings here refers to the
= s 100000 il © approximate amount of your savings

'" RETAE ASSESSMENT " based on your premium paid for existing

| | endowment plans




oil MY MAXIS 4G 10:38 AM

& Financial Health Check

3

' Accident @ EDIT
RM 190,000
RM 135000
Critical lllness © EDIT

H ol €3 Scroll down and tap My Profile to view
your life stage profile.

Savings © EDIT

sialag ATTENTION
/M 117,800 REQUIRED

The summary is based on your individual coverage (ie; excludes
employee benefits) and compared to AlA customers like you, based
on the answers you have provided in the assessment

o

o

< Go to MylFratua b knqw more about your financial health

<

<€ SAE SHAREWTHARRIBEND

>

=
( )
\ RETAKE ASSESSMENT \

TALK TO AIA




o
o
<
<
<
>
=

16:41
& Financial Health Check

MY PROFILE

—
2 You Are A Wise Owl!

You've been through different stages in life and are now
looking forward to enjoying your golden years with a
peace of mind. With retirement, comes financial and
health related challenges that may prevent you from

realising your ideal retirement

Your children have grown up, but you prefer to be
financially independent and would like to leave 3 legacy
for them

SAERESUTS SHAREWTHAFREND

[ RETAKE ASSESSMENT ‘

TALK TO AlA

This is Me!

1. Your life stage profile is created based
on your demographic (Age, Marital Status
and your child’s information)

2. To switch view between “My profile”
and “Assessment Overview” swipe left /
right
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16:41

< Financial Health Check

MY PROFILE

You Are A Wise Owl!

You've been through different stages in life and are now
looking forward to enjoying your golden years with a
peace of mind. With retirement, comes financial and
health related challenges that may prevent you from

realising your ideal retirement

Your children have grown up, but you prefer to be

financially independent and would like to leave a legacy
for them

SAVE SHAREWTHAFREND

‘ RETA SMENT ‘

TALK TO AlA

How to save my FHC
results

Tap Save Results to download the results
in PDF or have the results emailed to you

Save Results x

My Financial Health Check Results

DOWNLOAD POU EMAN ME
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16:41

< Financial Health Check

MY PROFILE

You Are A Wise Owl!

You've been through different stages in life and are now
looking forward to enjoying your golden years with a
peace of mind. With retirement, comes financial and
health related challenges that may prevent you from

realising your ideal retirement

Your children have grown up, but you prefer to be

financially independent and would like to leave a legacy
for them

SAERESUTS SHARE R

‘ RETAKE ASSESSMENT ‘

TALK TO AlA

How to share FHC
with Friends & Family

Tap Share with a friend to share FHC via
Email, Facebook or Whatsapp

Share With A Friend X

Invite a friend to take the Financial Health
Check assessment today!

Emalil Faceboak

O

WhatsApp

S
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16:40

& Financial Health Check

Medical
"M 110,000
Accident €

M 50,000
RM 100.000

Critical Illness ©

fMD

RM 100,000

Savings @
MO

RM 117,800

EDIT
ATTENTION
REQUIRED

EDIT
ATTENTION
REQUIRED

EDIT
ATTENTION
REQUIRED

EDIT

ATTENTION
REQUWIRED

The summary is based on your individual coverage {ie, excludes
employee benefits) and compared to AlA customers like you, based
on the answers you have provided in the sssessment

Go to My Profile to know more about your financial health

SAVE RESULTS

RETAKE ASSESSMENT

TALK TO AIA

| want to talk to AIA
to find out more

Tap on the “Talk to AIA” button so that
our AlA Life Planner can contact you
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16:40
< Financial Health Check

Talk to AIA X

Select your preferred life planner
@) LXX SWXX XFW

YYZ KWYF HOOFW

Kindly enter your contact detai
planner can get in touch wit

Email Address

NurulAkmal Saharil@AIA COM

Mobile Number

Malaysia (60) - 163239143

My Preferred Location to Meet is

Select location -

Preferred Day and Time

Select day - Select time -

Customer Careline

For enquiries, please contact our carelineg

| want to talk to AIA
to find out more

If you have an existing servicing Life
Planner(s), the My AIA app will
automatically prompt the name of the
Life Planner(s) for you to choose . Enter
your contact details and your Life Planner
will contact you

If you do not have a Life Planner and have
opted to meet one, AIA will arrange for a
Life Planner to contact you
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16:40
< Financial Health Check

Talk to AlA

Select your preferred life planner
@) LXX SWXX XFW

YYZ KWYF HOOFW

Kindly enter your contact detall below so that our life
planner can get in touch with you

Email Address

NurulAkmal Saharil@AIA COM
Mobile Number

Malaysia (60) - 1632%
My Preferred Location to Meet is

Select location -
Preferred Day and Time %

Select day Q‘ i Select time -

Customer Careline

For enquiries, please contact our careline

| want to talk to AIA
to find out more

1.Enter your email address

2. Malaysia mobile number starts with
(60), so input the following way, i.e. for
016-3239143 input as "163239143"

3. Pick your preferred location to meet

4. Pick a preferred day (weekday/weekend)
and timing (office or non office hours)

5. Tap Submit

Note: Email address and phone number are pre-populated
however, you can still update or change as needed



Can | drop FHC
half way

€ Financial Health Check

My Finances

My annual spend on insurance/Takaful for myself is

Yes, you can stop your assessment mid
way and continue later

Just tap on the back arrow

o
o
<
<
<
>
=

[ PREVIOUS J

NEXT




MY AIA APP

ARE YOU SURE?

Your progress will be saved and
you can continue your assessment
another time.

CANCEL CLOSE & SA\A PROGRESS

2

Can | drop FHC
half way

 Tap Close & Save Progress

* You will be brought back to the main
dashboard



Can | drop FHC
half way

Bratd Anmouncemoent Title

Welcome Back, CAN COM TWO

Individual

Bronze 40
Pians | V

PTS * Whenyou are ready to continue with

1 |'F,;‘;‘,"i':" N/A

@ £ B your FHC assessment, tap CONTINUE
TR R e erren to finish off your assessment from

where you have stopped
Financial Health Check

Continue from where you

(ol o left off to understand your
< 5 Q Financial Health Status

<

<t

E CONTINUE VIEW COVERAGE SUMMARY

Highlights )

B




—_ Any other section in
{| | MY MAXIS = 12:06 PM | s | the app that I Can

= P : .
INDIVIDUAL PLANS  EMPLOY fl N d F H C

e =) £
 ———— * There will be a FHC alert appearing on
Qe i ’ your Individual Plans page
Policy No 247572007 * You can start your FHC assessment
Mgl here too

Premium Due Date 23 May 2015
Premium Due Amount RM 3,586.00
Medical Limit/Year RM 110,000.00

Person Covered Kho Miang Haw

Financial Health Check

Take this assessment to understand how well protected
you are based on your needs, and against people like you.

o
o
<
<
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>
=

Start now
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11:42 il

.
e a

Welcome Back. 'OMAR BIN HASSAN

' Employee

N/A | Join AlA

3 %
Benefits Vitality

838 . 15
By =) G
VISIT A DOCTOR SUBMIT CLAIMS GUARANTEE /
REFERRAL LETTER

Financial Health Check
Looks like your

)
TEl= Accident and Life
,7Q coverage may need

some attention.

>

@ YOUR COVERAGE PEOPLE-LIKE-YOU AT AIA

Life 13,600
1

Medical 0
Accident 40,000
&

Critical lllness 0

Savings 0

00000

Last updated on 06 Aug 2020

REVIEW YOUR COVERAGE VIEW COVERAGE SUMMARY

L=)

Will | be alerted with
FHC updatesin
My Inbox

Yes, tap on the bell icon to go into your
inbox.
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all MY MAXIS =

< My Inbox

ﬁ:ﬁ General

=] My Policy Updates

=] My Claims &Bills

==/ My Payment

= My Statement & Letters

|/ AIA Vitality

Will | be alerted with
FHC updatesin
My Inbox

Go to General to view unread messages
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ol MY MAXIS = 11:53 AM
& General

* You've completed Financial Health

Check ! >
Great! Understanding your protection ne... ‘

* Get an Overview of Your Financial Health . ‘ l‘

We noticed that you have dropped off fro..

* Get an Overview of Your Financial Health

We noticed that you have dropped off fro..

Take an assessment

Complete your Financial Health Check tod... ‘
1

Will | be alerted with
FHC updatesin
My Inbox

1. For first timers, there will be a message
sent to invite you to start FHC

2. In the eventif you want to stop your
FHC assessment mid way, a message will
also be sent to you

3. Once you have completed your FHC, a
message will be sent to guide you on the
next step



