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The content of this User Guide will be updated from time to time.
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© Main Dashboard

=  Entry point
= Pre & Post Login Mega Menu
= New interface of Main Dashboard




Entry Point Main Dashboard

OUR WHAT

PRODUCTS MATTERS

ABOUT HELP &

AlA SUPPORT MY AIA

MY AIA

Manage your AlA plans, employee
benefits, stay healthy with AIA Vitality,
and access healthcare services.

AL YOUR WELLEEING
MEEDS, WLL IM OKE APP

[

ownload on the

[ App Store ¥ Google Play

o AppGa liery

4 AlIA confidential and proprietary information. Not for distribution.

CUSTOMER PORTAL

Manage your AIA plans, employee benefits, stay healthy

with AIA Vitality, and access healthcare services.

REGISTER »
LOGIN »

I

Register if you

are new to the

My AIA portal /
Login if you are
an existing My

AlA User

) CORPORATE PORTAL

For HR personnel and Intermediaries to manage the
company's employee benefits portfolio effectively.

LOGIN »



Main Dashboard — Post Login

5

WHAT

ABOUT HELP &

MATTERS AlA SUPPORT

Mega Menu

WELCOME MEDICONNECT
TESTING EMPLOYEE ONE

Access your policy information and
perform your service transactions
here.

MAIN DASHBOARD '

LOG OUT P

v
Click to go to the dashboard

AlIA confidential and proprietary information. Not for distribution.

o

PAY ONLINE
Make one-off premium/contribution
payments.

MY PLANS & CLAIMS
Access your policy and claim
information.

AIAVITALITY

Check your AlA Vitality Points and

Status, learn how to earn more points,
view our partner's benefits, and more.

MY REWARDS

Claim and learn more about AlA
Vitality and other rewards offered
especially for you.

MY PROFILE »

STATEMENTS & LETTERS »
DIRECTORIES & GUIDES »
ABOUT MY AIA CUSTOMER APP »

v
NEW Quick links for AIA
Vitality & My Rewards



Main Dashboard — Post Login

Announcement section,

Tap “VIEW DETAILS” to & ANNOUNCEMENT
----------- > . Y
Welcome back, Mediconnect Testing Employee One deta ils
) Py OHLNE @ wmmy ©) rewaros ©) mrpLasLams
SUBMITCLAIMS \\\\A QUiCk |inkS to different
I-jN._.‘r:_z Er'l:g.-og'ss V P . GRE[:E;HTL[EE;TER mOdUIe page
re e TRANSACTIONHISTORY
FINANCIAL HEALTH CHECK 7 View your policy number (in forced
re e policies only) and Vitality point status
V ife RM 3,445 o
» Q Medical 71434555 (o)
= your Life :r_: E'Etacr.aé_ll_.lglias::.e'a;e may nesd Pecident M 365,556 o
OB DOVERAGE Critical liness 7 345 555 O
Savings AM 3,455 ol Financial Health Check
Result Summary

HIGHLIGHTS

____________ » This section highlights the
latest news, customer
campaigns, articles etc

AlA
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© Inbox Message

= Entry point
= Steps to view inbox messages




Entry Point Inbox Messages

8

HELP &
SUPPORT MY AIA

Welcome back, Chee Wui Keng

S PAY ONLINE 0 AIAVITALITY
9 N/A
Individual Employee
Plans Benefits
FINANCIAL HEALTH CHECK

- Q

Continue from where you left off to understand your
Financial Health Status.

CONTINUE VIEW COVERAGE SUMMARY

AlIA confidential and proprietary information. Not for distribution.

© rewaros

v JOIN AIA VITALITY

YOUR COVERAGE

Life RM 600,000

Medical RM 0

Accident RM 50,000

Critical llness RM 0

O mypLansscLams

<=/ SUBMIT CLAIMS

GUARANTEE /
REFERRAL LETTER

TRANSACTION HISTORY

PEOPLE-LIKE-YOU AT AlA

2 0 00

=-+ Tap on the bell icon
to view inbox



View Inbox Messages

HELP &
SUPPORT

MY AIA

Welcome back, Chee Wui Keng

) PAY ONLINE 0 AIAVITALITY
9 N/A
Individual Employee
Plans Benefits
FINANCIAL HEALTH CHECK

9 AlA confidential and proprietary information. Not for distribution.

O rewaros

V JOIN AIA VITALITY

O wreuansscia

&

SUBMIT CLAIM

GUARANTEE /
REFERRAL LE1

TRANSACTION

GENERAL

MY POLICY UPDATES

MY CLAIMS & BILLS

| MY PAYMENT

MY STATEMENTS & LETTERS

AIAVITALITY

Message counter
“” The counter
indicates how
many unread
messages you
have in each
message category



View Inbox Messages

GENERAL

New Message 1-50f12 1]0f3 )
Indicator This
indicates - > You've completed the Financial Health Check! ) )

/ d . . . . . _ Click to view
new/unrea Great! Understanding your protection needs is the first step to ensuring you are adequately covered. For more details, we recommend that detail
messages you you review your results with your Life Planner and retake th.. message details
have in each

message category Take an assessment

Complete your Financial Health Check today and find out how much coverage you need.

U= You've completed the Financial Health Check!

Great! Understanding your protection needs is the first step to ensuring you are adequately covered. For more details, we recornmend that
you review your results with your Life Planner and retake th... &

10 AlA confidential and proprietary information. Not for distribution. l I I



View Message Details

1AIA confide

06 Mov 2020 | 02:48PM

You've completed the Financial Health Check!

REMOVE

Great! Understanding your protection needs is the first step to ensuring you are adequately covered. For more details, we recommend that you review your results with your Life Planner and retake the Financial Health
Check assessment whenever you achieve another milestone in life to ensure your protection needs are met. Due to overwhelming response, our 10,000 vouchers have been fully redeemed. But we still have something
special for you! Every 5th customer who completes the assessment will be rewarded with a RM10 TnG e-Wallet credit. We are now validating yvour eligibility for the reward. Once it is confirmed, you will be notified within &

days via a MyAIA App Notification.

VIEW MESSAGES DETAILS — FOR APP ONLY PAGES

ALL YOUR WELL BEING NEEDS, ALL
IN ONE APP

Life Lagi Better with the new My AlA app. Download the new My AlA
app to manage all your well being needs with a touch of a button

Prompt to
download My AIA
App to access App
Only Module
Example: AlA Vitality
Rewards, E-Cards
Listing page etc.
(Refer slide.10 for
details)
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© Customer Portal: Employee Benefits

= Steps to view policy details




Introduction

13

For customers’ convenience, they can choose to
view the details of their Employee Benefits online
by following the simple steps as explained below.
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Page Flow

LOGIN DASHBOARD

Login page is Customer

displayed. lands on their
Dashboard.

14 AlIA confidential and proprietary information. Not for distribution.

MEGAMENU
Customer will
be able to
select what
they want to
do.

ALL PLANS
Customer can
view all the
plans they
have.

EB PLANS
Customer can
view the EB
plans they
have.

EB POLICY
DETAILS
Customer can
see the details
of specific

policies.

EB POLICY
DETAILS -
MORE
DETAILS
Customer will
be able to see
more details
on specific
categories.



Step 1: Login

15

OUR WHAT

PRODUCTS MATTERS

-

mployee benefits,
lity, and access

)

.

STEP 1 STEP 2 > STEP 3 > STEP 4 >

ABOUT HELP &
AIA SUPPORT MY AIA

CUSTOMER PORTAL

Manage your AlA plans, employee benefits, stay healthy
with AlA Vitality, and access healthcare services.

REGISTER P
LOGIN »

AlIA confidential and proprietary information. Not for distribution.

v

sers > [srers > [srer7 D
WELCOME TO MY AIA

User ID

Enter your user ID > Enter User ID

Password

| Key in your password —> Enter password

Forgot User ID/Password?

New user? Register here




Step 2: View Dashboard

STEP 1 > STEP 2 STEP 3 > STEP 4 > STEP 5 > STEP 6 > STEP 7 >

OUR WHAT ABOUT HELP &
PRODUCTS MATTERS AIA SUPPORT MY AIA

ATTENTION: Mandatory App Update By 15 Feb 2021 VIEW DETAILS

Welcome back, Myaia Testing One

&) PAY ONLINE 0 AIA VITALITY

o REWARDS

Q MY PLANS & CLAIMS

Click My Plans & Claims
SUBMIT CLAIMS

3 1 GUARANTEE /
REFERRAL LETTER
Individual Employee 5460 PTS
Plans Benefits

TRANSACTION HISTORY

FINANCIAL HEALTH CHECK

16 AlA confidential and proprietary information. Not for distribution. l I I



Step 3: View Mega Menu

OUR

PRODUCTS

AlA
VITALITY

STEP 1 > STEP 2 > STEP 3 STEP 4 >

WHAT ABOUT HELP &

MATTERS AlIA SUPPORT MY AIA

WELCOME MYAIA TESTING
ONE

Access your policy information and perform
your service transactions here.

MAIN DASHBOARD

L0G OUT P

PAY ONLINE

Make one-off premium/contribution
payments.

MY PLANS & CLAIMS

Access your policy and claim information.

AIA VITALITY

Check your AlA Vitality Points and Status,
learn how to earn mare points, view our
partner's benefits, and more.

FINANCIAL HEALTH CHECK

FINANCIAL HEALTH COVERAGE

17 Al£

MY REWARDS

Claim and learn more about AlA Vitality and
other rewards offered especially for you.

Click My Plans & Claims

MY PROFILE »

STATEMENTS & LETTERS »
DIRECTORIES & GUIDES »

ABOUT MY AIA CUSTOMER APP »



Step 4: View All Plans
STEP 1 > STEP 2 > STEP 3 >

@ OUR AIA WHAT ABOUT HELP &
1Y PRODUCTS VITALITY MATTERS AIA SUPPORT

< DASHBOARD

MY AIA

MY PLANS & CLAIMS

EMPLOYEE BENEFITS (2)
SUBMIT CLAIMS CLAIMS HISTORY STATEMENTS & LETTERS
EMPLOYEE .y PREFERRED CARE
BENEFITS POLICY POLICY
EBP PCP

18 Al Policy No.: 20004268 Policy No.: 30002496

Select Employee

Benefits

VIEW ALL

Select View All

\ R
2)

2
=



Step 5: View EB Plans
STEP 1 > STEP 2 > STEP 3 > STEP 4 >

OUR AIA WHAT ABOUT HELP &
PRODUCTS VITALITY MATTERS AIA SUPPORT MY AIA

X CLOSE

EMPLOYEE /1}[ PREFERRED CARE \

BENEFITS POLICY POLICY

EBP PCP
Policy No.: 20004268 Policy No.: 30002496 . .
Policy Owner: MYAIA TESTING ONE Policy Owner: MYAIA TESTING ONE — Select the Policy to view
Company Name: MYAIA-PUSH Company Name: MYAIA-PUSH
NOTIFICATIONS TESTING NOTIFICATIONS TESTING
Staff/Employee No.: N/A Staff/Employee No.: N/A
Company Effective Date: 01 Jan 2021 Company Effective Date: 01 Jan 2021

& J
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Step 6: View EB Policy Details

20

STEP 1 > STEP 2 > STEP 3 > STEP 4 >

AIA WHAT ABOUT HELP &
PRODUCTS VITALITY MATTERS AlA SUPPORT MY AIA

< MY PLANS - EMPLOYEE

STEP 5

POLICY DETAILS

- PREFERRED CARE POLICY

PCP
Person Covered Policy No.
MYAIA TESTING ONE 30002496

Policy Effective Date

01 Jan 2021
WHO IS COVERED IN MY POLICY
EMPLOYEE DETAILS
MYAIA TESTING ONE Identification No.
EMPLOYEE 760813101122

AlIA confidential and proprietary information. Not for distribution.

Date of Birth
13 AUG 1976

Staff/Employee No.
N/A

Company Name

MYAIA-PUSH NOTIFICATIONS
TESTING

VIEW DETAILS »

—> Select View Details



Step 7: View EB Policy Details ~ More Details

STEP 1 >

STEP 2 >

ﬁ OUR

AlA WHAT

p Tp." PRODUCTS VITALITY MATTERS

< EMPLOYEE BENEFITS POLICY

STEP 3 > STEP 4 > STEP 5 >

STEP 6 > STEP 7

ABOUT HELP &
AIA SUPPORT MY AIA

21 Al¢

MYAIA TESTING ONE

—> Select Benefit to View Details

DENTAL BENEFIT
Individual Limit For Total Amount Used Applicable To
RM 800 rvear RM 0.00 USED DL
VIEW DETAILS >
BENEFIT DETAILS

All the benefit covered for Dental Benefit, subject to the balance of your Coverage Amount.

Additional Tooth Extracted

Covered as per policy terms and conditions.

Complex Treatment

Covered as per policy terms and conditions.

Crown/ Cap

Covered as per policy terms and conditions.

Nental Cansoltatinn



@ HEALTHIER, LONGER,
BETTER LIVES

Q1%

© Individual Policy Details

= Steps for Registration
= Steps For First Time Login
= Main Dashboard
= View Policy Details
= Auto Debit
Online Payment
Change Payment Cycle
Change Contact Details




Steps For Registration

Welcome to MY AIA

N OUR AIR WHAT ABOUT HELP&
QI PRODUCTS ~ VIAUTY ~ MATIERS  AIA SUPPORT ~ MYAIA

WELCOME TO MY AIA

» Click here on this
hyperlink register

Note
All policy roles (Owner, Insured, Covered Member, Payor) can register as MY AlA user.

However, some information / pages are accessible based on policy role(s) of the policy.

23 AlA confidential and proprietary information. Not for distribution.



Steps For Registration

Step 1. Register for MY AIA

00—

Hi There!

Registraticn is open to AlA Malaysia customers. Enter your information below.

¢ How to register

Policy / Certificate / Account / Membership number

MNeed help filling in your Policy/ Certificate/ Accounts Membership Mumber? Click here.

|dentification Mo,

v NRIC COMPANY REG NO.

OTHER

Already have an account? Login hers

24 AlIA confidential and proprietary information. Not for distribution.

Key in Policy / Certificate / Account /
Membership Number

Key in NRIC / Company Reg No /
Other — based on policy roles

o)

Q1%
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Steps For Registration

Step 2. Create your My AIA profile

Next Up!

Use this login information to access My AIA in the future.

Mem!
PA000120

NRIC no
950615025992

User ID

Password

Show Password

E-mail address

| have read and agree to AlA's Ter

| agree to the market

AlIA confidential and proprietary information. Not for distribution.

e

Create your Online Profile and click Next.



Steps For Registration

Step 3. Mobile Number Verification

o0
Almost There...

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

+6010XXXX689

If this is not your number, please check here to

Please enter the OTP to proceed.

OTP has expired or did not receive one?

Resend OTP in 00:00

26 AlA confidential and proprietary information. Not for distribution.

If the registered mobile number is incorrect,
Click on the here hyperlink to edit your mobile
number. (Step 3A)

Verify if the registered mobile number is
correct for you to receive the 6-digit
verification code.

Then, key in OTP.

o)



Steps For Registration

Step 3A. Mobile Number Verification

MOBILE NUMBER VERIFICATION

Please answer the following questions to proceed with your mobile number registration.

Verification question 1
What is your payment frequency? i.e. monthly, guarterly, semi annually, annually or one time

- - - - o -, -

( MONTHLY ) ( QUARTERLY ) ( ONE TIME ) ( SEMI ANNUALLY ) ([ ANNUALLY )

Verification question 2
Fleaze provide policy owner's identification number for verification.

Enter answer

27 AlIA confidential and proprietary information. Not for distribution.

Answer the 2 verification
questions correctly:

1. The payment frequency of the
policy used for this registration

Key in

2. Owner identification
number that is required for
verification



Steps For Registration

Step 3A. Add Your Mobile Number

ADD YOUR MOBILE NUMBER

Please key in your maobile number.

Mobile Number

Select your country code and key in your mobile numbser using this format:
eg. 122799455

Malaysia (60) . Select your country code

Eg. 123456789 . .
Key in your mobile

You are required to declare your tax residency status after .

adding your mebile number number based on pO|ICy

roles

28 AlA confidential and proprietary information. Not for distribution.



Steps For Registration

Step 3A. CRS & FATCA Declaration

¢ O
(1]

- " DOYOU HAVE TAX RESIDENCY IN ANY
Complete the FATCA &
ARE YOU A USS. CITIZEN? CRS declaration to proceed COUNTRY / COUNTRIES OTHER THAN

The cata collected may De transamttod by ALA Bha /AR PUBLIC Takafyl Bad 7ARA L (forowner r0|e Only) _ MALAYSIAORUS')
e s s T Other roles do not need -

S0 A o e sl b st o N M to go through FATCA & CRS | lmmcemms oo e et 2
S declaration T B S s e

BN

Q1%
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Steps For Registration

Step 3 Verify Identity

o0

Almost There...

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

+6010XXXX689

If this is not your number, please check here to change.

Please enter the OTP to proceed.

OTP has expired or did not receive one?

Resend OTP in 00:00

30 AlA confidential and proprietary information. Not for distribution.

Confirming information.

Verify if the registered mobile number is
correct for you to receive the 6-digit
verification code. Key in OTP and click Next.
Note: The OTP will be sent to your new
mobile number and a notification will be
sent to your old mobile number.

For owner role only, the contact details will
be updated on their respective individual
policies + MY AIA profile.

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

o)

Q1%



Steps For Registration

Step 4. Confirmation Page

THANK YOU FOR SIGNING UP

Your registration is complete!

An email has been sent to your email account:
mia-klcheoki@aia.com

Click here to answer cur 5 sec survey to help us serve you better.

31 AlA confidential and proprietary information. Not for distribution.

Registration is successful. You can
now log in to your account.

You will receive an email on your
successful registration.



Steps For First Time Login

Step 1. Login Page

Lm OUR Al WHAT ABOUT HELP &

1 PRODUCTS VITALITY MATTERS AlA SUPPORT

WELCOMETOMYAIA |

UserID

Password
......... | | | Enteruserid &
Forgot User (D/Passy password, click Login

Note
All policy roles (Owner, Insured, Covered Member, Payor) can register as MY AlA user.

However, some information/pages are accessible based on policy role(s) of the policy.

32 AlA confidential and proprietary information. Not for distribution.



Steps For First Time Login

Step 2. Verify Details

Verify Contact Details

Click here to add/edit
if contact details are incorrect
and proceed to Step 3

If contact details correct,
click Next to complete this &
progress to the main dashboard

o)
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Steps For First Time Login

Step 3. Edit Details

EDIT YOUR CONTACT DETAILS

34 AlA confidential and proprietary information. Not for distribution.

— Enter email & mobile number, then click Next.




Steps For First Time Login

Step 4. CRS & FATCA Declaration

¢ O
(1]

: 1 CompletetheFaTcA® [ DO YOU HAVE TAX RESIDENCY IN ANY
AREYOU A US. CITIZEN: CRS declaration to proceed | COUNTRY / COUNTRIES OTHER THAN

e e e e e 2 (for owner role only)
Byl ottt Other roles need not g0 MALAYSIA OR U.S.?
B4 /A Gevers Berhad ¥ ycu hav sy questons bout 2 fom  your tax through FATCA & CRS TR A g AT SN PR T B
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Steps For First Time Login

Step 4. Verify Identity

vi)

OUR AlA WHAT ABOUT HELP & e Q <
PRODUCTS WVITALTY MATTERS AlA SUPPORT NY AlA

a%

VERIFICATION

+6014XXXX782

IF 115 35 NOL YOUr number, Diease ClaCk 210 Changs

...... “
YoU Car f 1 the 2 atte «

— Type in OTP, click verify and Next.

Note: The OTP will be sent to your new
= E mobile number and a notification will be
sent to your old mobile number.

o)
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Steps For First Time Login

Step 5. Confirmation Page

RN OUR A WHAT ABOUT HELPE 8 aQ k.
TS PRODUCTS VITALITY MATTERS AA SUPPORT MY AlA

Change of contact details

L successful.
Click Done and proceed
QO&PLFTED s i to Dashboard.
Note:
1) For owner role only, the contact details will be updated into their respective
individual policies besides MY AIA profile
2) Other than owner role, the contact details will only be updated into MY AIA profile N

37 AlA confidential and proprietary information. Not for distribution.



Main Dashboard

ATTENTION: Mandatory App Update By 15 Feb 2021 )
Welcome back,
5 paY ONLINE @ ~avimaure ©) rewaros ) mrpuanssciams
SUBMIT CLAIMS
» WA JOIN AIA - (&U;AM E{I‘ngn
oy copir VITALITY
o o =) TRANSACTION HISTORY
FINANCIAL HEALTH CHECK
® YOURCOVERAGE PEOPLE-LIKE-YOU AT AlA Al I t h e po | I Cy ro | es
e Wi M 14670000 (Owner, Insured, Covered
» Q Medical RM 200,000 (o) — Member, Payor ) canh view
Kokt "“‘“"‘“"‘f."’ d.ff;’.j{'ﬁ““:"'*"a‘?* may need Accident RM 0 o aII the info in the main
REVIEW YOUR COVERASE VIEW DVERAGE SUMMARY il s M 1029000 d as h boa rd
Savings M 5,000 o
HIGHLIGHTS
( 'DESIT CARD EXPIRIMNG ¥ 2021 = >
mumbes for futuse biling purposes.
FND OUT MORE EXPLOGE MORE FMD OUT MORE 4 I P

36 MM LULTIUTTIUAL AU PITUPHITLIALY HHUTTTIAUUL L INUL 1YL UIDUIMUUUL L.



Main Dashboard - View Policy Count

39

HELP&
SUPPORT MY AIA

Welcome back,

B pay ONLINE @ vty © rewaros O wrpuansscLams
Z= SUBMITCLAIMS
9 NJA GUARANTEE / T
L -
Individual Employee |/ JOIN AIA VITALITY REFERRAL LETTER
Plans Benefits
TRANSACTION HISTORY
FINANCIAL HEALTH CHECK
@ YOURCOVERAGE PEOPLE-LIKE-YOU AT AlA
. Life RM 600,000 0o
. * . ]
L4 Q Medical RM 0 0o
Continue from where you left off to understand your Accident RM 50000
Financial Health Status - o 0
CONTINUE VIEW COVERAGE SUMMARY Critical lllness RM 0 n

AlIA confidential and proprietary information. Not for distribution.

All the policy roles able to
view their in-force individual
policy count & click to view
policy summary cards



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

My Plans & CIaimS * Only owner role has full access to all the modules

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

MY PLANS & CLAIMS

INDIVIDUAL PLANS (3) Only owner role can

Only owner role can click “Statements &
I. k “ | ” =L PAY ONLINE | SUBMIT CLAIM |, CLAIMS HISTORY -— > ” .
click “Pay Online”,  — Letters”, to view

and make a payment vean statements & letters
%) A-Life Signature Bey o A-Life Med Regular %) A-LifeLink
DI'II:I Medical Protection Life Protaction
Life Protection FOLICY DWHER INEURED POLICY DWHER IMEURED
POLICY DWNER INSURED COVERED MEMEER FAYOR COVERED MEMEER FAYOR
Po | i Cy ro | e is/ PAYOR CORRESPONDENCE CORRESFONDENCE CORREEFONDENCE O n |y OW n e r,
' ' insur n
displayed in ¢ oo _— . sured and
. Statuz: In force Premium Paying Status: In force Premium Paying Statuz Lapsed cove red
p0| Icy Ca rd Premium Due Date: 09 Mar 2020 Premium Due Date: 10 Feb 2020 Premium Due Date: 20 Feb 2015
Premium Dus Amount: RM 1,384.17 Fremium Due Amount: RM 321.03 Premium Due Amount: RM 1.800.00 member (for
Coverzge Amount: RM 500,000.00 Medical Limit/Year: RM 500.000.00 Coverage Amount: RM 200,000.00
Insured: S |11 -1« O | T > medlcal
Cowvered Member: Coversd Member:

plan/rider only)
. roles can click
s::r:LI::“:'o:::‘I:a:oﬁzr::tr:c?lrr:;:ﬁdbe:x?::t\:sz:{hlltcl;:‘:::!:z:';;::ru: ‘h::?lll:rl‘::r:“:?drﬂ:::ll;nl':{.'.l-::r::gnn::::'g;on.:-::mg{l:rth.'.1 particular policy. Only policy owners will have full acoscs to the policy info & the th e p O | I Cy Ca rd
relevant pages while the payor, insured and covered member will hawe limited access.
and view polic
details

D
)

40 AlA confidential and proprietary information. Not for distribution.



My Plans & Claims — View “Good To Know”

'T'T' GOOD TO KNOW - YOUR POLICY ROLE EXPLAINED ~

Policy Owiner
The person effecting / who has ownership rights in this Policy/Certificate.

Contingent Owner
The perzon named in the application form or appointed by the Policy Owner who wiill become the Policy Owner if the Policy Owner dies befors the Inzured.

Payor
& person or entity that pays the neceszary premium to keep the palicy in force. Note:
Insured » All policy roles (Owner, Insured,

The person whose life iz being covered against the risk under the policy.

Covered Member, Payor ) can

Covered Member view “Good To Know”

& person whao iz eligible for medical bensfits covered under a health plan.

Correzpondance
Address in our records for AIA to =end or deliver correspondences to you.

Hominee
& person who receives the benefit in case of death of the insured

Buthorized Person
Person assigned by the policy owner to act on behalf

Beneficial Ownar

ndividual{=) wha ultimately owns or contrals & customer andJfor the individual on whose behalf a tranzaction is being conducted. It alzo includes those
individualz who exercize ultimate effective control over a l=gal entity or legal arrangement).
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VIEW “View all Policies”
e

VIEW ALL POLICIES

All the policy roles can
filter the policy based
on the policy status
(Inforced, Lapsed,
other status)

v

[LERZALL

Policy Mo
Si=tu= In foroe Premium Paying
Premium Cue Date: 2048-01-11
Premium Duz Smount BM 17,221,560
Corsmrage Amoond: BM 930,000.00

Insured

@ A-Life Signature 2
Lils Praieciion

IHEURED

Policy Mo

Siztuz In force Premium Paying

Premium Cue Date: 2015-08-01
Premium Dus Smount: R 837180
Corverage Bmoont: RM 500,000,008

Insured

42 AlIA confidential and proprietary information. Not for distribution.

FILTER BY ADVAMCED FILTER
Palicy Status Insured Mame
AL - ALL

INFORCED
A-Life Signature Plu 0 A-Life Signature
s0ne Spec Lite Pralection
Lite Fralection IHEURED

IHSURED

Policy Mo
Siziuz In forpe Premium Paying
Premium Due Date: 23020-03-04
Premium Dus Amount RM 18,278.50
Coverage Amcorit: AM 500, 000.00

Insurad: Mew

@ A-Life Signature 2
Lit= Praieciion

POLKCY OWRER BEURED

PEYOR CORAESFOMDENIE

Palicy Mo
Siztuz In forpe Premium Paying
Premium Due Date: 2019-11-00
Premium Due Smount: BM 8,634 58
Covmrage Amcurit: AM 500, 000.00

Insured

@ A-Life Signature 2
Life Pralection

IHSLURED

Palicy Mo

Stxiuz In forpe Premmium Paying
Premium Due Date: 2020-07-05
Premium Dus Amount: RM 24,542 53
Coverage Armcaarit: AM 500, 000.00

Inesure: ¥

@ A-Life Signature 2
Lit= Praiection

POLKCY OWRER BEURED

PaEYOR CORAESFONDEMCE

Plicy Mo

Stxiuz In forpe Premium Paying
Premium Due Date: 2015-07-08
Premium Due Smount: RM £4,033.33
Cowmrage Armoar: AM 5,000,000.00

Insured:

All the policy roles can
filter the policy based
on the insured name



Policy Card Detalls Based On Policy Role

[N
“ne

» CLOSE

Role: Owner

A-Life Signature 2
Life Protection
POLICY OWNER INSURED

PAYOR CORRESPONDENCE

Policy Mo

Status: In force Premium Paying
Premium Due Date: 06 Mov 2019
Premium Due Amount: RM 8,434 58
Coverage Amount: RM $00,000.00

Insured:

43 AlA confidential and proprietary information. Not for distribution.

VIEW ALL POLICIES

ADVANCED FILTER

Insured Name

- ALL

Insured

A-Life Signature 2
Life Protection

INSURED

Policy No.:

Status: Im force Premium Paying
Premium Due Date: 01 Aug 2019
Premium Due Amount: RM 8,371.80
Coverage Amount: RM 500,000.00

Insured:

CLEAR ALL

\ote:

Only owner, insured and covered
member (for medical plan/rider only)
roles can click on policy card and go to
policy details page

Covered Member Payor

A-LifeLink Staff

Life Protection

COVERED MEMBER

Policy Mo.
Status: In force Premium Paying
Insured

Covered Member:

*Will show Annual Medical Limit Balance and
Lifetime Limit Balance (if applicable) if it’s
medical plan*

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.

PB Smart Elite

Life Protection

PAYOR

Policy No.

Status: In Force Single Premium
Premium Due Date: 05 Aug 2116
Premium Due Amount: RM 0.00

Insured:



Policy Card Details Based On Policy Role

Role : Covered Member + Payor

44

MediPlus
POLICY DWNER INSURED
PAYOR COVERED MEMBER

CORRESPONDENCE TRUSTEE

Policy No

Status: In force Premium Paying

Premium Due Date: 28 Oct 2021

Premium Due Amount” RM 4,196.50

Annual Medical Limit Balance: RM 110,000.00
Lifetime Limit Balance: RM 261,138.28

Insured

" uarasd ) sihear 7
Covered Membe

AlIA confidential and proprietary information. Not for distribution.

*Will show Annual Medical Limit Balance and
Lifetime Limit Balance (if applicable) if it’s
medical plan*

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.



Note:
Owner have full access to
policy info details

View Policy Details — Owner Role

MY INVESTMENT PORTFOLIO A

A-LifeLink

Life Protection

Coverage Amount

RM 204,000.00

WHAT DOES IT COVER?

ALL1 A-LifeLink

Coverage Amaount

RM 204,000.00

45 AlA confidential and proprietary information. Not for distribution.

Policy No.

Premium Due Date

27 JAN 2016

Premium Due Amount
RM 500.00
{Inc. Govt. Tax RM 0.00)

Payment Frequency
MONTHLY

Payment Method
DIRECT DEBIT

Insured

Coverage Period
FROM 27 JUL 2013 - 27 JUL
2072

Auto Extension Coverage
Term Indicator @

NIA

Effective Date

27 L2013

Premium
RM 400.00

UPDATE PAYMENT
=4 DETAILS

|g INVESTMENT DETAILS

@  susTAINRBILITY INFO

™, SERVICE

¥ REQUEST

Expiry Date
27 JUL 2072

Premium Cease Date @

27 UL 2072

100.00%

CLIENT DETAILS

n INSURED COVERED MEMEER
o CORRESPONDENCE PAVOR

ENT »

dentification Mo.

Maobile Mo

MY LIFE PLANNER

n Agent ID

Total investment-linked fund value

RM 10,589.00

I NADANABON

| VIEW DETAILS
s
FOLICY OWNER
Email Address
SPOUSE ADDRESS 51000 MAL
Office No. Home No
NIA N/A
o

Contact details



View Policy Details

Note:

(MEdlcaI plan) Owner Role Owner have full access to

policy info details

MediPlus

Medical Protection

ANNUAL MEDICAL LIMIT LIFETIME LIMIT

My Annual Medical Limit Balance

RM 110,000.00

" Your balance amount will be valid until 27 Oct 2022

Total Annual Medical Limit
RM 110,000.00

Utilised Annual Medical Limit
RM 0.00

IN FORCE PREMIUM PAYING

The annual medical and lifetime limit balance stated are accurate at the
point of claims settlement. However, it may vary should there be any
other claims or adjustment of claim in progress. If you require an up-to-
date limit balance, you may contact our Careline at 1300-88-1899 (AlA
Bhd) or 1300-88-8922 (AIA PUBLIC Takaful Bhd )

Policy No.

Premium Due Date
28 0CT 2021

Premium Due Amount

RM 4,196.50
(Inc. Govt. Tax RM 0.00)

Payment Frequency

ANNUALLY

Payment Method
DIRECT BILLING (CASH)

Insured

Coverage Period
FROM 28 OCT 2007 - 28 OCT
2044

Auto Extension Coverage
Term Indicator @

N/A

E:_], UPDATE PAYMENT DETAILS

You may access
service request
feature to perform
transaction below

Edit Profile
Change Payment
Method

Change Payment

Frequency
Update Direct
Credit Instruction

Reinstatement

SERVICE
Q REQUEST

MediPlus

Insured / Covered Member

member

Effective Date
28 0CT 2007

LIFETIME LIMIT )

ANNUAL MEDICAL LIMIT

My Annual Medical Limit Balance Premium

110,000.00 RM 4,196.50

" Your balance amount will be valid until 27 Oct 2022

Total Annual Medical Limit
RM 110,000.00

Hospital Room and Board

Utilised Annual Medical Limit
RM 0.00

Deductible Amount

The annual medical and lifetime limit balance stated are accurate at the
point of claims settlement. However, it may vary should there be any other
claims or adjust t of claim in prog . If you require an up-to-date limit
balance, you may contact our Careline at 1300-88-1899 (AlA Bhd.) or 1300-
B88-8922 (AIA PUBLIC Takaful Bhd.)

Dropdown to view if have
more than one covered

v\

Expiry Date
28 0CT 2044

Premium Cease Date @
28 OCT 2044

RM 180.00

RM 50.00

IN FORCE PREMIUM PAYING

WHAT DOES IT COVER?

46 AlA confidential and proprietary information. Not for distribution.



View Policy Details — Insured Role

HOW TO OUR AR WHAT
GUIDES PRODUCTS VITALITY MATTERS ABOUT AIA MY AIA

€ MY PLANS - INDIVIDUAL

WHAT DOES IT COVER?

A-LifeLink
o Lt Proection ALL1 A-LifeLink =
Palicy Na. .
Coverage Amaunt . Effective Date Expiry Date

RM 306'00000 Premium Due Date Coverage Amount 7L 2013 27 L2072

271AH2016 RM 204,000.00
Premium Due Amount Premium Premium Cease Date @
RM1,000.00 RM 400.00 27 JuL 2072

(Inc. Govt. Tax RM 0.00)

Insured

Coverage Period
FROM 27 JUL 2013 - 27 JUL
2072

Auto Extension Coverage
Term Indicator @

N/A

Note:
Insured have limited access in N\

policy info details Q1>

47 AlIA confidential and proprietary information. Not for distribution.
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POLICY DETAILS

TKF A-LIFE MED REGULAR-i

Medical Protection

My Annual Medical Limit Balance

RM 125,000.00

rbalance amount will be valid antil 30 Jui 2022

Total Annual Medical Limit
RM 125,000.00

Utilised Annual Medical Limit
RM 0.00

INFORCE CONTRI BUTION PAYING

The annual medical and Ufetime bmit balance stated are accurate at the
point of claims settlement. However, It may vary should there be any
other claims or adpustment of claim In progress. If you require an up-to-
date limit balance, you may contact our Careline at 1300-88~1899 (AIA
ghd.) or 1300-88-8522 (AL PUBLIC Takxful Bhd.)

Certificate No.

Contribution Due Date

JONOV 2033

Contribution Due Amount

RM 622.00
(Inc. Gove. Tax RM 0.00)

Insured

Coverage Period
FROM 31 JUL 2014 - 31 JuL
2079

Auto Extension Coverage
Term Indicator @

N/A

WHAT DOES IT COVER?

TKF A-LIFE MED REGULAR-i

Inzured f Covered Member

View Policy Details (Medical plan) — Insured Role

WHAT
MATTERS ABOUT AIA MY AIA

Dropdown to view if have
more than one covered

member —

My Annual Medical Limit Balance

125,000.0

* Your balance amourt will be valid wnti 20wl 2022

Total Annual Medical Limit
RM 125,000.00

Utilised Annual Medical Limit
RM 0.00

Effective Date Expiry Date
JIUL2014 31 UL 2079
Centribution Contribution Cease Date
M 622.00 31 JuL 2079

Hospital Room and Board RM 200.00

The annual medical and lifetime limit balance stated are accurate at the
point of claimes settlement. However, it may wary should there be any other
claims or adjustment of claim In progress. If you reguire 2n up-to-date limit

balance, you may contact our Careline 2t 1300-82-1899 (A1a Shd.) or 1200-

BE-BF2Z (ALA FUBLIC Takaful Bhd )

Note:

AlIA confidential and proprietary information. Not for distribution.

Insured have limited access in
policy info details



View Policy Details — Covered Member Role

s HOWTO (1] AR WHAT
Q> GUIDES PRODUCTS VITALITY MATTERS ABOUT ALA MY AR

= MY PLANS - INDIVIDUAL

POLICY DETAILS

») A-LifeLink
Folicy Mo.

Note:

Covered member can access
to own medical rider details
only (Annual Limit and

My &nnual Medica! Limit Balance Heepital Room and Beard RM 150,00 Lifeti m e | i m it (if a ny) ) .
102,480.00 .

WHAT DOES IT COVER?

APM1 A-Plus Med

Insured J Covered Member

Totzl Annual Medical Limit

RM 110,000.00

Utilised Annual Medical Limit
RM 7.520.00

N

49 AlA confidential and proprietary information. Not for distribution.



View Transaction History

TRANSACTION HISTORY

Payment History || Online Payment

Select a policy Salect the transaction year

AMOUNT PAID: RM 15,700.00 Transacton date 09-Mar-2018

Payment Appled to Premium

A-LIFE SIGNATURE BEYOND

Policy Numbar Due Date: 09-Mar-2018

Person covered Due amount. RM 15,700.00
Note:

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

50 AlA confidential and proprietary information. Not for distribution.



View Rider Details - Health Wallet

A-Plus Health

Insured f Covered Member

My Annual Medical Limit Balance

1,700,000.00

* Four balance amourd uwell be v i 15 ! FOF2

Total Annual Medical Limit
RM 1,700,000 00

Utilised Annual Medical Limit
RM 0.00

The annual medical and lfetimes lmit balance stated are accurate at the
point of claims settlement. Howesrer, it may wary should there be any other
clalms or adjustment of clatm In progress. I you reguire an up-to-date Bmit
balamce, you may contact our Careline at 1 200-82-189% (ala Ehd.) or 1300~
ES-8%2Z (AlL PUELIC Takatul Ehdl)

|#a5 MY HEALTH WALLET » |/+5 MY HEALTH REWARDS »

o
.
.
~~~~~
~~~~~
~~~~~
~~~~~

51 AlA confidential and proprietary information. Not for distribution.

M FORCE PREMILIM PAY NG

Effective Date Expiry Date

19 JUN 2022 19 JUL 2085

Premium Fremium Cease Date

RM 0.00 19 JUL 2085
Hospital Room and Board RM 60000 ~
Deductible Amount RMOO0D -

* « At Policy Details page, scroll down to the rider

details, click to view your Health Wallet details
* Only owner role can view Health Wallet
details.



View My Health Wallet Details

HEALTH WALLET

YOUR HEALTH WALLET AMOUNT*

RM 600.00

Total Amount Earned

RM 2,000.00

WHAT ARE THE BENEFITS OFFERED UNDER THE HEALTH WALLET?

FREVENTION BENEFIT

1 HFV
um o RM300
[ﬂl SPECIAL CARE BENEFIT
Pt 1 maurt h I ng
L tal Ciond
Eli Pz m
v RECOVERY AND SUPPORT BENEFIT
Mikiliny and Hearing Sappart
T rit aualahilo in r Beaith Wiallet con 2so b o

Total Amount Used

RM 1,400.00

VIEW TRANSACTION HISTOR

Total Amoune ed
RM 0.00

Total A&mount Lized
AM 0.00

Total Amount Used
RM 0.0

Y»

__ Scroll down to view your
Health Wallet benefits

N



View Rider Details — My Health Rewards

A-Plus Health

Insured f Covered Member

CHEW SHIUN WEI

My Annual Medical Limit Balance

1.700,000.00

* Four balance amours

Total Annual Medical Limit
RM 1,700,000 00

Utilised Annual Medical Limit
RM 0.00

The annual medical and lfetimes lmit balance stated are accurate at the
point of claims settlement. Howesrer, it may wary should there be any other
clalms or adjustment of clatm In progress. I you reguire an up-to-date Bmit
balamce, you may contact our Careline at 1 200-82-189% (ala Ehd.) or 1300~
ES-8%2Z (AlL PUELIC Takatul Ehdl)

M FORCE PREMILIM PAY NG

Effective Date Expiry Date

19 JUN 2022 19 JUL 2085

Premium Fremium Cease Date

RM 0.00 19 JUL 2085
Hospital Room and Board RM 60000 ~
Deductible Amount RMOO0D -

|#a5 MY HEALTH WALLET » |/+5 MY HEALTH REWARDS »

53 AlA confidential and proprietary information. Not for distribution.

* At Policy Details page, scroll down to the rider
details, click to view your Health Rewards details
* Only owner role can view Health Rewards details



View My Health Reward Details

ur WHAT ABOUT HELP &
PRODUCTS MATTERS AR SUPPDRT

AlA ki, HEALTH REWARDS 7

0 ALERT

When you sigr-up s an A4 Vitality member, you can sarm additional rewands for making healthy choices

BENEFITS OF HEALTH REWARDS
BRONzE e A FLATINGH Scroll down to view your

i DEOUCTILE WAER - Health Rewards benefits
ALA will waive your Deductible Amawnt (if any) upan haspital RM 300

admesshon, depending on your AlA Yitaliy status

+ HOSPITAL ROOM AND BOARD BENEFIT UPGRADE

.
H ALA will auto uparade your Hospaal =
Barefit Aoy

amount upon hospital sdmission, depending on your AlA %
Vitality status No Upgrade

4 HEALTH WALLET BOOSTER
AIA will increase your Health Wallet amount every yea

gepending on your AlA Vitality status

54 AlA confidential ana proprietary mrormauon. INOt TOr QIStriputon.



View Rider Details -Your AIA Vitality Booster Details

WHAT DOES IT COVER?
Vitality Wealth Booster Details { Sveime——n——n
R View your AlA Vitality Booster details
Vitalty Wealth Booster Amoust © ARG AL, e e — Only owner role can view AIA Vitality
RM 152,000.00 Status Materity Date © Booster details
Vitality Wealth Booster Percentage ACTIVE 21 APR 2091
19%
PLATNIM

tarmation disalaced ahove ndated ar of 71 Lum 053
ma GIEDII G 200w Ipaated a &' AUG SV

55 AlA confidential and proprietary information. Not for distribution. l I I



View Rider Details (Owner login) —

Annual Medical Limit/ Hospital Room & Board / Deductible
Amount

i MY PLANS - INDIIDUAL
TAKAFUL SYAMIL - MED (RME2)

Insured / Covered Member

Hospital Room
Only owner, insured

Annual Medical Limit

Balance and Utilised Eftective Dats

Annual Medical Limit —» m LFETME LT N 20002017 20 JUL 2037 & covered member
will be display. ' _ . role can view

b Contributio Contribytien Casse Dat .
RM 30 380 00 RM 1,217 64 20 UL 207 Hospital Room &
Board amount
RM 4000000 RN OG0 D d bl
Hoarital Rootn aid Board &M 120,00 eductible amount

e N e Only owner & insured

RM 9.620.00 — role can view

Deductibie Amount M 0.00 Deductible Amoun
5

Q1%

56 AlA confidential and proprietary information. Not for distribution.



View Rider Details (Owner login) —
Lifetime Limit

ALK
i MY PLANS - INDIIDUAL

TAKAFUL SYAMIL - MED (RMEZ2)

Insured / Covered Member

Lifetime Limit
Balance and Utilised
Llfetlme lelt WI” be Effective Date Expiry Date

displayed ( awwaL MemicaL b m 20 JUL 2017 20 JUL 2037

My Lifetime Limit Balance Contributicn Contribution Cease Date @
RM 351":6??-50 RM 1,217 .64 20 JUL 2037
Total Litetime Limit Medical Benefit Limit
RM £00,000.00 RM 0.00
Utilized Lifetime Limit Hospital Room and Board RM 12000
RM £5,322 .50
Deductible Amount RM 0.00

57 AlA confidential and proprietary information. Nut 1ur uisuivuuui.



View Rider Details (Insured login) —
Annual Medical Limit/ Hospital Room & Board / Deductible

Amount

ALK
i MY PLANS - INDIIDUAL

Annual Medical Limit
Balance and Utilised

Annual Medical Limit ——»
will be display.

APM1 A-Plus Med

Insured f Covered Member

LIFETIME LIMIT

ANNUAL MEDICAL LIMIT

My Annual Medical Limit Balance

75,000.00

* Your balar valid untdl 18 Ogt 2022

Total Annual Medical Limit

RM 75,000.00

Utilised Annual Medical Limit
RM 0.00

The annual medical and lifetima limit balancs stated are accurate at the
point of claims settlamant. Howeaver, it may vary should thers be any othar
claims or adjustment of claim in progres=. If you require an up-to-dete limit
balance, you may contect our Careling at 1300-83-1890 (414 Bhd ) or 1300-

88-8922 (AlA PUBLIC Takaful Bhd.)

58 AlA confidential and proprietary information. Not for distribution.

Effective Date
190CT 2015

Pramium

RM 0.00

Hospital Room and Board

IN FORCE PREMIUM PAYING

Expiry Date

o Hospital Room &
Deductible amount
Only owner &

<« insured role can view
Hospital Room &

Board amount

Premium Cease Date @

19 0CT 2102

RM 100.00

o)



View Rider Details (Insured login) —
Lifetime Limit

ALK
i MY PLANS - INDIIDUAL

APM1 A-Plus Med

Insured / Covered Member

Lifetime Limit

Balance and Utilised Effective Date Expiry Date
Lifetime Limit willbe ——» C omnvecuonr [N 10T 19.0cT 2102
displaYEd . My Lifetime Limit Balance Premium Premium Cease Date @

RM 142,490.00 RM0.00 19.0CT 2102

Total Lifetime Limit
RM 200,000.00 Hospital Room and Board RM 100.00

Utilised Lifetime Limit
RM 57,510.00

The annuzl medical and lifetime limit balance stated are accurate at the
point of claims settlamant. Howewver, it may vary should thers be any ather
claims or adjustment of claim in pregress. If you require an up-to-date limit
balance, you may contect our Careline at 1300-88-1899 (AlA Bhd.) or 1300-
88-8922 (AlA PUBLIC Takaful Bhd.)

59 AlA confidential and proprietary information. Not for distribution.



View Rider Details (Covered member login)-—
Annual Medical Limit & Lifetime Limit ¢

Covered member can view limited information
for rider details

APM1 A-Plus Med [ o s i e APM1 A-Plus Med )

Inmgrnd J Corsprad Hamber Insured / Coverod Member

I-- -II'- - 4
,,

il A i e
" ANl =ageial Lima s i

RM 7500000 RM 142,490.00

Total Lifetione Limit
Total Arrvsal Medical Limis

Total Anirasa RM 200.000.00
RM 75 00000
Uniksad Lfsome L
tibped 2 Mecical | RM £7.510.00
R QL0
et i b W B - ~ w ~ Hees b

e ks 0 T T Calrrl (Pl ol el D Do APy G o o Gt T e Sreever Y Ve -y ta iy e

ol B - gl I e e e »~ CR by '?.mt. - 0 —~
EElErcE v =3 a1 300N B Laaoce yvou . 0518 i
TR | ALE PLERLEC 100288912 | A T o

AlIA confidential and proprietary information. Not for distribution. I I I



Note:

1.

2.

61

For medical benefit which has confinement (per disability) limit feature, coverage amount will be displayed in policy details.

For medical benefit AAA Care Standard / Deluxe, Excelcare Plus (ECP) / Medicover Plus (MCP), only the Total Annual Medical Limit and
Total Lifetime Limit will be displayed.

If your medical benefit's annual medical limit balance is more than the lifetime limit balance, the annual medical limit balance will
reflect the lifetime limit balance.

Selected Hospital & Surgical medical benefit will only display the total lifetime limit (without utilized and balance limit info).

Any other medical benefit which do not have annual/lifetime limit feature shall also display coverage amount in policy details.

AlIA confidential and proprietary information. Not for distribution.



View Rider Details - Co-Pay

TMXYNW MM

Coverage Amount

RM 0.00

62 AlA confidential and proprietary information. Not for distribution.

IN FORCE PREMILIM PAYING

Effective Date Expiry Date

05 JUL 2000 05 JUL 2019

Premium Premium Cease Date

RM17.23 05 JUL 2019
Deductible Amount RM 100.00
Co-Pay @ 0% =
T|:.:'|.'|:r-|:i'1.1:|- :'.i:.r o will ree:.:: pay 10% of the todal medical bill amd
HAH WL BE CNE rEmSiming SUgnoiE mesdical EKpEnSES

Co-Pay display at the bottom
of Hospital Room & Board
Only owner role can view
Co-Pay amount

N
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View Promo Top-up Coverage (where applicable)

N OUR AR WHAT ABOUT HELPE
2 PRODUCTS VITALITY MATTERS AA SUPPORT MYAIA
€ DASHBOARD

MY PLANS & CLAIMS

INDIVIDUAL PLANS (3)

[=)  PRYONLINE | CLAIMS HISTORY \:.‘—4 STATEMENTS & LETTERS

PB WealthElite 3

uuuuuuu

O PB WealthElite 3

wwwwwww

nnnnnnn

WHAT DOES IT COVER?

A-LifeLink 2

Coverage Aamount

RM 1,001,004,900.00

ALl ok 2R3 1 00G00< 30000

Fromo Tag-Us Cowerage M 1.00G 206 0

Promo Top-Up Coverage

Coverage Effective Date
06 JUL 2020

AIA confidential and proprietary inforn

A-LifeLink 2
Life Protection
Palicy Mo =
Coverage Amount -
RM 1,001,004,900.00 . )
e 2019 |
N Premium Due Amount
N RM 20,005,300.00 @
\\ (Inc. Gout. Tax RM 0.00)
AN ~
S Payment Frequency »

O PB WealthElite 3

~~~~~~
~~~~~~
~~~~~~
~~~~~~
~~~~~

Effective Date

20 DEC 2018
Premium

Coverage End Date
06 JUL 2064

N ANnuaLy
N,

N,
N Payment Method

DIRECT BILLING (CASH)
N,

N,
Insurech

S
A-LIFE \\\

N,
Coverage Period Ny

FROM 20 DEC 2018 - ﬁl‘ﬂfs
2085 .,

UPDATE PAYMENT
DETAILS

Coverage amount and
promo top-up coverage
is combined and
displayed

H

Note:
Promo top-up coverage
amount (expired) is not

~ 4 combined to the
~~~~~~~~~~~~ coverage amount
~~~~ >
Expiry Date
20 DEC 2085 Only owner and insured
_____ » .
e o D enememm T roles can view the
__-20BECTUSS

coverage amount
combined with promo
top-up coverage
amount, coverage
effective date and
coverage end date



View Combined Medical Limit

MY PLANS & CLAIMS

INDIVIDUAL PLANS (5)

PAY ONLINE “==| SUBMITCLAIM | CLAIMS HISTORY |5, STATEMENTS & LETTERS
VIEW ALL
Combined medical limit
PB Cl Protector o A-Life Med Regular @ A-Life Wealth Care displayed in policy card
Critical lllness Pratection Medical Protection Life Protection
POLICY OWNER INSURED POLICY OWNER INSURED POLICY DWNER IMEURED
PAYDR CORRESPONDENCE COVERED MEMEER PAYDR PAYOR CORRESFOMDENCE .
comsmsonocnce » Only owner and insured roles
e o e T can view combined medical
< Status: In force Premium Paying Policy No. Status: In force Premium Pavlng _________ >
Premium Due Date: 12 May 2024 Statuz In force Premium Paying Premium Due Df:[_e_’l]lem{TD’ED H 1 H 1
Premium Dus Amount RM 1,248.00 Premium Dus Date: 10 Jan 2020 :‘FEE'_i_::‘}Je'.-‘:l::-J'I: RM 6.200.00 I I m It I n poI Icy Ca rd
Coverzge Amount: RM 100,000.00 Premium Dus Amount RM 8561 == 5—0'.'E'I'EI;E' Amount: RM 500,000.00
Medical Limit/Year RM 50000000 ~ nsured
Insured

Covered Member:

64 AlA confidential and proprietary information. Not for distribution.
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View Combined Medical Limit

A-Life Med Regular

Medical Protection

My Annual Medical Limit Balance

RM 500,000. DU

* Vour balance amount will be valid until 23 fun 2022

MIER2 A-LIFE MED REDUALAR R 1040, 00000

APH1 A-PLUS HEALTH BOWISTER Rl S0:0,000.00

This amount is the: comibination o
Henlth Booster: For details, kindy refer to the What Does [t Covers section

IN FORCE PRESILNS PAYTNG

The annual medical and lifetima limit balance stated are accurate at the
paint of claima settlament. However, it may vary should thera be any

other claims or adjustment of claim in progress. If you require an up-to-
date limit balance, you may contact our Careline at 1300-88-1899 (AlA

Ehd.) or 130:0-88-8922 (AlA PUBLIC Takaful Bhd.}

AlIA confidential and proprietary information. Not for distribution.

Policy Mo.

Premium Due Date

24 JUN 2021

Premium Due Amount

RM 1,287.00
{ImesGgvt. Tax RM 0.00)

Insured

THAM WAN QI

At policy details, only owner
and insured roles can view
the combine medical limit
amount and note

Coverage Period
FROM 24 JUN 2020 - 24 JUN
2100

Auto Extension Coverage
Term Indicator €

N/A



View Combined Medical Limit

WHAT DOES IT COVER?

MER2 A-Life Med Regular

Insured / Covered Member

Effective Date
My Annual Medical Limit Balance 26 JUN 2020
RM 500,000.0
* Your balance amount will be valid wntil 23 Jun 2022 Premium
MER2 A-UIFE MED REDULAA RM 10000000 _ _ _ === R —H"EJ 60— e

APH1 A-PLLUS HEALTH BOOSETER R 500,000.00

Hospital Room and Board

Total Annual Medical Limit -
RM 500,000.00

Utilised Annual Medical Limit -
RM 0.00

The annual medical and lifetima limit balance stated are sccurate at the
point of claima sattlamant. However, it may vary should there be any other

claims or adjustment of claim in progress. If you require an up-to-data limit
balance, you may contact our Carsline at 1300-88-1899 (AlA Bhd.) or 1300-

88-8922 [AlA PUBLIC Takaful Bhd.)

66 AlA confidential and proprietary information. Not for distribution.

M FORCE PREMILM PEYTMNG

Expiry Date
24 JUN 2100

RM 150.00

>

At rider details,
only owner and
insured roles can
view the combine
medical limit
amount and
breakdown
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View Current Sum Assured

MY PLANS & CLAIMS

INDIVIDUAL PLANS (3)

PAY ONLINE =%, CLAIMS HISTORY [, STATEMENTS & LETTERS
VIEW ALL
CRITICAL COVER o MediPlus £ HOSPITAL INCOME
Critical lllnezs Protection Medical Protection Income Protection
INSURED INEURED COVERED MEMBER INSURED: COVERED MEMBER
Policy Mo Policy No Folicy Mo A£92112mn0e
< Statuz: In force Premium Paying Status: In force Premium Paying Stetus: In force Premium Paying >

Premium Dus Date: 03 Feb 2016 Premium Due Date: 03 Feb 2016 Fremium Due Dete: 03 Feb 2016
Premium Dus Amount- RM 35.90 Premium Due Amount: RM 81.90 Fremium Due Amount: RM 16.76

Limit/Year: RM 110,000.00 Coverage Amount: RM 5,000.00

......................................................................

C ge Amount: RM 22,000.00

Kindly note the total number iIndicated next to your indraidual plans IS the total numbser of your in-forced policies only.
Do also note that the policy Info and pages within this portalfapp that can be accessed by vou ks based on your policy rote for that particular policy. Only policy owners will have full access to the policy Info & the
relevant pages while the payor, insured and covered member will have limited access.

AlIA confidential and proprietary information. Not for distribution.

Current sum assured
displayed in policy card

Only owner and insured roles
can view current sum assured
in policy card
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View Current Sum Assured

OUR AIA
PRODUCTS

WHAT ABOUT
MATTERS AIA

HELP &

VITALITY SUPPORT

POLICY DETAILS

,c;.‘“;}r, A-LifeLink
',::.)/ Le Protection

PTAlE PR
Covecton A " BETALS

RM 20600000~ m—
;;;i'}ﬂ"b o Y owESTeENT DETARS

> Lo ol D SN
o DA
N 500,00 [} mﬂimu{L_N °

P I S

Paymaers Fraquency wems o el
MoNTRY | .
| [ - o
DIRECT DEBIT

overage Penod
FROM 27 JUL 2012 - 17 I
20
Auno Exte

NA

AlIA confidential and proprietary information. Not for distribution.

Current sum assured
displayed in policy details
Only owner and insured
roles can view current sum
assured in policy details

o)

Q1%



VIEW YOUR NOTIFICATIONS

SUPPORT MY AIA

Welcome back, Chee Wui Keng

B pay ONLINE @ ~avmaury © rewaros O mypLansscLams
2= suBMITCLAIMS
9 N/A - GUARANTEE/
Individual Employee |/ JoIN AIA VITALITY REFERRAL LETTER
Plans Benefits
TRANSACTION HISTORY
FINANCIAL HEALTH CHECK

YOUR COVERAGE PEOPLE-LIKE-YOU AT AlA

Life RM 600,000

’ Q Medical RM 0

Continue from where you left off to understand your Accident RM 50000
Financial Health Status.

2 0 00

CONTINUE VIEW COVERAGE SUMMARY Critical llness RM 0

69 AlA confidential and proprietary information. Not for distribution.

.., Tap on the bell icon to view

notification



VIEW YOUR NOTIFICATIONS

HELP &
SUPPORT MY AlA

Welcome back, ) GENERAL

|=|  MYPOLICY UPDATES

B PaY ONLINE @ navmury © rewaros O wrpuansscia
| MY CLAIMS & BILLS H
' Tap to view push
oy — .o e .
=) SUBMITCLAN o\ v notification message
9 N/A = AN % MY STATEMENTS & LETTERS
Individual Employee |/ JoIN AIA VITALITY REFERRALLE] =<
Plans Benefits i
E Ransacriox |/ mavmaury
FINANCIAL HEALTH CHECK

Note:
1. Policy Owner will receive notification messages in all relevant categories, where applicable.
2. Payor, insured or covered member will receive notification messages in selected categories, where applicable.

o)

Q1%
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My Plans & Claims

Other than policy owner role i.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.

N OUR AIR WHAT ABOUT  HELP&
I3

P PRODUCTS VITALITY MATTERS AlA SUPPORT

< MY PAYMENTS

o—

MAKE A PAYMENT

Please select the policies that you would like to pay for.
You can also pay for your policies in advance.

ate found for the transaction andfor based an your policy rele, you are not permitted to view the information on this page. If you are not the policy owner, please referto t

owner for policy details

Note :
= The Pay Online facility is only available for Life Insurance policies & Family Takaful certificates with Inforce Premium Paying & Inforce SVE status as well as AlA Vitality membership fees for Individual &
Corporate memberships.

« [For Family Takaful certificates, contributions can only be made in advance for up to one (1) year. Any certificates with advance contribution of one (1) year or more will not be able to make further
contributions via the Pay Online facility until the advance contribution for the certificate is less than one (1) year
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My Plans & Claims

Other than policy owner role i.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.

AIA WHAT ABOUT HELP &
PRODUCTS VITALITY MATTERS AlA SUPPORT

VIEW STATEMENT

Policy Statements | Home Loan Statements | Letters

Plzaze select a name Plzasze select year

Mo Records Found

Important Note:
The A-Save Plus Year End Statement is only available from year 201% onwards. If you wish to obtain a copy of the Statement prier to year 2019, please e-mail us at

My.Customer@aiz.com
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Customer Due Diligence

In line with AIA’s Customer Due Diligence (CDD) procedure, you will be required to submit their personal details and a
copy of NRIC / Passport (one time only) when you perform the following transactions:

* Payment for your policy / certificate

* Change your premium / contribution payment frequency
* Edit your contact information

73 AlA confidential and proprietary information. Not for distribution.



Transaction 1: Payment for your policy / certificate Transaction 2: Change your premium / contribution

payment frequency

fon R WHAT ABOUT HELP & a & (o R WHAT ABOUT HELPG
Pl PRODUCTS MATTERS Al SUPPORT MY AlA Q% PRODUCTS MATTERS AR SUPPORT MYAIA
< DASHBOARD

€ DASHBOARD

0 (8
MY PAYMENTS

MyProfile | MyPayments | Medical Card Dependant Management | Transaction History

MyProfile | MyPayments | Medical Card Dependant Management | Transaction History

Overview | Make A Payment | View Transaction History

Seateh by person covered _

PERSON COVERED: CADENCE TAN YU XI

Overview | Mabn ADawmant | Visw Teaneartinn Uietans

Search by person covered

PERSON COVERED: CADENCE TAN YU XI
U A-LIFELINK STAFF
Premium amount t Due Date CHANGE PAYMENT CYCLE U A-LIFELINK STAFF
RM 150.00 20-APR-2021 POATE CREDTCAD Premium amount Due Date CHANGE PAYMENT CYCLE
MALAYAN BANKING BHD Payment Cycle RM 150,00 20-APR-2021
0000000005382 MONTHLY UPDATE CREDIT CARD
MALAYAN BANKING BHD Payment Cycle
X)X XXXK 00X 5882 MONTHLY

Transaction 3: Edit your contact information ( user flow will be differ, refer slide 99-107)

2 BACK TO MYAIA
QI

PLEASE SELECT SERVICE REQUEST 0 A-LIFELINK
Lite Insurance
& EDITPROFILE Policy No 8001234108
EDITPERSONALDETALS  CHANGEOF ADDRESS CHANGE OF OCCUPATION In Force Premium Paying
unt (RM) 3,600.00

Please select a contact you would like to edit o 19-ul-2021
Payment Cycle Annuatly
MARVERICK LEW - Policy Owner, Payor
WHAT DOES IT COVER? +~EXPAND
(® MICHAEL LEW - Insured

Palicy Owner
CHANGE PAYMENT METHOD MAVERICK LEW

Payor
MAVERICK LEW

Insured
MICHAEL LEW



Customer Due Diligence

INTRODUCT!

75

IDENTITY VERIFICATION

In line with our Customer Due Diligence (CDD) procedure, you are required to submit your personal details and a copy of
your NRIC / passport (one time only) when you perform this transaction.

Please be informed that you will be directed to an external site to:

~

Update your personal info

—

Upload your identity document
(NRIC/Passport*)
*if applicable

Perform OTP verification

Kindly make sure you are using a device with camera function before you update your personal info (NRIC/ passport
number, gender, date of birth .,name, nationality). If your device does not have a camera function or you are facing other

issues, please contact your life planner or visit our customer service centres to su
— —

Step 1:

Click “Proceed”

AlIA confidential and proprietary information. Not for distribution.

bmit your change manually.

PROCEED

Customer Due Diligence - Policy Owner
Policy Owner: Tester Sam

Policy Payor: Tester Sam

Kindly ensure the mobile number far Owner is up-to-date in order ta receive verification OTP for COD.

Name:

Tester Sarr

* NRIC:

900101051234

Passport No:

Date of Birth:

Step 2 :

Policy Owner to verify the Customer Due
Diligence info for Policy Owner and Payor.
(Note: Update only if applicable)



Customer Due Diligence

)

OTP Authentication
Policy Owner: Tester Sam
Mobile No: 0109822689

Previous Mobile No: N/A

RESEND 0:58

Info

Kindly ensure the mobile number for Owner is updated in order

to receive verification OTP for COD.

CANCEL

Step 3: Step 4:
Alert Message to ensure Owner’s mobile

Key in the OTP (One-Time Password)
number is updated to receive OTP.

sent to the Policy Owner’s mobile.
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Customer Due Diligence

QiR RIS
. X Ph of Owner's NRIC/Passport (front & back) will be required to pi d
IC/Passport Verification
Tester San
We will be requiring front & back phatos of the following persan(s) IC/Passport.
Policy Owner: Tester Sam
Required
Face must be visible, and phota tak be cle

Step 4: Step 5:

Upload NRIC / Passport (one time only ) Click “Front” to take a picture of the front
if applicable page of NRIC / Passport

Click “Back” to take a picture of the back

page of NRIC / Passport @

77 AlIA confidential and proprietary information. Not for distribution. l I I



Customer Due Diligence

G =
VERIFICATION COMPLETED
“ CONTINUE WITH YOUR TRANSACTION
Step 6:
Click “Delete” if the front / back page of NRIC / CDD verification is completed!
Passport is not usable.
Note: NRIC / Passport details must be visible Continue with your transaction in My AlA.

and clear. @
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Auto Debit

Learn how to setup & edit auto debit function to
perform payment for your policy / certificate

79 AlA confidential and proprietary information. Not for distribution.




SERVICE REQUEST - Setup / Change Debit and Credit Card

Step 1 Step 2
Click on Service Select Your
Request Icon Policy

AIA WHAT ABOUT HELP & BACKTO MYAIA
VITALITY MATTERS AIA SUPPORT MY AIA

Welcome back, Hon Khai Ming PLEASE SELECT 1 POLICY/CERTIFICATE TO PROCEED

B PAY ONLINE (@ wwvimaury ©) rewaros Q) My PLANS & CLAIMS ) SERUICE REQUEST
® A-LIFELINK B\ A-ENRICH WEALTH
Life Insurance Savings & Investment
=/ SUBMIT CLAIMS
Policy No 8001234XA08 Policy No 8001234XA08
R A (2, GUARANTEE/ Policy Status In Force - Premium Paying Policy Status In Force - Premium Paying

JOIN AIA 9 REFERRAL LETTER Ouwner Name Maverick Low Ouner Name Maverick Low

Individual Employee VITALITY Payor Name Maverick Lew Payor Name Maverick Lew

Plans Benefits Insured Name Michael Lew Insured Name Michael Lew

TRANSACTION HISTORY Premium Amount (RM) 3,600.00 Premium Amount (RM) 3,600
PremiumDue Date  12-Dec-2020 PremiumDueDate  12-Dec-2020

FINANCIAL HEALTH CHECK

)Q

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

TAKE ASSESSMENT

NEXT

Select applicable policy

. N

AlA confidential and proprietary information. Not for distribution.



SERVICE REQUEST - Setup / Change Debit and Credit Card

Step 3
Select Service
Request Type
BACK TO MYAIA
PLEASE SELECT SERVICE REQUEST 0 A-LIFELINK
Life Insurance
EDIT PROFILE Policy Mo. B8001234X108
EDIT PERSOMAL DETAILS CHANGE OF ADDRESS CHANGE OF OCCUPATION Policy Status In Force Premium Paying
Premium Amount (RM)  3,600.00
Premium Due Date 13-Jul-2021
° CHANGE PAYMENT METHOD Payment Cycle Annually

WHAT DOES IT COVER? + EXPAND

Select Change Payment Method

Policy Owner

MAVERICK LEW

Payor

MAVERICK LEW

Insured

MICHAEL LEW

NEXT

81
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SERVICE REQUEST - Setup / Change Debit and Credit Card

82
AlA confidential and proprietary information. Not for distribution.

e\

>

]

CUSTOMER DUE DILIGENCE

Step 4
Customer Due
Diligence

VERIFY POLICY OWNER & PAYOR DETAILS

Please verify the details in each section, click the “"EDIT PROFILE DETAILS" button if update is required.

BACK TO MYAIA

Changes on Name, Date of Birth, NRIC/Passport No., Nationality and Gender might take up to 7 working days to process. Information
displayed below may not reflect your recent changes.

Personal Details
Name
Maverick Lew

Race
Chinese

Gender
Male

Mobile No.
60122237789

Correspondence Address

Address #1
23, Jalan Dato Yusof Shahbudin 23A

Country
Malaysia

Occupation

Occupation Industry
Banking

Nature of Business
Financial Services

NRIC/Passport No.
A12345678

Marital Status
Married

Email Address

Home Tel No.
60122237789

Address #2
Taman Seri Intan

City/State
Shah Alam, Selangor

Occupation
Junior Financial Adviser

Date of Birth
27-Feb-1963

Nationality
Malaysia

Office Tel No.
60122237789

Address #3
Klang

Postcode

41200

Name of Employer
Maybank

EDIT PROFILE DETAILS VERIFY

Click on Edit Profile Details where
required, else Click Verify to Proceed



SERVICE REQUEST - Setup / Change Debit and Credit Card

CHANGE PAYMENT METHOD

Policy Details
Current Payment Method Current Payment Details
Direct Debit (Credit/Debit Card) 0000 XXk 1234

Please select your new payment method.

BACK TO MYAIA

Direct Billing

= Payment can be made via MYAIA & JOMPAY facilities

=+ Non-monthly payment only

» By selecting direct pay, your current auto debit payment
arrangement will be cancelled

@ New Direct Debit (Credit/Debit Card)

+ The Card member must be the Contributor of this policy
* We only accept Visa or Master card

83

Select New Direct Debit

AlA confidential and proprietary information. Not for distribution.

Payment Method

Apply To Other Policies?

Apply this changes to the following policies: Sel eCt Ap p I i C ab I e p O I i Cy

A-PLUS CRITICAL CARE FLEXPA A-ENRICH WEALTH
° @ TT1111111A ° @ 089A182931 ° 0 123456789F

Insured Name Brenda Lew

. Insured Name Michael Lew Insured Name Maverick Lew
Premium Amount RM 3600.00 B B
Premium Amount RM 3600.00 Premium Amount RM 3600.00
Payment Method Credit Card
Payment Method Credit Card Payment Method Credit Card
Payment Cycle Annually
; Payment Cycle Annually Payment Cycle Annually
Payment Details MBB B
[0 e 1234) Payment Details MBB Payment Details MBB
[ ve 1234 [ e 1234]

= Please note that changing to a new payment method will result in the cancellation of the existing payment methods for the policies selected.
* Change of payment mode to Direct Pay (Cash/Cheque) is not applicable to policies with Monthly Payment Mode.
* The new credit card billing will be next billing cycle

AlA Vitality

AlA Vitality Membership Would you like to apply the same changes to customer’s AlA Vitality / YES
1234567A Membership?

Click Next once confirmed




SERVICE REQUEST - Setup / Change Debit and Credit Card

Payment Method

1/3d1/auth/submit?ref=a3NaMNkJWSXIISVh3IZktPU2RKc212Z2209

(<) ONLINE PAYMENT
QI
Payment Summary n CI M B BAN K v’sA
Total Amount. MYR 1.00
Payment To IpayB& Te: count = AIA
Reference No/Payment ID MYEADOO 022550 / TO81923137221 . .
Description UpdateCreditCard Secure ePay Code has been sent to your registered mobile phone
number +G016xxx0928 Please enter the Secure ePay Code to
Timeout In: 04:44 authenticate this payment.
Credit Card Numser Hame on Cars Merchant Name : IPAYSE-TESTPREAUTH
Amount : MYR 1.00
Supiry Date cverowu? Transaction Date : Mon Sep 20 2021
> 15:56:05 GMT +0800
ot ey B et emumg Gy CIMB Bank VISA No. O e oo 0051

ease Select . Mataysia . Secure ePay Code H I:l
Other Card Issuing Bank (eptional) Cancel m

If you do not receive Secure ePay Code within the next few minutes,
please click on "Resend Secure ePay Code" buiton
for a new Secure ePay Code.

/] 1authorize Al4 BHD to debit the above net eharges from my credit card

| 1 have read and agres to iPayB8 Priv

Hote: “IPAVEE-TESTRREAUTH will b
Amount 1.00 will be used for pre-autharization on the eredit card. Your eredit eard will nat be charge/capture,

[ Resend Secure ePay Code ]

This information is not shared with the Merchant.

a Flease contact our Customer Service Hotline at the back of
your card for assistance.

Enter Payment Information
Payment is completed in ipay88

84
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QI

SUMMARY REVIEW

POLICY INFORMATION

Policy No.
8001234X108

Payment Mode
ANNUALLY

MAVERICK LEW

OWNER

NRIC/Passport No. 720901431117

Gender Male
Smoker No
CHANGE PAYMENT METHOD

New Payment Method

New Payment Methed

New Direct Debit (Credit/Debit Card)

Apply To Other Policies/Certificates

Plan Name
A-LIFELINK 1

Premium Due Date
31-JUL-2019

MICHAEL LEW

INSURED

NRIC/Passport No. 900701431235
Gender Male

Smoker No

Apply these changes to the following policies/certificates:

3 Policies

A-PLUS CRITICAL CARE
0789129314

Owner Name Maverick Lew

Insured Name Brenda Lew
Auto Debit Cancelled

Apply Changes to AIA Vitality

FLEXPA
089A182931

Owner Name Maverick Lew
Insured Name Maverick Lew
Auto Debit Cancelled

Changes applied to AIA Vitality Membership VADD012345

Yes

AlA confidential and proprietary information. Not for distribution.

BACK TO MYAIA

Policy Status
IN FORCE - PREMIUM PAYING

Cross Subsidy
YES

A-ENRICH WEALTH
0975368A8

Owner Name Maverick Lew

Insured Name Maverick Lew

SERVICE REQUEST - Setup / Change Debit and Credit Card

Step 6

Summary
Review

New Credit/Debit Card Details

Remote Authentication link will be sent to Policy Owner to complete his/her new credit card details

AUTHENTICATION

Contact(s) below are required to provide authentication for this submission

MAVERICK LEW

OWNER

Email Address mavericklew@email.com

Mabile No. 60122237789

One Time Password (OTP) will be sent via SMS to the registered mobile no.

CANCEL NEXT

Check Summary Page.

* Customer can proceed to obtain OTP
verification once ready



SERVICE REQUEST - Setup / Change Debit and Credit Card

Step 7
OTP
Verification

2\ BACK TO MYAIA
I
THANK YOU
OTP AUTHENTICATION
Pleass enter the 6-digit 0TP code sent to the contacts below.
POLICY OWNER
MOHD AZRIL BIN NAHARUDIN

Transaction ID: 1000007

u can request a new cads after 02:51 ming

* Customer can also complete the OTP
Verification later which visiting the

Transaction History page :
Transaction Success.

Customer to receive Email and/or SMS notification

86
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Online Payment

How to make one off premium / contribution and
Vitality membership payments

87 AlA confidential and proprietary information. Not for distribution.




DEBIT/CREDIT CARD on My AlA

Step 1

Click Pay
Online/ Make a

Payment

1) Here are 4 ways you can access PAY ONLINE

Homepage: Click on “Pay Online” My Plans & Claims : Click on “Pay Online”

ABOUT HELP&

AIA WHAT ’1 R AA WHAT ABOUT  HELPE
VITALTY MATTERS AlA SUPPORT MY AIR

an WIS WY NATRS A SPPORT  MYAR

Welcome back, Ahmad Zaifuddin Bin Razak & DASHBOARD

Ounr  Oom @ mman MY PLANS & CLAIMS

o SUBMITCLAMS INDIVIDUAL PLANS (29)
29 4  GUARANTEE/
Individual Employee l/ JOIN Al REFERRAL LETTER
Plans Benefits VITALITY =) PAYONLINE =] SUBMITCLAIM [ CLAIMSHISTORY [y STATEMENTS & LETTERS
TRANSACTION HISTORY

Portal Mega Menu: “Click on Pay Online * Policy Details: Click on “Make a Payment”
() AEnrichGold- (@)
MY PAYMENTS

Sl [ar i D

WELCOME AHMAD ZAIFUDDIN BIN RAZAK

I B PAY ONUNE I O MY REWARDS MY PROFILE »
’ STATEMENTS & LETTERS »

DRECTORIES § GUIDES »

ASOUT MY MA CUSTOMER 27P »

. @ ey :
| é &Q
p) {




DEBIT/CREDIT CARD on My AIA

Step 2

Select
Policy/Certific
ate

HOWTO0 OUR AIA WHAT
GUIDES PRODUCTS VITALITY MATTERS

2a) Check the box(es) of the relevant
policy/certificate/Automatic Premium
Loan/Policy Loan/AlA Vitality membership
that you would like to make payment(s) for.

€ MY PAYMENTS

(15

MAKE A PAYMENT

Please select the policies that y

e to pay for.

You can also pay for your n advance.

POLICIES

AIA VITALITY

AIA Vitality Membership No.: VA06038848

Mem
ANG LING DING

me

RM 10.00

PERSONAL ACCIDENT -

PERSONAL

Policy No: PA73413506

nsured

MOMO

Premium Amount:

RM 1212

A-ENRICHGOLD

Policy No.: 0856223A07

Insured:
CHAN POH LENG

Premium Amount:
RM 557.15

Payment Frequency
MONTHLY

A-LIFE IKHTIAR

Certificate No.: X115843A08

nsured:
BABY ONE

Contribution Amount:
RM 2,697.29

Payment Frequency:

MONTHLY

Current - Due 12-Sep-2023

Select The Number Of Advanced Payments

No Advance Payment

Current - Due 12 December 2021

Select The Number Of Advanced Payments

No Advance Payment

Current - Due 11 January 2016

Select The Number Of Advanced Payments

No Advance Payment

Current - Due 05 October 2021

Select The Number Of Advanced Payments

No Advance Payment

AlIA confidential and proprietary information. Not for distribution.

SUMMARY

Current Due Amount:

0 Advanced Payments

Total Amount

Current Due Amount:

0 Advanced Payments

Total Amount

Current Due Amount:

0 Advanced Payments

Total Amount

Current Due Amount:

0 Advanced Payments

Total Amount

RM 10.00

RM 0.00

RM 12,12

Duty And Bovt. Tas)

RM0.00

RM 557.15

RM 0.00

RM 2.697.29

RM 0.00



DEBIT/CREDIT CARD on My AIA

Step 2
Select

PolicyiCertific
ate

2b) Select the number of advance payment/contribution from the dropdown list
e.qg. If the policy/certificate is on a quarterly payment cycle, selecting 1 Advance Payment means
that the advance payment will be made for the next quarter payment cycle

AR
€ MY PAYMENTS
PERSONAL ACCIDENT - PERSONAL ' Current - Due 11 February 2022 Current Due Amount: R(pfzi'/_?tsl
.Gt Te)
Polioy No- PA97ET4400 Select The Number Of Advanced Payments 1 Advanced Payments
Insured 11 August 2022 RM 237.05
10 TEST 1 (Inc: Govt. Tax)
Premium Amount:
RM237.09 Total Amount RM 474.10
Payment Frequency:
HALF-YEARLY
A-LIFE CANCER360 ' Current-Due 10 May 2022 Current Due Amount: RM 263.94
Policy No- 4111776402 Select The Number Of Advanced Payments 1 Advanced Payments
Insured ; 10 August 2022 RM 263.94
10 TEST
Premium Amount:
EM20S3Y Total Amount RM 527.88
Payment Frequency:
QUARTERLY
A-LIFE CANCER360-I| ' Current - Due 11 May 2022 Current Due Amount: RM 288.38
ST e T Select The Number Of Advanced Payments 2 Advanced Payments
Insured: ) 11 August 2022 RM 288.38
IO TEST
O AT YT 11 November 2022 RM 288.38
RM 288.38
Payment Frequency:
CUARTERDY Tasal Amasing DM 2&R 174
GRAND TOTAL RM1,867.12
AlIA confidential and proprietary information. Not for distribu
Taatu an o i
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DEBIT/CREDIT CARD on My AlA

Step 2
Select

Policyl Certific
ate

Z2c) For the repayment of your Automated Premium Loan (APL) and Policy Loan select the
respective boxes
You can choose to pay in full or any amount of the APL/Policy Loan, subject to a minimum of RM100

i MY PATMENTS

Pleeze ealecd the policies that youwwould like 10 pay for.
You can slas pay for wowr polickes n advano:
AlA VITALITY Select the number of advanced Turrent B 10m
EaA sty Membershos K XOOOO0COOON0CK payments
Mambar Meme KR KR RRR K
eanta {inaluding GETjAM 00 Advanced x O MO
[esa an 26-Aug-2014 "
AN DM
SELECT POLICY
Select the number of adwanced Cursent FM 10800
paymenis
CRITICAL COVER
Falioy Mumbes XOCee el eoieg - Adysnced x 0 AN O
Faran caversd:gnoandann
Framigm amoant B8 2080 0

med HMKUALLY
O an 02 March 2008 o AP . AR TRT B HAPL RM 5.767.96 )
B Editable
o Palicy Loan - RM 3342 1 FL RM 3.342.81 Fields

91 AlA confidential and proprietary information. Not for distribution.
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DEBIT/CREDIT CARD on My AIA

Step 3

Review

3) All the information selected in Step 2, will be displayed for your review.
Select Pay Now to proceed with the payment

AlIA confidential and proprietary information. Not for distribution.

oo

REVIEW YOUR PAYMENT

Pleaza raview the pelicies you have selected for payme:

YOUR PAYMENT SELECTION

PERSONAL ACCIDENT - PERSONAL

Policy No.: PASTETS406
Ins, s

A-LIFE CANCER360

Policy Noa 4111776402
Inzured: 10 TEST

Fremium Amount AM 263.96
Payment Sreguency: QUARTERLY

A-LIFE CANCER360-1
Cenificate No: XOE2565A0

Insured: 0 TEST
Contribution Amount: RM 228.28
Payment Sreguency: QUARTERLY

Current

Tatal

Current

Advanced x 1

Tatal

Current

Tatal

GRAND TOTAL

RM 237.05

RM 237.05

RM 47410

RM 26394

RM 263 94

RM 52788

RM 28838

RM 576.76

RM BE5.14

RM 1,867.12



DEBIT/CREDIT CARD on My AIA

[ AlA BHD Payment Page - Work - Microsaft Edge
% https://payment.ipay88.com.my/epayment/entry_Customization.asp X 4) CO m p | ete yo ur paym e nt d eta i IS :
ONLINE PAYMENT Your request is in progress, please do not close this (a ) E nte r y0 ur Visa/lvlaster
window. Please ensure your pop-up blocker is . . .
disabled. Debit/Credit Card details and

PVTeT ST complete the required fields on the

Total Amount MYR 1,867.12

Payment To Ipay88 Test Account - AlA On“ne Payment Page
Reference MYP302363 / T105896342122 .
(b) Next, click Proceed

Mo/Payment ID Make a payment

Description (c) You will then need to enter the One

Timeout in : 04:59

Time Pin (OTP) provided by your
credit card issuing bank to complete
the transaction

Credit Card Number

Mame on Card

Expiry Date

cve/cvv2

Card Issuing Bank

o)
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DEBIT/CREDIT CARD on My AlA

Step 5

Payment
Confirmation

o) You will be directed to the acknowledgement page upon successful payment.
An acknowledgement email and SMS will also be sent to the email address and mobile number
saved under “My Profile”
e

oGO

THANK YOU FOR YOUR PAYMENT

“Your Transaction |D fiar this payment is- MYP302364

Plzaze review the palicy{s) that you have selected for payment. View your transaction h y wnder the Payment History pege and downlead your e-receips from the View Statzment page

*Payment will raflzctin My A2 within the nest 2 days
YOUR PAYMENT SELECTION

PERSONAL ACCIDENT - PERSONAL Carrent i 237.03
Policy Now PAFT874406
Insured: 40 TEST Advancad x 1 RM 237.05
Pro *AM 237.05
Pay sercy: HALF-YEARLY
Diue on 11 February 2022 Total RM 47410
A-LIFE CANCER360 Cuarrent M 263594
Policy Noz 4111776402

Advancad x 1 RM 26394

Tatal RM 52758
A-LIFE CANCER360-1 Cuarrent M 26838
Certificate No.: X082568A05
Insured: 40 TEST Advancad x2 RM 57678
Centrity mounk RM 258,38

meni Freouency: QUARTERLY

Diue on 11 May 2022 Total RM BE5.14

94 AlA confidential and proprietary information. Not for
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DEBIT/CREDIT CARD on My AlA

6) To view your transaction history, from the MY AlA Homepage, click on Individual Flans= My Flans & Claims =
Select Policy = Update payment details = My Payments = View Transaction History = Online Fayment.

N HOWTO OUR AIA WHAT
TS GUIDES PRODUCTS  VITALITY MATTERS ABOUTAIA  MYAIA

< MY PAYMENTS

TRANSACTION HISTORY

Payment History | Online Payment

Select a policy Select the transaction year
4111776A02 v 2022
AMOUNT PAlD RM 52788 Transaction date: 17/02/2022 17:36:21

Transaction ID: MYP302364

Policy Number : 4111776A02
Person covered : 10 TEST

AlIA confidential and proprietary information. Not for distribution.



Change Payment Cycle

Learn how to change your premium / contribution payment frequency

96 AlA confidential and proprietary information. Not for distribution.




SERVICE REQUEST - Change Payment Frequency
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Step 1

Click on Service
Request Icon

Log in to My AIA via the App or Portal

) PAY ONLINE

8

Individual
Plans

FINANCIAL HEALTH CHECK

Is your

AlIA confidential and proprietary information. Not for distribution.

0 AIAVITALITY

HELP&
SUPPORT MY AIA

Welcome back, Hon Khai Ming

O REWARDS

0 MY PLANS & CLAIMS

4 SERVICE REQUEST

= SUBMIT CLAIMS

N/A &
JOIN AIA )

Employee VITALITY

Benefits

0

r current insurance coverage sufficient? Find out by taking our assessment now.

TAKE ASSESSMENT

GUARANTEE /
REFERRAL LETTER

TRANSACTION HISTORY
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Step 2

Select Your
Policy

= BACK TO MYAIA
Z]TS

PLEASE SELECT 1 POLICY/CERTIFICATE TO PROCEED

Q O A-LIFELINK %3\ A-ENRICH WEALTH

Life Insurance Savings & Investment

Policy Mo 8001234XA08 Policy Mo 8001234XA08

Policy Status In Force - Premium Paying Policy Status In Force - Premium Paying
Owner Name Maverick Lew Owner Name Maverick Lew

Payor Name Maverick Lew Payor Name Maverick Lew

Insured Name Michael Lew Insured Name Michael Lew

Premium Amount (RM) 3,600.00 Fremium Amount (RM) 3,600

Fremium Due Date 12-Dec-2020 Fremium Due Date 12-Dec-2020

NEXT
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SERVICE REQUEST - Change Payment Frequency

Step 3

Select Service
Request Type

BACK TO MY AIA

PLEASE SELECT SERVICE REQUEST

3 A-ENRICHMAX

Savings and Investment

EDIT PROFILE ~
Policy No. XXX
EDIT PERSONAL DETAILS CHANGE OF ADDRESS Paolicy Status In Force Premium
CHANGE OF OCCUPATION Premium Amount (RM) )F(’:‘(Zing
Premium Due Date XXX
Payment Frequency  Annually
@ CHANGE PAYMENT CHANGE PAYMENT METHOD WHAT DOES IT COVER? + EXPAND
FREQUENCY
Policy Owner
ADLIN SUHANA BINTI SAIDON
UPDATE DIRECT CREDIT
INSTRUCTION pesones

ADLIN SUHANA BINTI SAIDON

Insured

AHMAD "AZAM BIN SAIDON

Payor
ADLIN SUHANA BINTI SAIDON

99 AlIA confidential and proprietary information. Not for distribution.
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CUSTOMER PROFILE

In line with our ongoing Customer Due Diligence ("CDD") procedure, customers

are required to provide/update their personal details.

Click "NEXT" to proceed to Customer Due Dilligence updates.

NEXT

AlIA confidential and proprietary information. Not for distribution.

Step 4
Customer Due

Diligence (CDD)

CUSTOMER DUE DILIGENCE

VERIFY POLICY OWNER & PAYOR DETAILS

2 verify the detalls in each section, click the "EDIT PROFILE DETAILS” button if update is required. If you wish to change the owner or payor. please submit Reg

m to our nearest AIA Customer Centre

Personal Details

Name NRIC/Passport Date of Birth
ADLIN SUHANA BINTI SAIDON XXX XXX

Race Marital Status Natignality
XXX XXX Malaysia
Gender Email Address Mobile No.
Female Sunitha-R.Sunitha@aia.com XXX
Home Tel No. Office Tel No.

03-41626006 03-41491404

Correspondence Address

Address#1 Address#2 Address#3
XXX XXX -

Country Postcode City. State
Malaysia XXX SUBANG JAYA

Residential Address

Address#1 Address#2 Address#3
iuiuthrthith o o
Country City, State

Malaysia ° °

*Update is required due to mandatory fields being empty/ wrong data format Please click "edit profile details” to proceed

Occupation
Occupation Industry Occupation Name of Employer
Administration & Management Deputy General Manager (DGM) MOTOROLA SOLUTIONS MALAYSIA SDN BHD

Nature of Business

ELECTRICAL & ELECTRONIC

v

EDIT PROFILE DETAILS

If prompted / required, click
on ‘Edit Profile Details’ to
update the requested
mandatory fields
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EDIT PROFILE

0

EDITPROFILE

FOR POLICY OWNER & PAYOR

Personal Details

Please nate that any changes made to the personal details will be applied to the current policy and ALL policies/certificates under the customer's NRIC/Passport No.
Fields marked with (*) are mandatory.

BACKTO MY AIA

Step 5

Edit Details

(Various

Fields)

*Note: This is where the Customer performs the data entry
for the required changes

Name* Date Of Birth* NRIC/Passpart No.*

ADLIN SUHANA BINTISAIDON XXX XXX
Race* Marital Status* Nationzlity*

XXX v XXX v Malaysia
Gender* Email Address Mobile No*

Female v Sunitha-R Sunitha@aia.com v XXX

IMPORTANT
Home Tel Mo Office Tel Mo
v 03-41626006 v 03-41491404

101 AlA confidential and proprietary information. Not for distribution.

\ 4

Edit / Update
Personal Details,
Address &
Occupation if
required

Correspondence Address
Address #1°

XXX
Country*

Malaysia v

Residential Address

Plzase note that any changes
marked with (*) are mandatory

Same as Correspendence Address

Address #1°
iuiuthrthith
Country*
Malaysia v
Occupation
Please note that any changes on occupation de
marked with (*) are mandatary.

Occupation Industry*

Administration & Management v

Name Of Employer *

MOTORDLA SOLUTIONS MALAYSIA SDN BHD

Address #2 Address #3
XXX

Posteade City, State*
XXX v SUBANG JAYA

Address #2

Postcode*

s will be applied to the current policy and ALL policies/certificate

Occupation®

Deputy General Manager (DGM) v

accupation details will be applied to the current policy and ALL policies/certificates under the customer's NRIC/Passport Mo. Fields

Agdress #3

City, State*

s under the customer’s NRIC/Passport No. Fields

Nature Of Business *

ELECTRICAL & ELECTRONIC

T T

v

Proceed to click
‘Next’ once the
details have been
updated
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AW
3z)

CHANGE PAYMENT FREQUENCY

Current Premium Amount (RM)
50,676.00

CHANGE OF PAYMENT
FREQUENCY

Policy Details
Current Payment Frequency Current Premium Due Date
AMNUALLY 28 Aug 2016
Select new payment frequency

New Payment Frequency

MONTHLY v
New Premium Due Date New Premium Amount (RM)
28 Aug 2016 4408.81

BACKTO MY AIA

Step 5

Edit Details
(Various Fields)

Click on the dropdown menu to select the preferred
payment frequency: Monthly, Quarterly or Half-Yearly

Select new payment freguency

Mew Payment Frequency

~
> MONTHLY
New Premium Amount (RM)
QUARTERLY 4408.81

HALF-YEARLY

\ 4

Upon selection, click ‘Next’ to proceed

AlIA confidential and proprietary information. Not for distribution.




SERVICE REQUEST - Change Payment Frequency

Step 5

Edit Details
(Various Fields)

BACK TO MY AIA

AF
;

CHANGE PAYMENT FREQUENCY

¢—0

CHANGE OF PAYMENT REMITTANCE
FREQUENCY

Contribution Remittance

For the change of payment frequency to take effect, please remit total outstanding amount below (incl. Govt Tax, if any) and your next contribution

due date will be 01 Apr 2021.

Total Remittance Amount (RM)
3,000.00

In some cases, payment will be required for any
outstanding amount for the change payment
frequency to take effect. Review the details and click

‘Next’.

v
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*Note: This is where the Customer has a summary view of all the changes made

SUMMARY REVIEW

POLICY INFORMATION
Polcy No.
XXX

Paymert
ANNUALLY

AHMAD'AZAM BIN SAIDON
INSURED

NRIC/Passpart XXX

Gender MALE

Smoker o
EDIT PROFILE

POLICY OWNER, PAYOR

Personal Details

Pizase note that any changes made tothe persanal details will be applied t the current poley and ALL palicies/certificates under the customer's NRIC/Passport No

Name

ADLIN SUHANA BINTI SAIDON

Race

XXX

Gender
Female

Home Tel No. | EDITED
603456789

Plan Name
XXX

Premium Due Date
28AUG 2016

ADLIN SUHANA BINTI SAIDON

ASSIGNEE, POLICY OWNER, PAYOR

NRIC/Passport XXX
Gender FEMALE
Smoker -

Date of Birth
XXX

Marital Status

XXX

Email Address
Sunitha-R Sunitha@aia.com

Office Tel No. | EDITED
6034149140

Policy Status
INFORCE PREMIUM PAYING

Cross Subsidy

NRIC/Passoort
XXX

Mationality
Malaysia

Mabile No.
XXX

AlIA confidential and proprietary information. Not for distribution.

BACKTO MY AIA

Correspondence Address

Address #1 { EDITED
XXX

Country
Malaysia

Residential Address

Please note that any changes made to the personal details will be applied to the current poliey and ALL policies/

Address #1
iuthrthith

Country
Malaysia

CHANGE PAYMENT FREQUENCY
Current Payment Frequency

Current Payment Frequency
Annually

New Payment Frequency

New Payment Frequency | EDITED
Monthly

Address 82
XXX

Posteode

XXX

Address #2

Postcode | EDITED
01007

Current Premium Due Date
28 Aug 2016

New Premium Due Date

28Aug 2016

Step 5

Edit Details
(Various Fields)

Address #3

City, State
SUBANG JAYA

tes under the customer's

Address #3

City, State | EDITED
KANGAR PERLIS

Current Premium Amount (RM)

XXX

New Premium Amount (RM)
XXX

DECLARATION

Sustainablty Quotatien Acknowledgement

I hereby acknowiedge that | have reviewed the Susiainabi

Noke: Pleaze contact cur Careline 2 1300188 8922, email s 1

AUTHENTICATION

are e o proide autheniization fo this submizzicn

n NUR AAQMA BINTI ABDUL AZIZ

PaifiFoRpdaiacon
[LEHEH

O T Pasamord (TP wil be

ONETIME PAYMENT

Total Change Payment Frequency Qutstanding Cantribution (RM)

i anc unersand the impactof he changes reauested othe 5

inatilty of my carificae.

mar it e rearest AA Customer Cenres toobtina copy of the Sustainaily Quetaion

*Note: If payment is
required, select preferred

el

Totatobe Faid (74)

method of receiving
payment link

@) Fecehepomentlink da SHE

\ 4

Recelve payment ik via Emall
il

PeliiFonpEnincom

[»%<

*Note: The ‘Edited’ box indicates that details for that
particular section have been edited / updated

Once the changes have been reviewed and

confirmed, click ‘Next’
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N BACK TO MY AIA

TERMS & CONDITIONS

IMPORTANT

Please read these conditions carefully before proceed with the change request submission

Customer Due Diligence

I/We understand and agree that any personal information collected or held by AlA Bhd. / Al& PUBLIC Takaful Bhd. / Al& General Berhad (hereinafter referred to
as "AIA”) (whether contained in this form or otherwise obtained, including through credit reporting agencies) may be held, used, and disclosed by AlA to
individuals/organisations related to and associated with AlA or any selected third party (within or outside of Malaysia, including but not limited to
regulators/authorities, reinsurance companies/ retakaful operators, claims investigation companies, industry associations/federations and credit reporting
agencies) for the purpose of (a) processing this form; (b) providing subsequent service for this; (c) for AlA data matching: (d) to review and advice on my/our
coverage with Al&; and (e) for regulatory and/or statutory compliance purposes. |/We understand that I/we have the right to obtain access to and to request
correction of any personal information held by AlA concerning me/us. Such request can be made at any of AIA Customer Service Centres or via My AlA.

(Mote: You can register and download My AlA app to perform the reguest at your convenience. Visit https://www.aia.com.my/en/myaia-app.html to learn more.)

I/We hereby request that this policy/certificate be changed in accordance with the above particulars. I/'We understand that A& will issue a letter, endorsement
or e-notification to me/us confirming the change has been registered by AlA and it shall from part of the policy/certificate with effect from the date stated
within, except for changes in method of payment and premium holiday option. I/\We agree that any request for change or addition of benefits shall not take
effect by reason of any monies paid or on account of any receipt issued, until the request is approved by an authorised Officer of AIA

Important Note:
AlA may review and/or update the Privacy Statement from time to time to reflect the changes in law and/or AlA internal policy. For more information on how AlA
deals with personal information, please refer to the latest Privacy Statement on our website at www.aia.com.my.

Change Payment Frequency
Declaration And Authorisation

I/We understand and agree that any personal information collected or held by AlA Bhd. / Al& PUBLIC Takaful Bhd. / Al& General Berhad (hereinafter referred to
as "AIA”) (whether contained in this form or otherwise obtained, including through credit reporting agencies) may be held, used, and disclosed by AlA to
individuals/organisations related to and associated with AlA or any selected third party (within or outside of Malaysia, including but not limited to
regulators/authorities, reinsurance companies/ retakaful operators, claims investigation companies, industry associations/federations and credit reporting
agencies) for the purpose of (a) processing this form; (b) providing subsequent service for this; (c) for AlA data matching: (d) to review and advice on my/our
coverage with Al&; and (e) for regulatory and/or statutory compliance purposes. |/We understand that I/we have the right to obtain access to and to request
correction of any personal information held by AlA concerning me/us. Such request can be made at any of AIA Customer Service Centres or via My AlA.

(Mote: You can register and download My AlA app to perform the reguest at your convenience. Visit https://www.aia.com.my/en/myaia-app.html to learn more.)

I/We hereby request that this policy/certificate be changed in accordance with the above particulars. I/'We understand that A& will issue a letter, endorsement

oTP
Authentication

e BACK TO MY AIA

OTP AUTHENTICATION

Please enter the 6-digit OTP code sent to the contacts below.

POLICY OWNER

ADLIN SUHANA BINTI SAIDON

Provide the OTP code now

Please enter the b-digit OTP code sent to phonz

a-digit OTP Code

You can request a new code after 01:38 mins
342795

Request and key in the
OTP and click ‘Verify’

Once done, click ‘Next’

RMO AIA: Your verification
code is: 342795. Requested
for Service Request
Authentication. Did not

or e-notification to me/us confirming the change has been registered by AlA and it shall from part of the policy/certificate with effey
within, except for changes in method of payment and premium holiday option. I/We agree that any request for change or addition of H
effect by reason of any monies paid or on account of any receipt issued, until the request iz a d by an authorised Cfficer of Al ReV| ew Term S &

AGREE & SUBMIT

105  AlA confidential and proprietary information. Not for distribution. proceed

Condition and click
‘Agree & Submit’ after to

request? Call 1.300 88 1899 /
1300 88 8922. TQ.

Sample SMS for OTP 4 I P’
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THANK YOU

Transaction ID: 1000007

AlIA confidential and proprietary information. Not for distribution.

Email Notification

Status Update: Service Request MT2021082618013425321694382
noreply-policyownerservice@aia.com
To  Tharsame Singh, Narvindeer Singh
Dear Valued Customer,

Kindly find below the status of your service request(s) submitted on 26 Aug 2021.

Pu“‘:l{‘cr:::imte Request Type Status Status Date

$214221A08 Correspondence Address | Completed | 26 August 2021
$214221A08 Change of Mobile No Completed | 26 August 2021
$214221A08 Change of Email Completed | 26 August 2021
$214221A08 Change of Occupation In Progress | 26 August 2021

If you have any further questions, please contact us by:

1. E-mailing your enquiry to My.Customer@aia.com or
2. Calling our Care Line at 1300 88 1899 / 1300 88 8922

Step 7

Transaction
Success

SMS Notification

RMO AIA: We have received yr
service request on 24 Aug
2021. Yr Trx No. is
MT2021082416112553308689
27. Login to My AIA @
www.aia.com.my for details

RMO AlA: Yr service request on
24 Aug 2021 for Trx No.
MT2021082416112553308689
27 has been resolved.

Login to My AIA @
www.aia.com.my for details

Policy Owner will also receive an Email / SMS of:

1. Acknowledgement
2. Confirmation of Status

Py


http://www.aia.com.my/
http://www.aia.com.my/

Change Contact Detalls

Find out how to edit your contact information
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Step 1

Click on Service
Request Icon

Log in to My AIA via the App or Portal

AIA WHAT ABOUT HELP &
VITALITY MATTERS AIA SUPPORT MY AIA

Welcome back, Hon Khai Ming

) PAY ONLINE

0 AIAVITALITY O REWARDS

0 MY PLANS & CLAIMS

4 SERVICE REQUEST

8 N/A JOIN AIA =
Individual Empl
Molans Benefits VITALITY
FINANCIAL HEALTH CHECK

o

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

TAKE ASSESSMENT

AlIA confidential and proprietary information. Not for distribution.

T=/ SUBMIT CLAIMS

GUARANTEE /
REFERRAL LETTER

TRANSACTION HISTORY
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Step 2

Select Your

Policy

AlIA confidential and proprietary information. Not for d

o~

TS

PLEASE SELECT 1 POLICY/CERTIFICATE TO PROCEED

o @ A-LIFELINK
Life Insurance

Policy Mo.

Policy Status

Owner Name

Payor Name

Insured Name
Premium Amount (RM)

Fremium Due Date

8001234XA08

In Force - Premium Paying
Maverick Lew

Maverick Lew

Michael Lew

3,600.00

12-Dec-2020

&3\ A-ENRICH WEALTH

Savings & Investment

Policy Mo B001234XA08

Policy Status In Force - Premium Paying
Owner Name Maverick Lew

Payor Name Maverick Lew

Insured Name Michael Lew

Premium Amount (RM) 3,600

Fremium Due Date 12-Dec-2020

NEXT

BACK TO MYAIA
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AlIA confidential and proprietary inform

Step 3
Select Service
Request Type

PLEASE SELECT SERVICE REQUEST

@ EDITPROFILE

EDIT PERSONAL DETAILS CHANGE OF ADDRESS CHANGE OF OCCUPATION

Please select a contact you would like to edit
MARVERICK LEW - Policy Owner, Payor

(® MICHAEL LEW - Insured

CHANGE PAYMENT METHOD

NEXT

A-LIFELINK
Life Insurance
Policy Mo.
Policy Status
Premium Amount (RM)

Fremium Due Date

Payment Cycle

WHAT DOES IT COVER?

Policy Owner

MAVERICK LEW

Payor

MAVERICK LEW

Insured

MICHAEL LEW

BACK TO MYAIA

8001234X108

In Force Premium Paying
3,600.00

13-Jul-2021

Annually

+ EXPAND
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CUSTOMER PROFILE

In line with our ongoing Customer Due Diligence (“CDD") procedure, customers
are required to provide/update their personal details.

Click "NEXT" to proceed to Customer Due Dilligence updates.

NEXT

111 AlA confidential and proprietary information. Not for distribution.

Step 4
Customer Du
Diligence

CUSTOMER DUE DILIGENCE

BACK TO MYAIA

VERIFY POLICY OWNER & PAYOR DETAILS

Please verify the details in each section, click the “"EDIT PROFILE DETAILS" button if update is required.

Changes on Name, Date of Birth, NRIC/Passport No., Nationality and Gender might take up to 7 working days to process. Information
displayed below may not reflect your recent changes.

Personal Details
Name
Maverick Lew

Race
Chinese

Gender
Male

Mobile No.
60122237789

Correspondence Address

Address #1
23, Jalan Dato Yusof Shahbudin 23A

Country
Malaysia

Occupation

Occupation Industry
Banking

Nature of Business
Financial Services

NRIC/Passport No. Date of Birth
A12345678 27-Feb-1963
Marital Status Nationality
Married Malaysia

Email Address

Home Tel No. Office Tel No.
60122237789 60122237789
Address #2 Address #3
Taman Seri Intan Klang

City/State Pastcode

Shah Alam, Selangor 41200
Occupation Name of Employer
Junior Financial Adviser Maybank

Click on Edit Profile Details

EDIT PROFILE DETAI

VERIFY

b

Q1%
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Verify policy owner / payor

details
EDIT PROFILE
07
FOR POLICY OWNER & PAYOR

Personal Details Edit Personal Details

BACK TO MYAIA

Please note that any changes made to the personal details will be applied to the current policy and ALL policies/certificates under the

customer's NRIC/Passport No. Fields marked with (*) are mandatory.

Name" Date Of Birth* NRIC/Passport No.*
Maverick Lew 01-Sep-1972 720901-43-1121
Please note that any
insurance/takaful char
Race* Marital Status® Nationality*
Chinese - Married Malaysia -
yisn m the
Gender* Email Address !
Male - marvericklew@email.com
Please e th wy ch 3¢ ade to the des Please in alid e-m
I m tth micontribu user mail.com
amount & insurance/takaful charg
Mobile Tel No.” Home Tel No Office Tel No.
Malaysia (60) + 122237789 Malaysia (60) 122237790 Malaysia (60) 122237791
IMPORTANT: Please provide mobile numb ed

112  AlA confidential and proprietary information. Not for distribution.

Step 5

Edit Details
(Various Fields)

This is where Customer
performs the data entry for the
required changes

v

Edit Address

Correspondence Address

A correspondence address is where you send and receive all mail items. You may choose to apply the changes here to other policies on the
following step. Fields marked with (*) are mandatory.

— — —
Address #1° Address #2 Address #3
32, Jalan Date Yusof Shahbudin 23A Taman Seri Intan Klang
Country® Postcode® City/State*

Malaysia -~ 41200 =

Klang, Selangor Ed lt OCCU patlon

Occupation

Please note that any changes on occupation details will be applied to the current policy and ALL policies/certificates under the
customer's NRIC/Passport No. Fields marked with (*) are mandatory.

Occupation Industry* Occupation® Name of Employer®

Banking - Senior Financial Adviser

Maybank

Nature of Business®

Financial Services
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Step 5
Edit Details
(Various Fields)

BACK TO MYAIA

EDIT PROFILE

o—®©O

EDIT PROFILE APPLY CHANGES

FOR POLICY OWNER & PAYOR

Apply Change Of Correspondence Address To Other Policies/Certificates

Select the policies/certificates that you want to apply the change of correspondence address to.

° A-PLUS CRITICAL CARE ° FLEX PA A-ENRICH WEALTH
078912931A 0894182931 0975368A8

Owner Name: Maverick Lew Owner Name: Maverick Lew Owner Name: Maverick Lew
Insured Name: Brenda Lew Insured Name: Michael Lew Insured Name: Maverick Lew

Apply Changes to AlA Vitality Membership?

AlIA Vitality Membership Would you like to apply the same changes to customer’s AlA Vitality NO
1234567A Membership?
e seect f appicabl o ther Polces or Applyng 19 AR

113 AlA confidential and proprietary infortiauui. vou o wisumwuuun. changes to AlA Vlta“ty Membershlp
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Step 5

Edit Details
(Various Fields)

Verify insured details

BACKTO MYAIA This is where Customer
performs the data entry for the
required changes

EDIT PROFILE

07

EDIT PROFILE

Edit Occupation

FORINSURED Edit Personal Details Oceupation

Please naote that any changes on occupation details will be applied to the current policy and ALL policies/certificates under the
custoamer's NRIC/Passport No. Fields marked with (*) are mandatory.

Personal Details

Please note that any changes made to the personal details will be applied to the current policy and ALL policies/certificates under the

customer's NRIC/Passport No. Fields marked with (*) are mandatory. Oceupation Industry” Oceupation Name of Employer
»
» Banking - Senior Financial Adviser = Maybank
Name* Date Of Birth* NRIC/Passport No.*
Michael Lew 01-Jul-1990 n 900701-43-1235

Nature of Business*
Pleas

Financial Services

insurance/takafu Arges

Race” Marital Status® Nationality*

Chinese - Married - Malaysia -

Gender® Email Address
Male - michaellew@email.com
S . ‘ Click Next
; n a vali
T 1t ribL user mail.com
mot m takaful charg
Mobile Tel No." Home Tel No Office Tel No.
Malaysia (60) = 122237780 Malaysia (60) = 122237791 Malaysia (60) + 122237792

IMPORTANT: Please p de mobile numbe: ned b

b
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Step 5
Edit Details
(Various Fields)

>

UPLOAD DOCUMENTS

POLICY OWNER & PAYOR

The documents below are required for your change requests. Please do not upload password protected documents.

NRIC* Copy of NRIC / valid

= Please upload a copy of your document in JPG, PNG or PDF file format, no larger than S5mb.

* Please ensure the image uploaded is clear, visible and in colour. Passport IS reqUIred:
NRIC-Front NRIC-Back Click ‘Upload’ to take a
JPG. PNG or POF file format, no larger than SMB JPG, PNG or PDF file format, no larger than SMB

photo of the NRIC front and
[E uPLOAD [EL uPLoAD back.

Remote Authentication link will be sent to Policy Owner to uplead documents if customer is not present

Click Next
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BACK TO MYAIA
QI
SUMMARY REVIEW H
Summary Review
POLICY INFORMATION
Policy No. Plan Name Policy Status
8001234108 A-LIFELINK 1 IN FORCE - PREMIUM PAYING
Payment Mode Premium Due Date Cross Subsidy
ANNUALLY 31-JUL-2019 YES
MAVERICK LEW MICHAEL LEW
port No. 720901431117 NRIC/Passport No. 900701431236
Male der Male
No Smoker No
EDIT PROFILE
POLICY OWNER & PAYOR
Personal Details
any changes made o the applied to the current policy and ALL policies under the cu:

“Edited” indicates there is

Name Date of Birth NRIG/Passport No,
Maverick Lew 01-Sept-1972 720901431121
a change made:
Chinese Married Malaysian F .
or e.g. mobile number

Gender Email Address
Male marvericklew@emall.com u p d at e

al
Mobile Tel No. (EBiTED < —— —
60122237789 60122237790 60122237791
Correspondence Address
Address #1 Address §2

32, Jalan Dato Yusof Shahbudin 23A

Country

Malaysia

Apply To Other Policies/Certificates

Taman Seri Intan

Postaode State/City (EOITED

41200 Klang, Selangor

Apply these changes 1o the following policies/certificates

AlIA confidential and proprietary information. Not for distribution.

Step 5

Edit Details
(Various Fields)

Apply To Other Policies/Cer ates

Apply these changes to the following pelicies/certificates:

2 Policies
A-PLUS CRITICAL CARE FLEXPA
0789129314 0894182931
Owner Narma Maverick Law Owner Nama Maverick Law
Insured Name Brenda Lew Insured Name Maverick Lew
AIA Vitality
Changes Applied an Vitality Membarship VADDG 2345
Yes
Occupation
Please note that any changes on eccupation details will be applied to the current policy and ALL palicies under the customer’s
Passport No. Fields marked with { mandatory.
Mew Occupation Industry Mew Docupation  EQITED. Name of Empla:
Banking Senior Financial Adviser Maybank

Nature of Business

Financial Services

INSURED # EDIT

Personal Details

Plaase n that any changes made to the personal details will be applied to the current policy and ALL poll
customer’s NRIC/Passport No

Harme Date of Binth NRIC/Passpart He. (| EDITED
Michal Lew 01-Jul-1990 900701431235

Race Marital Status Mationality

Chinese Married Malaysian

Gender Email Address Mobile No.

Male michaellew@email.com 60122237789

Home Tel Mo. Office Tel No.

60122237789 60122237789

Occupation

to the current policy and ALL pol

riificates under the

jes/certificates under the

—

Indication on Occupation

change (For Insured)
N

Mew Occupation Industry New Occupation Narme of Employer | EDITED :

0il & Gas Drilling Engineer Patronas Carigali

Nawre of Business
Oil & Gas Downstream

T

(Remember to check Sustainability
Quotation declaration)
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Summary Review

Step 5

Edit Details
(Various Fields)

DOCUMENTS UPLDAD

Uploaded Document

INSURED
NRIC
[ MRIC - Front [ NRIC- Back
MRIC-front jpg NRIC-back jpg
DECLARATION

Sustainability Quotation Acknowledgement

@ | hersbyacknowledge that | have reviewed the Sustainability Quetation and understand the impact of the changes requested to the sustainability of
my palicy

Note: Please contact our Careline at 1300 BB 8922 or email us at MY Customeri om ar visit the nearest AlA Customer Centres to abtain a copy
of the Sustainability Quotation

AUTHENTICATION

Contact{z) below are required to provide authentication for this submission

MAVERICK LEW

OWHNER
Email Address maverickbewamailcom
Mobile Mo GOI2ZIITIES

One Time Password (OTP) will be sent via SM5 1o the registered mobile na.

AlIA confidential and proprietary information. Not for distribution.

Copy of NRIC front & back
uploaded

OTP verification



SERVICE REQUEST - Personal Details

OTP
Authentication

QI

TERMS & CONDITIONS OTP AUTHENTICATION

Please enter the 6-digit OTP code sent to the contacts below.
IMPORTANT
Please read these conditions carefully before proceed with the change request submission OWNER

MAVERICK LEW

Customer Due Diligence

CDD Form v OTP NOW OTP LATER ‘

I/We understand and agree that any personal infarmation collected or held by AIA Bhd. / AIA PUBLIC Takaful Bhd. / AIA General Berhad Provide the OTP code now
(hereinafter referred to as "AIA") (whether contained in this form or otherwise obtained, including through credit reporting agencies) may be
held, used, and disclosed by AlA to individuals/organisations related to and associated with AlA or any selected third party (within or outside of — > Please enter the 6-digit OTP code sent to phone 1
Malaysia, including but not limited to regulators/autherities, reinsurance companies/ retakaful operators, claims investigation companies, g P Req u ESt fo r OTP & Key I n
industry associations/federations and credit reporting agencies) for the purpose of (a) processing this form; (b) providing subsequent service for -digi
. N . . ; ; igit OTP Code
this; (c) for AlA data matching; (d) to review and advice on my/our coverage with AlA; and (e) for regulatory and/or statutory compliance
purposes. |/We understand that I/we have the right to obtain access to and to request correction of any personal information held by AIA 342795 You can request a new code after 3:00 mins

concerning me/us. Such request can be made to any of AlA's Customer Service Centres.

Important Note:
AlA may review and/or update the Privacy Statement from time to time to reflect the changes in law and/or AlA internal policy. For more
information on how AIA deals with personal information, please refer to the latest Privacy Statement on our website at www.aia.com.my.

[ Click next once completed

Update Personal Details

Declaration And Authorisation

| hereby acknowledge that | have reviewed the Sustainability Quotation and understand the impact of the changes requested to the sustainability

RMO AIA: Your verification

code is: 342795. Requested

for Service Request

Read and agree to T&C Authentication. Did not

request? Call 1 300 88 1899 / &
1300 88 8922. TQ. 4 I P‘

118  AlA confidential and proprietary information. Not for distribution.

Sample SMS for OTP
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@ BACK TO MYAIA
il

119

THANK YOU

Transaction ID: 1000007

AlIA confidential and proprietary information. Not for distribution.

Step 7

Transaction
Success

Email Notification

Status Update: Service Request MT2021082618013425321694382
noreply-policyownerservice @aia.com
To Tharsame Singh, Narvindeer Singh
Dear Valued Customer,

Kindly find below the status of your service request(s) submitted on 26 Aug 2021.

Folic;{‘(r:::::cate Request Type Status Status Date

S214221A08 Correspondence Address Completed 26 August 2021
S214221A08 Change of Mobile No Completed 26 August 2021
S214221A08 Change of Email Completed 26 August 2021
S214221A08 Change of Occupation In Progress 26 August 2021

If you have any further questions, please contact us by:

1. E-mailing your enquiry to My.Customer@aia.com or
2. Calling our Care Line at 1300 88 1899 / 1300 88 8922

Policy Owner will also receive an email of:
1. Acknowledgement
2. Confirmation of Status &
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THANK YOU

120

Transaction ID: 1000007

AlIA confidential and proprietary information. Not for distribution.

BACK TO MYAIA

o

Policy Owner will also receive SMS of:

SMS Notification

RMO AIA: We have received
yr service request on 24 Aug
2021. Yr Trx No. is
MT202108241611255330868
927. Login to My AIA @
www.aia.com.my for details

1. Acknowledgement
2. Confirmation of Status

Step 7

Transaction
Success

RMO AIA: Yr service request
on 24 Aug 2021 for Trx No.
MT202108241611255330868
927 has been resolved.
Login to My AIA @
www.aia.com.my for details



http://www.aia.com.my/
http://www.aia.com.my/

Relnstatement

Find out how to reinstate your policy that has lapsed

121 AlA confidential and proprietary information. Not for distribution.
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Step 1

Click on Service
Request Icon

Log in to My AIA via the App or Portal

AIA WHAT ABOUT
VITALITY MATTERS AIA

) PAY ONLINE

8

Individual
Plans

FINANCIAL HEALTH CHECK

Is your

AlIA confidential and proprietary information. Not for distribution.

0 AIAVITALITY

HELP &
SUPPORT MY AIA

Welcome back, Hon Khai Ming

O REWARDS

0 MY PLANS & CLAIMS

4 SERVICE REQUEST

T=/ SUBMIT CLAIMS

N/A &
JOIN AIA )

Employee VITALITY

Benefits

o

r current insurance coverage sufficient? Find out by taking our assessment now.

TAKE ASSESSMENT

GUARANTEE /
REFERRAL LETTER

TRANSACTION HISTORY
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Step 2
Select Your
Policy

AlIA confidential and proprietary information. Not for d

PLEASE SELECT 1 POLICY/CERTIFICATE TO PROCEED

o @ A-LIFELINK
Life Insurance

Policy Mo.

Policy Status

Owner Name

Payor Name

Insured Name
Premium Amount (RM)

Fremium Due Date

8001234XA08

In Force - Premium Paying
Maverick Lew

Maverick Lew

Michael Lew

3,600.00

12-Dec-2020

&3\ A-ENRICH WEALTH

Savings & Investment

Policy Mo B001234XA08

Policy Status In Force - Premium Paying
Owner Name Maverick Lew

Payor Name Maverick Lew

Insured Name Michael Lew

Premium Amount (RM) 3,600

Fremium Due Date 12-Dec-2020

NEXT

BACK TO MYAIA
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Step 3

Select Service
Request Type

AlIA confidential and proprietary information. Not for distribution.

PLEASE SELECT SERVICE REQUEST

Service Request unavailable at the moment
Q Unavailable due to lapsed status, reinstatement is required

@ EDITPROFILE (%]

EDIT PERSONAL DETAILS CHANGE OF ADDRESS
CHANGE OF OCCUPATION

@ CHANGE PAYMENT (%] (@ CHANGE PAYMENT METHOD €
FREQUENCY
UPDATE DIRECT CREDIT @ REINSTATEMENT
INSTRUCTION

Change Payment Frequency and Reinstatement Service Request are not
available:

« Monday - Sunday: 10:00pm - 8:00am

« 3rd Sunday of the month: All day

BACKTO MY AIA

TAKAFUL FAMILY CARE
Life Protection

Certificate No R123456789
Certificate Status Lapsed
Contribution Amount (RM) 75.50
Contribution Due Date 23 Feb 2022
Payment Freguency Monthly

WHAT DOES IT COVER?

Certificate Owner
MAVERICK LEW
Assignee
MICHAEL LEW
Person Covered

MAVERICK LEW

Contributor

MICHAEL LEW

Covered Member

MAVERICK LEW

+ EXPAND



SERVICE REQUEST — Reinstatement

CUSTOMER PROFILE

In line with our ongoing Customer Due Diligence ("CDD") procedure, customers
are required to provide/update their personal details.

Click "NEXT" to proceed to Customer Due Dilligence updates.

NEXT

125  AlA confidential and proprietary information. Not for distribution.

Step 4
Customer Due

Diligence (CDD)

CUSTOMER DUE DILIGENCE

VERIFY POLICY OWNER & PAYOR DETAILS

2 verify the detalls in each section, click the "EDIT PROFILE DETAILS” button if update is required. If you wish to change the owner or payor. please submit Reg

m to our nearest AIA Customer Centre

Personal Details

Name NRIC/Passport Date of Birth
ADLIN SUHANA BINTI SAIDON XXX XXX

Race Marital Status Natignality
XXX XXX Malaysia
Gender Email Address Mobile No.
Female Sunitha-R.Sunitha@aia.com XXX
Home Tel No. Office Tel No.

03-41626006 03-41491404

Correspondence Address

Address#1 Address#2 Address#3
XXX XXX -

Country Postcode City. State
Malaysia XXX SUBANG JAYA

Residential Address

Address#1 Address#2 Address#3
iuiuthrthith o o
Country City, State

Malaysia ° °

*Update is required due to mandatory fields being empty/ wrong data format Please click "edit profile details” to proceed

Occupation
Occupation Industry Occupation Name of Employer
Administration & Management Deputy General Manager (DGM) MOTOROLA SOLUTIONS MALAYSIA SDN BHD

Nature of Business

ELECTRICAL & ELECTRONIC

v

EDIT PROFILE DETAILS

If prompted / required, click
on ‘Edit Profile Details’ to
update the requested
mandatory fields




SERVICE REQUEST — Reinstatement

EDIT PROFILE

0

EDITPROFILE

FOR POLICY OWNER & PAYOR

Personal Details

Please nate that any changes made to the personal details will be applied to the current policy and ALL policies/certificates under the customer's NRIC/Passport No.
Fields marked with (*) are mandatory.

BACKTO MY AIA

Step 5

Edit Details

(Various

Fields)

*Note: This is where the Customer performs the data entry
for the required changes

Name* Date Of Birth* NRIC/Passpart No.*

ADLIN SUHANA BINTISAIDON XXX XXX
Race* Marital Status* Nationzlity*

XXX v XXX v Malaysia
Gender* Email Address Mobile No*

Female v Sunitha-R Sunitha@aia.com v XXX

IMPORTANT
Home Tel Mo Office Tel Mo
v 03-41626006 v 03-41491404

126  AlA confidential and proprietary information. Not for distribution.

\ 4

Edit / Update
Personal Details,
Address &
Occupation if
required

Correspondence Address
Address #1°

XXX
Country*

Malaysia v

Residential Address

Plzase note that any changes
marked with (*) are mandatory

Same as Correspendence Address

Address #1°
iuiuthrthith
Country*
Malaysia v
Occupation
Please note that any changes on occupation de
marked with (*) are mandatary.

Occupation Industry*

Administration & Management v

Name Of Employer *

MOTORDLA SOLUTIONS MALAYSIA SDN BHD

Address #2 Address #3
XXX

Posteade City, State*
XXX v SUBANG JAYA

Address #2

Postcode*

s will be applied to the current policy and ALL policies/certificate

Occupation®

Deputy General Manager (DGM) v

accupation details will be applied to the current policy and ALL policies/certificates under the customer's NRIC/Passport Mo. Fields

Agdress #3

City, State*

s under the customer’s NRIC/Passport No. Fields

Nature Of Business *

ELECTRICAL & ELECTRONIC

T T

v

Proceed to click
‘Next’ once the
details have been
updated




SERVICE REQUEST — Reinstatement

Step 5
Edit Details

(Various Fields)

REINSTATEMENT

Certificate Details

Lapsed Date
17 Jun 2022
Reinstatement Quotation

Reinstatement Quotation Date
15 Mar 2022

Reinstatement Cost

Reinstatement Cost Amount (RM)
Qutstanding Centribution Amount 151.00

Review details of the
Government Tax 0.00 .

reinstatement cost
Total Reinstatement Cost (RM) 151.00

Reinstatement value quoted are as of 15 Mar 2022

Please note that quirements stated in the Guidelines are minimum requirements and general guidelines. After our assessment, we may need to request for further
documents as an en needed

All expenses due to medical examinations and other medical reports are to be borne by the Policy/Certificate Owner.

127  AlA confidential and proprietary information. Not for distribution.



SERVICE REQUEST — Reinstatement

*Note: This is where the Customer has a summary view of all the changes made

Step 5

Edit Details
(Various Fields)

EEALILTS Correspondence Address AUTHENTICATION
Con
SUMMARY REVIEW Address #1 | EDITED Address #2 Address #3
XXX XXX
POLICY INFORMATION
Country Posteode City, State
Polcy No. Plan Name Polcy Status Eneil Address HADHRAH-NBINTIOTH
XXX XXX INFORCE PREMIUM PAYING Malaysia o SUBANG JArA WiNgaazom
Mobie No. 6012345678
Payment Frequency Premium Due Date Cross Subsicy
ANNUALLY BABNG
Residential Address . J—
ime Password (OTP) il 225
AHMAD'AZAM BIN SAIDON ADLIN SUHANA BINTI SAIDON
INSURED ASSIGNEE, POLICY OWNER, PAYOR
Please note thatany changes made to the personal details will be applied to the current poliey and ALL policies/ceriificates under the customer's NRIC/Passport No.
NRIC/Passpart XXX NRIC/Passport XXX
Gender MALE Gender FEMALE
Smoker Ho smaker - . ONE TIME PAYMENT
Address #1 Address #2 Address #3
iuiuthrthith
EDIT PROFILE E
Country Postcode | EDITED City, State | EDITED
POLICY OWNER, PAYOR Malaysia 01007 KANGAR PERLIS

Personal Details

Pizase note that any changes made tothe persanal details will be applied t the current poley and ALL palicies/certificates under the customer's NRIC/Passport No

Name Dateof Birth NRIC/Passort Current Payment Frequency [—
ADLIN SUHANA BINTI SAIDON XXX XXX MAVERICK LEW

Current Payment Frequency Current Premium Due Date Current Premium Amount (RM)
Race Marital Status Mationality Annually 28 Aug 2016 XXX : @ Receive payment link via SMS Receive payment link via Emai
XXX XXX Malaysia — E

60123456891 Suchitra-S.Gurvindapalli@aizcom

Gender Email Address Mabile No.
Female Sunitha-R Sunitha@aia.com XXX New Paymem Frequemy

Home Tel No. | EDITED
603456789

Office Tel No. | EDITED
6034149140

CHANGE PAYMENT FREQUENCY

New Payment Frequency | EDITED
Monthly

New Premium Due Date

28Aug 2016

Total to be Paid (RM)

*Note: Select preferred

method of receiving
payment link

New Premium Amount (RM)
XXX

[»<

*Note: The ‘Edited’ box indicates that details for that
particular section have been edited / updated

Once the changes have been reviewed and
confirmed, click ‘Next’

128  AlA confidential and proprietary information. Not for distribution.
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oTP
Authentication

2 sexomran

TERMS & CONDITIONS OTP AUTHENTICATION ...

IMPORTANT POLICY OWNER
Please read these conditions carefully before proceed with the change request submission ADLIN SUHANA BINTI SAIDON

Provide the OTP code now

|/We understand and agree that any personal information collected or held by AIA Bhd. / AIA PUBLIC Takaful Bhd. / AlA General Berhad (hereinafter referred to
as "AlA") (whether contained in this form or otherwise obtained, including through credit reporting agencies) may be held, used, and disclosed by AlA to
individuals/organisations related to and associated with AlA or any selected third party (within or outside of Malaysia, including but not limited to Please enter the 6-digit OTP code sent to phone
regulators/authorities, reinsurance companies/ retakaful operators, claims investigation companies, industry associations/federations and credit reporting
agencies) for the purpose of (a) processing this form; (h) providing subsequent service for this; (c) for AlA data matching; (d) to review and advice on my/our
coverage with Al&; and (e) for regulatory and/or statutory compliance purposes. |/We understand that |/we have the right to obtain access to and to request U m You can request a new code after 01:38 mins
correction of any personal information held by AIA concerning me/us. Such request can be made at any of AlA Customer Service Centres or via My AlA,

a-digit OTP Code

(Mote: You can register and download My A& app to perform the request at your convenience Visit https-//www aia com my/en/myaia-app html to learn more )

1/We hereby request that this policy/certificate be changed in accordance with the above particulars. [/We understand that Al& will issue a letter, endorsement
or e-notification to me/fus confirming the change has been registered by AlA and it shall from part of the policy/certificate with effect from the date stated

within, except for changes in method of payment and premium holiday option. [/\We agree that any request for change or addition of benefits shall not take
effect by reason of any monies paid or on account of any receipt issued, until the request is approved by an authorised Officer of AIA “

Important Note:
AlA may review and/or update the Privacy Statement from time to time to reflect the changes in law and/or Al& internal policy. For more information on how AlA
deals with personal information, please refer to the latest Privacy Statement on our website at www.aia.com.my. \ 4

Request and key in the
Reinstatement OTP and C|ICk ‘Verify’

Once done, click ‘Next’

Declaration And Authorisation

1/We understand and agree that any personal information collected or held by AIA Bhd / AIA PUBLIC Takaful Bhd. / AlA General Berhad (hereinafter referred to

as "_A_IA") (whethercn_'\r,ained in this form or otherwise obtained, including through credit reporting agencies) may h_e held, U§ed, and disclosed by AlA to RMO A|A Your veriﬁcation
individuals/organisations related to and associated with AlA or any selected third party (within or outside of Malaysia, including but not limited to 5

regulators/authorities, reinsurance companies/ retakaful operators, claims investigation companies, industry asseciations/federations and credit reporting code is: 342795. Requested
agencies) for the purpose of (a) processing this form; (b) providing subsequent service for this; (c) for AlA data matching; (d) to review and advice on my/our .

coverage with Al4; and (e) for regulatory and/or statutory compliance purposes. |/We understand that |/we have the right to obtain access to and to request fof Serlce RequeSt

correction of any personal information held by AIA concerning mefus. Such request can be made at any of AlA Customer Service Centres or via My AlA, Authentication Dld not

(MNote: You can register and download My AlA app to perform the request at your convenience. Visit https://www.aia.com.my/en/myaia-ann himl to learn mara ) fequest? Ca” 1 3!!0 8§ 1 899 /

1/We hereby request that this policy/certificate be changed in accordance with the above particulars. 1/We understand that AIA will is| ReVI ew Term S & 13008 922. TQ

Condition and click
: Sample SMIS for OTP 3

‘Agree & Submit’ after to
129  AlA confidential and proprietary information. Not for distribution. proceed
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THANK YOU

Transaction ID: 1000007

AlIA confidential and proprietary information. Not for distribution.

BACKTO MYAIA

Email Notification

Status Update: Service Request MT2021082618013425321694382
noreply-policyownerservice@aia.com
To  Tharsame Singh, Narvindeer Singh
Dear Valued Customer,

Kindly find below the status of your service request(s) submitted on 26 Aug 2021.

Pu“‘:l{‘cr:::imte Request Type Status Status Date

$214221A08 Correspondence Address | Completed | 26 August 2021
$214221A08 Change of Mobile No Completed | 26 August 2021
$214221A08 Change of Email Completed | 26 August 2021
$214221A08 Change of Occupation In Progress | 26 August 2021

If you have any further questions, please contact us by:

1. E-mailing your enquiry to My.Customer@aia.com or
2. Calling our Care Line at 1300 88 1899 / 1300 88 8922

Step 7

Transaction
Success

SMS Notification

RMO AIA: We have received yr
service request on 24 Aug
2021. Yr Trx No. is
MT2021082416112553308689
27. Login to My AIA @
www.aia.com.my for details

RMO AlA: Yr service request on
24 Aug 2021 for Trx No.
MT2021082416112553308689
27 has been resolved.

Login to My AIA @
www.aia.com.my for details

1. Acknowledgement
2. Confirmation of Status

Policy Owner will also receive an Email / SMS of:

Py


http://www.aia.com.my/
http://www.aia.com.my/

@ HEALTHIER, LONGER,

4 I P BETTER LIVES

© Submit Individual Claims

= Submit Claims
= Check Claim History and Status
=  Submit Pending Claims




SUBMIT Individual Claim (Dashboard View)

AIA WHAT ABOUT HELP &
VITALITY MATTERS AIA SUPPORT MY AIA

Welcome back, Kway Chin Ferng

&) pAY ONLINE D ~nvmauy © rewaros ) wmypiansscLams
' 4=/ SUBMITCLAIMS 1) Click “Submit Claims”
2) Select “Individual Plans”
1 N/A JOIN AIA Z(@ INDIVIDUAL PLANS
Individual Employee VITALITY
Plans Benefits

e~ EMPLOYEE BENEFITS

FINANCIAL HEALTH CHECK

132 AlA confidential and proprietary information. Not for distribution.



SUBMIT Individual Claim (My Plans & Claims View)

AIA WHAT ABOUT HELP &
VITALITY MATTERS AIA SUPPORT MYAIA

Welcome back, Wan Ling

) pay ONLINE D ~nvimaury © rewaros O mpuansscLams

9= SUBMIT CLAIMS

3 N/A [z, GUARANTEE/
= JOIN AIA REFERRAL LETTER
Individual Employee VITALITY
P penetit =/ TRANSACTION HISTORY 1) Click on ”My Plans & Claims”
2) Click “Submit Claims”
FINANCIAL HEALTH CHECK

MY PLANS & CLAIMS

INDIVIDUAL PLANS (3)

(=5 PAYONLINE E'g SUBMIT CLAIM ] |2, CLAIMS HISTORY L:;;_;] STATEMENTS & LETTERS

AlIA confidential and proprietary information. Not for distribution.




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

OUR AlA WHAT ABOUT HELP& . OUR AIA WHAT ABOUT HELP &
PRODUCTS  VITALTY  MATTERS  AIA SUPPORT MY AIA PRODUCTS VITALITY MATTERS AA SUPPORT MY AIA

LET'S BEGIN
[ — ] GOOD-TO-KNOW
':@:' SIMPLE GUIDELINE FOR YOUR CLAIMS SUBMISSION >

Fas
Ny Claim Detans o VERIFY YOUR APPLICATION

Claim Type & Claim Amount
. =
Select claim type Max Claim Amount: RM500 (max 3 receipts)

> B Supporting Documents

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

Submit NRIC / Passport

1) For first time user (on individual Kindly upload the front view of your NRIC/passport
claim), click on ‘Simple
Guideline” on the basic criteria
and preparation required
before submit in a claim

2) Go through all the guides

AlIA confidential and proprietary information. Not for distribution. l I I



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

NRIC/passport of the policy owner and the
insured/covered member.

= Documents Checklist

Select claim type to identify the required documents.

KNOW THE REQUIRED DOCUMENTS -

Select claim type to identify the required documents

Claim Type

Select claim type v

Select claim type
edica
cclaen

Travel PA

Health Wallet

NRIC/passport of the policy owner and the
insured/covered member.

= Documents Checklist

Select claim type to identify the required documents.

KNOW THE REQUIRED DOCUMENTS -

Select claim type to identify the required documents
Claim Type

Medical -

Sub Claim Type

Select sub claim type v

Select sub claim type
Hosnitalication / Jay Care Procedyre

Outpatient before or after Hospitalisation / Day Care Procedur
T ——————

AlIA confidential and proprietary information. Not for distribution.

Outpatient before or after Hospitalisation / Day Care Pro... ~

Required Documents For Medical Claims

Original ltemised Receipts and Bills

Medical Information Request in Hospitalisation Claim Form
(medical report) OR endorsement from treating doctor on
the nature of the illness / accident for each receipt / bill
submitted

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

Translation (for all non-English / Bahasa Malaysia
documents, where applicable)

YES, I'M READY TO SUBMIT

3) To know the exact
documents required for a
specific claim that you want
to submit, you may select
the “Claim Type” and “Sub
Claim Type” to go through
the checklist

In this example, the
“Medical” Claim Type and
“Outpatient..” Sub Claim

Type is selected.

4) You may select other
“Claim Type” and “Sub Claim
Type
if you would like to learn on

those as well

5) Once you are ready to
submit, click on “Yes, I'm
ready..”



SUBMIT Individual Claim (Let’s Begin Page)

LET'S BEGIN

':@:' SIMPLE GUIDELINE FOR YOUR CLAIMS SUBMISSION >

My Claim Details
Claim Type

JAN Accident v

A
B

Sub Claim Type

Select sub claim type ”

Date of Accident / Event / Admission

Insured / Covered Member Name

Please select v

AlIA confidential and proprietary information. Not for distribution.

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.

o)



SUBMIT Individual Claim (Let’s Begin Page)

Policy No.

0095719A06 r

Claim Amount

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

335

02/01/2021 -

(+) Add Receipt

have read and agreed to the terms & conditions. | authorize any
institution or individual that has any records or knowledge of my
health and medical history to disclose such information to AlA Bhd. /
AIA PUBLIC / AlA General Berhad or its representative.

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.

o)

Q1%



SUBMIT Individual Claim (Upload The Required Documents)

UPLOAD THE REQUIRED DOCUMENTS (medical report) OR endlorsement from trating docto on

the nature of the illness / accident for each receipt / bill
Required Documents For Medical Claims submitted 1) Go th rough eaCh d nd every

Lab / Imaging Reports, Dengue Serology Report, Police requ"ement

Original Itemised Receipts and Bills Report, Copy of passport or flight details for overseas claim .
i e 2) Upload all required documents as

Medical Information Request in Hospitalisation Claim Form H

(medical report) OR endorsement from treating doctor on Translation (for all non-English / Bahasa Malaysia speCIfled

the nature of the illness / accident for each receipt / bill documents, where applicable) (Take nOte Of the file size and type

submitted

Lab / Imaging Reports, Dengue Serology Report, Police as W€” as the no. Offiles a”owed)

Report, Copy of passport or flight details for overseas claim Document Upload . «“ ”
(where applicable) ) . ) o 3) CI |Ck NeXt
You can attach a max. of 15 files (.pdf, .jpg, .png, .jpeg). Total file size

cannot exceed 30MB.
E
UPLOAD FILE

JPEG_example_flower.jpg b 4

Translation (for all non-English / Bahasa Malaysia
documents, where applicable)

PREVIOUS

AlIA confidential and proprietary information. Not for distribution.



SUBMIT Individual Claim (Upload NRIC Page )

UPLOAD YOUR NRIC

'3@3' GOOD TO KNOW

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

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

Front view of your NRIC / passport

Ubload NRIC / Passport

PREVIOUS

AlIA confidential and proprietary information. Not for distribution.

Front view of your NRIC / passport

Uplead NRIC / Passport

Please attach a photo of your and your insured / covered member's (if not the same
person) NRIC / passport front view (_pdf, jpg, png, jpeg). Each file size cannot

exceed SMB.

E0026786.pdf

Screenshot_2021-02-09-11-40-54-34_258c016ab852b72e6f2d8b733b50a5 X

14jpg

¢ | hereby acknowledge 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

PREVIOUS

= )

1)
2)

3)

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”.

o)



SUBMIT Individual Claim (Payment Details Page)

Payment Details

Bank Name

BANK OF AMERICA

My Details

Customer |D No.

Email Address

Mobile Phone No.

MY DETAILS

Account No.
- 112323
780721145722
N/A
N/A

Kindly ensure that all details are keyed in accurately or you might not receive 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 mobile phone number in your My Profile page.

" PREVIOUS

1)

2)

3)

Next, select the bank name & input the bank account
no that you would like the payment (if any) to be
made to you. Do ensure that these info and your ID
no. are accurate

You may read through the note on how your email or
mobile phone no. can be updated.

Once you have verified the info, click “Next”



SUBMIT Individual Claim (Review My Claim Page)

REVIEW MY CLAIM

Claim Details

Claim Type

Sub Claim Type

Date of Accident

Insured / Covered
Member Name

Policy No.

Total Claim Amount

Outpatient before or after Hospitalisation /
Day Care Procedure

Medical

03/03/2021

BEH YONG JIAN

0095719A06

RM 335

PREVIOUS

AlIA confidential and proprietary information. Not for distribution.

)

Uploaded Documents

JPEG_example_flower.jpg

Uploaded NRIC / Passport

E0026786.pdf

EDIT

Screenshot_2021-02-09-11-40-54-34_258c016ab852b72e6f2d8b733b50a514.jp

Payment Details

Bank Name

Account No.

My Details

Customer ID No.

Email Address

Mobile Phone No.

BANK OF AMERICA

12323

780721145722

N/A

N/A

PREVIOUS

1)

2)

3)

4)

The last step before the claim s
submitted is to review all the inputs that
you have made from the beginning.

If there is any correction to be made, click
on “Edit” on any particular page that
change is required. Thereafter, proceed to
go “Next” until you reach this “Review
My Claim Page” again

If there is no further changes is required,
you may click “Next”

The claim will then be submitted to AIA

o)



SUBMIT Individual Claim (Completed

Q

COMPLETED

eClaim Reference No.

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

SAVE A COPY

VIEW E-CLAIMS DETAILS - COLLAPSE

Claim Details

AlIA confidential and proprietary information. Not for distribution.

E-CLAIM RECEIPT

Reference no..E0026928

Insured/ Covered Member Name

Policy No
0095719A06

Date of Accident
03/03/2021

Claim Type
Medical

Claim Sub Type
ient before or after

Total Claim Amount
335.00

Bank Name
BANK OF AMERICA

Account No.
112323

ion { Day Care Procedure

1) You will land on the “Completed

2)

3)

Page” now. Please take note of the e-
Claim Reference No and save it for
your future reference

You may also click “Save a Copy” to
download an e-Receipt with details
of the claim that you have just
submitted.

Click “Done”, once vyou have
captured all required info.

o)



SUBMIT Individual Claim (Push Notification)

OUR AIA WHAT ABOUT HELP &
PRODUCTS VITALITY MATTERS AIA SUPPORT MY AIA

it e e s P 1) Once your claim has been registered, you will
receive a push notification via the “notification

) pay ONLINE @ wnvmuy © rewnos W Mo SRATES bell” -> “My Claims & Bills” that your claim is
(é MY CLAIMS &BILLS ) received by AIA'

2) Similarly, whenever there is any change in the

=] MY PAYMENT [ 3 ] . N o o o

status of your claim, you will receive similar

3 N/A JOIN AIA (2, MYSTATEMENTS & LETTERSQERD) push notification
Individual Employee VITALITY
Plans Benefits
' AIAVITALITY

Refer Glossary Page for detailed description on
different type of push notification that you may

MY CLAIMS & B"_I_S receive.

1-Lof & 1 081

Claims Status Update
We've received your individual claim <7061587A07 ; ZZ003250=

o)

AlIA confidential and proprietary information. Not for distribution. l I I



Claims Menu Glossary — Claim Type, Sub Claim Type

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 itis
As itis
Accident caused by a moving vehicle



Claims Menu Glossary — Sub Claim Type

Sub Claim Type Accidental Fall

(Accident) Ingestion or infiltration of foreign body

Hit by heavy object
Occupational/ industrial accident
Natural Disaster

Sports accident

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

AlIA confidential and proprietary information. Not for distribution.

As itis
Injury caused by accidental swallowing/exposure
of objects/chemical in the mouth, eye, ear or nose

As itis

Injury at workplace

As itis

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

Medical expenses incurred during a covered trip

As itis

As itis

N



Claims Menu Glossary — Sub Claim Type

Sub Claim Type Health Screening / Vaccination As itis
(Health Wallet) Congenital Conditions / Plastic or Asitis
Cosmetic Surgery due to Accident or
Cancer
Mobility and Hearing Support / As itis
Recovery Care for Cancer, Stroke and
Heart Attack
Mental Health Benefit As itis
Date of Event Date of Admission/Procedure (Medical) Date admitted to hospital/for outpatient 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 plan

Date of Procedure/Event (Health Wallet) Date of outpatient surgery or screening/
vaccination/support purchase/consultation event

o)

AlIA confidential and proprietary information. Not for distribution. l I I



Claims Menu Glossary — Others

Insured/ Covered Member Name The customer in 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 next
conditions not acknowledged () page.

AlIA confidential and proprietary information. Not for distribution.



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) has Asiitis
been approved"

"Your individual claim (PN; CN) has Asiitis
been rejected"

AlIA confidential and proprietary information. Not for distribution.



VIEW Individual Claim History

AlIA WHAT ABOUT HELP&
VITALITY MATTERS AIA SUPPORT MY AIA

Welcome back, Wan Ling

8% pAY ONLINE M ~nvmaury © rewaros
3 N/A
- JOIN AIA
Individual Employee VITALITY
Plans Benefits
FINANCIAL HEALTH CHECK

AlIA confidential and proprietary information. Not for distribution.

MY PLANS & CLAIMS

[_ MY PLANS & CLAIMS

=

SUBMIT CLAIMS

GUARANTEE /
REFERRAL LETTER

TRANSACTION HISTORY

INDIVIDUAL PLANS (3)

>
(=5 PAYONLINE Z=2| SUBMITCLAIM (E‘g CLAIMS HISTORY ) L:IE STATEMENTS & LETTERS

Click “My Plans & Claims” -> “Claims
History” to view your individual claims
history.



VIEW Individual Claim History

MY CLAIMS

Personal Claims || Employee Claim
————————————————————————— > 1) Ensure that “Personal Claims” is selected

(to view Individual Claim History”.
2) You may filter the “Name” and “Year” or
select “All’ for both fields as to your

Select a name Select a year interest.
L 4
ZAHARAH BINTI MASTAM - All -
2021 3) “Active Claims” indicate the current
2020 claim in processing whilst “Past
2019 Claims” will lead you to all previous

claims transactions. Click on the
relevant “Expand” button to look into
ACTIVE CLAIMS + EXPAND the details of each/selected claim to

your interest
PAST CLAIMS + EXPAND @

Q1%

AlIA confidential and proprietary information. Not for distribution.



VIEW Individual Claim History — Claim Details

ACTIVE CLAIMS

MEDICAL

IN PROGRESS

Claimed for

ZAHARAH BINTI
MASTAM

MEDICAL

IN PROGRESS

Claimed for

ZAHARAH BINTI
MASTAM

AlIA confidential and proprietary information. Not for distribution.

Certificate number

1550766933

Certificate number

1550766933

- COLLAPSE

This claim was received on 30-Dec-2025

B CLAIMDETAILS

This claim was received on 28-Dec-202

B CLAIMDETAILS

Click on “Claim Details” to view

any claims correspondences
associated with the selected
claim.



VIEW Your Individual Claim History — Claim Details Page

ZAHARAH BINTI MASTAM'S CLAIM Comrespondence” to view’

Personal Accident claims a) Approva| letter and
detailed/breakdown settlement of
Certificate number Claim number the approved Claim
Ey VIEWCORRESPONDENCE ~+——— . . .
1550766933 £5103876/1 b) Decline letter for rejected claim
c) Pending letter for claim requiring
Received on Last updated on .
further info
30-DEC-2025 29-DEC-2025
* Supported claim type/benefit only
CLAIM STATUS
& & &

RECEIVED INPROGRESS COMPLETED

AlIA confidential and proprietary information. Not for distribution. l I I



VIEW Correspondence Documents Page

X CORRESPONDENCE DOCUMENTS

CORRESPONDENCE

Sample view when you click on “View

Click below to download your copy of Correspondence”
25-Jun-2019 6 SETTLEMENT TABLE
25-Jun-2019 6 APPROVAL LETTER

AlIA confidential and proprietary information. Not for distribution.



SUBMIT Pending Claim

ZAHARAH BINTI MASTAM'S CLAIM

Medical claims

1) For claim with “In Progress” Status, you may

Certificate number Claim number submit your reply by clicking into the
0 Your claim is pending . .. . .
1550766933 €5103288/1 your action. respective claim in Claim History
Received on Last updated on .
Ey VIEW CORRESPONDENCE / 2) Before you submit your reply, you may also

30-DEC-2025 30-DEC-2025 view on the claim documents which you are

| Y

pending.
CLAIM STATUS .
3) Once you have gathered all the required
& s documents, you may then click on “Submit
RECEIVED (" IN PROGRESS Pending Documents” to proceed with
= submission.

o)

AlIA confidential and proprietary information. Not for distribution.



SUBMIT Pending Claim

0—
UPLOAD DOCUMENTS c 0 4) Simil.arly, uploa.d the docum?nts as
You can attach a max. of 15 files (.pdf, .jpg, .png, .jpeg). Total file size SUBMIT PENDING DOCUMENTS TEQUITEd and click on “Submit” when
cannot exceed 30MB you have complete the upload.
S S p . . .
UPLOAD ‘\'\Ej y 5) Once this is completed, you will be
S notified again once the claim is
Screenshot_2021-02-09-11-44-31-30.jpg X PR processed.
T

6) Click “Done” to return to the main
Dashboard.

SUBMIT

o)

AlIA confidential and proprietary information. Not for distribution. l I I



@ HEALTHIER, LONGER,
BETTER LIVES

Q1%

O AlA Vitality

= Main Dashboard
=  Point Statement
= Health Report




Main Dashboard

€% Dashboard x 4+ = X

& c @ wwwuat2.aia.com.my/en/my-aia/insurance/portal/dashboard-and-statements.html o A W B e

i Apps €9 AIACustomerPorta.. €p Login- AIATSSJIRA () Customer Service P @) Vitality Service Portal ¥ mybfdplwis01v:935...

VIEW DETA

Welcome back, Shalini

B paY ONLINE O mvmury ©) rewanos ©) wrpuans& cuams
A

{1 suBMIT CLAIMS
N/A N/A . GUARANTEE/

" REFERRAL LETTER

Individual ployee 24920 PTS
Plans enefits
TRANSACTION HISTORY
FINANCIAL HEALTH CHECK
'YOUR COVERAGE PEOPLE-LIKE-YOU AT AlA
Life RM 0

Click ‘AlA VITALITY’

L] Q Medical RM 0

Locks like your Accident and Life coverage may need
some attention

Acsident RM 0

REVIEW YOUR COVERAGE VIEW COVERAGE SUMMARY Critical lliness R

oco0oo0op

157 AlA confidential and proprietary information. Not for distribution.



AlAV Dashboard

G Home X +

< [¢] @ wwwuat2.aia.com.my/en/my-aia/my-vitality/dashboard-portal.htm|

i1 Apps  G¥ AlACustomerPorta.. € Login- AIATSSJIRA () Customer Service P. @ Vitality Service Portal 63 mybfdplwis01v:035...

AIA VITALITY

- Points And Status

My Profile
AIA Vitality Status AlA Vitality Points
24,920 PTS
Bronze Sitver
Membership Number G) @
VA05867166

Member Since
01 Jan 2020

Accumulate 5,080 points by 01 Jan to level up to Platinum status!

POINTS STATEMENT P
<

158 AlA confidential and proprietary information. Not for distribution.

Links to open new tab:
* Payment Guide
« FAQ

 Terms of Uses

Click on the

‘POINTS STATEMENT’




Filters, Sorts and Previous Membership Year

G¥ Points Statement X + = X
&« C @ wwwuat2.aia.com.my/en/my-aia/my-vitality/dashboard/points-status/points-statement-portal html Q % e

" - o — —

H Apps @Y AIACustomerPorta., € Login- AIATSS JffR L COSOMEr Serice bor R g R T E

POINTS STATEMENT

Display by Sortby .
- b
Current Membership Year = Mast recent = < I e r
December 2020 a

7.500 to 12499 steps.
Physical

a

ical activity at average of 3 calories/hour burned

100

Pz
7,500 10 12499 steps p
Physical s

AN minutes of nhveigy e arae o 0 palozize/bour burpad 0 h
ﬂ R Type here to search S

159 AlA confidential and proprietary information. Not for distribution.



Current / Previous Membership Year

G¥ Points Statement X +

&« c 8 wwwuat2.aia.com.my/en/my-aia/my-vitality/dashboard/points-status/points-statement-portal.htm|

) [ ]
a & » 6 :
P Apps @Y AIACustomerPorta.. € Login- AIATSSIRA () Customer Senice P.. @ Vitality Senvice Portal

¥ mybfdplwis01v93s..

POINTS STATEMENT Display by :

[ )
s — — > Current Membership Year ~
Pecember 2020 Current Membership Year
7,50_9_“7 !?A‘Q?.aleps 50 . .
Previous Membership Year
Naramhar 2N20N
ﬂ F Type here to search O P .- I e ! N D oa_fwwzalrzzqozo B

160 AlA confidential and proprietary information. Not for distribution.

Allow member to view
his Points Statement of
current or previous
membership year

NOT current or
previous calendar year



Current / Previous Membership Year

G¥ Points Statement X + = X

& C @ wwwuat2.aia.com.my/en/my-aia/my-vitality/dashboard/points-status/points-statement-portal html a & » 6 : ° AI IOW m e m b er to SO rt h IS P O I ntS

B Apps @Y AIACustomerPora. € Login- AIATSSJIRA ) Customer SeniceP.. @ Vitality Service Portal G mybfdplwis0Tv:935...

Statement in “Most Recent” or
“Earliest”

POINTS STATEMENT Sort by « Sorting is within the selected
membership year.

Display by

_ Most recent -

Current Membership Year Mostrecent = ==

w

Earliest

a

60 minutes o
Physical Activ

f physical activity at average of 300 calories/hour burned
ity

LE

7,500 to 12499 steps
Physical Activity

a

AN minutes of nhveigy e arae o 0 palozize/bour burpad 0 h
g . e i
ﬂ R Type here to search = = > E ) 04/12/2020 Fﬁi

161 AlA confidential and proprietary information. Not for distribution. l I I



Filters

@ Points Statement x 4+ - X .
€ 8 sy sl ool sl s s ax e « Allow member to filter by:
1 Apps @) AIACustomerPorta.. € Login-AIATSSJRA () CustomerServiceP.. @ Vitality Service Portal  §¥ mybfdplwis01v:935. ’

« Main category only

FILTER BY

Category E¥ Points Statement x + B »

. H H
& C 8 wwwuat2.aia.com.my/en/my-aia/my-vitality/dashboard/points-status/points-statement-portalhtml a + » 0O () M al n Categ O ry + ItS S S u b -
3 oApps 69 AIACustomerPorta.. € Login - AIATSS JIRA Customer Senvice P.. @3 Vitality Service Portal G mybidpluis01v:035.

. — categories

FILTER BY L4 Sample Steps

Category

.
1. Click on one of the

‘CATEGORY’. eg: ‘STAY
ACTIVE’

2. ‘SUB-CATEGORY’ will
be shown after click on
‘CATEGORY’

[l © Type here to search

et

3. Click on one of the
‘CATEGORY’. eq:
‘REGULAR FITNESS’

o)

162 AlA confidential and proprietary information. Not for distribution. l I I

£ Type here to search



Filter Result

¥ Points Statement X +

&« c # wwwuat2 aia.com.my/en/my-aia/my-vitality/dashboard/points-status/points-statement-portal.html

i1 oApps €8 AIACustomerPorta.. € Login- AIATSSJIRA () CustomerServiceP.. @ Vitality Service Portal 4% mybfdplwis01v:935..

OUR WHAT ABOUT
PRODUCTS MATTERS AlA

HELP &
SUPPORT

a + » 0

7500 to 12499 steps
hysical Activity

Physical Activity

7,500 to 12499 steps
Physical Activity

POINTS STATEMENT

Display by Sort by
Current Membership Vear = Mostrecent =
December 2020

activity at average of 300 calories/hour burned

163 AlA confidential and proprietary information. Not for distribution.

[1)
painta

POINTS STATEMENT shows only

STAY ACTIVE
+

REGULAR FITNESS




Health Report

¥5) OUR AIA WHAT ABOUT HELP &
1> PRODUCTS VITALITY MATTERS AIA SUPPORT MY AIA

< DASHBOARD

Member Since

10 Mar 2020
HEALTH REPORT
A summary of results from your completed assessment.
CHECK YOUR HEALTH 8 0 SLEEP WELL
STRYACTIVE of Total Results of Total Results
EATWELL
REDUCE STRESS INRANGE OUT OF RANGE

VIEW DETAILS

AlA Vitality Membership Payment Guide

Frequently Asked Question (FAQ)

0
of Total Results

FARR

v

N

HEALTH REPORT is a new section to show Health Report

summary in AlIAV dashboard

164

AlIA confidential and proprietary information. Not for distribution.

OUR AA WHAT ABOUT HELPE.
PRODUCTS  VITAUTY  MATTERS  AIA SUPPORT  MYAIA

HEALTH REPORT ANALYSIS

8 0 s 0 0 0
e ouror aanoe aces soon e
n s .
. CHECK YOUR HEALTH
0 oiorauGe
Welght 809
Wiist Circumforence m)
=50 (@
Body Mass Index (BMI) L]
Total Chotesterol 51 (mmel/L)
Glucose (mmolrt)
s mmorL
Blood Pressure  '* 120080
Smoking Status Hover Smoked
‘‘‘‘‘‘‘ Non smokar
Atcohol 0.0 Drinks per Day)
3 (ornk
Helght 160 (em)
HbATE Level o
o (ke
STAY ACTIVE
o oueri
o (e
EAT WELL
o oureran
o (i
4 REDUCE STRESS
o ouroras
o 1
| SLEEPWELL o (mem

To view full Health Report

Show summary of each category
Expand / collapse by category

Q1%



@ HEALTHIER, LONGER,
BETTER LIVES

Q1%

= View Results
= View All Life Stages Profile
= How To Talk to Life Planner

Financial Health Check |

= What is Financial Health Check
= Getting Started with Assessment

]
-

-
A
welcome Back, 'OMAR BIN HASSAN

V/ Join AlA
Vitality

VISIT A DOCTOR SUBMIT CLAIMS GUARANTEE /
REFERRAL LETTER

Financial Health Check
i Looks like your
= Accident and Life
» — coverage may need
—— some attention.

>

. YOUR COVERAGE PEOPLE-LIKE-YOU AT AlA

Life 13.600
[ ]

Medical 0
Accident 40,000
-

Critical lllness ©

Savings 0

0000

Last updated on 06 Aug 2020



Financial Health Check (FHC)

FHC is an online assessment that enables individuals to complete a self-assessment on their financial
preparedness to meet major life events in simple 3 steps:

o Answering a series of short questions about myself e Find O_Uff more on v_vhether my coverage e | can choose to Talk to AlA to find out more
is sufficient & my life stage profile (my latest inforce agent will be displayed at the top)

10:23 ol = 10:23 es2 10:23

€< Financial Health Check & Financial Health Check & Financial Health Check

YOUR COVERAGE PEOPLE-LIKE-YOU AT AIA

Life @

Personal Details

lama

o

ATTENTION
RM $00,000 REQUIRED

Medical @

v ATTENTION
My age is RM 165,000 REQUIRED

v

Accident @
M 190,000
My ethnicity Is Ll ) My Preferred Location to Meet is
Critical Illness @ EDIT
e ATTENTION
RM 238200 REQUIRED
wixt

) ‘/ Coverage Life Stage Talk to
= .n Gap ¢/ Profile Life

Planner
Personal Info: Financial Info: Insurance Info: )\
Age, Gender, Monthly Income, Current Insurance You Are A Nest Builder! ¥ )
Ethnicity, Marital, Spend on Insurance / Coverage with Other HOt LeadS &
Children Takaful Ins Co 4 I P

AlIA confidential and proprietary information. Not for distribution.

sed



Financial Health Check — Best Practices (How)

You should complete the FHC at least once a year. Your life stage will change over time
and may have different life goals hence will have different insurance needs

The FHC will take no more than 10 minutes and will help you have a clearer
picture on your insurance needs

AlIA confidential and proprietary information. Not for distribution.



How to start (New Customer)

Learn more eds today!
Stomerslogin to My A 0 get RM 10 Touch n Go e-voucher by
m

FINANCIAL HEALTH CHECK

Is your current protection coverage sufficient? Find out by taking our
assessment NOw.

@ Understand your coverage needs

Choose to discuss your coverage needs with
valr LifedRlanner

ready have a My AlA account? Log_if now

AIA confidential and proprietary

1.From AIA portal landing page banner,
hover to Financial Health Check and
click Get Started Now. Then click Take
Assessment to begin

2.1f you are an existing customer, you
can choose to log in with your My AIA

account
G

Q1%



How to start (AIA Customer)
WELCOME TO MY AIA 1. For existing My AIA users, key in your
My AIA User ID and password, then

Enter your user ID

N click on the “Login” button

O pay ONLINE @ ~avimaury © rewnros ©) mypLANS & CLAMS

o H V24
S 2. Tap the “Review Your Coverage
) GUARANTEE/ H
o\ v * M button to begin the assessment
plene Benefits ) TRANSACTION HISTORY
FINANCIAL HEALTH CHECK
URCOVERAGE =~ PEOPLE-LIKE-YOUAT AIA
’ MO (o)
‘m al RM 150,000 0
ks lik f ar;«i:]r;it;i#l‘giss coverage d 0 0
1EW COVERAGE SU 55 RMO ()

AlIA confidential and proprietary information. Not for distribution. l I I



ABOUT ME MARITAL STATUS & FAMILY MY LIFE STAGE MY FINANCIAL STATUS DONE
MEMBERS
[
PERSONAL DETAILS
lama
ﬂ ”~
My age is

My ethnicity is

AlIA confidential and proprietary in ation. Not for distribution.

My Personal Details

1. Fill up your personal details. For
existing customers Gender and Age will
be pre-populated

2. After completing all fields, tap Next

o)



About My Family

ABOUTME MARITAL STATUS & FAMILY MY LIFE STAGE MY FINANCIAL STATUS DONE
MEMBERS

MY FAMILY

S— Select your marital status and add
child(s) details, if applicable

How many children do you have and how old are they? And then add Child(S) age

o After completing all fields, tap Next

+ADD CHILD

PREVIOUS

o)

AlIA confidential and proprietary information. Not for distribution. l I I



ABOUT ME MARITAL STATUS & FAMILY MY LIFE STAGE MY FINANCIAL STATUS
MEMBERS
.}

WHICH OF THE FOLLOWING SCENARIOS CONCERN YOU?

In the event of hospitalisation, | am not worried about paying for medical
expenses that exceed 50% of my monthly salary.

ongly
Disagree

PREVIOUS ‘

DONE

AlIA confidential and proprietary information. Not f

Scenarios which
concern me most

In the next 5 questions, the customers
need to Select from a scale of 1
(strongly disagree) to 5 (strongly agree)
whether how much each of these
scenarios concern you:

Hospitalisation, death/total permanent
disability, retirement, accident and

critical illness @
5

Q1%



ABOUT ME

MARITAL STATUS & FAMILY

MEMBERS

MY LIFE STAGE

MY FINANCIAL STATUS

MY FINANCES

My monthly income is

PREVIOUS

AlIA confidential and proprietary information. Not f

DONE

ribution.

My Finances

Select your monthly income range



My Finances

ABOUT ME MARITAL STATUS & FAMILY MY LIFE STAGE MY FINANCIAL STATUS DONE
MEMBERS
.

AR Update the total annual premium
My annual spend on insurance/Takaful for myself is R
spend on your insurance/takaful
plans with both AIA & other
companies

PREVIOUS

AlIA confidential and proprietary information. Not f ribution.



MY FINANCIAL STATUS DONE

ABOUT ME MARITAL STATUS & FAMILY MY LIFE STAGE
MEMBERS

MY COVERAGE

Besides AlA, | have insurance / takaful plans with other companies. My total coverage /
medical limit with ether companies.is

Critical Illness  R!

ived upon diagnosiz of
cancer &t

Savings R!

Enter "07 if you do not have any insurance policies/takaful certificates with other companies
PREVIOUS

My Finances

Update your insurance/takaful
coverage with other companies to get
a more accurate view on your total
coverage.

After completing all fields, tap
Done

o)



FHC: Assessment complete!
View results now

176 AlA confidential and proprietary information. Not for distribution.



AIA

FINANCIAL HEALTH CHECK

ASSESSMENT OVERVIEW | MY PROFILE

ASSESSMENT OVERVIEW

Here is a summary of your total coverage (ie; your sum assured and annual medical limit)
benchmarked against people like you

Looks like your Medical and Accident coverage may need some

attention.

LF  GOOD TO KNOW ~

TAF THE COVERAZE EAR TO VIEW MORE DETAILS

Life ©
i 100,000 arrEnTION @
RM 328,450 FEAUEED

Medical ©

RM 500,000

RM 1,500,000
Accident @

IR 100,000

RM 582,500
Critical lllness ©

RM 50,000

RM 233,000

Savings ©

RM 0 ATTENTION @
RM 100,000 FEAUEED

TALK TO AIA

| RETAKE ASSESSMENT

& SAVERESULTS
< SHARE WITH A FRIEND

Customer Careline

Do | have sufficient
coverage?

Upon completing the FHC, you will be directed to
the assessment overview page where you can
compare your coverage with “people-like-you-in-
AlA”.

Areas of concern will be indicated with a ‘sad face’
emoticon.

o)



FINANCIAL HEALTH CHECK

ASSESSMENT OVERVIEW | MY PRO

MY PROFILE

You Are A Future Pillar!

Young and excited about the future, you enjoy explaring naw
gdventures and adding new experiances ta your lifs. Being
0 digtally sawwy, you like taking an opportunities to l2arn and
’ improve yaurself, but also valus the importance of taking a break
4l EvEry onca in ewhile.
You may b2 dapandant on your parants but still prefar to have
your own space, and nat burden your family.

RETAKE ASSESSMENT

& SAVE RESULTS

< SHARE WITH A FRIEND

Customer Careline

For enguiries, pl2ase contack our

careling

Call s now

AlIA confidential and proprietary information. Not for distribution.

This is Mel

Tap My Profile to view your life
stage profile.

The life stage profile is based on
your customer demographic
selection (Age, Marital Status
and Child’s information)

o)

Q1%



How to save my FHC
results?

FINANCIAL HEALTH CHECK

ASSESSMENT OVERVIEW | MY PROFILE
Tap Save Results to download the
MY PROFILE :
Vou Are A Future Pillar results in PDF or have the results
) RETAKE ASSESSMENT .
emailed

Young and excited about the futurs, you enjoy exploring new . SAVE
adventures and adding new expariences to your life. Being

"
"r improve yourself, but also value the importance of taking a break
_ every oncs in awhile. < SHAREWI x SAVE RESULTS

[ (D

You may be dependent on your parants but still prefer to have
your own space, and nat burden your family.

Customer Carel
Far enguiries, pleaza con
careling
Call us now .
My Financial Health Check Results

ar

Send my Financial Health Check results to my email address: @

AlIA confidential and proprietary information. Not for distribution.




FINANCIAL HEALTH CHECK

ASSESSMENT OVERVIEW | MY PROFILE

MY PROFILE

You Are A Future Pillar!

Young and excited abaut the future, you enjoy exploring new
adventures and adding new expariences to your life. Being

¥ digitally sevwy, you like taking an opportunities to Llearn and
' improve yourself, but also value the importance of taking a break
ewery once in ewhils.

You may be dependent on your parants but still prefer to have
your own space, and nat burden your family.

TALKTD AlA

RETAKE ASSESSMENT

4 SAVERESULTS

- SHAREWITH

Customer Care
Far enguiries, pl
careling

Call us now

END

AlIA confidential and proprietary information. Not for distribution.

How to share FHC with
my Friends?

Tap Share with a friend to share FHC
link via Email, FB or WhatsApp

X SHARE WITH A FRIEND

Invite a friend to take the Financial Health Check assessment today!

Email Facebook WhatsApp

(£ S




FHC: Talk to an AIlA Life Planner

181 AlA confidential and proprietary information. Not for distribution.



FINANCIAL HEALTH CHECK

ASSESSMENT OVERVIEW | MY PROFILE

ASSESSMENT OVERVIEW

Here is a summary of your total coverage (ie; your sum assured and annual medical limit)
benchmarked against pecple like you

Looks like your Medical and Accident coverage may need some
attention.

L 600D TO KNOW ~

TAF THE COVERASE BAR TO VIEV MORE DETAILS

Life ©

RM(100,000 ATTENTION e
RM 328,450 FEQURED

Medical ©

RM 500,000 ATTENTION e
RM 1,500,000 FEQUIRED

Accident @

RM 100,000 ATTENTION @
RM 582,500 FEQEED

Critical Illness ©

RM 50,000 ATTENTION e

RM 292,000 FEQURED
Savings O

RMO ATTENTION @

RM 100,000 FEQURED

Customer Careline

For enguiries, please contact aur
caraline.
Call us now

| want to talk to AIA
to find out more

Tap on Talk to AIA to arrange a meeting
with AIA Life Planner



TALKTO AIA

Select your preferred AlA representative (Life planner/Financial Executive)
TFEMETEQFW KOK

Financial Executive (Public Bank)

ddress

urulAkmal.Saharil@aia.com

Mobile Number

Select your country code and key in your mobile number using this format: e g 122799466
Malaysia (60) v 1123132758
My Preferred Location to Meet is
Select location

Preferred Day and Time

Select day - Select time

enter your contact details below so that we can get in touch with you.

AlIA confidential and proprietary i

| want to talk to AIA
to find out more

For existing customers, you can tap on
Talk to AIA to notify your preferred AIA
Life Planner or Public Bank Financial
Executive (for Public Bank bancassurance
holders) that you would like to meet up
for a consultation

For non-AlA customers, you can submit
your details and an AIA Life Planner will

be assigned to you
~

Q1%
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© PANEL LOCATOR

=  Entry point
= View AIA Panel Locator




ENTRY POINT PANEL LOCATOR

il

Welcome Back, Michael Yap Choon Loong! M .
enu icon

Individual 5 Employee 1 V GOLD

Plans Benefits 12,000 PTS

Entry to Sub Menu

VISITA SUBMIT GUARANTEE / TELEMEDICINE
DOCTOR CLAIMS REFERRAL
LETTER
Highlights

Insura

Take a gUIE tof e UL Yob have
enough insurance coverage.

DISCOVER YOUR INSURANCE GAP

AlA Vitality

Keep Up With Your Weekly
Challenge Linl

Check out the progress of your
challenges

L]

e *

b “~ o

VIEW PROGRESS

AlA confidentie ey . x
185 8 Vv % ® B 9

HOME AIA VITALITY  REWARD! E-CARDS POLICY HEALTH

v

Entry Point

AlA Panel Locator AIA Panel Locator

My Profile
Pay Online
Statements & Letters

Help & Support

App Settings

Important Info

Connect with us

fOo

L0G OUT
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VIEW AIA PANEL LOCATOR

Android

AlA Panel Locator

My Profile

Pay Online

Statements & Letters

Turn on Location Services to
allow "MY AIA" to determine
your location.

Find recommended healthcare
providers now. Plus, don't miss out on
Guarantee Letter and Claim updates.

& GotoSettings p---

Don't Use Location

Connect with us

f 9o

L0G ouT

Activate location

Allow to locate panel
clinic & hospital

within 25KM of your <
current location

i0S

Allow “MyAIA UAT" to use

your location?

Enable Location Services to identify
the nearest panel clinics / hospitals.

o3
%,
47 0y,
Uigy




187

VIEW AIA PANEL LOCATOR

13:156

< AIA Panel Locator

a o

Near Me -

Select Town v

’ Clinic v
722 results
Klinik Dr Onn v

Q LG-05, Empire Damansara Jalan PJU 8/8
Damansara Perdana Selangor

@0 0.09KM </
Klinik Baiduri v

21-1 Jalan PJU 8/5D Perdana Business Centre
Bandar Damansara Perdana Petaling Jaya

Selangor
O 0.63KM </
Klinik Mutiara Damansara v

Q Mé4 Mezzanine Floor TESCO Mutiara Damansara No
8 JIn PJU 7/4 Petaling Jaya Selangor

oD 0.71KM</

Tap to show List View

AlIA confidential and proprietary information. Not for distribution.

Default shows Map View

13:13 4

& AIA Panel Locator

d U
inium
Paradesa Tropika
Apartment
1A

Block H, Flora 9
Damansara

? @ Empire Residence
MYEG TOWER /KAMPU
(Customer Service..,BUKIT LA

BUKIT LAM
DAMANSARA posas|
PERDANA /7 :
EMPIRE CITY,

TEMUAN EMPRE ( vMyLoftEmpireCit
PERDANA  pamMA @ ARA :
BUSINESS Yeii e
CENTRE e

NEO g==s -\Ezs\

Surian Residences DAMANSARA 2 \

Condominium 2
wanRy,

MUTIARA '

N DAMANSARA @ e

k] QMutiara Homes &

The Curve@ KidZ?nia Kuala Lumpur
PJU 7 MUTIARA i
Q)QNZB DAMANSARA \\)‘;v 1101A Jalan 3/71
: o3 :
i oot

"Mutiara Damansaram Persiaran Surian : Jalan Rahim Kajaf

Tap to show
Search Feature

User able to search by

- Key in panel
provider name

- Key in Diagnosis

- Select State

Tap to show Good to

A

! Lengkok Amint
.ANGI i
ANSARA 1103 ot
Jin PJU 6 Jalan BU 4/8 \ @ Q
o JalanBU4/7 EN
£ Jalan B
g GSC 1 Utama
= adod ) »
LISTING VIEW -~ . =
GO gle 2 Google Terms of Use

Know

1313 7

< AIA Panel Locator

WITHIN 25KM JOHOR KEDAH KELANTAN MELAKA

P> HEGERI SEMBILAN PAHANG PERAK PERLIS PULAU PINANG
SABAH SARAWAK SELANGOR TERENGGANU

WILAYAH PERSEKUTUAN WILAYAH PERSEKUTUAN LABUAN

13114

& AIA Panel Locator

a o
() coooToxow

Employee Benefit

Individual Plan
Earn AIA Vitality points from these selected healthcare providers

(V] AIA Vitality Healthcare Partner

@M:ra: n bang mq
SUBANG SQUARE YSS 12
BUSINESS o $512

o=
=

aran Wangas
o,

CENTRE Al

(5] QJIE-FT\L S§S15 15

1

TAMAN
SUBANG INDAH

B — Sunwa

. jan
¥ park-in "%\.mng]@

SUBANG JAYA

INDUSTRIAL
ESTATE BAN
SUN

18ss‘1‘s Q) s o

SS 14 Mol :
/4 Sui

I i o @ ﬂ J

Jalan Lagoon Selatan

510
(o
KESAS 4

Google T USTINGVIEW @

022 Google  Terms of Use




LIST VIEW AIA PANEL LOCATOR

188

AlA confic

13:15 13:15 13:15
< AIA Panel Locator < AIA Panel Locator Tap to go < AIA Panel Locator
back to Ma £ BACKTO MAPVIEW
(( BACK TO MAP VIEW) Q @ (( BACK TO MAP VIEW) Q @ Vi P
iew
Near Me -
Near Me - Near Me hd
Select Town o
Select Town - Select Town =
Choose 9 Clinic .
@ clinic < » Type of @ clinic -
Provider Tap for Panel
722 results Details Klinik Dr Onn -~
, Clinic Q LG-05, Empire Damansara Jalan PJU 8/8
| -
® 24 Hours Clinic List View Klinik Dr Onn v > Damansara Perdana Selangor
Q Hospital Q LG-05, Empire Damansara Jalan PJU 8/8 @ 0377311535
. Damansara Perdana Selangor
@ Platinum Hospital Displays () MON-FRE 9AM-6PM
0.09 KM 4 SAT: 9AM-1PM
@ AiA Customer Centres - Panel Name DD SUN: CLOSED
' Ambulatory Care Centre - Ad d ress P/HOLIDAY: CLOSED
Dental H H inil iduri v
i - Policy Entitlement | KinikBaiduri Do 0.09 KM </
Q 21-1 Jalan PJU 8/5D Perdana Business Centre . Q 21-1 Jalan PJU 8/5D Perdana Business Centre
Bandar Damansara Perdana Petaling Jaya - DISta nce (KM) Bandar Damansara Perdana Petaling Jaya
Selangor Selangor EXCLUSIVE RATE
m m 0.63 KM </ m m 0.63KM </ 10% off clinic’s published rates for Health Screenings &
Preventive Vaccinations
Valid for AIA Vitality members and all AIA customers.
Present ecard to get offer. Self-pay only
Klinik Mutiara Damansara v Klinik Mutiara Damansara v
Q Mé& Mezzanine Floor TESCO Mutiara Damansara No o Mé& Mezzanine Floor TESCO Mutiara Damansara No ADDITIONAL INFORMATION
8 JIn PJU 7/4 Petaling Jaya Selangor 8 JIn PJU 7/4 Petaling Jaya Selangor AlA Vitality members may submit health check results in
My AlA app to earn up to 6000 AIA Vitality points
Con Y ) 071 KM oD 071 KM

| of
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SEARCH VIEW

13113

<& AIA Panel Locator Search Feature

Cancer

Type in the
diagnosis or
WITHIN 25KM JOHOR KEDAH KELANTAN MELAKA provider name

PERLIS PULAU PINANG

NEGERI SEMBILAN PAHAN RERAK

SABAH SARAWAK SELANGOR Se I e Ct t h e
WILAYAH PERSEKUTUAN RSEKUTUAN LABUAN State
’ DIAGNOSIS
Breast Cancer LI St Of
Cancer in Other Body Parts (Brain, Eye, Thyroid, and Others) or d |agnOS|S
Cancer Metastasis —>
Cancer in Other Body Parts (Ovary, Testis, Kidney, and Others) a ppea rS ba Sed

Colorectal Cancer
on search term

Lung Cancer
Oral Cancer

\ Prostate Cancer J

HEALTHCARE PROVIDERS

DIAGNOSED BODY PART

AlIA confidential and proprietary information. Not for distribution.

AlA PANEL LOCATOR

13113

& AIA Panel Locator

€ BACK TO MAP VIEW

Selangor

Select Town

All

3results

Subang Jaya Medical Centre v
Q 1, Jalan SS 12/1A Petaling Jaya Selangor
oo 9.93 KM </
Beacon Hospital v
Q No. 1, Jalan 215, Seksyen 51 Petaling Jaya
Selangor
OO D 876 KM </
Sunway Medical Centre hd
Q No. 5, Jalan Lagoon Selatan Bandar Sunway
Petaling Jaya Selangar
OO 1.09 KM </

Search Results

List of
recommended
providers
based on the
diagnosis

Tap for
information
of the Panel

13:17

& AIA Panel Locator

£ BACK TO MAP VIEW

Near Me

Select Town

All
15 results

Subang Jaya Medical Centre

RO 0356391212

Request Guarantee Letter >
[ wa Y - JORAS

PLATINUM HOSPITAL

== =2 &%

Deposit Immediate Shorter
Waiver Savings Waiting
Time
ROOM RATES
Single bed

@ https://www.ramsaysimedarby.com/hospit
af

9 1, Jalan SS 12/1A Petaling Jaya Selangor

9.94 KM </

e
Exclusive
Rates

RM 230

el | ¢
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SEARCH VIEW

13:16

<& AIA Panel Locator

Heart

—

WITHIN 25KM KEDAH KELANTAN MELAKA

NEGERI SEMBILAN

ANG PERAK PULAU PINANG

SABAH SARAWAK SELANGOR TERENGGANU

WILAYAH PERSEKUTUAN WILAYAH PERSEKUTUAN LABUAN

DIAGNOSIS

Ischaemic Heart Disease

HEALTHCARE PROVIDERS

DIAGNOSED BODY PART

Heart

AlA c(

Search Feature

Type in the
diagnosis or
provider name

Select the
state

List of diagnosis
appears based
on search term

List of diagnosed
body part
appears based
on search term

AlA PANEL LOCATOR

13:16

& AIA Panel Locator

(( BACK TO MAP VIEW) Q @
Johor -
Select Town -

All h

6 results

Pantai Hospital Batu Pahat v

9 9S, Jalan Bintang 1 Taman Koperasi Bahagia Batu
Pahat Johor

OO 207.76 KM </
Columbia Asia Hospital Iskandar Puteri v

9 Persiaran Afiat Taman Kesihatan Afiat Nusajaya

Johor
OO D 292.93 KM </
Gleneagles Medini v

2, Jalan Medini Utara 4 Medini Iskandar Iskandar
Puteri Johor

296.66 KM </

Filter results

13:16

& AlA Panel Locator

(( BACK TO MAP VIEW) Q @

Johor -

by selecting <+—
Town

Search Results

List of
recommended
providers based
on the diagnosis

JOHOR BAHRU hd
All v
2 results
KPJ Puteri Specialist Hospital v
33 Jalan Tun Abdul Razak Susur 5 Johor Bahru
Johor
OO D 30115 KM
KPJ Johor Specialist Hospital v

39-B, Jalan Abdul Samad Johor Bahru Johor

302.08 KM </



@ HEALTHIER, LONGER,
BETTER LIVES

Q1%

Thank you

If you need any technical assistance, please
contact our My AIA Careline at 1-800-88-1899

AlA confidential and proprietary information. Not for distribution.




