
PAYMENT ALTERATION FORM (PAGE 1 OF 2)
(INCOMESHIELD/ENHANCED INCOMESHIELD/INCOMESHIELD M PLAN)

STATEMENT PURSUANT TO SECTION 25(5) OF INSURANCE ACT, CAP.142 (OR ANY SUBSEQUENT AMENDMENTS THEREOF)
You must disclose all facts as you know or ought to know which may affect the insurance cover being applied for. Otherwise, the insurance policy issued may not be valid.

Instructions on how to complete this form 
1.	 SECTION A , B and E: Please fill in all the details.
2.	 If you have more than one policy and the change(s) requested are not the same for all policies, please fill in a separate form for each policy.

Important Points
1.	 The change will only take effect from the renewal or, if applicable, upon upgrade/downgrade of plan.
2.	 Form to be submitted to Group & Health department at least 30 days prior to renewal. As renewal is automatic, the cover will be renewed on existing payment method/payer if we 

do not receive the completed form on time.
3.	 Premium for M Plan is only payable by Medisave. No change of payment method is allowed for Incomeshield M plans.  
4.	 All change requests are subject to our prior approval. 

Declaration to Central Provident Fund Board (CPFB)
1.	 AUTHORISATION BY CPF ACCOUNT HOLDER (APPLICANT)
	 I authorise the Central Provident Fund Board (the “CPFB”) to deduct premium(s) due for the Life/Lives to be Assured as named under this application (the “Life/Lives to be Assured”) 

from my Medisave account in accordance with the provisions of the Central Provident Fund Act (Chapter 36), and the regulations made thereunder and as amended from time to time 
and subject to all terms and conditions as may be imposed by the CPFB from time to time. 

	 I authorise the CPFB to deduct premium(s) due under this application from my new Medisave account should I be given a new Medisave account upon obtaining Singapore Permanent 
Residence status. 

	 I authorise the CPFB to disclose information/seek information on a confidential basis to/from any insurer(s) relating to: 
	 (i)	 payment of premiums due under this application, including the deduction of premiums from my Medisave account/new Medisave account; and 
	 (ii)	 the making of refunds under this application, as the CPFB shall reasonably consider appropriate. 

2.	 CONSENT OF THE APPLICANT & LIFE/LIVES TO BE ASSURED (Applicable for Integrated Shield Plans only)
	 I/We, the Life/Lives to be Assured named under this application consent to the automatic termination of: 
	 (i)	 the MediShield cover(s) (applicable only for the Life/Lives to be Assured who are not eligible to be covered under MediShield pursuant to an integrated  
		  medical insurance plan, as such term is defined in regulations made under the Central Provident Fund Act (Chapter 36); or 
	 (ii)	 any other existing medical insurance policy (if any) under the Private Medical Insurance Scheme (PMIS) for the Life/Lives to be Assured upon the commencement  
		  of the Enhanced Incomeshield cover; or
	 (iii)	the Enhanced Incomeshield cover of the Life/Lives to be Assured, upon the successful commencement of another Medisave-approved private integrated shield  
		  plan or a basic MediShield policy covering that Life/Lives to be Assured for which premiums (or any part of the premiums) are paid using monies from the  
		  Medisave Account of any person.
	 I/We, the Life/Lives to be Assured named under this application, hereby consent to the transfer and disclosure, at any time and without notice or liability to  
	 me/us, of any medical information on me/us, in the insurer’s or the CPFB’s possession, between:
	 (i)	 the insurer and the CPFB; and 
	 (ii)	 the insurer and other insurers administering or operating an insurance scheme referred to in section 77(1)(k) of the Central Provident Fund Act (Chapter  
		  36), for the purpose of assessing the insurability of me/us and/or the making of a claim under the Central Provident Fund (MediShield Scheme) Regulations  
		  (Rg. 20) or under an insurance scheme referred to in section 77(1)(k) of the Central Provident Fund Act (Chapter 36).

Section B – Main Plan Payment Method (Compulsory)

	 I wish to use my CPF Medisave for payment.   
(Please proceed to Section C to select a payment method for Main plan and/or Rider, if applicable.) 
“The use of Medisave is subject to a limit of $800 per insured person, per policy year for insured members below 81 years old (age next birthday).   
For insured members 81 years old (age next birthday) and above, the withdrawal limit for premiums is $1,150 per insured person, per policy year from 1 December 2008.”

	 Source: CPFB website
	 Full Cash Integrated  
I do not wish to use my CPF Medisave for payment and the Main Plan is to be integrated with Basic MediShield.  
(This option is only applicable to Insured Person who is a Singaporean or Singapore PR, subject to MediShield’s eligibility criteria.  
Please proceed to Section C to select a payment method. Note that only one payment method is allowed.) 

	 Full Cash Non-Integrated   
I do not wish to use my CPF Medisave for payment and the Main Plan is not to be integrated with Basic MediShield.  
(This option is only applicable to Insured Person who has an existing Integrated Shield Plan and wishes to continue the existing plan, or who is a foreigner.  
If “Full Cash Non-Integrated” is used, other Integrated Shield Plans paid using Medisave will not be terminated.

	 Please proceed to Section C to select a payment method. Note that only one payment method is allowed.) 

Section A – Particulars Of Payer/Policyholder (Compulsory)

 New Payer	  Existing Payer
NRIC/FIN No. Date of Birth (dd/mm/yyyy)

Name (as shown in NRIC/FIN) Please underline surname CPF Account No (If different from NRIC)

Contact No.
(Hp)	 (O)	 (H)

Email

Mailing Address Postal Code
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Section C - Main/Rider Payment Method
Incomeshield Premium Payment by

 Cash	  GIRO (Please complete the GIRO table in SECTION D.)

Section D – GIRO Arrangement

  New GIRO application (Please complete and attach new Application for Interbank GIRO Form)
  Existing GIRO arrangement. Please furnish details below.

Name of Account Holder NRIC No. of Account Holder Contact No. of Account Holder

Name of Bank/Branch Bank Account No.

I/We undertake to pay the premiums for this plan in accordance with my/our existing Interbank GIRO instructions with NTUC Income.

	 	
Accountholder's Signature(s)/Thumbprint(s)/Company Stamp (as in bank's record)	 Date (dd/mm/yyyy)

Section E - Persons Affected By This Change (Compulsory)

  Myself, Policy No. 

Name NRIC/FIN/BC No. Policy No. 
Relationship 

Payer can only pay for children, 
spouse, father and mother.

 Signature 
Dependents 16 years and 

above need to sign.
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Declaration and Authorisation
This authorisation shall continue in force until such time when NTUC Income receives a subsequent Payment Alteration Form from me amending this authorisation and effecting 
my alteration of payment instructions or until it is expressly revoked by me in writing. 

I declare that the information stated by me in this form is true, correct and complete. 	

	
	 Signature of Payer/Policyholder	 Date (dd/mm/yyyy)
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STATEMENT PURSUANT TO SECTION 25(5) OF INSURANCE ACT, CAP.142 (OR ANY SUBSEQUENT AMENDMENTS THEREOF)
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