ntuc

ElderShield/IDAPE CLAIM FORM

Dear Policyholder/Applicant
We are sorry to learn of your disability.
In order for us to process your claim, please:

1. Complete the attached Claim Form as best as you can. If you are unable to do so, please have it completed by your immediate
family member or caregiver.

2. Call the clinic to make an appointment for the disability assessment. Please refer to the attached list of appointed assessors.
The fee for the assessment is to be paid by you.

3. Bring along the following for the appointment:
a. Completed Claim Form
b. Hospital medical records and Inpatient discharge summary that you may have
c. Medicine (if any)

If you are claiming for benefits under the Interim Disability Assistance Programme for the Elderly (IDAPE)?, you are advised to
download the Means Test form from Ministry of Health website (http://www.moh.gov.sg/), complete and send it together with the
following supporting documents to:

IDAPE Scheme

PO Box 680

Bukit Merah Central Post Office
Singapore 911536

Supporting documents for Means Test application:
* Completed IDAPE Application Form for Means Test

» Clear photocopies of applicant and household members? NRICs (front and back) & Singapore birth certificate for household
members below 15 years old

» Clear photocopies of applicant and household members’ income statements® such as pay-slips, IRAS or CPF statements,
letters from employers

1 IDAPE is a Government Scheme administered by NTUC Income.
2 Household members include parents, spouse, children, siblings and grandchildren sharing the same residence with the applicant.

3 Gross monthly income from all sources, including rental and interest income for the household is considered. For applicants
with children who are staying apart from him/her, the allowance obtained from the children must be included.

Once we have received all the required documents/information, we will process your claim and inform you of the outcome as soon
as possible.

If you need help, please contact our Customer Service Officers at 6332 1133 or email us at healthcare@income.com.sg.
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BORANG TUNTUTAN ElderShield/IDAPE

Kepada Pemegang Polisi/Pemohon
Kami bersimpati di atas keadaan kesihatan anda.
Untuk memproses tuntutan anda itu, sila:

1. lIsikan borang tuntutan anda. Jika anda tidak berupaya mengisi borang tersebut, keluarga anda boleh membantu mengisikan
borang itu.

2. Hubungi klinik untuk membuat temu janji bersama pegawai penilaian untuk menilai kesihatan anda. Sila rujuk pada senarai nama-
nama pegawai penilaian yang telah dilantik. Anda dikehendaki membayar yuran bagi penilaian anda.

3. Bawa bersama dokumen-dokumen berikut sewaktu penilaian itu
a. Borang Tuntutan anda yang telah dilengkapi
b. Rekod hospital atau rekod kesihatan yang lain, serta surat pengesahan pesakit (Inpatient discharge summary)
c. Ubat-ubat anda (jika ada)

Jika anda ingin membuat tuntutan di bawah Program (IDAPE)! iaitu Program Interim Bantuan Ketidakupayaan bagi Warga
Emas, anda dinasihatkan untuk memuat turun borang “Means Test”(Ujian Means) daripada lelaman Kementerian Kesihatan
(http://www.moh.gov.sg/), lengkapkannya and kirimkan bersama dokumen-dokumen sokongan yang berikut kepada:

IDAPE Scheme

PO Box 680

Bukit Merah Central Post Office
Singapore 911536

Dokumen sokongan untuk permohonan “Means Test” (Ujian Means):
e Borang Permohonan IDAPE bagi “Means Test” (Ujian Means) yang telah dilengkapkan

» Salinan jelas NRIC (depan dan belakang) bagi pemohon dan ahli isi rumah? serta sijil kelahiran Singapura bagi ahli isi rumah
yang berusia 15 tahun ke bawah

« Salinan jelas penyata surat pendapatan® seperti slip gaji, penyata IRAS atau CPF, surat majikan bagi pemohon dan ahli
isi rumah

1 IDAPE ialah sebuah Skim Pemerintah yang dikendalikan oleh NTUC Income.
2 Ahliisi rumah termasuk ibubapa, pasangan, anak-anak, adik-beradik dan cucu yang tinggal bersama di rumah pemohon.

3 Pendapatan bulanan kasar daripada semua sumber, termasuk pendapatan sewaan dan faedah bagi isi rumah juga diambilkira.
Bagi pemohon yang tidak tinggal bersama anak, elaun yang diperolehi daripada anak perlu disertakan.

Kami akan memproses tuntutan anda setelah menerima segala dokumen yang diperlukan dan akan menghubungi anda secepat
mungkin.

Jika anda memerlukan bantuan, sila hubungi kami di 6332 1133 atau emel kami di healthcare@income.com.sg.
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iInncome

[ ] ElderShield Claim [ ] IDAPE Claim

If this is an ElderShield Claim, please complete the following:

Basic ElderShield Policy No. Insurer: Aviva/Great Eastern/NTUC Income!

ElderShield Supplement Policy No. Insurer: Aviva/Great Eastern/NTUC Income!

Particulars of Policyholder

POLICYHOLDER/APPLICANT
Name of Policyholder/Applicant (as shown in NRIC)

NRIC No. Nationality Date of Birth (dd/mm/yyyy) Ethnic Group Gender
[IChinese [ Indian [ IMale [ IFemale
L] Malay [ others

Address

Contact No. Email
(H) (Hp)
CAREGIVER

Name of Caregiver (Full-time/Part-time)*

Relationship to Policyholder/Applicant NRIC No.
Contact No. Email
(0) (H) (Hp)

BANK ACCOUNT FOR BENEFITS PAYMENT ONCE CLAIM IS ADMITTED
Note: For payment to third party (family member/caregiver), please complete the attached Letter of Undertaking & Indemnity.

Name of Bank Account Holder Bank Account No.

Name of Bank Name of Branch

DETAILS OF CHILD BELOW AGE 21 (Applicable to PrimeShield only)

Name of youngest child Date of Birth (dd/mm/yyyy) Place of Birth Gender
[Imale  [Female
Birth Certificate No. (Please submit copy of birth certificate of child) If the child is legally adopted, please state Date of Adoption (dd/mm/yyyy):

(Please submit copy of legal adoption papers)

Medical History

1. Have you ever been admitted to a hospital in the last 5 years? [ ves [ INo If “Yes”, please give details of the medical conditions and when it started.

Condition Date Started (dd/mm/yyyy)

2. Please state other medical conditions, if any (e.g. stroke, hypertension, heart disease, diabetes mellitus), that you are suffering from.

3. Name and address of your regular doctor.

4., If disability is due to accident, please provide date of accident (dd/mm/yyyy), and attach a copy of accident report.
If no report is available, please describe: (a) nature of the accident; and (b) extent of injuries sustained.

T Please delete whichever is not applicable. GH/G6113/ES/IDAPE/02/2012
NTUC Income Insurance Co-operative Limited
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Activities of Daily Living

Please tick against the box that most accurately describes the policyholder/applicant’s ability.

Date Disability Started
(dd/mmy/yyyy)

1. Washing or bathing - Ability to wash in the bath or shower (including getting into and out of the bath or shower) or wash by other means.
[ ] No help is needed
[] Some help/supenvision is needed (e.g. to wash the back, to wash hair)
[ ] Needs someone to help most of the time
[_] Not able to do at all (needs to be washed or bathed entirely by caregiver)

2. Dressing - Ability to put on, take off, secure and unfasten all garments (upper and lower) and, as appropriate, any braces, artificial limbs or other
surgical or medical appliances.
[_] No help is needed
[ Some help/supenvision is needed (e.g. to button clothes, to put on trousers)
[ ] Needs someone to help most of the time
[] Not able to do at all (needs to be dressed entirely by caregiver)

3. Feeding - Ability to feed oneself food after it has been prepared and made available.
[ ] No help is needed
[] Some help/supenvision is needed (e.g. to scoop food, to put food into mouth)
[_] Needs someone to help most of the time
[ ] Not able to do at all (needs caregiver to feed entirely or is tube-fed)

4. Toileting - Ability to use the lavatory or manage bowel and bladder functions through the use of protective undergarments or surgical appliances
if appropriate.
[ No help is needed
[] Some help/supenvision is needed (e.g. to get on or off the toilet)
[_] Needs someone to help most of the time
[ ] Not able to do at all (needs to be placed on the toilet and cleaned by caregiver)
[] Not able to do at all (needs caregiver to manage diapers and/or catheter)

5. Transferring - Ability to move from a lying position on the bed to an upright chair or wheelchair, and vice versa.
[ No help is needed
[_] Some help/supenvision is needed (e.g. to be lifted up from lying position to sitting position from bed)
[_] Needs someone to help most of the time
[ ] Not able to do at all (needs to be carried)

6. Mobility - Ability to move indoors from room to room on level surfaces.
[ No help is needed
[_] Some help/supenvision is needed (e.g. to be supervised by someone closely in case of fall)
[_] Needs someone to help most of the time
[ ] Not able to do at all (needs to be carried)

1. I hereby declare that the above statements are true and complete and | have not withheld any material fact from NTUC Income.

2. | agree that:
a. this declaration shall form part of my application for ElderShield/IDAPE benefits.

b. this claim signifies my consent to the Insurer to obtain medical information from any doctor whom | have consulted and | authorise the doctor to release such information

to the Insurer.

c. the Insurer may release any relevant information concerning me (including my medical information) to any third party, which the Insurer deems necessary.
d. any third party who has received any information concerning me may also obtain medical information from any doctor whom | have consulted, and
| authorise the doctor to release such information to the third party. The third party may also release relevant information concerning me (including my medical information)

to any other party for any purposes related to my application or claim for ElderShield/IDAPE benefits.
e. a photocopy of this form shall be treated as valid and binding as if it were the original.

Name of Policyholder/Applicant NRIC No. Signature/Thumbprint of Policyholder/Applicant

To he completed if form is filled up by family member/caregiver

Date (dd/mm/yyyy)

Name of family member/ caregiver* Signature of family member/ caregiver*

Relationship to Policyholder/Applicant Date (dd/mm/yyyy)

1 Please delete whichever is not applicable.

GH/G6113/ES/IDAPE/02/2012



Important Note:

This Letter of Undertaking and Indemnity is a legal document. Please seek legal advice if you have any enquiries. Your completion of this letter will facilitate the prompt
processing of your claim.

To: NTUC Income

PART | : LETTER OF UNDERTAKING & INDEMNITY

|/We declare that I am/we are the main caregiver(s) of the Policyholder/Applicant,

of NRIC No.

[Policy No. (for ElderShield only)].

In consideration of NTUC Income agreeing or having agreed, at the Policyholder's/Applicant’s/my/our request to pay the benefits which the Policyholder/Applicant is entitled to under
NTUC Income’s ElderShield insurance (“the ElderShield Benefits”) / the Singapore Government’s Interim Disability Assistance Programme for the Elderly (“the IDAPE Benefits”)! to
me/us, |/we agree and undertake as follows:

1. That I/we will use and apply the ElderShield Benefits paid by NTUC Income / IDAPE Benefits paid by NTUC Income on behalf of the Singapore Government
only for the care and benefit of the Policyholder/Applicant.

2. That I/we will inform NTUC Income immediately upon becoming aware that the Policyholder/Applicant has passed away or ceases to be entitled to the
ElderShield Benefits / IDAPE Benefits'. |/We will repay any ElderShield Benefits / IDAPE Benefits! which the Policyholder/Applicant is not entitled or ceases to be entitled
to upon written demand by NTUC Income.

|/We agree and undertake that if I/We fail to make such repayment, 1/We will fully indemnify NTUC Income against any loss, damage, cost and expense whatsoever, including
any legal cost on a full indemnity basis, which may be incurred by NTUC Income as a result of my/our failing to fully repay the ElderShield Benefits / IDAPE Benefits or if NTUC
Income has to enforce its rights under this Undertaking and Indemnity.

Full Name (Caregiver) NRIC No. Contact No.
Address
Signature Relationship to Policyholder/Applicant Date (dd/mm/yyyy)

For Homes/Institutions ONLY

(if benefits are to be made to the Home/Institution)
Name of Authorised Officer Company/ Official Stamp

Signature & Date (dd/mm/yyyy)

PART II: DIRECT CREDIT AUTHORISATION FORM

KINDLY ATTACH A COPY OF THE BANK BOOK /STATEMENT SHOWING THE BANK’S NAME, BRANCH AND ACCOUNT NUMBER FOR OUR ACTION.

Please provide your bank account details for direct credit of the ElderShield Benefits / IDAPE Benefits! below:

Name of Account Holder(s)

Name of Bank

Branch

NRIC No. :‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ - ‘ E

Account No. : ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

1 Please delete whichever is not applicable. GH/G6113/ES/IDAPE/02/2012




