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Name (as shown in NRIC, FIN or Passport) NRIC, FIN or Passport number

Mailing Address Occupation

Contact number

(Offi  ce) (Home) (Handphone) 

Ownership status

Note: For death claim, to fill in the details of the person filing the claim under the policyholder.

Date of Incident (dd/mm/yyyy) Time of Incident Place of Incident

1. Please describe how the incident occurred.

2. Please give parti culars of person(s) responsible for the loss/damage/injury?

3. Have you made a claim upon the person responsible for the loss/damage/injury.  Yes    No

4. Details of occurence. 

5. Was a police report made? If so, when and where was it made?

6. How was entry into premises gained? Were there any signs or evidence of forcible and violent entry?

7. Was the premises occupied at the ti me of the occurrence? If not, when was it last occupied?

8. Please give parti culars of eyewitness(es), if any.

9. Please give us parti culars of other person(s) other than yourself who have any interest in the property concerned and state the nature of their interest.

Important noti ce

• If we accept this form, this does not mean we are taking legal responsibility for
your claim.

• If we ask for any documents as proof or a report, you will have to pay the costs
involved in providing them.

• To avoid delay in processing your claim, please send your completed claim 
form, together with the supporting documents, within 30 days from the date of 
the event.

• Please do not leave any answer blank. Write ‘none’ or ‘NA’ where relevant. 

Policy number:

Claim number:
(For offi  cial use)

Email

Owner Tenant

Name of Mortgagee (if applicable) 

Mortgagee

Nationality

Home insurance claim form

Personal details of policyholder

Details of occurrence

Full name (as shown in the bank account) Name of Bank Bank Account Number Nationality

Payee’s details
Please tick √ the claim payment mode.

For payment by direct transfer into Policyholder's bank account. Please provide supporting documents such as bank statement for verification of 
payee details.

For payment by PayNow (registered with NRIC No. only)
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Descripti on of item Details of damage/loss
Date (dd/mm/yyyy) 
purchased/incurred 

Cost S$ Amount claimed S$

1. When were you fi rst noti fi ed of the incident?

2. Please give us details if loss/damage/injury is att ributed to defects in your premises, equipment or plant.

3. If anyone has been injured, please furnish:

a) Full parti culars of injured person

b) Details of injuries sustained

4. Has any claim been made against you? If so, by whom?

Note: No payment, off er or promise of any payment or admission of liability should be made. All lett ers from third parti es should be forwarded to us immediately 
upon receipt.

Supporti ng documents
The below documents which have been marked will be enclosed with the claim form.

 Police report/investi gati on results & incident report

Photographs of damage

At least 2 quotati on(s) for repair/replacement of the lost or damaged property

Assessment report from repairer on the cause and extent of the damaged property

Invoices/purchase receipts of lost or damaged property

 Lett ers/Writ of Summons from third party

This is not a full list and we may ask for other documents. 

11. Please state the current total value of all the property insured under the policy.

10. Is there other insurances (e.g. HDB or MCST Fire Insurance) covering the property concerned?  Yes    No
If so, please state the name of insurer and policy number.

Liability claim (Complete this secti on ONLY if claim is made against you)

Claim details

By providing the information and submitting this application or transaction, I/we consent and agree to NTUC Income Insurance Co-operative Limited 
(“Income”), its representatives, agents, relevant third parties, Income’s appointed insurance intermediaries and their respective third party service 
providers and representatives (collectively “Income Parties”) (referred to in Income’s Privacy Policy at http://www.income.com.sg/privacy-policy) to 
collect, use, and disclose any personal data in this form or obtained from other sources, including existing personal data provided and any future 
updates, (collectively “personal data”) for the purposes of processing and administering my/our insurance application or transaction, providing me/us 
with financial advice and/or recommendation on products and services, managing my/our relationship and policies with Income including sending me/us 
corporate communications and notices on updates and servicing, research and data analytics, and in the manner and for the purposes described in 
Income’s Privacy Policy.

Where the personal data of another person(s) (for example, personal data of my family, employee, payee/payer or beneficiary) is provided by me/us or 
from other sources to Income Parties, I/we represent and warrant that:

• I/we have obtained their consent for the collection, disclosure and use of their personal data; and
• I am/we are authorised to give any authorisation, approval and consent on their behalf to collect, use or disclose, their personal data,

for the purposes as set out in this Personal Data Use Statement.

For the purpose of this application and any claim in connection with my/our policy(ies) with Income, I/we also authorise, agree and consent to (whether 
this application or transaction is accepted or refused) the following:

Personal Data Use Statement



Name of policyholder:  Signature: 

Date (dd/mm/yyyy) : 
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You may email the completed claim form and supporting documents to plineclaims@income.com.sg. Please be 
reminded to keep the original copy of the supporting documents for 6 months as we may request for them on case 
by case basis prior to settlement of the claim. 

Claim submission instruction

a) The medical source, insurance office, reinsurer, or organisation to release to Income any medical or relevant information to do with me or the 
insured;

b) Income to collect from and/or disclose to any medical source, insurance office, reinsurer, or organisation any medical or relevant information to 
do with me or the insured; and

c) Income or any of its approved medical examiners or laboratories to perform the necessary medical assessment and tests for Income to underwrite 
and evaluate me or the insured health status or condition in relation to this application and any claim in connection with my/our policy(ies) with 
Income.

When submitting a claim for an insurance policy, I/we consent and agree that the personal data will also include any subsequent information collected 
on health or any information that is necessary for Income to decide whether to pay the claim, such as test results, medical examination results, and 
health records from medical sources such as medical examiners or laboratories.

I/We authorise, consent and agree to the following: 

• Income Parties to collect from and/or disclose to the group policyholder, the personal data for all the relevant purposes listed above and in 
Income’s Privacy Policy including to respond to enquiries from the group policyholder for the purposes of this application and policy servicing 
matters, including confirmation of eligibility for the cover; and

• The group policyholder to disclose the personal data to Income Parties for all the relevant purposes listed above and in Income’s Privacy Policy.

Please refer to Income’s Privacy Policy for more information, including access and correction of my personal data and consent withdrawal.

I confirm that all documents submitted to Income including bills and invoices are copy of the original documents and I am aware that I am required to retain all 
original documents for a period of 6 months from claim submission date for verification by Income when required. I am aware that Income may reject my claim 
should it discover that the document(s) that I have submitted is not a copy of the original document(s).

I confirm that I have paid in full all the bill(s)/invoice(s) that I have submitted to Income for reimbursement and I have not made any claim and will not make any 
claim from any other source for the same bill(s)/invoice(s). If I have made a claim from other source, I agree that I will provide a copy of the settlement agreement 
between me and such other source. I am aware that Income will not reimburse me if I have received a full reimbursement from any other source. If I do not 
receive full reimbursement from other source, I am aware and understand that Income will only reimburse me the balance of the bill/invoice that has not been 
paid to me by other source. In the event Income has made a reimbursement to me and I have claimed from other sources and be reimbursed for more than what 
I incurred in total, I agree that Income has the right to recover any payment made by Income to me.

I agree that a photocopy or electronic version of this authorisation shall be as valid as the original.

Declaration and authorisation
I certify that the information in this form is true and complete and I have not withheld any material information.

I confirm that I understand and agree to the collection, use and disclosure of my personal data as stated in the 'Personal Data Use Statement'(PDUS) above.

For the purposes of policy administration including processing and investigati ng this claim, and deciding whether Income is to insure or continue to insure 
me for my insurance applications or policies,

a. I authorise any person or organisati on who has relevant informati on pertaining to this claim, including any medical practitioner, health care provider 
or institution, insurance company, and investigative agencies, to release and exchange such information (including personal health information) 
requested by Income and/or its claims service providers.

b. I authorise Income and its claims service providers to collect, use, disclose and to exchange with the persons or organisations listed above any 
information (including personal health information).

c. I am authorised to disclose information (including personal health information) about the insured person if this claim is made on behalf of them.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 2400
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 2400
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 2400
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	Policy number_01: 
	Claim number_01: 
	Name (as shown in NRIC, FIN or Passport)_01: 
	NRIC, FIN or Passport number_01: 
	Email_01: 
	Mailing Address_01: 
	Occupation_01: 
	Officer Number_01: 
	Home Number_01: 
	Name of Mortgagee (if applicable)_01: 
	Tenant_01: Off
	Mortgagee_01: Off
	Date of Incident (dd/mm/yyyy)_02: 
	Time_02: 
	Place_02: 
	Please describe how the incident occurred: 
	Please give particulars of person(s) responsible for the loss/damage/injury_02: 
	Have you made a claim upon the person responsible for the loss/damage/injury_02: 
	Details of occurence_02: 
	Was a police report made? If so, when and where was it made_02: 
	How was entry into premises gained? Were there any signs or evidence of forcible and violent entry_02: 
	Was the premises occupied at the time of the occurrence? If not, when was it last occupied_02: 
	Please give particulars of eyewitness(es), if any_02: 
	Please give us particulars of other person(s) other than yourself who have any interest in the property concerned and state the nature of their interest_02: 
	Yes_02: Off
	No_02: Off
	Name of policyholder_03: 
	Date (dd/mm/yyyy)_03: 
	When were you ﬁrst notiﬁed of the incident?_03: 
	Please give us details if loss/damage/injury is attributed to defects in your premises, equipment or plant_03: 
	Full particulars of injured person_03: 
	Details of injuries sustained_03: 
	Has any claim been made against you? If so, by whom?_03: 
	Police report/investigation results & incident report_04: Off
	Photographs of damage_04: Off
	At least 2 quotation(s) for repair/replacement of the lost or damaged property_04: Off
	Assessment report from repairer on the cause and extent of the damaged property_04: Off
	Invoices/purchase receipts of lost or damaged property_04: Off
	Letters/Writ of Summons from third party_04: Off
	Description of item_Row_1: 
	Description of item_Row_2: 
	Description of item_Row_3: 
	Description of item_Row_4: 
	Description of item_Row_5: 
	Description of item_Row_6: 
	Details of damage/loss_Row_1: 
	Details of damage/loss_Row_2: 
	Details of damage/loss_Row_3: 
	Details of damage/loss_Row_4: 
	Details of damage/loss_Row_5: 
	Details of damage/loss_Row_6: 
	Date (dd/mm/yyyy) purchased/incurred_Row_1: 
	Date (dd/mm/yyyy) purchased/incurred_Row_2: 
	Date (dd/mm/yyyy) purchased/incurred_Row_3: 
	Date (dd/mm/yyyy) purchased/incurred_Row_4: 
	Date (dd/mm/yyyy) purchased/incurred_Row_5: 
	Date (dd/mm/yyyy) purchased/incurred_Row_6: 
	Cost S$_Row_1: 
	Cost S$_Row_2: 
	Cost S$_Row_3: 
	Cost S$_Row_4: 
	Cost S$_Row_5: 
	Cost S$_Row_6: 
	Amount claimed S$_Row_1: 
	Amount claimed S$_Row_2: 
	Amount claimed S$_Row_3: 
	Amount claimed S$_Row_4: 
	Amount claimed S$_Row_5: 
	Amount claimed S$_Row_6: 
	Please state the current total value of all the property insured under the policy_02: 
	Full name as shown in the bank account: 
	Bank Account Number: 
	Handphone Number_01: 
	Name of Bank: 
	Nationality_01: 
	Nationality_02: 
	Yes_03: Off
	No_03: Off
	Is so, please state the names of the insurers & policy numbers_02: 
	Owner_01: Off
	PayNow: Off
	GIRO: Off


