NTUC Income Insurance Co-operative Limited

, I n co m Income Centre 75 Bras Basah Road Singapore 189557
Tel: 6332 1133 - Fax: 6338 1500
made different Email: healthcare@income.com.sg - Website: www.income.com.sg
an NTUC Social Enterprise s

BasicElderShield

Please complete this section only if you wish to discontinue your Basic ElderShield 300 or Basic ElderShield 400. Please note that the policy will only be
terminated on the next renewal date. You may also use this form to exercise your FREELOOK privilege.
Basic ElderShield Insurance Scheme
1, , NRIC number:
(Name as shown in NRIC)
do not wish to be insured under Basic ElderShield Policy number:
Signature/Thumb print of policyholder Contact number Date (dd/mm/yyyy)

ElderShieldSupplement

Please complete this section only if you wish to discontinue your ElderShield Supplement. Please note that the policy will only be terminated on the next
renewal date. You may also use this form to exercise your FREELOOK privilege.

ElderShield Supplement Insurance Scheme

I, , NRIC number:
(Name as shown in NRIC)

do not wish to be insured under:

- ElderShield Supplement, Policy number 1:

- ElderShield Supplement, Policy number 2:

Signature/Thumb print of policyholder Contact number Date (dd/mm/yyyy)

Important notes:

1. If you have an ElderShield Supplement policy, please be informed that you need your Basic ElderShield to be in force, for your ElderShield Supplement policy
to bein force. In the event that your Basic ElderShield is terminated, (other than by reason of the last benefit payment received under your Basic ElderShield)
your ElderShield Supplement policy will also be automatically terminated.

2. FREELOOK privilege - Within 60 days of the policy commencement date, you shall be entitled to cancel your Basic ElderShield and/or ElderShield Supplement
Policy and receive a full refund of premiums paid. After 60 days from the policy commencement date, you shall be entitled to cancel this policy.
However, no refund of premiums shall be made.

3. The contact number you indicate on this form is for us to use to contact you and check on any requests for changes (if needed). We will not add the details
to our records. To change your home address, contact number and email, please fill in the ‘Change of personal particulars form’.
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