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Dear Claimant

We are sorry to learn of the death of our Life Insured. In order for us to assess your claim, please complete this form in FULL and attach the required documents.

Important notes

(a) All items must be duly completed to avoid delay to the claim process. Please indicate as “N.A.” if not applicable.

(b) Upon receipt of ALL the required documents, we will assess your claim and inform you of the outcome as soon as possible. Please allow approximately 
4 - 6 weeks for claim assessment, subject to submission of all required documents. 

(c) The acceptance of this form is NOT an admission of liability on the part of Income. Any documentary proof or report required by Income shall be 
furnished at the expense of the Claimant. To avoid delay to the claim process, please submit the duly completed claim form together with the supporting 
documents within 90 days from date of death.

(d) Please submit all claim documents through your respective union (for Ordinary Branch) or NTUC Membership Dept (for General Branch/U Club/UAssociate).

(e) If your contact particulars (i.e. address, contact number and email) indicated in this form are different from your existing records with us, we will not update
all your existing policies with the new contact particulars.

Full Name of member (as shown in NRIC, FIN or passport) NRIC, passport or FIN number Country of residence

NTUC GIFT 
Death Claim Form

Insured person (deceased) is:

 Member  Member’s Spouse

Full Name of insured person (as shown in NRIC, FIN or passport) NRIC, passport or FIN number

Date of birth (dd/mm/yyyy) Gender

 Male   Female

Country of residence

Date (dd/mm/yyyy) and time of death Place of death Was any Coroner’s Inquest held?  

 Yes   No

Cause of death

Death due to:

 Illness 

Diagnosis      Date symptoms started  (dd/mm/yyyy)

 Accident  Suicide

Date of incident  (dd/mm/yyyy)     Time of incident 

Place of incident 

Did the incident occur during working hours of the insured person?      Yes       No

Employment status on date of death      Employed      Unemployed
Date last worked (dd/mm/yyyy)

If employed, did the insured person report for work on date of death or accident?      Yes      No

Nationality

Nationality

Information on member

Information on insured person (deceased)



 If “No”, please provide details of surviving family members (Children/Parents/Siblings) below:

Full name of family members NRIC/Passport/
Long-Term Pass number

Date of birth  
(dd/mm/yyyy)

Relationship with 
Deceased

Address/Contact number

Family status

a. Deceased’s marital status at time of death  Single         Married         Separateded       Divorced         Widowed

(i) Is there a surviving spouse?  Yes             No

If “Yes”, please provide details of surviving spouse below:

Full name of spouse NRIC/Passport/Long-Term Pass 
number

Date of birth (dd/mm/yyyy) Address/Contact number
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Information on claimant

Full Name (as shown in NRIC, FIN or passport) NRIC, passport or FIN number Gender

 Male   Female

Relationship to deceased (please attach proof of relationship such as Marriage Certificate or Birth Certificate) Nationality

Contact number

(Mobile) (Office) (Home)

Email

Mailing address

The following documents are attached to this application: [Please tick (√) if applicable]

Death claim form (to be completed by next-of-kin and verified/endorsed by the respective union)

Death Certificate*
* For death in Singapore that occurs on or after 29 May 2022, digital death certificate can be downloaded by the next of kin from www.go.gov.sg/
   mylegacy-edc and to submit the pdf copy to us.
   For overseas death, the original Death Certificate must be certified by a Notary Public.

Letter/Email from Immigration and Checkpoint Authority (ICA) - this document is issued by ICA for Singaporeans or Permanent Residents (PR)
who died overseas. It confirms receipt of the Singapore IC, Passport and overseas Death Certificate.

Repatriation Report (if body was repatriated to Singapore for cremation or burial)

Cremation/burial permit (if cremation or burial occurred overseas)

Copy of NRIC, birth certificate or passport of claimant(s)

Proof of claimant’s relationship with deceased

Claimant 
Spouse 

Documents required 
Marriage Certificate and the screenshot from SingPass ->My Profile-> Family showing the claimant's marital information.

Parent Birth Certificate of deceased

Child Birth Certificate of claimant

Sibling Birth Certificate of deceased and claimant

Newspaper cutting and Outcome of police investigation report (if death was due to accident)

Last Will of deceased (if deceased had left a Last Will)

Employer’s letter to certify the working hours of member on the date of accident

All documents submitted must be in English. Any documents in foreign languages must be officially translated to English by a certified translator/interpreter.

Country of residence

Other	information
Has	the	deceased or claimant	been	bankrupt	or	insolvent	or	has	executed	any	deed	or	transfer	for	the	benefit	of	creditors	since	becoming	interested	
in the policy?
If "Yes", please provide details.

 Yes  No Details: 

 Yes  No Details: 

 Yes  No Details: 

Policyholder 

Assignee 

Donee/ 
Court Appointed Deputy 

Insured  Yes  No Details: 
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Payee's details

Beneficial Ownership Declaration - This is NOT a nomination of beneficiaries of this policy

A Beneficial Owner is defined in the MAS Notice on Prevention of Money Laundering and Countering the Financing of Terrorism as an individual who 
ultimately owns or controls the customer or the individual on whose behalf business relations are established.

If there is a Beneficial Ownership Arrangement, please
1. Please submit a copy of their NRIC or passport and a completed copy of the FATCA and CRS self-certification form for Individual Account Holder, Entity

Account Holder or Controlling Person available here: 
www.income.com.sg/Policy-downloads-and-forms; and

2. Provide details below:

Name of Beneficial Owner NRIC/Passport number/FIN Date of birth (dd/mm/yyyy)

Nationality Gender Relationship to Proposer

 Male   

 Female

 Singaporean 

 Singapore PR (Nationality)  ___________________________________

 Others __________________________________________________

Name of payee
(as shown in the bank account)

NRIC, FIN or Passport number
(as shown in the bank account)

Relationship to the insured Country of residenceNationality

Direct Credit

Bank name: Account  number: 

Payment option:

PayNow
• PayNow account must be registered with NRIC, FIN or UEN.
• PayNow account registered with mobile number or Trust Bank will not be applicable. 

(Note: You may register or add your Singapore NRIC/FIN to the PayNow account via the "Manage PayNow“ in your internet banking or
            mobile banking application.)  

•  It must be a Singapore bank account denominated in Singapore Dollar. 
• It is compulsory to submit a copy of bank book/statement for verification purpose.
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For Official Use Only

To be completed by Union or Association

Name of current  Union      Association Date joined current Union or Association (dd/mm/yyyy) 

Name of first  Union      Association (if different from above) Date joined first Union or 
Association (dd/mm/yyyy) 

Continuous membership tenure 

  years   months

Membership type

 Ordinary branch  General branch  UClub  UAssociate

Date of birth (dd/mm/yyyy) Gender

 Male   Female

To be completed if member is/was a Union or Association leader (registered with RTU or LDIS)

Position in Union or Association Served as Union or Association leader 

From (dd/mm/yyyy)   To (dd/mm/yyyy) 

Note: Leaders must be holding office as at the date of death.

For members aged 65 years and above, please confirm whether member is covered under NTUC GIFT extension.         Yes        No

We certify that the information in this form is true and complete, that the above member/member’s spouse* was eligible for the NTUC GIFT plan and the 
member was in our membership roll at the date of death of member/member’s spouse*. 

Name of authorised person Signature of authorised person

Designation: President/General Secretary/Executive Secretary/ 
Treasurer [for OB members]/ 
Assistant Director/Deputy Director/Director, 
NTUC Membership Dept [for GB/UClub/UAssociate members]*

Date (dd/mm/yyyy) Union/Association stamp

* Delete where applicable

Instruction to Unions/Associations:

Please check that all required documents are attached to the claim form and email to groupclaim@income.com.sg.
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