Please ensure that the insured’s CareShield Life application has
been approved before performing this transaction.

IFI IR R A2 B PP IR HEIE CLaRAEHE, 2R )5 BT 3C 5

Sila pastikan permohonan pemegang polisi CareShield Hayattelah diluluskan
sebelum melakukan transaksi ini.

AnaU Uileufssamearemwld CFLISNEG (6T, STULEER Q&g e e
GCaafev(h mev..L el6menrliuD SIRSSHFSSUILL (BTG 66N
2 MIFIILESSeLD.
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BEWARE OF SCAM FLYERS, TEXT MESSAGES, CALLS, EMAILS AND
SOCIAL MEDIA ON CARESHIELD LIFE SOLICITING PERSONAL
INFORMATION

We are aware of scam materials, calls, messages and emails on
CareShield Life falsely claiming they represent CareShield Life and
soliciting personal information. These unsolicited messages may
contain inaccurate information about CareShield Life and may
contain links to external/fake websites.

Not covered by CareShield
Life yet?

Singapore Citizens and Permanent Residents born in 1979
or earlier may now join CareShield Life if they are not
severely disabled. You will be automatically enrolled if

you are born in 1970 to 1979 and insured under
ElderShield 400. Otherwise, click below to sign up!

Apply to join now

What do you need to know about
CareShield Life

Please visit careshieldlife.gov.sg
and select the icon =

X5 careshieldlife.gov.sg Ffi%k
EF:F K] Fr =

Sila layari careshieldlife.gov.sg dan
pilih ikon =

gqarru&al]g)gﬂ careshieldlife.gov.sg

@emau i Ha1s A&
601601560)
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@ A Singapore Government Agency Website
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Login

A Homepage
CareShield Life
ElderShield

Supplements

Long-Term Care Financing
eServices

Resources

S://www.careshieldlife.gov.sg/eservices.html

Q

Select “eServices” from the
dropdown

MB35 “eServices”

Pilih "eServices" dari menu drop-
down.

S1pCHMIMeOlL QBHS)
"eServices" 6T6'OTLI6'6)§)§;

C&IHCS (h&HSH6LD



CareShieldLif
ElderShield

official app stores only: Apple App Store,
Google Play Store or Huawei AppGallery.
Check that the app developer is
‘Government Technology Agency”
before downloading.

Home / eServices

eServices

Log in with Singpass

Your trusted digital identity

CareShield Life and ElderShield

Estimated
i ipti . : RO e Log in with your Singpass
i BRD i st Select “Change Premium Payer” & y gpass.
My Policy Use this e-Service to A ‘EB{%)EH S Y_‘QE:KL
view your CareShie > X ¢« 2 ”» Tap QR code 1ZE] Ingpass =
Lifey‘EyldersChielzh ‘ li:'h: Change Premium Payer to log in with Singpass app
e N

policy details.

Sila log masuk dengan Singpass
anda.

9 _[RIGEIT Singpass CLOGVLD
2 _6MMhHl6nLNS

Pilih “Change Premium Payer”.
CareShield Use this e-Service to

Life check your "Change Premlum Payer"

Premium CareShield Life

S 61601 &S CHIHGSH(hSHSH6Y LD

Policies |Am  Use this e-Service to

Paying For view the list of
CareShield
Life/ElderShield
policies you are

paying for. Register for Singpass

Change Use this e-Service to 10 mins i
; Download Singpass app

Premium start premium

Payer payment/change # login.singpass.gov.sg

premium paver for ——
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Home / eServices / Change Premium Payer

Change Premium
Payer

Welcome

eServices

This e-Service allows you to start CareShield
Life / ElderShield premium payment for your
own and/or your family member(s)' using
savings from your MediSave Account.

Please choose from the following options:

Change Premium Payer for ©
CareShield Life

Change Premium Payer for @
ElderShield

Step 1: Select “Change Premium
Payer for CareShield Life”
F—0: EFE “Change Premium
Payer for CareShield Life”

Langkah 1: Pilih "Change Premium
Payer for CareShield Life"

Llg 1: “Change Premium Payer for

Careshield Life” 6TGI:$TIJ6U7§)§)
CaIHSEESLD

Change Premium’

Welcome

eServices

This e-Service allows you to start CareShield Life
premium payment for your own and/or your family
member(s)’ using savings from your MediSave
Account.

What Infomation You Need:

1. NRIC(s) of the insured(s), i.e. your family
member(s).

2. NRIC(s) of the spouse, parent, child, sibling and
grandparent of the insured(s), if the insured(s)
is/are not your own spouse, parent, child, sibling
or grandparent.

What You Need to Know:
1. This e-Service may take you 10 minutes to
complete.

IMPORTANT: It is an offence to knowingly provide
any information which is false or misleadingin a

material particular for any application under the

CareShield Life and Long-Term Care Act.

For more information, you may also browse

through our Frequently Asked Questions.

Step 2: Read the declaration and
click “Next”

L 2 ek B S
“Next” .

Langkah 2: Baca deklarasi dan klik
"Next".

Llg 2: gifieienull Lig &gl
"Next" 6T60TLIENGH & &lerl&
CEFUIWe]|LD
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Change Premium Payek

Welcome

° Manage Payers @ 7@
Change Premium Payer

| wish to pay CareShield Life premiums for:
You may select more than one of the options below

Myself

My Spouse, Parent, Child, Sibling or Grandparent

Current MediSave Balance:
$19,472.97

Total Premiums Payable:

Accurate as at date of application (For
information only)

$0.00

If you are paying for your Spouse, Parent, Child, Sibling or Grandparent, proceed to
the next page.

If you are paying for Other Family Member(s) such as Grandchild, Uncle, Aunt, In-
law, please skip the next page and proceed to page 7 instead.
WERE R E AR B F2g. WOBHIRBHHAC BRI R 9], B4R 2E3] K —
J—ﬁ\‘ (o]

i LA R S A SRR, Bl 3T A, IR G AR B
Ry WD BB RS EEE, EEhd N, HEBEEAEET.

Jika anda membayar untuk Pasangan, Ibu Bapa, Anak, Adik-beradik atau Datuk Nenek
anda, sila teruskan ke halaman seterusnya.

Jika anda membayar untuk Ahli Keluarga yang lain seperti Cucu, Pakcik, Makcik,
Menantu, sila langkau halaman seterusnya dan teruskan ke halaman 7.

2 MIGET EUTLNSHMSS G060, (UMHGCOT], GLHNG, 2 L 6TIMHGHEUTSHET H6LELS)
STHHM UMI19.5@ BRGeT LD Q&FSHHHDTSHT 6161mmeD, SNBSS LSHSSHMNEGSE
CF6L6VEYLD.

CUISEGLOHEMS, LOMLOM, SiGHems, LMy Gumsrn Npm GHLU 2 MILETTSEhSSE
BrIgeT Liswin C&eISSIEfTsen e6rmmed, suie|C&g AEHS LUESS5MEH
sNis G (b, USSLD 7 HGF ClFeLEVEALD.



My Spouse, Parent, Child, Sibling or Grandparent
Details of My Family Member(s)

NRIC No.

Enter NRIC No I

Relationship to Insured
Parent

Child
Spouse
Sibling
Grandparent|

Select

Outstanding Premiums

+Add Other Family Member

Current MediSave Balance: $19,298.86

Total Premiums Payable: $0.00
Accurate as at date plication (F atic y

Step 3: Select the appropriate
checkbox, fill in their “NRIC No.”,
your “Relationship to Insured”
and click “Next”.

=00 18 RIS Y BT,
IS XTI “NRIC No.”,
“Relationship to Insured”, Ff i
&7 “Next” .

Langkah 3: Pilih petak semak
yang sesuai, isikan “NRIC No.”
mereka, “Relationship to
Insured” anda dan klik “Next".

Lilg 3: QUM% &Lomeor
gilumyiyy CUL g 60w
CHIHEISO S, SHeuTHele
“NRIC No.” HIFUL|MI&e6NT.

o [hIG%6T “Relationship to
Insured” LOMMILD “Next” Hlafls
Q&I MIS6NT.

Change Premium P2

Welcome

eServices

Confirmation

wish to pay CareShield Life premiums for the following insured(s

NRIC No. Relationship to Insured
Pay Premium for My Family Member(s}

5$1234567A Spouse

I declare that the above information is true.

Step 4: Confirm all information
are correct, then click Submit.

SIUZE: iEFINE TR TR
MRS M Submit.

Langkah 4: Sahkan semua
maklumat adalah betul,
kemudian klik Submit.

Lilg 4: SIem6sTSHG)
§H6ULSEHLD FIflWIT6T6E0I6)
6T60TLIEN G 2 MISICIFIIG),
LN60T6BTI]  Submit 6TEOTLIEN &5
&leMs ClFIuIeLD.



Home / eServices / Change Premi

Change Premium Payek

Welcome

° Manage Payers —_—— O —O
Change Premium Payer

I wish to pay CareShield Life premiums for:
You may select more than one of the options below

’ Myself

‘ My Spouse, Parent, Child, Sibling or Grandparent

Current MediSave Balance:
$19,472.97

Total Premiums Payable:

Accurate as at date of application (For
information only)

$0.00

If you are paying for Other Family Member(s) such as Grandchild, Uncle, Aunt, In-law,
proceed to the next page.

If you are paying for your Spouse, Parent, Child, Sibling or Grandparent, please refer
to the previous page instead.

an R A e S HAR R B R A IR 2, Biln: Fh12os SR GRUBL. Q. BaTdk,
Wit BB/ F R, TR T

WERE R ESATEEAR . B 7. WOBHIREGH A BRI R TR, 1ES% E—TL,
Jika anda membayar untuk Ahli Keluarga yang Lain seperti Cucu, Pakcik, Makcik,
Menantu, sila teruskan ke halaman seterusnya.

Jika anda membayar untuk Pasangan, Ibu Bapa, Anak, Adik-beradik atau Datuk Nenek,
sila rujuk kepada halaman sebelum ini.
BRIGET CUISGLOHemS, oMM, SiGHeng GumeTm oM &@GLdU

2_MILUILT6BIITS 615 5@ LIGTUTLD QEISHHIHDTSH6NT 6T60TMML, H(HEHSH LHSSHH MG
Q&L EVIMIGETT.

BRISET 2 RIGET QUTDEMESHGHIen6w, CUMGCOM, LeTenar, 2 L eTmLiL|

SIVEV G| HTHHM UM IgSHGL LD QFISHSHIHMTHEN 6160IMMEL, HHDG
L&eVMs (hHenGUW USHSHMEL LIMTEHSHELD.



1ol Premium Payer
Change Premiu
Nelcome

m Payer

y Member(s), such as
Grandchild, Uncle, Aunt, In-law

Details of My Other Family Member(s)

If you wish to pay for your other family member(s),

the following condition has to be met:

The insured(s) and his/her spouse, parent, child, sibling

or grandchild do not have sufficient savings in their

MediSave Accounts to pay for the insured(s)’ premiums

NRIC No.

$7654321Z

The insured or his/her immediate family member has sufficient savings.

Outstanding Premiums

$0.00 ()

Does the insured have spouse, parent,
child, sibling or grandchild? Yes

+Add Other Family Member
Add insured's immediate family member's NRIC No.

Enter NRIC No
$1234567A X

Please Note: You will only be able to be the payer of
Other Family Member(s) such as Grandchild, Uncle, Aunt,
In-law, if his/her immediate family member has
insufficient MediSave funds.

EIEE: A M/ A B AR 2R AR ) IRIEAS & A 2, 84 R
FON AT AN S BE R R (lan: P A BURL. B, W)
AT o

Sila ambil perhatian: Anda hanya akan dapat menjadi pembayar bagi
Ahli Keluarga yang Lain seperti Cucu, Pakcik, Makcik, Menantu, jika ahli

keluarga terdekat beliau tidak mempunyai dana MediSave yang
mencukupi.

AOTFTHG HeUeN&ES: CUISHGODHENS, LOMDM, IGH0G
CuUTeTCMTIS& Si6UI]&6rTl6or QI &FMHG & (Lbu
o mitfleni&aflLd Gumgiomes GClblgGFex HH  @evemev
éTelleL LOL-(HCLD HRIGeT LIGID GFeVIHS (LPLg.ULD.



Change Premium Payer

Nelcome

v My Other Family Member(s), such as
Grandchild, Uncle, Aunt, In-law

Details of My Other Family Member(s)

If you wish to pay for your other family member(s),

the following condition has to be met:

The insured(s) and his/her spouse, parent, child, sibling
or grandchild do not have sufficient savings in their
MediSave Accounts to pay for the insured(s)’ premiums.

NRIC No.

I Enter NRIC No I

Relationship to Insured

I Enter I

Outstanding Premiums

=

Does the insured have spouse, parent,
child, sibling or grandchild? Select

+Add Other Family Member

Current MediSave Balance: $19,298.86

Total Premiums Payable: $0.00

Accurate as at date of application (For information on

Step 3: Select the appropriate checkbox,
fill in their “NRIC No.”, your “Relationship
to Insured” and Select “Yes” if the insured
has a spouse, parent, child, sibling or
grandchild.

B I RIEE SRR, HIEEX
77 H “NRIC No.” 11 “Relationship to
Insured” .

WRZ R NGB B T2, lop
IREAN T Ph L, THESE “Yes” o

Langkah 3: Pilih petak semak yang sesuai,
isikan "NRIC No." mereka, “Relationship to
Insured" anda dan Pilih "Yes" jika yang
diinsuranskan mempunyai pasangan, ibu
bapa, anak, adik-beradik atau cucu.

Llg 3: QUIT(H&%SLOMEDT
gilumyiyy CUL 1q6mWG
CHIHCSBSHSI, UTSHET6T “NRIC
No.”, 2_IRI&H6XT “Relationship to Insured”
HITLIL RIS 6.

ST CQFWISI(HSG 62(h
QUMDSHM &S Gleneonr, MG,
GLhHMS, 2 L TIMLIL SI606VE)
CUTEGLHMS Q(HHSHTEL “Yes”
6T60TLIENG S CHITHGISH (h&HSHELD.

v My Other Family Member(s), such as
Grandchild, Uncle, Aunt, In-law

Details of My Other Family Member(s)

If you wish to pay for your other family member(s),
the following condition has to be met:

The insured(s) and his/her spouse, parent, child, sibling
or grandchild do not have sufficient savings in their
MediSave Accounts to pay for the insured(s)’ premiums.

NRIC No.

$76543217
Relationship to Insured
Sister-In-Law

Outstanding Premiums

Does the insured have spouse, parent,
child, sibling or grandchild?

+Add Other Family Member

Step 4: Fill in the insured’s spouse,
parent, child, sibling or
grandchild’s NRIC No., click “Add”
and click “Next”.

FIP: HEZRANWEE. L
B Fi. WKL
H] “NRIC No”, st “Add” , 2A
G AT “Next” .

Langkah 4: Isi “NRIC No.” pasangan,
ibu bapa, anak, adik-beradik atau
cucu yang diinsuranskan, klik “Add"
dan klik “Next".

U 4: STUSE

Q&G 6l 60T
CUITLD & 6018 & G| 6926001,
QUOGCO, GLbhens,

2 L 60TLNMIH S 62T SH6IT
3l6L6LG)
CUISGLPHEn S &erl6oT NRIC
616001606001 [BIFLILIGY LD, "Add"
160G S Hlafls CFIIG)
"Next" 6T60TLI6MGH S &lerT&
QFUIWLI]LD.



v My Other Family Member(s), such as
Grandchild, Uncle, Aunt, In-law

Details of My Other Family Member(s)

If you wish to pay for your other family member(s),
the following condition has to be met:

The insured(s) and his/her spouse, parent, child, sibling
or grandchild do not have sufficient savings in their
MediSave Accounts to pay for the insured(s)’ premiums.

NRIC No.

$1234567A

Relationship to Insured

Uncle

Outstanding Premiums

e

Does the insured have spouse, parent,
child, sibling or grandchild?

+Add Other Family Member

Current MediSave Balance: $19,298.86

Total Premiums Payable: $0.00
Accurate as at date of applica format r

Next

If the insured does not have a
spouse, parent, child, sibling or
grandchild, select “No” and click
“Next”.

WERZ RN ARG B T
. SRR T A, 15
j:% “NO” #):EI:IZ_E‘ “Next” .

Jika yang diinsuranskan tiada
pasangan, ibu bapa, anak, adik-
beradik atau cucu, pilih "No" dan
klik ”Next".

STLLMISWITET(H &S
UITLD&60)8 & &) 6716001,
QUDGCONY, GLHMS,

2 L eTMLIL S{6L6VG)
CUIBGLOHMS @QELEMEL
6T60TMDITEV, “No” 6T60TLIEM &
Caiey QFUIH “Next” 6T60TLIENS
&HeoMs Q&FUILIe|LD

Change Premium P2

Welcome

eServices

Confirmation

wish to pay CareShield Life premiums for the following insured(s

NRIC No. Relationship to Insured Remarks

Pay Premium for My Family Member(s}

5$1234567A Uncle

Step 5: Confirm all information
are correct, then click Submit.

5T RIS T E P SRR
BUERAJ5 ST Submit.

Langkah 5: Sahkan semua
maklumat adalah betul, kemudian
klik Submit.

Llg 5: 6NN SHE)
§SH6ULGEHLD FIJlLIT6TT6E0I6)
6T60TLIEN G 2 MISICIFIIG),
LT60T63TI]  Submit 6TEOTLIEN &5
&leMs GlFIuIeLD.
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