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NYP Student Insurance Schemes
Table A
	 
	Student Internship Insurance
	Group Personal Accident Insurance (GPA)
	Group Hospitalisation and Surgical Insurance (GHSI)

	Who is it for?
	All full-time students on internships, short job stint, job shadowing and Career Accelerator Programme. 
	All full-time and part-time students
	All full-time international students (except School of Health & Social Sciences (SHSS) and 3rd year School of Applied Science (SAS) students in clinical attachments).
SHSS and SAS 3rd Year students in clinical attachment, please take note of the instructions in the table B below.  

	What does it cover?
	· Injuries occurred during internships (local and overseas).
· Up to $50, 000 per injury.
	· Physical injuries directly caused by accidents.
· Up to $4,000 per accident.
· Covers treatments up to 1 year of injury. 
· Refer to the brochure and GPA Website for more information.
	· Hospitalisation and Surgical Coverage.
· Covers up to $30,000 per year.
· Outpatient Mental Health
· Covers treatments up to 1 year of injury.
· Refer to the GHSI website to apply for the Letter of Guarantee (LOG)*.
· Refer to the GHSI Website for more information.
*LOG is s a document issued by the insurer for hospitalisation and/or surgery. With a LOG, the hospital will waive the cash deposit and payment of the hospital bill up to the limits of the insurance.

	How to make a claim / follow-up claim?
	1. Please inform your PEM or lecturer in-charge of internship of your injuries.
2. Fill up the “NYP Internship Accident Report Form”:


3. Fill up the “Income - Internship Injury Insurance Claim Form”:

 

4. Ensure you have the following documents before submitting.
a)       Completed forms from point 2 and 3.
b)      A scanned copy of the medical certificate and medical bills.
c)       If hospitalisation is involved, scanned copy of the inpatient discharge summary, radiology and/or medical report (if applicable).
d)      Scanned copy of Letter / email indicating the student’s attachment to the company.
4. Upload the forms and documents here.*
Please keep the original documents for one year as the insurer may request for them for verification.
 
 
	1. Fill up the GPA Claim Form.
2. Obtain and scan the supporting documents such as receipts, medical reports and doctor memos.
3. Upload the GPA form and supporting documents here.
Follow-up claims
Upload new documents here.
*Please have your GPA claim reference number ready.
 
 
Please keep the original documents for one year as the insurer may request for them for verification.
	1. Fill up the GHSI Claim Form.
2. Obtain and scan the supporting documents such as receipts, medical reports and doctor memos.
3. Upload the GHSI form and supporting documents here.
Follow-up claims
Upload new documents here. *Please have your GHSI claim reference number ready.
Please keep the original documents for one year as the insurer may request for them for verification.
 
 

	Remarks
	Remarks: If you are unable to upload files. Please try to reduce / compress the size of your file. 
If you are still unable to keep the file size below the max file size allowed, please email and attached ALL your supporting documents to: joseph_lee@nyp.edu.sg
For easier identification, please label all your files and with the email subject title and with your Name and Admin No:

	Contact details of Insurer
	To check the status of your WIC insurance claims.  Please email to joseph_lee@nyp.edu.sg with your name and admin number.
	MYCG & Partners Pte Ltd 
Email: claims@mycg.com.sg
Phone: +65 8118 6924 
Emergency Hotline
+65 9336 0159 (for emergencies after business hours only)


Table B
	 
	Group Hospitalisation and Surgical Insurance (GHSI) for SHSS and SAS 3rd year students
	Ministry of Health Holdings (MOHH) Asian Nursing Scholars (ANS) Group Insurance

	Who is it for?
	All full-time SHSS* and 3rd year SAS students in clinical attachments.
	For Asian Nursing Scholars from MOHH. 

	What does it cover?
	· Covers up to $30, 000 hospitalisation and surgical coverage.
· Outpatient Mental Health
· Outpatient Extension for Clinical Attachment Incidents.

	· Group Outpatient Primary Care (GP)
· Group Outpatient Specialist Care (SP) (up to $500)
· Outpatient Mental Health (up to $5,000)
· Outpatient Treatment for Clinical Attachment Incidents (up to $1,000)
· Group Hospital & Surgical (GHS) (up to $30,000)


	How to make a claim?
	1) Download the claim form.
2) Send the documents to MYCG.
More details can be found the website. 
	Submit your claims using the groupcare@income app or portal.

	Contact Details 
	Please contact the following staff or your school admin office for more information or help regarding claims:
i.   Ms Cecilia Tang, Manager, SHSS, DID: 6550-1461, email: cecilia_tang@nyp.edu.sg
ii. Dr Henry Leung, Senior Specialist, SAS, DID: 6550-1574, email: henry_leung@nyp.edu.sg
	




Further Enquiries you may email to contactnyp@nyp.edu.sg 
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NYP Internship Accident 
Report Form


INTERNSHIP ACCIDENT REPORT FORM 


Institution 
Nature of Business  
No Address 


Nanyang Polytechnic 
Education 
180 Ang Mo Kio Ave 8 
S(569830) 


Name of Injured Student: 


Contact Details: 
NRIC: Admin No: 


School: Start Date of Internship/Attachment: 


Date of Accident: Time of Accident: 


Witness of Accident (full name and NRIC No): 


Place of Accident (company’s name & address): 


Description of Accident: 


Particulars of injury (i.e. to which part of the body and the nature of injury, whether serious or 
slight).  Possible Cause(s) of Accident: 


Name of Hospital / Clinic where student 
received treatment: 


Number of days of Medical / Hospitalisation 
Leave granted: 







NYP Internship Accident 
Report Form 


Type of treatment received: 


What time did the injured person start work on the day of the accident: 


Was the injured person working overtime when the accident took place: 


Was the person injured while performing official duty: 


Reported by: * To be reported/ signed by student’s PEM or lecturer / supervisor in-charge of internship. 


 <<insert signature>>  
Name / Designation  Signature 


Date 


For Official use only: *Please leave this portion unfilled. 
Endorsed by School/Company: 


<<insert signature>>    
Name / Designation   Signature 


Date   





		Name of Injured Student: 

		Contact Details: 

		NRIC: 

		Admin No: 

		School: 

		Start Date of InternshipAttachment: 

		Date of Accident: 

		Time of Accident: 

		Witness of Accident full name and NRIC No: 

		Place of Accident companys name  address: 

		Description of Accident: 

		Particulars of injury ie to which part of the body and the nature of injury whether serious or slight Possible Causes of Accident: 

		Name of Hospital  Clinic where student received treatment: 

		Number of days of Medical  Hospitalisation Leave granted: 

		Type of treatment received: 

		What time did the injured person start work on the day of the accident: 

		Was the injured person working overtime when the accident took place: 

		Was the person injured while performing official duty: 

		Name  Designation: 

		Date: 

		Name  Designation_2: 

		Date_2: 
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Income - Internship Injury Insurance Claim Form.pdf
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Name


Address Email


Contact number


(Offi  ce) (Home) (Handphone) 


Is your Company/Business GST registered? GST registration number


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


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?


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 submit your completed 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)


Business/Occupation


UEN Number


This claim is based on the policy below. Please ti ck accordingly.


 Fire Insurance  Business  Bailee’s Liability  Theft  


 Fidelity Guarantee  Money  Plate Glass 


 Public Liability   Error & Omission  Others:


For payment by PayNow Individual or PayNow Corporate


PayNow NRIC or FIN number (for individual)/PayNow UEN number (for corporate)


Please tick √ the claim payment mode.


Full name of payee (as shown in the bank account) Name of Bank


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


Bank Account Number 


Property/liability claim form


Personal details of policyholder


Payee’s details


Details of occurrence
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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: 


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.


a) Full particulars of injured person


10. Is there other insurances covering the property concerned?  Yes    No
Is so, please state the names of the insurers & policy numbers.


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


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.


By providing the information and submitting this application or transaction, I consent and agree to Income Insurance 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, managing my/our relationship and policies 
with Income including providing me/us with financial advice/ financial planning services, sending me/us corporate communication and information on 
products and/or services related to my/our ongoing relationship with Income, conducting consumer profiling/data analytic/research, which includes data 
matching based on personal data collected by Income, its affiliates, business partners and/ or NTUC Enterprise group of social enterprises (“NE Group”) 
where required for Income, its affiliates, business partners and/or NE Group, to develop, improve and/ or customise their products/ services and/ or to 
provide you with their respective products /services, and in the manner and for other 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 represent and warrant that:


• I have obtained their consent for the collection, disclosure and use of their personal data; and
• I am 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.


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


Claim details


Personal data use statement
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You may email the completed claim form and supporting documents to clineclaims@income.com.sg. Please be reminded to keep the original documents 
for 6 months as we may request for them on case by case basis prior to settlement of the claim. 


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 organizati  on who has relevant informati  on pertaining to this claim, including any medical practitioner, health care provider or 
instituti  on, insurance company, and investigative agencies, to release and exchange such informati  on (including personal health informati on) 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 organizations 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.


Name of policyholder /authorised signatory:  Signature: 


Designati on: Date (dd/mm/yyyy) : 


Company stamp: 


Declarati on and authorisati on


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


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 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 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.



JosephL

Sticky Note

To be signed by NYP



JosephL

Sticky Note

To be signed by NYP
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The below documents which have been marked will be enclosed with the claim form. 


Police report/investigation results & incident report


Photographs of damage


At least 3 quotation(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


Any correspondence / Legal letter such as Letter of Demand or Originating summons from Third party


Please arrange to submit the necessary documents listed above. We also wish to inform you that all necessary documents must be submitted with the claim 
form to enable your claim to be processed expeditiously. Please note that the list of documents is not exhaustive. Other documents may be requested if 
necessary.


Supporting documents
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