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STEP BY STEP USER GUIDE — HR / Broker
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VALIDATE

Great
Eastern

Great Eastern ID

Instructions to update records

Hello ROLAND GREEN,
Please click on the link below to activate your Great ID.

Activate my Great ID
BRIf you need further assistance, please contact us.

Copyright® 2019 Great Eastern Holdings Limited

1) You will received an email as per the above screenshot
2) Click on “Activate my Great ID”
3) Follow through the steps to complete validating your Great ID for HR/Broker Access
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LOGIN

#A | PersonalInsurance = Corporate Insurance  Careers  AboutUs Quick Links ~ A togin | e English

Great
N.Eastern

To Login
Welcome to e-Connect

Your one-stop portal to access your policies and services.

Sign in with Great ID
OR

; .:- ._"-!-:I:"- n:..
SCAN WITH SINGPASS
MOBILE APP TO LOG IN

1) URL: htips://www.greateasternlife.com/econnect

2) Click on “Log In” button
3) Do note that eConnect is only compatible with Mozilla Firefox and Google Chrome




LOGIN

Great ID

Log in to eConnect with your Great ID

Great ID

JeremyNgZR@greateasternlife.com

Don't have a Great 107 Get one now.

PASSWORD

Forgot your password?

Great ID. The one singular
account that gives you the
freedom to access all the
applications and services

for Great Eastern and Great
Eastern Takaful.
ol L5 }'lt:m

Having trouble? Contact us.

1) Great ID: Your registered email address
2) Password: As per what was created by you when registering your Great ID
3) Click on “Submit” button

Note: Your registered email address for Great ID for HR Login cannot be the same email
address as your Member Login




Great
LO G I N Eargt%rn

& meenber af' the QCEC Graup

Great ID GREAT ID AND PASSWORD

Mobile number verification

A six-digit pin has been sent to the mobile number you provided:

Please enter the pin below to complete your Great ID application. The code
will expire in 15 minutes.

123456

Did not receive your pin? Send again.

No longer using that number? Update vour records.

Great ID. The one singular
account that gives you the
freedom to access all the
applications and services

for Great Eastern and Great
BACK NEXT
Eastern Takaful.

il Cireal Gireat
Easlern Eastern

Having trouble? Contact us.

1) An One Time Pin (OTP) will be sent to your registered mobile number, key in the six-digit
pin in and click “Next”.




ACCESSING THE PORTAL

View Benefits
(i) Dashboard
(ii)) Schedule of Benefits



ACCESSING THE PORTAL — DASHBOARD

il

A Personalinsurance = Corporate Insurance ~ Careers ~ AboutUs.

Quckinks v | L logn g Engish

Great
My .| Member 2| JmoL ﬂ ——
EaStem Porfclo | Martenance | SenvieRequest | Clam | &5 MOV
Welcome BR_AONALL,

Company Name *
[ : a
(GREAT ZASTERN LIFE PTE LTD! l
]

For produet enquiries: For customer senvice
Needhelp? 46562482211 1800 248 2688

o Great Easerr

€ C (Y A Notsecure | hitps//uio-uat-extaplifeisyreatnet/econnact-new/#/dzshooard

A  Personalinsurance  Corporate Insurance = Careers  AboutUs

Great

W Member  _ | My SIS [ ———
EaStem Pottdio | Maintenance Senice Request | Clam T % Nowlaors

Welcome BR_AONALL,

Company Name *

GREAT EASTERN LIFE PTE LTD v ﬂ

== Collapse All
Employee Benefits e
Policy Type o Policy Type
Employee Benefits - Employee Benefits -
GREAT EASTERN LIFE PTELTD GREAT EASTERN LIFE PTE LTD
DENTALRIDER INFATIENT POLICY

View All Benefits

1) Upon logging in, user will view the above
landing page. In order to access the desired
policy, user may either utilize the dropdown
button or to type and search for the policy

2) After selecting the desired policy, user may click
on “View All Benefits” to access the coverage

under the policy, where all of the policy’s products
will be displayed.




ACCESSING THE PORTAL — SCHEDULE OF BENEFIT

& Great Eastern x

€ C ) | A Not secure | https//uip-uat-extapifeisgreatnet/econne:

board

Company Name*

GREAT EASTERN LIFE PTE LTD

Employee Benefits  vewaipaices

Employee Benefits Employee Benefits

PERSONALACCIDENT ... ~ TERM LIFE -

Employee Benefits

GREATEASTERN LIFEPTELTD GREAT EASTERN LIFE PTE LTD

;’;t\.\;e ;;lw;e ‘;;lw\}e
View Schedule of Benefits
Employee Benefits Employee Benefits
INPATIENT POLICY - OQUTPATIENT RIDER -
;REAT ;E.ASTERN LIFEPTELTD ;REAT ;EASTERN LIFEPTE LTD

Active Active

View Schedule of Benefits

View Schedule of Benefits

DENTAL RIDER

GREAT EASTERN LIFE PTELTD

| i

— Collapse All

A Personalinsurance  Corporate Insurance  Careers  AboutUs Queklnks v Llogn [y Fngish
Great " ‘
Eastern I * | o ™ 8 -

My Policy Details

o Schedule of Benefits (SOB)

Emp[cyee Renafite v
(4) NPATIE
E INPATIENT POLICY ~
THE GREAT EASTERN LIFE ASSURANCE COMPANY LIMITED
GROUP HOSPITAL & SURGICAL POLICY
) SCHEDULE OF BENEFITS
Backioton () =
% Growg Poicy Number
31 Dec 2026 Poicybocer
Poicy Commencement Date
SCHEDULE OF BENEFTTS T PLANT | PLANZ | PLAND
um limit per Any One Disability)
LINDATIENT BENEFITS _
1) | Oaily Room and Board
M3x 120 a8 PCuGng ICU!
10) | intensive Care Unit (ICU)
() | Hosphal Miscelansous Services
(10 | Surgery .

1) User may click on “View Schedule of

Benefits” to access the benefit schedule of the
product;

2) The Schedule of Benefit can be downloaded and

viewed later at the user’s convenience.
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ACCESSING THE PORTAL

E-Documents

I. Policy Contract

ii. Policy Endorsements
lii. Policy Tax Invoices




ACCESSING THE PORTAL — E-DOCUMENTS

#® e-Connect | Great Eastem Singa; X +

“

C & uipgreateasternlife.com/econnect-new/#/dashboard
#  PersonalInsurance  Corporatelnsurance Careers AboutUs QuickLinks v | = L Login il English
greta t My - Member . My My . My
asern Portfolio Maintenance Document = Service Request Claim

Welcome ROLAND GREEN, 7\ Last Login : 24 Dec 2020 11:55 AM

Company Name *
4 a

For product enquiries For customer service

Need help? +65 6248 2211 1800 248 2888 Emaillls  VisitUs Make a claim kil bl

representative

1) At the top right menu, user is able to select “My Document” module in order to access to documents
such as Contracts, Endorsements, Tax Invoices and Commission Advice.
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ACCESSING THE PORTAL — E-DOCUMENTS
(POLICY CONTRACT)

'd Great Eastern

< C 1 | A Notsecur 2 | hitps://uip-uat-ext.ap lifeisgreatnet/econnect-new/#/e-document

Personal Insurance Corporate Insurance Careers About Us

Great

Eas!"ern ;g‘nfolio i iji:];z::ance N :;;;‘cument I;Ewuce Request 5 gva\m E n Hotbedlens 5
E-Document
Document Type © Policy Number = Duration *
Policy Contract v G00043935 v 2026 v m Clear
Period = Document Name % Policy Number, Plan Name Actions
2026 Policy Contract GO0004935 o
2026 Policy Contract GO0004935 o
2026 Policy Contract G0004935 o
2026 Policy Contract GO004935 0
2026 Policy Contract GO0004935 o

1) To view “Policy Contract”, please select “Policy Contract” from the dropdown list > “Enter
Policy Number” - Enter the “Duration/Year of Insurance” which policy contract was generated.

2) The search results will show the list of policy contracts for the policy. The policy contracts can be
viewed via the portal or download to be viewed at convenience.

13




ACCESSING THE PORTAL — E-DOCUMENTS
(POLICY ENDORSEMENTS)

Great V « | Member | N M 2|
s EaStern Portfolio Maintenance Document Service Request Cl

E-Document

—_—

1) To view “Policy Endorsements”, please select “Renewal Endorsements” from the dropdown list
- “Enter Policy Number” - Enter the “Duration/Year of Insurance” which policy endorsement
was generated.

2) The search results will show the list of policy endorsements for the policy. The policy endorsements
can be viewed via the portal or downloaded to be viewed at convenience.

14




Personal Insurance Corporate Insurance Careers About Us Quick Links ~ X Login | English

Great
M Member M M M . .
Easte]‘[‘] Y v | - Y Y v | MY v n Notifications =
Portfolio Maintenance Document = Service Request Claim
Document Type Policy Number * Duration *
Tax Invoice Summary + Detailed v G0004935 v 29 Oct 2024 ﬂ to | 280Oct2027 n a Clear
Period =~ Document Name Policy Number, Plan Name Actions
30 Apr 2026 Tax Invoice Summary + Detailed New Business G0004935 o
30 Apr 2026 Tax Invoice Summary + Detailed New Business GD004935 o
30 Apr 2028 Tax Invoice Summary + Detailed New Business GD004935 o

We have made available copies of the following statements on this portal for the stated period as we like to provide you with the latest information regarding the policy movements
over the years.

—_—

1) To view “Policy Invoices”, please select “Tax Invoice Summary + Detailed New Business” or
“Tax Invoice Summary + Detailed Renewal” or “Tax Invoice Summary + Detailed Adjustment or
Other” from the dropdown list > “Enter Policy Number” - Enter the “Duration/Year of
Insurance” which policy tax invoice was generated.

2) The search results will show the list of policy tax invoices for the policy. The policy tax invoices can be
viewed via the portal or downloaded to view at convenience. 15




ACCESSING THE PORTAL

* ENQUIRY OF MEMBER DETAILS



ACCESSING THE PORTAL — MEMBER’S ENQUIRY
(STEP 1)

'n’l Great Eastern

« cO A Notsecure | hitps://uip-uat-ext.ap lifeisgreat.net/econnect-new/#/dashboard | ¢

A Personal Insurance = Corporate Insurance  Careers  About Us Quick Links + L logn | |G English

Great : ‘
My Member . My = | = n Nofifications =

Eas!:ern Portfolio | Maintenance Service Request Claim

-
Welcome BR

Member Movement Cverview

Member Movement Request

Company Name *
- B
. N
Back to top w\/_\/w

For product enquiries For customer service

Need help? +65 6248 2211 1800 248 2888 VitUs  Makeaclam ~ FndaLiePlanning

Personal Insurance Careers About Us

1) To view Member’s Detail > Under “Member Maintenance”, please select “Member Enquiry” option




ACCESSING THE PORTAL — MEMBER’S ENQUIRY
(STEP 2)

e Careers About Us

Great

My . Member |y iy B .
IEa:S‘te”] Portfolio Maintenance Service Request Claim &~ Notifications
Company Name * Policy No.
Subsidiary Name
Please select
Member Name NRIC / Passport No. / Birth Cert

For product enquiries For customer service
Need help? 165 6248 2211 1800 248 2888 enaits  VeiUs  Makeacsm  FndaLiePlanring

1) To key in “Company Name” or “Policy Number” for the full list of search results under the Policy or
key in “Employee’s NRIC” if the enquiry is pertaining a particular member

18




ACCESSING THE PORTAL — MEMBER’S ENQUIRY
(STEP 2a)

< C Y | A Notsecure | hitpsy//uip-uat-ext.aplifeisgreat.net/econnact-new/#/membear-enquiry-search

Personal Insurance  Corporate Insurance Careers About Us Quick Links ~ X itogin

[ English

Great

My Member My My o
” : - B Notificat -

EaSPern Portfolio N Maintenance Service Request Claim H - olieations
Company Name * Policy No.

GREAT EASTERN LIFE PTE LTD G0004935 v
Subsidiary Name

GREAT EASTERN LIFE PTE LTD v
Member Name NRIC / Passport No. / Birth Cert

E cer

You have 5 results

Download in Excel

Company Name Policy No. Subsidiary Name Member Name + NRIC / Passport No &
GREAT EASTERN LIFE  G0004935 GREAT EASTERN LIFE 812322227 FEMALE 01 Jan
PTE LTD PTELTD 1968
GREAT EASTERN LIFE =~ G0004935 GREAT EASTERN LIFE $1223422A FEMALE 01 Jan
PTELTD PTELTD 1986
—

1) To search a particular member - To key in “Employee’s Name”
2) All members with the similar name under the same policy number will appear in the search results.

3) The report containing the particular employee’s benefits can be viewed or downloaded in Excel

Format via the function “Download in Excel” 19




ACCESSING THE PORTAL - MEMBER'S ENQUIRY

(STEP 2Db)

| A B & D E F G H [ 3
|
Member Listing
Company Name : GREAT EASTERN LIFE PTE LTD
Report Date : 31/10/2030
Policy No Subsidiary Name |Member Name |NRIC Gender |Date of Birth |Dependent Benefit Name Plan / SA
G0004935 GREAT EASTERN |JENNIFER TAN  |S1232222T FEMALE|01/01/1988 DENTAL RIDER |1
LIFF PTE 11D MING BMING
G0004935 GREAT EASTERN |JENNIFER TAN S$12322227 FEMALE|01/01/1988 INPATIENT 2
LIEE PTE 1 TN MING BING POLICY
G0004935 GREAT EASTERN |JENNIFER TAN  [S1232222T FEMALE|01/01/1988 MATERNITY 1
LIFE PTE 11D BAING BANG RIDFR
G0004935 GREAT EASTERN |JENNIFER TAN | S1232222T FEMALE|01/01/1988 OUTPATIENT 1
LIFE PTE 1 TN BAING BING RIDER
G0004935 GREAT EASTERN |JENNIFER TAN  |S1232222T FEMALE|01/01/1988 PERSONAL 300,000 SGD
LIFE PTE 1 TD fel ACCINENT
G0004935 GREAT EASTERN |JENNIFER TAN 512322227 FEMALE|01/01/1988 TERM LIFE 300,000 SGD
LIFE PTE 1IN MING BING
G0004935 GREAT EASTERN |JUSTINA LOKE $51223422A FEMALE|01/01/1986 DENTAL RIDER |1
LIFE PTE I TN KALMING
0004935 GREAT EASTERN |JUSTINA LOKE ~ |51223422A FEMALE|01/01/1986 INPATIENT 1
LIFE PTE 1 TD KALMING POLICY
G0004935 GREAT EASTERN |JUSTINA LOKE ~ |S1223422A FEMALE|01/01/1986 MATERNITY 1
LIEE PTE L TN KAL MING RIDER
G0004935 GREAT EASTERN |JUSTINA LOKE $1223422A FEMALE|01/01/1986 OQUTPATIENT 1
LIFE PTE 1IN KALMING, RIDER
G0004935 GREAT EASTERN |JUSTINA LOKE  [S1223422A FEMALE|01/01/1986 PERSONAL 500,000 SGD
LIFE PTEI1TD KAL MING ACCIDENT
G0004935 GREAT EASTERN |JUSTINA LOKE S51223422A FEMALE|01/01/1986 TERM LIFE 300,000 SGD
LIFF PTE1TD KALMING
G0004935 GREAT EASTERN |JUSTINA LOKE ~ [S1223422A FEMALE|01/01/1986 |TAN KEE KEE  |INPATIENT 1
LIEE PTE 1 TN KALMING (Snnijsa) POLICY
50004935 GREAT EASTERN |JUSTINA LOKE S1223422A FEMALE|01/01/1986 |TAN KEE KEE |OUTPATIENT 1
LIFE PTE 1 TN KAL MING (Sniisel RINFR
50004935 GREAT EASTERN |JUSTINA LOKE  [51223422A FEMALE|01/01/1986  |TAN KEE LIK INPATIENT 1
LIFE PTE 1TD KAL MING (Child) Dol ICY
G0004935 GREAT EASTERN |JUSTINA LOKE  |51223422A FEMALE|01/01/1986  |TAN KEE LIK OUTPATIENT 1
LIEE PTE 1IN KAL MING (Child) RIDER
G0004935 GREAT EASTERN [LIM LOO LIAO S59888767P MALE |01/01/1987 DENTAL RIDER |1
LIEE PTE | T0
G0004935 GREAT EASTERN |LIM LOO LIAD 59888767P MALE  |01/01/1987 INPATIENT 3
LIFE PTE 1 TN POLICY

1) This is a sample preview of the downloaded excel listing.

20



ACCESSING THE PORTAL — MEMBER’S ENQUIRY
(STEP 2a)

'A Great Eastern

&« c M A Notsecure | hitps://uip-uat-ext.aplifeisgreat.net/econnect-new/#/member-enquiry-search -l
Personal Insurance  Corporate Insurance  Careers About Us Quick Links L iogn | |G English
Great
My Member My . My n -
CA 'Eals!;erﬂ Portfolio = Maintenance & Service Request Claim = &~ Notincatichs

Member Enquiry

Company Name * Paolicy No.

GREAT EASTERN LIFE FTE LTD GO004935

Subsidiary Name

GREAT EASTERN LIFE PTE LTD

v
Member Name NRIC | Passport No. / Birth Cert
B Clear
You have 5 results Download in Excel
. - - - Date of
Company Name Policy No. Subsidiary Name Member Name ¥ NRIC / Passport No ¥ Gender T
GREAT EASTERN LIFE  G0004935 GREAT EASTERN LIFE IJENNIFER TAN MING MING I §51232222T FEMALE 01 Jan
PTELTD PTELTD 1988
GREAT EASTERN LIFE  G0004935 GREAT EASTERN LIFE  JUSTINA LOKE KAI MING S1223422A FEMALE 01 Jan
PTELTD PTELTD 1986
—

1) To search a particular member - To key in “Employee’s Name”

All members with the similar name under the same policy number will appear in the search results.

3) Click on the particular member that you are enquiring for 1




ACCESSING THE PORTAL — MEMBER’S ENQUIRY
(STEP 2c)

A PersonalInswrance  Corporate insurance  Careers  About Us kLiks * & Personalinsurance  Corporate Insurance  Careers  AboutUs
Great Great " - )
L';;\Lf’crn SN o) e SRR | ) o Eastern S| i PR L PO | B iscsoos -
View Member Details View Member Details
5._‘“") 1SG 1 Pasepert 6. | S4B Cort e i endrro NR port Birth Cent Date of Birth
| *
diary Name
Name EfMective Date of Insurance r’;.,:.
Sul 1 Name
MemberDepencent Banetit Name Plarv Sum Assured

1) Click on the various Tabs under “View Member Details” to view the corresponding details accordingly

22



ACCESSING THE PORTAL

Updates of Member Movement

l.
.
1!
\2
V.

Vi.
Vil.

Addition of New Member

Addition of New Member & Dependant
Addition of New Dependant

Update of Existing Member’s Coverage
Update of Existing Dependant’s Coverage
Termination of Member’s Coverage
Termination of Dependant’s Coverage

23



ACCESSING THE PORTAL - MEMBER’'S MOVEMENT
(ADDITION OF NEW MEMBER - STEP 1a)

Great
My Member . My L My n. .
IEa:S_tern Portfolio | Maintenance Service Request Gl || = Nonicalons
Member Enquiry
Welcome BR_ Member Movement Overview

I Member Movement Request I

Company Name *

For product enquiries
Need help? +65 623‘8 2211 1800 248 2888

Personal Insurance Corporate Solutions

Corpor:

1) For addition/terminations/cover changes to the policy, users can login to upload the member
movement file or search for a particular employee to make changes to the coverage

2) Go to “Member Maintenance” dropdown list > Select “Member Movement Request” - Search
“Company Name”

24



ACCESSING THE PORTAL - MEMBER’'S MOVEMENT
(ADDITION OF NEW MEMBER — STEP 1ai)

A Creat Easem

‘

€ C ) Aotsecure | hetps//up-tat-exiap.ifesgrestnet/ecomes-nen)é member-

Totement-fequestentry

A Personallnswrance ~ Corporatensurance  Careers ~ About Us Qicklivs » Llgn [ Evgith

Great
WEastem

Member Movement Request

Please selecta company to begin

Company Name *

GREAT EASTERN LIFEPTELTD

For product enquiies

My L Vember My My

“nanJ(: v
Partfolic Maintenanze Senic Raquest Claim “ oteelans

Please select an update mefhod fo tart a movement request

Update Method*

Plezsa seler Y
A
Ratch Upcate sty (4)

Manual Update

For cusiomer service:

Need help? 6562482211 18002482888  Emaits ves  jateagan  FOZLERPEONO

Personal Insurance

Understand Insurance
ight Plan

visor

Carears About Us

Employez Campany Profie

Dstibufio Representatve:

Great
WEastern

Member Movement Request

Please selecta company o Cegin
Company Name *

GREAT EASTERN LIFEPTELTD

Select Documents

Flezse slect

€ - C ()| ANotserure | bitps)/up-uat-ertap fsisgrest net/econnect-new/é memder-movement-equest-entry

My % Vember My
Forfolo | Maintenance | Senvice Request

Please seectan update metfod to start @ movement reguest
Update Method *

Bekth Update

1. Please upload the Baich Movamen requesls using our preferre emplate.

2 Maximum upioed le size s 218
3. Allowable fie formets are XLS, XLSX, DOC. DOCX, PDF.

Baich ember Movement Type MM _TEMPLATE SG@201T0724 XLSX 191.41KB

A Grest Eactery X

w| i

Notiications

§

0

Update”

1) For “Member Movement Request” - User can either upload data via “Batch Update” or “Manual

2) For “Batch Update” - User will then need to browse and “Select Documents” to upload the file.
3) Click on “Submit” Button.
*Note that the allowed formats are XLS, XLSX, DOC, DOCX, PDF.

25




ACCESSING THE PORTAL - MEMBER’'S MOVEMENT
(ADDITION OF NEW MEMBER — STEP 1bi)

1 4 Greatbasn X o
€ = 0 () | A Notsecure | sitsuip-uat-estapifeisgreatnet/cconnict a4 membes-mvement-request ent i dl € C ) ANotseure aag/uip-sat-extaplifeisgrestnet ecomect-new ¥/ member-evement-request-2ntry fl
R WIVTTINGT VIVV STV TSy Ut
#  Personallnsurance  Corporate Insurance  Careers  About Us Quckliis v Llogn  [bogish
Plezse sekect a company to begin Plezse select 2n update method to start a movemen request
Co Name * Update Method *
(E]ar?[aém W Member " Wy 'F . ompany Name Indate Metho
- i o 0w B Nofeatons *
Podfoy | Mamtenance  Senace Request Claim GREAT EASTERN LIFE OTELTD Manual Updaie v

Member Movement Request

Pl seiectacampany fo beghn Please seecta Update melnod o star a moverment request
Slapay e Gt T Plezse sefect poicy number znd rovement request,
[ Nams* Update Method
UL il Policy Number * Movemant Request *
CRETEASTERALFEPTELTD

: v Please select i
A 2 i I
Add New Member koo (A)

Update Existing Member Cover

For prodhct enquiies For cusiomer senice

Needhelp?  +6562482211 18002482808  emite Vel  peacn KT

For product enquires LRl Torminate Member

Needhelp? 6562482211 1800 248 Iowe

Personal Insurance Corporate Solutions Careers

Personal Insurance Corporate Solufions Careers About Us

Understand Insurance e Insuane Enployee
Findthe Right Plan e Ber Distribuion Representatve
Live Great Media Cenfre

Get Help

- S

1) For “Member Movement Request” - User can either upload data via “Batch Update” or “Manual
Update”

2) For “Manual Update” - User to click on “Member Request” > Select “Add New Member” from
dropdown list

3) Click on “Submit” Button. 26




ACCESSING THE PORTAL - MEMBER’'S MOVEMENT
(ADDITION OF NEW MEMBER — STEP 1bii)

€200 ‘Mo'sa(ue | stps/ uip-uat-extao eisgreatret/zconnec movemznt-reqest-add-memoer g €30 Q‘ANGHEUE | hitpsuip-uat-extan eisyreatnet/ecomect-nau# member-mavemen: fequest-add-member fr |
(et '
Wy 1ember Iy Wy n . Great
Eastem oo ¥ | Vi " i v v B Notfcatos ¥ My Member = Iy . = n x
i offolc  Mairtenace  SeniceReqiest  Clam Eqstﬂg o Meitrae | Seniefepes || Gar || Notficatons
Member Movement Request Member Novement Reaest
e 1: Add New Hember W sep? even — , e,
i ep |
Nanuz! Update il ot
(6\) Tersana iomalon
g R (&) Persona Inor omen: Dea 3 Berelt Entfement
\g\ ersong Informfon @EW foymen: De:ais f

Wember Neme * Date of irth* ﬂ
Wember Name NRIC/ Passport No.  Birth Cert
NRIC Passport No. ! Passport Expiry Dat
Birth Cert* ﬂ
Policy Holder . Subsiciary*
Gender E GREAT EASTERN LIFE PTELTD GREAT EASTERN LIFE FTELTD \
Occupation [ b Tite N Remérks .
Emal Nationelty I HE
v
Employez Number N
Bark Nae Bank Account . L
Please sekect \

( Beek, Personal nomton Next, Beneft Entenent )

1) To enrol new member = User will need to key in all the required fields for the new member under
“Personal Information” & “Employment Details” 07




ACCESSING THE PORTAL - MEMBER’'S MOVEMENT
(ADDITION OF NEW MEMBER — STEP 1biii)

Polcy Holdr

RRRRRRRR

100002 Group Inpatient Policy

100001 100000 Group Inpatient Polcy

Group Living Assurance Policy

Group Materity Polcy

Note: Requests submitted after SPA will ba processed on the next working day.
{ Back Beneft Entilement sumi )

1) The last step to enroll a new member = User will be prompted to key in the benefit entitlement for
the new member.

2) User will be able to preview all the fields prior to submission

3) Upon confirmation of the accuracy of the member’s details - Click on “Submit” button.

Note: The drop down list for Medical products show available plans under the particular policy. ..




ACCESSING THE PORTAL - MEMBER’S MOVEMENT
(ADDITION OF NEW MEMBER & DEPENDANT — STEP 1ci)

Great
My - | Member My < My - a . .
s EaStern Portfolio Maintenanc e Service Request Claim & Notifcations

Member Movement Request

[ mer serviceg

For product enquiries ey Update Existin ember Cover 5 a
Need help? +65 6248 2211 1800 248 i a Life Planning
ina: ber

Personal Insurance Corporate Solutions
Corporate Insurance

1) For “Member & Dependant Movement Request” - User can select via “Manual Update”

2) For “Manual Update” - User to click on “Member Request” > Select “Add New Member with
Dependant” from dropdown list

3) Click on “Submit” Button. 29




ACCESSING THE PORTAL - MEMBER’S MOVEMENT

(ADDITION OF NEW MEMBER & DEPENDANT — STEP 1cii)

. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________|

€ - C ) | A Notseaure | 2 ip-uat-eranlfeigrestret/econnec:-new/f/member-novemnt--eq est-adc-memoer g € o O (b ANotsecurs | biosuip-ustertanesyrstnetfecomnect-new# member-motemen-eques-sdd-nembr
(reat
W Ml woooBo (reat
Easter s ¥ [ e, ® _— v B Nofcatins v Wy Nembe: Iy Wy 1
ofoic | Mamenace  SeviceRequest | Clam  © v ¥ v ¥
hutloitd ! ! EqSterQ Potolo  Manterance  SeniczRequest | Clam " & Jotdies
Step 1: Add New Member b Siep i Preven
Step 1: Add New Member bl Siep 2 Preew
Manuzl Update
Manuzl Update
[ — S [
) Fealmat 1) EngoymentDeil 3| Bene Entenen “o“ i @EmioymaﬂzDe‘z\s
h 4 \
Wember Neme * Date of irth* ﬂ
Wember Nare NRIC /PassportNe. | Birth Cert
NRIC Passport No. ! Passport Expiry Dat
Birth Cert* ﬂ
Policy Holder . Subsiciary*
Gender E GREAT EASTERN LIFE PTELTD GREAT EASTERN LIFE PTELTD
Occupation [ b Tite N Remérks .
Emal Nationelty I HE
v
Employez Number o
Bark Nae Bank Account . Bl
Please sekect \

(. Beck Persona Iomain N, Beret rtement )

v
=3 =S

f

1) To enroll new member - User will need to key in all the required fields for the new member under
“Personal Information” & “Employment Details”

30




ACCESSING THE PORTAL - MEMBER’S MOVEMENT
(ADDITION OF NEW MEMBER & DEPENDANT — STEP 1ciii)

—

1) The last step to enrol a new member - User will be prompted to key in the benefit entitlement for the
new member.

2) User will be able to preview all the fields prior to submission
3) Upon confirmation of the accuracy of the member’s details - Click on “Submit” button.

Note: All fields highlighted in grey would mean that the policy is not covered for the specific
products.
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ACCESSING THE PORTAL - MEMBER’'S MOVEMENT
(ADDITION OF NEW MEMBER & DEPENDANT — STEP 1civ)

'n’l Great Eastern

“— & A Not secure | k#tps//uip-uat-ext.apilifeisgreat.net/econnect-new/#/member-movement-request-add-member-with-add-dependent v.‘}' :
| p p g | P

Step 1: Add New Member > Step 2: Add New Dependents(s) > Step 3° Previe W

Manual Update

—

(o) Personal Informaticn

—

Member Name QOccupation / Job Title

Add New Dependent

Full Name * Relationship *
Please select
NRIC / Passport No. / Date of birth *
Birth Cert * u

: Nationality *
‘f ‘ Y Please select

Gender * =
B |

=+ Add to Dependent List

Dependents List

NRIC / Passport No. / Date of birth

Birth Cert

Spouse/Partner 10 May 1983 Male Edit Delete

—

1) For Dependant - User will be prompted to update Dependant’s required Personal Details 39




ACCESSING THE PORTAL - MEMBER'S MOVEMENT
(ADDITION OF NEW MEMBER & DEPENDANT — STEP 1cv)

{ Back Dependenis(s) Information

1) For Dependant > User will be prompted to update Benefits Coverage

2) User will be able to preview all the fields prior to submission

{ Back Dependeris{s) Iormaion

3) Upon confirmation of the accuracy of the member’s details - Click on “Submit” button.

Note: All fields highlighted in grey would mean that the policy is not covered for the specific
products. »




ACCESSING THE PORTAL - MEMBER’'S MOVEMENT
(ADDITION OF NEW DEPENDANT — STEP 1d)

Great
A.Eastern

Member Movement Request

Pliease select a company to begin
Company Name *

GREAT EASTERN LIFE PTE LTD

Please select policy number and movement request

Policy Number *

For product enquiries
Need help? +65 6248 2211

Personal Insurance Corporate Solutions

oSl Update Existing Member Cover

1800 248 Life P

Iy - | Member +« My < | My

2 . ; ) : - n Notifications =
Portfolio Maintenanc e Service Request Claim

Please select an update methed to start a movement request.
Update Method *

Manual Update

Movement Request *

Please select

Please select

Add New Member with Dependent
Add New Member

id a Life Planning

Terminate Member

|Add New Dependent

Update Existing Dependent Cover

Understand Insurance Corporate Insurance

dropdown list

For New Dependants - Selection “Policy Number” - Select “Add New Dependant” from the
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ACCESSING THE PORTAL - MEMBER’'S MOVEMENT
ADDITION OF NEW DEPENDANT — STEP 1di

 GreztEectm X o Great aster X

€201 ‘AN:tse‘:urz | attgs up-uat-extapfelgreat gt/ o ¥ i € CO ‘ANCIEECuE | Feasin-uat-eanlfesgrazngtec % i
\0} Cependen(s) Informafion Beneft Entilement
Manual Update
a Member Name NRIC/ Passport No./ Birth Cert
@ Dependentfs) momafion
Depercert -
Meraber Name NRIC / Passport Ne. | Birth Cen
Effectiva Date of nsurance* Age Next Bithday
0t Jan 2226 u
Add e Dependent
§um Assured (SGD) (Plan)
Full Name * Relationship
Plezse slact v Group Term Li Policy Group Inatient Pelicy
v
NRIC Passport No. | Date of birth* u
Birtn Cent Group Persorl Accident Policy Group Medical Polcy
Gender* F i Nationality*
" * Plase st v ‘ ) o
Group Living Assurance Policy Group Oupatient Polcy '
+ Ao Dependent Lt Group Disablty ncome Palicy Group Outpatent Spcialist
Group Matemity Policy
Dependents List
DependentName s Relaionship NRIC /PassportNo./  Date of birth Growo Dentl Fely
Birth Cert
Chid 01 May 2018 Male it Dok
{ Back, Step T SeletMemter Nei, Benefl Enlenent ) . Back Dependens(s) inometon e, Skp’ Prvien )

1) To enrol New Dependant > Key in the required Personal Details - Key in the Benefit Coverage
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ACCESSING THE PORTAL - MEMBER’'S MOVEMENT
(ADDITION OF NEW DEPENDANT — STEP 1dii)

'd Great Eastern

& (] 0 A Not secure | Bips://uip-uat-ext.ap.lifeisgreat.net/econnect-new/#/member-movement-request-add-dependent | i

Member Name NRIC / Passport No. / Birth Cert

New Dependent List

NRIC / Passport No. / Birth Cert

Child 01-May-2018 Male

Dependent -—

Benefit Entitlement

Dependent
Effective Date of Insurance 01-Jan-2026

Sum Assured (SGD) (Plan)

an,

Group Term Life oup Inpatient Policy 1
Group Personal Accident oup Medical Policy
Group Living Assurance Policy oup Outpatient Policy 1
Group Disability Income Policy

oup Outpatient Specialist

oup Maternity Policy

o o o [ [ [
5 5 5 = = =

oup Dental Policy

—_—

1) User will be able to preview all the fields prior to submission

2) Upon confirmation of the accuracy of the member’s details - Click on “Submit” button. %




ACCESSING THE PORTAL - MEMBER'S MOVEMENT
(UPDATE EXISTING MEMBER’'S COVERAGE - STEP 1e)

€ O Q) | ANotsecore | bt hip-uat-exap fisgreat netfeonnect newyymember-movement-ecusst-enty wi € C 0| ANctsers | igsio-iatedanlisigrennsecomec ey il
WIVTTIVT VIV TTGTTE Tyt

Please see 3 Compeny 1 begh Pleese selct an uncate method {0 stz & moverentreguest Step 1: Update MemberlDependent Coverage A Sleq 2 e
Company Neme * Uncite Method*

GREAT EASTERNLIFEPTELTD Manual Updatz \ n
Manual Update

@ Empeymen Detals Beneft Entrement

Please enter members Getas
Plesse see’ ol umber and movement equest

NRIC Passport No.  Birth Cert™
Policy Number * Movement Request*
v Please sekect A\l n
A New et btz (8

Member Details

Update Existing Member Cover

Member Name Occupation Class 0t
For poduct enguines For cusiomer servd Terminate Member .
Need help? 4656248 2211 1800 248 e ; d”&’;ﬁ;‘[""‘m ARIC! PzssportNo.Bith Cett Naionalty OTHERS
sl Montly Seay 000560
. Occupation ! Job Title Change of Subsidiary*
Personal Insurance Corporate Sluons Careers Abot Us ' CONE meresEERED

Understand Insurance: Comaraie e Emphyee Company Profle
Find e Rigt Flan el Dituon Represeniztve Ivesor Relaions
Live Greal Media Cenre
Get Help

Next, Employmen: Detais )

S

1) To update existing member’s coverage =
Go to “Movement Request” > Select
“Update Existing Member Cover” from
the dropdown list

2) Key in “Member’s NRIC” to search for the record
and to proceed to View and Edit Details
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ACCESSING THE PORTAL - MEMBER'S MOVEMENT
(UPDATE EXISTING MEMBER’S COVERAGE — STEP 1ei)

A Gt Etery X  GrestEagtern X iy
€ C 0 A Nctsecre | b/ ip-uat-edaplfecgreaneteconnedt ney iq € - C )| A Notsecure | hetps//uip-uat-extap. feisgreetnet/ezonnect-new/#/membzr-mevement request-update-member fidi]

Existing Benefit Entitlement :
Effective Dats of Insurance 0260101

New Benefit Entlement BasicNartilySlary mEE

Effective Date of | 2"

sl 0 n SumAssured (S60) Pln]

Group Tem Life Policy 300,000 Group Inpatient Policy 1

Basic Monthly Salary
Group Personal Accident Policy 500,000 Group Medical Policy
Group Living Assurance Policy Group Qutpatient Policy 1

Sum Assured SGD) (Plr)
Group Tem Lie Policy Group Inpatient Policy Group Disability Income Policy Group Outpatient Specialist
020 1 v
Group Matemity Policy
Group Personal Accident Policy P Group WeticalPolcy
00700 Group Dental Policy 1
Group Living Assurancs Policy Group Quipatent Polcy |
A
_— New Benefit Entitlement

Group Disabilty Income Policy Group Qutpatient Specialist

Effactive Dats of Insurance 20260101
Group Matemity Policy
Basic Monthly Salary
Group Dental Policy , Sum Assured (SGD] (Plan)
Group Term Life Policy 100,000 Group Inpatient Policy 3
Group Personal Accident Policy 100,000 Group Medical Policy
o
( A L ERES ) Group Living Assurance Policy Group Outpatient Policy 1
—~ — M

1) For Employee - To update the New 1) User will be able to preview all the fields prior to
Benefit Entitlement submission

2) Upon confirmation of the accuracy of the
member’s benefit entitlement = Click on
“Submit” button.
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ACCESSING THE PORTAL - MEMBER'S MOVEMENT
(UPDATE EXISTING DEPENDANT'S COVERAGE — STEP 1fi)

€ o C 0| A Vstsecure | bt ip-ust-etapifecoreacnebcomect-ne b member-mevament-equest-entry q € - @ () | A Notsecure | bitps//uip-uat-extap.feisgrestnetjeconnect-new/# membar-meve ment.request-pdate-depencent B i
Great ) A Personalinsurance  Corporate Insurance  Careers  About Us Qucklins v Llogn [ Engish
My Member Wy My
Lo ¥ M v o v & Notficafons ¥
Eamm Porfoio ~ Mainenance | SevezRequest  Claim A G
reat
My Member My My n
v v v v \]prn 2 v
‘\Easte(];ﬂ Pofolc | Martznance | ServiceRequest | Clam —
Plcase szt acompany o begi Pcas sectan updemehod s a moverent e Member Movement Request
Company Neme * Update Method *
GREATEASTERNLIFEPTELTD Manual Updat 6o
e : Ly 1 . Step 1: Select Member QU Step 2 Undale Existng Deperdenis) Cover | Slep . Freview
Wanual Update
Please sele: palcy numter and movzmen request TS
Policy Number” Hovement Request™
NRIC  Passport No. / Birth Cert *
v Peasesct v n
Pleae select
Adf New Memter with Depenent
Add New Membe i
T Member Details
For product enquiies Forcushomer servied Upcate Existing e Cover
Need help? 6562482211 1800248 o Wember am e of bt 1601491
Teminzte Hember

NRIC / Passport No. / Birth Cert

Add New Dependent

" Upcits Existing Dependent Cover
Personal Insurance Corporate Solutions

Nett, Step 2:Update Existing Dependent(s) Cover )
Understand Insurance Cormorate Insurance Employze Comgan Profle v —

1) To update existing member’s coverage = e ’ 3
Go to “Movement Request” > Select 2) Key in “Member’s NRIC” to search for the record

“Update Existing Dependant’s Cover” and to proceed to View and Edit Details
from the dropdown list




ACCESSING THE PORTAL - MEMBER'S MOVEMENT
(UPDATE EXISTING DEPENDANT’'S COVERAGE — STEP 1fii)

€ C () Aot | heoslipuat-atapliesyenntecme

A PersonalInsurance  Corporate Insurance  Careers ~ AboulUs Qikliks | Llogn | g Enish
(Ejrea Moo Member My M 'nNuUM"a’ors "
astr Putolo  Memenance  SevesRepest  Cam “

Member Movement Request

Step? UpcateExisng Dependents

Step 1: Select Nember Il Siepd Prever

Cover

Manual Updatz

~
\@ Depencent(s fematon 2| Beret Enttemert
Wertber Name NRIC/ PassportNo. | Bith Cent
Dependents List
DependentName s Relaionship NRIC Passparto.|  Dateof birth Gender Actions
Birth Cert
SpouserParner 01197 e il
Chig 010204 e Erit

J#{membr-mcvement-request-update-depencent

Existing Benaft Enfilement

Effective Date of Insurance (1-Jan-2026

Sum Assure (SGD)

Group Term Life Policy
Group Personal Accident Policy
Group Living Assurance Policy

Group Disability Income Policy

New Benefit Entilement

Effective Date of nsurance
) #

Sum Assured (SGD|

Group Tem Life Policy

€ C ) AMNotsecue | besip-uat-ex.ap feisgrstretfecon

Wi

(Flan)

Group Inptiznt Policy 1

Group Medical Policy

Group Outpatient Policy 1

Group Outpatient Specialist

Group Matenity Policy

Group Dental Policy

[Plan)
Group Inpatiznt Policy

1) For Existing Dependant - To update the
New Personal Details

For Existing Dependant - To update the New

Benefit Entitlement
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ACCESSING THE PORTAL - MEMBER'S MOVEMENT
(UPDATE EXISTING DEPENDANT’'S COVERAGE — STEP 1fiii)

'j-ﬂ Great Eastern

e

C ) | A Notsecure

Existing Benefit Entitlement

Effective Date of Insurance 01-Jan-2026

hitps//uip-uat-extap.lifeisgreat.net/econnect-new/#/member-movement-request-update-dependent

Sum Assured (SGD)

Group Term Life Policy

Group Personal Accident Policy

Group Living Assurance Policy

Group Disability Income Policy

New Benefit Entitlement

Effective Date of Insurance *
01 Jan 2026

Sum A

Group Term Life Policy

ssured (SGD)

(Plan)

roup Inpatient Policy 1

roup Medical Policy

roup Outpatient Policy 1

roup Outpatient Specialist

roup Maternity Policy

roup Dental Policy

(Plan)

1)

User will be able to preview all the fields prior to submission

2) Upon confirmation of the accuracy of the member’s benefit entitlement - Click on “Submit” button. i




ACCESSING THE PORTAL - MEMBER'S MOVEMENT
(TERMINATE MEMBER’'S COVERAGE - STEP 1g)

€ C () AVotsere | heosip-uat-etapltesgrennetccmed neahmenbe

WICTTINGL IVIVYITIVITE T \\1\1\4\1

Plegse selact a company to begin. Phease select an updace methad fo tar a maovement request

Company Neme* Updete Method *
GREATEASTERNLIFEPTELTD Mantal Update 1
Plegse select polcy numter and movement rEquest
Policy Number* Hovement Request*

U Please sekc!

A
Biok (4)

e clant

Adg New Member

Upeate Existing Member Cover

For produet enquiries Forcusiomer senvig miate Nember
Needheg? 5687211 160028

About Us

Comgeny Frofi

PersonalInsurance Careers

Understand neiance Capordte Peurance Epoee
Fnd e Rigtt Plan

Dstibufon Representztive: Inveshor Rezfors
Lie Gzt : il Meda Cente

Gel Hep

4

€ = C (| A Notsecure | hetos:uip-uat-artaplifeisgraatnat/econnect-new/#/mer ber-movement fequest-terminate-nember

Member Movement Request

Step 1: Terminatz Member B <iep 2 Prevew

Manual Update

Please enter member's defals

NRIC/ Passport No. | Birth Cert*

Member Details

Member Name

Effective Date of Insurance

012026

m Subsidiary

NRIC  Fassport No.  Birth Cert

Last Day of Service *

GREAT EASTERN LIFEPTE
D

2Jan A% u

Ne, Step 2 Preview )

A
Backtofop ‘\f /\

Terminate Member’s Coverage - Go to
“Movement Request” - Select
“Terminate Member” from the dropdown
list

and to terminate member

2) Key in “Member’s NRIC” to search for the record
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ACCESSING THE PORTAL - MEMBER'S MOVEMENT

(T

ERMINATE MEMBER'S COVERAGE — STEP 1qi)

(& | A Notsecure | hitps://uip-uat-ext.ap.lifeisgreat.net/econnect-new/#/member-movement-request-terminate-member

Member Movement Request

Step 1: Terminate Member > Step 2: Preview

Manual Update
Please enter member's details

NRIC | Passport No. | Birth Cert E Subsidiary GREAT EASTERN LIFE PTE
LTD

Member Details

Member Name NRIC / Passport No. / Birth Cert

Effective Date of Insurance

<+ Add to Termination List
m S SRS FEVER }

. N
Back to top I\T/I

Last Day of Service *
g 22 Jan 2026 ﬂ

—v

1)

For Termination of Member - Key in the Last Day of Service > Select “Add to Termination
List” = Search for next member to terminate
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ACCESSING THE PORTAL - MEMBER'S MOVEMENT
(TERMINATE MEMBER'S COVERAGE — STEP 1gqii)

'ud Great Eastern

< C {} | A Notsecure | httpsy//uip-uat-ext.ap.lifeisgreat.net/econnect-new/#/member-movement-request-terminate-member S
,ﬁ\.
Great
My Member My My 3
MHF‘??F?L{] Portfolio Maintenance Service Request Claim Nofifications

Member Movement Request

Step 1: Terminate Member PN Step 2: Preview

Preview

Movement Request Terminate Member

Termination List

NRIC / Passport No. / Birth Cert $ Effective Date of Insurance % Last Day of Service

01 Jan 2026 22 Jan 2026

Note: Requests submifted after 5P\ will be processed on the next working day.

€ Back, Step 1: Termination Details Submit )

N
[
- —

1) User will be able to preview all the fields prior to submission

2) Upon confirmation of the Termination List > Click on “Submit” button. "




ACCESSING THE PORTAL - MEMBER'S MOVEMENT
(TERMINATE DEPENDANT'S COVERAGE — STEP 1h)

o Grezt astery X

il Grezt Eastern X
€ C (| A Votsecre | bips/ p-ueted aplesqresneiecomred-nen fjmebermoveentequestenty & € 5 C () | A Notsecure | bigs/Juip-uat-ext.apifisgrestnetfeconnect-new/#membzi-move ment: request-eminsle-deperdent i
A Personalinsurance  Corporate Insurance  Careers  About Us Qucklins v Llogn ol Engish
(reat
Moo Meme Oy B
\EaStelm Pofolo | Minenance  SaveeRequest | Claim fotfzirs G[eat W Jenter W y i}
e —— I
v v v v \Itf‘n g

\EaStelm Poffolc ~ Mairtenance  SenviceRequest  Clam —

Member Movement Request
Member Movement Request

Please selecta company tobeghn Please sefeclan Jpdace method o sar amoverent request
Company Neme * Update Method *
. Step 1: Select Member ) Step 2 Terminate Dependent > | Siep3 Freview
GREATEASTERNLIFEPTELTD Menual Update \
Wanual Update
Please enier memaers detals
Please selc: pocy numicer and movementrequest
Policy Number” Hovement Request™ NRIGECGs s o i Ce ﬂ
v Please sekc! v n
Ade New Memer with Depencent
AddNew e Bty (8)
_ Member Details
Upcate Existng Merber Cover
For product enquives Forcustomer senved
Terminate Nember Member Nam Datz cf birth 01 Jan 1986
Needhelp?  +6962482211 1800248 pria

‘Adg New Dependent NRIC / Passport No. / Birth Cert

Update Existing Dependent Cover

) Teminte Depencent
Personal Insurance Corporate Solutions INGE DEETCE . Next, Siep2: Teminale Dependert )
~

1) Terminate Dependant’s Coverage = Go to 2) Key in “Member’s NRIC” to search for the record
Movement Request” > Select

“Terminate Dependant” from the and to terminate dependant
dropdown list
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ACCESSING THE PORTAL - MEMBER'S MOVEMENT
(TERMINATE DEPENDANT'S COVERAGE — STEP 1hi)

';d Great Eastern

&« C 1} | A Notsecure | hitps://uip-uat-ext.ap.lifeisgreat.net/econnect-new/#/member-movement-request-terminate-dependent | i

Member Name JUSTINA LOKE KAI MING NRIC / Passport No. / Birth Cert S1223422A

Dependent List

Dependent Name Relationship Spouse/Partner
NRIC { Passport No. / Birth Cert Date of birth 01 Jan 1979
Effective Date of Insurance 01 Jan 2026 Last Day of Coverage

07 Jan 2026 ™

<+ Add to Termination List
Dependent Name Relationship Child
NRIC / Passport No. / Birth Cert Date of birth 01 Jan 2024
Effective Date of Insurance 01 Jan 2026 Last Day of Coverage

<+ Add to Termination List

Termination List

NRIC / Passport No. / Birth Effective Date of Insurance Last Day of Coverage

Cert

01 Jan 2026 07 Jan 2026 Delete

€ Back, Step 1: Select Member Next, Step 3: Preview )

1) For Termination of Dependant - Key in the Last Day of Service - Select “Add to Termination
List” > Search for next member to terminate i




ACCESSING THE PORTAL - MEMBER'S MOVEMENT
(TERMINATE DEPENDANT'S COVERAGE — STEP 1hii)

Eretat My  _ | Member | My ol
WL a:SweTLI:II Portfolio Maintenance Service Request Claim

Member Movement Request

Step 1: Select Member > Step 2: Terminate Dependent > Step 3: Preview

Preview

Movement Request Terminate Dependent

Member Name NRIC / Passport No. / Birth Cert

Termination List

NRIC / Passport No. | Birth Relationship Effective Date of Insurance Last Day of Coverage

Cert

Spouse/Partner 01 Jan 2026 07 Jan 2026

Note: Requests submitted after SPM will be processed on the next working day

¢ Back, Step 2: Terminate Dependent Submit )
Danbtntnn ()

==

1) User will be able to preview all the fields prior to submission

2) Upon confirmation of the Termination List > Click on “Submit” button. 4




iii.
V.

\_

CLAIMS

Download Claim Form

C
C
C

aims Overview
aims Report Download
aims Submission
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CLAIM FORM - STEP 1

# Personal Insurance  Corporate Insurance Careers  About Us Quick Links * L logn g English

Great

My  _ Member  _ My Ry My
. EﬂS[F’frn Portfolio Maintenance Service Request Claim Noilfications Reports
» Download Claim Form
Welcome i Gl
Submit A Claim

Find Panel Provider
== Collapse All

Employee Benefits

Policy Type Palicy Type

Employee Benefits Employee Benefits
GREAT EASTERN LIFE PTE LTD GREAT EASTERN LIFE PTELTD
DENTAL RIDER INPATIENT POLICY
View All Benefils View All Benefits

1) To view Claims Overview > Go to “My Claims” - Select “Download Claim Form”
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CLAIM FORM - STEP 2

) Pereonal Insuranoe Corporate Solufions

. Great
I-_a.f:'.tf:rn

Customer Service

1 formm Ao HR Managss

Careers

THLA
]l P |
e Inn
Chenge of ntermediary Form [PTHFE
Aeceas o EB Hub Clairs Partal
» Claims
Far HE Manegers, Members” Differenl types of ciaim farmn and netnackanm an hav
Mmoo your Cirosp insumance pod oy, mmdly dosenload and 1y
Lifs ckakms
= Grnip Deatt Ciaim Form (POF
1 Tiarrninal lin2ss Tlaims F 1 (PO
Graup Totad & Pamranent Disetility Samm Form (PDF)
Medical clalms
= imlaip Oental Slaim Fomm (FOE)
= Graup Hpspital ard Surgcal Claim Fooms (FTF)
= Graup Culpatient Clnical Clarm Foom F
Parsonal Accciand Clas Foern
Sraup Students Accident Protecter Chaim Fom (PDF)
For dedmied informalon on T 1o fle g inedical daim; Procedides o Flle a edics

Asoaul s

Clairn (FOF)

Great110

Employas
Benefits

SBenefts@Workplace

_L LogEn

General
Insurance

r—_=

Claims

1) User will be able to download the relevant claim form by selecting the PDF file under Life or Medical
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CLAIMS OVERVIEW — STEP 1

N Personal Insurance Corporate Insurance  Careers About Us Cuick Links. = L. Login i Erglish
Great
My _ | Member L My o | My ﬁn F =
. EHSIE[‘H Partfofio Maintenance Service Requeast Claim b~ Notifications

Downiload Claim Form
WE | C O m e B R_ » Claims Overview
Submit A Claim

Find Panal Provider
Company Name *

GREAT EASTERN LIFE PTE LTD L E

= Collapse AN

Employee Benefits

Policy Typa Policy Type

Employee Benefits Employee Benefits
GREAT EASTERN LIFE PTE LTD GREAT EASTERN LIFE PTE LTD
DENTAL RIDER INPATIENT POLICY
View All Benefits View All Benafils

1) To view Claims Overview > Go to “My Claims” - Select “Claims Overview” o




CLAIMS OVERVIEW — STEP 2

About Us

Great
Ry - M Py - Shop & -
E EBSI_EI-I"I Portfolio Sarvice Reguost < Claim Great Eastern g Q Mescatons

Claims Owverview

@ & S <o Ak v PE—

Subrmiss o/ - Policy No.
D Ll Mo. = Chai HAurm il
Reportsd Date = Ewvant s = Chakm Referernce Mo. = Product Mams am ARy

26 -May ZO18 LHIP-SGECZD 1451 9 1 G- Lhvaalt
Cental
26 Ot 22T 08 May 218 26 =81 214 00 S0 o
Dental
2027 > 4 S0 o & (Eastae
Clutpatisesni
Pl 2O 01 Bay 2038 o [ laer
De=ntal R
26 ol Z0ET 04 May 2026 = 1.00 SE0 o ot Wi
134756100 i it ooy
28 et 2027 02 May 2026 D00 SG0D Q . Wi
At RichEr
28 el BOZT 01 May 2026 ase9 D. Choted
Ot peateent Ridear
26 Cict 2027 09 May 2026 S EER 000 SEOD ﬁ .
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CLAIMS OVERVIEW — STEP 2a

A display of last 30 days claims will be shown.
The various claim status are as follows: Submitted, Active, Closed & Draft

Claims Overview

x & &
© ‘0 o0 o

- Submitted means claims have been submitted via eConnect; Members are unable to view anything
under Actions. (there will not be any options to choose)

- Closed means claim has been closed; it could mean claim has been paid or rejected.
For paid claims, the Explanation of Benefit (EOB) will appear right of the settlement amount.
For rejected claims, the reason will appear at the remarks.

- Active means claim has been received by GE and in the midst of processing. Member is able to
click on “View” under the action column to view the claim details submitted.

- Draft means claim was previously typed halfway and was saved. Click on “edit” under action column
to continue editing the claim.
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CLAIMS OVERVIEW - STEP 3

.Y Personal Insurance Corporate Insurance Careers About Us
Great
= My - | member - | My - | maw = A5 - = | ny
' EdStET[‘I Portfolio Maintenance Service Request Claim Mecr DA Reports

Claims Overview

*._'—#ul:!»
o ‘0o e "o

Submit From To Claim Tvpe
01 Oct 2027 = | 0% Jan 2028 ™ Please select -
Claim Submission No. Claim No. Claim Status
Closed =
Policy No. = Subsidiary Name Member Name
v Please select -

MNRIC! Passport No

Advance Search

1) Press “Advance Search” icon to open up the search fields to search for the
member/claim you wish if it is not within the last 30 days listing.

Note: Policy Number is a mandatory field 54




CLAIMS OVERVIEW — STEP 3a

Subrmit Feoorm Ta
01 Oct 2027 [ | 01 fan 2023
Clsim Submission Mo Clamm NHo.

Policy Mo, =

Subsidiarny Mame

- Fizszs salsct

MNRIZY Passport Mo

Claim Typ=

Please sebks

3]
=

Claim: Siatus

Closed

Member Mame

Ciear

29 Ocr 2027

Mote: The sbowe

Owripatient F

it
0
1]
1

=1 Outpatient Redar
0o Moy ZO0T5
Owripatient Fidear
01 May D26 S

records sre showenp psidisettied claims op o 3 year:

a
=]
(a1}
in
(i)
g

(=]
=]
=]
0]
{
[¥]

=]
(a1}
in
(i)
g

Chosed Wiew
Closed Wiy
Chosed Wiew
Closed Wiewy

1)

Based on the search criteria, the claims records are retrieved accordingly
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CLAIMS OVERVIEW - Report Download

Sastwrvin § roen

C v Seabwnes s Mo

Policy Mo, *

NEDC /P asaport Mo

Clawn Type

C lamn Status

B ngucwt 80 £ mcud

Do you want to open or save Claim Overview Report.xlsx from uip.greateasternlife.com?

Open Save | ¥ Cancel

Sample Claim
Overview Report

@~ s W R -

No.
GO00Z823  HWOSH AAWSS PBW LBV (WF7SBA)
G0002623  HwOSH AAWSS PEW LBV (WFTSBA)
G0002623  HwOSH AAWSS PBW LBV (WFTSBA)
(0002623 HwOSH AAWSS PBW LBV (WF7S8A)
G0002823  HwOSH AAWSS PBW LBV (WF75BA)
0002623  HWOSH AAWSS PBYW LBV (WFTSBA)
G0002823  HwOSH AAWSS PBW LEV (WFTSBA)
GO002823 _ HwiSH AAWSS PEW LBV (WFTSBA)

Claim Overview Report

ID Policy Name of PolicyholderiSubsidiary Claim No. Claim Reference No.

Status

Date Incurred

020041208

Claim Submitted

Date

Incurred Amount

~ WYY wowow

Paid Amount  Paid Date  Diagnosis (ICD ten Provider Name Claim Rejected Reason

2o wiz0% R68 FIESBOWS MWVOLIS3 AAABUOSBWA

8o 260201 A% KO3305WG FS403G & W 33SWAA

464 362018 M51 FIESB0WS MWVOLS3 AAABUOSEWA

B4.43 62008 Jn 80QP35HS FS4036 C3050U

3251 6208 R68 CU22M-23FS403G C3050U PBWLBY

%75 w2 RSB CU22M-Z3FS403G C3050UPBW LBV

L00.33 w208 R68 MECSBE30HSTWBZ HGATOBSS
00 Weio8 RS CWSB3W FBI MWVILSI HSYOSY MEDICAL CHECKUPISCREENING

Pending Reason

1)

You may open the report directly or save a copy then open the report.

Sample of the Claim Overview report is on the right side/ preview of the report is shown
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CLAIM SUBMISSION — DASHBOARD

] Personal Insurance  Corporate Insurance  Careers  About Us Chulck Links - L logn [ Englsh
Great
My Member My My ﬁn 2
- EﬂStE rn Partfolio Maintenance Service Request Claim el

Dovwnload Glaim Form

We I CD m e B R | Claims Ovendiew

» Submit A Claim

Find Paneal Provider
Company Mame *

GREAT EASTERN LIFE PTE LTD ¥ m

== Collapse Al

Employee Benefits

Policy Type Polioy Type

Employee Benefits Employee Benefits
GREAT EASTERN LIFE PTELTD GREAT EASTERN LIFE PTE LTD
DENTAL RIDER INPATIENT POLICY
View All Benefils View All Benafils

1) To do Claims Submission > Go to “My Claims” - Select “Submit A Claim”
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CLAIM SUBMISSION — CLAIMS SELECTION

- Personal Insurance Corporate Insurance Careers About Us Quick Links -L Login i Engltsh

Great
My Member My My B My
_ - - ) - - i MNotificat - -
EaStern Paortfolio Maintenance Service Request Claim - et Reports
Step 2: Employee : Step 4: Bankin ,
Step 1: Claim Selection > Bp < cmployee >  Step 3: Claim Details p 4. Sanking > | Step 5: Preview
Information Information
To submit a claim. select a policy number and claim type b
Policy No. * Subsidiary Name Member Name
Please select v Please select v

NRIC / Passport No. / Birth Cert

B Qe

1) Fillin the Policy Number (required field), Member Name or NRIC/Passport Number/Birth
Certificate

2) Click on the [BY magnifying glass icon to search for the member
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CLAIM SUBMISSION — CLAIM SELECTION

P Personal Insurance Corporate Insurance Careers Quick Links - . Login r—— e

Eretat My = Member - My = My = g Notibcations: ~ by
- ? 35 F:rn Portficllo Maintenance Sarvice Request Claim Reports
Submit a claim

Step 1: Claim Selection Step 2: Employee > Step 3: Claim Detalls > Sien-S: Satkng > Step 5 Preview

Information Irvfrmmaation

To submil a claim, salect a policy number and claim type balow afler search

Paolicy No. = Subsidiary Name Member Mame

v Please salact w

NRIC |/ Passport No. [ Birth Cert

Member Name

Company Mame Subsidiary Name NRIC | Passport No. [
» Birth Cert
GREAT EASTERM LIFE GREAT EASTERMN LIFE
i v Please select w
FTELTD PTE LTD

The search results will appear below the magnifying glass icon B , select the claim type and click

“Make a Claim”
ake a claim




CLAIM SUBMISSION — EMPLOYEE INFORMATION

=S Personal Insurance  Corporate Insurance  Careers  About Us Quick Links + X login [ English

Great
My . | Member My - My - @ 3 . My
- EaStern Portfolio Maintenance 4 Service Request Claim = Nofoations Reports =

Submit a claim

Step 2: Employee Step 4: Bankin
Step 1: Claim Selection > P Step 3: Claim Details > P g > | Step5: Preview
Information Information
Employee Information
Company Name GREAT EASTERN LIFE PTE LTD Subsidiary Name GREAT EASTERN LIFE PTE LTD
Member Name NRIC / Passport No. / Birth Cert

Claim Type Outpatient

€ Back, Step 1: Claim Selection » Continue, Step 3: Claim Details )

This is a display of Employee Information, press “Continue, Step 3: Claim Details”

icon to continue
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CLAIM SUBMISSION — CLAIMS DETAILS

] Personal Insurance Corporate Insurance Careers About Us Quick Links w L Logn ' ENglish

Great KA

My Member My My . .
- - - - - - i ¥ - -
Eabtern Portfolio Maintenance Service Request Claim 5.~ Notiications Reports

.

Submit a claim

Step 2: Employee Step 4: Banking

Step 1: Clalm Selection > > Step 3: Claim Details > Step 5 Preview
Information Information
Mandatory fields * -  Collapse All

Claim Detalls: —_—
Patient = MNRIC | Passport no.

Please select L4
Bill Type *

FPlease select v
Receipt
Date Incurred * m Bil/Receipt No. *

Incurred Amount

Incurredt Amaundt * sSGD " Inclusive of GST Please select w

Hospital / Clinic *

Diagnosis (may select more than one) *

A S, A b B i b

Select the appropriate option from dropdown list and fill in the appropriate fields under “Step 3: Claims
Details™.
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CLAIM SUBMISSION — CLAIMS DETAILS

Diagnosis (may select more than one) *

Acute Gastroenteritis Asthma

Burns & Scalds Dermatitis, Skin problem
Ear Disease & Disorder Eye Disease & Disorder
Gynecology problems Headache/Migraine
Immunization Injuries, cut
Maternity/Antenatal/Postnatal URTI, Flu, Sore Throat
Others

Linlfnad vanur doaciimeantelracsainte far varification

Backache

Diabetes

Gastritis

Hypertension

Joint Pains, other arthritis

Viral Fever

Tick the Diagnosis applicable (You may select more than one)

Note:

1) You may wish to type in the diagnosis if you are unable to find it by ticking the “Others” Box.

2) The Diagnosis section will change due to the various claim type
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CLAIM SUBMISSION — CLAIMS DETAILS

Upload your documentsireceipts for verification

Select documents

Please select hd

S -

- Maximum upload file size is 2MB.

. The total allowable upload size is 10MEB per claim_

_ Allowable file formats are PDF, PNG, JPG, BMP, GIF, DOC, ZIP, DOCX._

. Please do not encrypt your documents with password as it will delay claim processing.

1
b=
3
4

—+ Add to Receipts List

To add current claim entry; you may submit up fo a maximunt of 20 entries per patient

(1) Select the appropriate option from the dropdown list under “Select documents”.

(2) Click on “Browse File” icon . File upload will start once you select the appropriate
document.

Note:

1) Only for policies with scan receipts

2) Please note the file formats allowed are PDF,PNG,JPG, BMP, GIF, DOC, ZIP & DOCX.
3) Max file size for uploading is 2MB & up to 10MB per claim
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CLAIM SUBMISSION — CLAIMS DETAILS

Upload your documents/receipts for verification

Select documents

Please select v

1. Maximum upload file size is 2MB.

2. The total allowable upload size is 10MB per claim.

3. Allowable file formats are PDF, PNG, JPG, BMP, GIF, DOC, ZIP, DOCX_

4. Please do not encrypt your documents with password as it will delay claim processing.

» Consultation Receipt / Tax Invoice > CONSULTATION TAX INVOICE PDEPDF  12.77 KB o

-+ Add to Receipts List

To add current claim enfry; you may submit up fto a maximum of 20 entries per patient

(1) The uploaded file will appear at the bottom of page shaded in grey for viewing

(2) Click on “Add to Receipts List” icon to add the selected files & log this current
claims entry

(38) The user is allowed to upload the maximum of 20 entries per patient (Total allowable upload size is
10MB per claim)
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CLAIM SUBMISSION — CLAIMS DETAILS

=+ Add to Receipts List

To add current claim entry; you may submit up to a maximum of 20 entries per patient

Date Incurred ¥ Bill/Receipt No. Incurred Amount Bill Type Hospital f Clinic

08 May 2018 T8920G 214.00 SGD Dental SINGAFPORE Edit Delete
GENERAL HOSPITAL
PTE LTD, 1696058

Are you making a claim from other insurance companies? *

-
4+ Add Patient

For submission of another bill type for same patient/ claim submission for another patient (Opens a new Claim tab - Maximum 5 Claim Tabs)

£ Back, Step 2: Employee Information Save As Draft Continue, Step 4- Banking Information »

(1) The claim entry will be shown below the “Add to Receipts List” icon .

(2) Finish off the claims submission by selecting “Yes” or “No” for the declaration - “Are you making a
claim from other insurance companies”. This is a mandatory field

(3) You may wish to add another claim for another patient or submit different bill type by pressing the

“Add Patient” icon .

Proceed to the next step by clicking the ”Continue, Step 4 Banking Information”
icon
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CLAIM SUBMISSION — BANKING INFORMATION

A Personal Insurance Corporate Insurance Careers About Us Quick Links ~ _l_ Login i English
Great
My Member My My B My
- - - - Py fi - -
» Eastern Portfolio Maintenance Service Request Claim & " Notifications Reports

Submit a claim

Step 4: Banking

Step 2: Employee 3
Information

Step 1: Claim Selection > Step 3: Claim Details > = Step 5: Preview
Information

Mandatory fields =

Reimbursement Method *
» Please select v
Iimportant Notes

a The Company will not be held liable for any damages, costs, losses or expenses as a result of the claims proceed being credited into the bank account shown
above
The Company will continue to credit all future/further ciaim benefils to the above Bank Account, uniess otherwise notified by the Policyholder/Member.

. Please note the GIRO payment applies to bank accounts in Singapore only.
d The amount payable via GIRO is limited to $$10,000.00. Any payment amount above S$10 000.00 will be made by cheque

oo

Declaration

a | cerlify that the above statements and answers are true and complete to the best of my knowledge and belief

h | herabhw andhnnre any hnenital medical nractitinnes clinie or ane nfther nerenn whn has madicallv attended tnoor evamined mea or my slinihle denendent in

(1) Select the “Reimbursement Method” from the drop down box




CLAIM SUBMISSION — BANKING INFORMATION

Reimbursement Method *

Credit to employee bank account v

» Please select

ity Form [here] and submit to our office.
Cheque to employee

Cheque to employer

Credit to employee bank account ses as a result of the claims proceed being credited into the bank account shown
aluve.
b. The Company will continue to credit all future/further claim benefits to the above Bank Account, unless otherwise notified by the Policyholder/Member.
c¢. Please note the GIRO payment applies to bank accounts in Singapore only.
d. The amount payable via GIRO is limited to $S$10,000.00. Any payment amount above S$10,000.00 will be made by cheque.

There are various Reimbursement Method:
- Cheque to Employee

- Cheque to Employer

- Credit to Employee Bank Account

Note:

(1) If “Credit to Employee bank account” is selected, system will detect for bank account
details. If there are no bank account details in the system, “Bank/Branch Name”, “Bank Account
No” & “Branch Name” fields will appear. Kindly fill in the relevant details to continue.

(2) “Bank/Branch Name” has auto field feature for 3 characters onwards. If user is unable to
find bank/branch, please put “others”
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CLAIM SUBMISSION — BANKING INFORMATION

T} Personal Insurance Corporate Insurance

Quick Links ~ X Login | Envglish
‘,1ga‘rsetaé'irt,r! I‘F\‘:"l(:’:rh‘(:|lic\ - E:Z::Z:Er:'nrance - ggrwce Request - r';l;im - n Moufications = I\I;::II|:»C|rts
Submit a claim
Step 1: Claim Selection > itfopr:;il::loyee > Step 3: Claim Details > xf’":;:::kjng > Siep 5. Preview

Mandatory fields =

Reimbursement Method = Branch Name (Applicable only if the Branch is not available in the listing.)

Credit to employee bank account

w
Bank/Branch Name ~ Bank Account No. =
‘ Rar
DBS Bank Ltd, DBS Raffles City
DBS Bank Ltd, DBES Raffles FPlace is not available at this moment. Cheque shall be issued upon claim approval.
DBS Bank Ltd, POSB Raflles Quay
m [here] and submit to our nearest branch
DBS Bank Ltd, Raffles Place (72)

ICICI Bank Limited, Raffles Quay
UOB Bank, UDB Raffles City _
UOB Bank, UOB Raflles City

S — = = © TSSUIt Of the claims proceed being credited into the bank account shown

b. The Companv will continue to credit all futureffurther claim benefits to the abowve Bank Account. unless otherwise notified bv the Policvholder/Miember.

(1) If “Credit to Employee bank account” is selected, system will detect for bank account details.

(1) If there are no bank account details in the system, “Bank/Branch Name”, “Bank Account No” &
“Branch Name” fields will appear. Kindly fill in the relevant details to continue.

(3) “Bank/Branch Name” has auto field feature for 3 characters onwards. If user is unable to find bank
branch, please put “Others”
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CLAIM SUBMISSION — BANKING INFORMATION

Bank/Branch Name * Bank Account No. *

DBS Bank Ltd, POSE Raffles Quay 92501144777 7255899999

You have not registered the Direct Credit Facility with us, hence the payment detail is not available at this moment. Cheqgue shall be issued upon claim approval.

To register Direct Credit Facility, you can also download the Direct Credit Facility form [here] and submit to our nearest branch.
Important Notes —

a. The Company will not be held liable for any damages, cosis, losses or expenses as a result of the claims proceed being credited into the bank account shown
abowve.

b. The Company will continue to credit all futureffurther claim benefits to the above Bank Account, unless otherwise notified by the Policyholderfember

. Please note the GIRO payment applies to bank accounts in Singapore only

d. The amount payable via GIRO is limited to $%10,000.00. Any payment amount above S$10,.000.00 will be made by cheque.

[x]

Declaration —

w

I certify that the above statements and answers are true and complete to the best of my knowledge and belief.

I hereby authorize any hospital, medical practitioner, clinic or any other person who has medically attended to or examined me or my eligible dependent to
disclose to Great Eastern Life all medical records or information with respect to any illness or injury, medical history, consuliations, prescription or treatment and
copies of all hospital records.

c. A photostat copy of this authorization shall be considered as effective and valid as the original.

d. I understand that The Company will not be held liable for any damages, costs, losses or expenses as a result of the claims proceed being credited into the bank
account shown above.

=)

By providing the information set out abowve, | agree and consent to Great Eastern, its related corporations (collectively, the "Companies"™), as well as their respective
representatives and agents ("Representatives") collecting, using, disclosing and sharing amongst themselves my personal data, and disclosing such personal data to
the Companies' authorized service providers and relevant third parties for purposes reasonably required by the Companies to evaluate, admit, process and/or setile
my claims. These purposes are set out in Great Eastern's Privacy Statement, which is accessible at hitp.//www.greateasternlife.com/sg/en/pncpolicies.htm and which
I confirm | have read and understood.

| hereby declare that | have read and agree with the declaration above.

< Dack. siep - Clam Do el

(1) Check on the box “I hereby declare that | have read and agree with the declaration above”.
(2) Click on “Continue, Step 5: Preview” icon to proceed
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CLAIM SUBMISSION — PREVIEW

"~ Personal Insurance Corporate Insurance Careers
Great
My Member My My P My
= - = N =
Eastern Portfolic Maintenance Service Request Claim atifications Reports

Submit a claim

Step 1: Claim > Step == Emplayee > Step 3: Claim Details > i‘::r;;iz:k'"g > Step 5: Preview

- Collapse All

Employee Information —

Company Name GREAT EASTERN LIFE PTE LTD Subsidiary Name GREAT EASTERN LIFE PTE LTD

Member Name NRIC / Passport No. / Birth Cert

Claim Type Outpatient

Claim Details —_—

Patient Bill Type A & E Hospital Visit

Receipts List

Date Incurred B

IReceipt No ncurred Amount GST

1| Type Hospital / C!

08 May 2018 T96824G 321.00 SGD Yes A & E Hospital Visit SINGAPORE GENERAL HOSPITAL PTE LTD, 169€
Are you making a claim from other insurance companies? No
Edit

Banking Information —

Reimbursement Method Credit to employee bank account Branch Name (Applicable only if the -
Branch is not available in the listing.)
Bank/Branch Name DBS Bank Lid, POSB Raffles Quay Bank Account No. 9950114477 728800999
Claim Submission Procedures —_

Thank you for using eConnect
We are pleased to confirm that your claim has been successfully registered
Please keep the orginal receiptis) for 6 months. GE Life reserves the right to request for these oniginal receipts for audit purposes.

Please note all ions will be to our claim assessment and adjusted according to the terms and conditions of the policy coverage under the
Group Master Policy. Great Eastern Life does not admit liability by the mere issue of this form.

(ot s e e »

(1) User should check through all the submission details in each tab and click “Submit” BELLEA icon
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CLAIM SUBMISSION — PREVIEW

=y Personal Insurance Corporate Insurance Careers About Us Quick Links ~ L togin S English

Great 5
My Member My My 28 . My
E ern - - - - . fi - -
aSt r Portfolio Maintenance Service Request Claim - Notifications Reports

Submit A Claim - Outpatient

Your claim has been submitted successfully.

® Claim Reference No. UIP-SGEC271029004586

You can return to Claims Overview to monitor your claim status »

Back to Claim Overview

For product enquiries For customer service

Need help? +65 6248 2211 1800 248 2888 ! isit Us Make a claim Ead s Lie Elsaniog

Personal Insurance Corporate Solutions Careers About Us

(j.,r(,‘ a't Eastern Holdings Limited (Reg No 1999 03008M)
Eastern

Copyright® 2017 Great

Get Live Great updates

(1) After submission, the user may click the “Print” &=  icon to save a record of your claim
form.

(2) You may wish to take down the UIP Reference No for your records or look it up via “Claim
Overview” function.
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UNDERWRITING

UNDERWRITING ENQUIRY
UNDERWRITING COVERAGE
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UNDERWRITING - ENQUIRY

’ Gireat
- By MEmDe iy Iy ; = E
I_—a stern Porticlis | |.':.'|:|-'.r-l'.|nrr- - R Reguest T~ ST ""ﬂ Homcanans

Guarmrmiss Lefer ':"'-'-:Ii-":-l
Welcome BR
‘ Group Insymocs Cosermog
Uipciate (L]

Caumpaeyy Mame *

ZREAT EASTERN LIFE PTE LT L] .

Employee Benefits

Polecy Type FPobey Typas

Employes Banafils Employes Banefils

OREAT EASTERN LIFE PTE LTD GREAT EASTERN LIFEPTE LTD
CENTAL RIDER INPATIENT POLICY
v A8 By o )

(1) For “Underwriting Coverage Enquiry” - Go to “My Service Request” - “Group Insurance
Coverage Update (UW)”
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UNDERWRITING - ENQUIRY

A Personal Insurance Corporate Insurance Careers About Us Quick Links X Login i ENlish

Great My  _ Member  _ | My wy 8

- Notificati -
. EaStCTn Portfolio Maintenance Service Request Claim ofifications

Group Insurance Coverage Update Search

Company Name = Policy No. Subsidiary Name
GREAT EASTERN LIFE PTE LTD v Please select v
Member / Dependent Name MNRIC / Passport No. / Birth Cert

N
Backtotop (&)
N

(1) Key in “Company Name” (Mandatory Field), “Policy Number”’, “Member/Dependant Name”,
“NRIC/Passport Number/Birth Cert”

(2) Press on the “magnifying glass” B button
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UNDERWRITING - ENQUIRY

- Personal Insurance Corporate Insurance Careers About Us Quick Links - X lcgin [ English

Great
My . Member - | My o | My - . _
P EaStern Portfolio Maintenance Service Reguest Claim - hotifcations

Group Insurance Coverage Update Search

Company Name = Policy No. Subsidiary Name
GREAT EASTERN LIFE PTE LTD v Please select v
l Member /| Dependent Name NRIC / Passport No. / Birth Cert

E e

Policy No. = Company Name = Subsidiary Name = Member Name = Dependent Name =

GREAT EASTERN LIFE PTE LTD GREAT EASTERN LIFE PTE LTD = View

(1) Search for the employee name you require and click on the “View” ‘& button .

Note: The user can search by policy number and the list of employees who has been
underwritten before or needs to be underwritten in the current policy period will be shown.
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UNDERWRITING - ENQUIRY

& Personal Insurance Corporate Insurance Careers About Us Quick Links

ggtagm My _ Member  _ | My
e Portfolio Maintenance Service Request

Group Insurance Coverage Update Detail

Member/Dependent Information

Member Name NRIC / Passport No. [ Birth Cert
Coverage/Benefits

TERM LIFE

Last Accepted Sum Assured 300,000.00 SGD Coverage Status

Proposed Sum Assured 500,000.00 SGD

Decision Date

New Eligible Sum Assured 0.00 SGD

Back, Group Insurance Coverage Update Seach

My
Claim

I Login mmm ENlish

- PNotiﬂcations -

Pending Document
Submission

01 Jan 2026

(1) The user will be able to view the employee’s details and status of coverage
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UNDERWRITING - ENQUIRY

Uinderwiiting Lot e
o 206-04-30 GOO0452 1000000SSURECOM TO000S POE
o 202%-04-30 GO 00000 DENLWRE QL 00005 POF
D M2e04-30 (000442 0000004 2L RMOL TOD0S POF
0 225-04-30 (000452 1000000 ENUWREGL T00G05 POF
0 200:5-04-30 GO00492 100000 TUWLOIAL TREOO0S POF
o Hi-04-50 00457 1 D000 DS AWLOAL TRO0OGS POF

(1) The user will be able to find and download the underwriting requirement letter and decision letter.
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UNDERWRITING - COVERAGE

A  Personallnsurance  Corporate Insurance  Careers ~ About Us QuickLinks »| L logn | |G Englich

(reat
My Member My My o . .
\ EaStcm eooio © Mamenance  semveerenest  cam o omaons -] egend of Decision Status:

Pending — Pending Document

Group Insurance Coverage Update Detall Submission

Standard case — Standard

enerependen ometen ~ | Decline/Postponed /Reject by member
— Decline

NTU — Not taken up

Member Name NRIC / Passport No. / Birth Cert

Coverage/Benefits - .
Any Substandard — Accepted with
TERM LIFE Condition
Last Accepted Sum Assured 300,000.00 SGD Coverage Status Pending Document
Submission

Proposed Sum Assured 500,000.00 SGD

Decision Date 01 Jan 2026
New Eligible Sum Assured 0.00 5GD

Back, Group Insurance Coverage Update Seach
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THE END




