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[bookmark: _Toc134795366][bookmark: flow]1. Accreditation Process Flow Chart For Medical Institutions (MIs)


[image: ]
Note: Banks may take up to 4 weeks for processing of the bank forms. The accreditation process may take longer should there be any delay between steps 2 and 5.






















[bookmark: _Toc134795367]2. CPF Board Contact Details on Accreditation Matters

	Contact Details

	Mailing Address 
(For mailing of bank forms)
	
Central Provident Fund Board
Privy Box No. 920651
Singapore 929292

	Write To Us
	https://www.cpf.gov.sg/writetous



































[bookmark: _Toc134795368]3. Submission of Bank Forms required by CPF Board

You will need to complete a total of TWO bank forms as part of your Medical Institution (MI)’s participation under the MediSave/MediShield Life Schemes. They are as follows: 

	Name of Bank Form
	Purpose
	Form

	a. Pay MediSave Refunds and Interest Using Direct Debit Authorisation (Form MED/DDA)
	For CPF Board to debit the MI’s bank account for MediSave refunds and interest owed by the MI

Note: CPF Board will also credit MediSave/ MediShield Life payment for approved claims to the MI to this bank account.
	


	b. [bookmark: _Hlt39503021][bookmark: _Hlt39503030]Pay Financial Penalty/ Interest Using Direct Debit Authorisation (Form AFP/DDA)
	For CPF Board to debit the MI’s bank account for administrative financial penalty or interest for the late payment of the penalty imposed on the MI.
	




The following pages will show you templates of the bank forms to submit. You may  “Ctrl + click” each number (e.g. ①) on the template bank forms and be directed to relevant pages for the explanation of each field or where the information may be obtained.

Please submit the two original and signed DDA forms to CPF board at our mailing address:

Central Provident Fund Board
Privy Box No. 920651
Singapore 929292

[bookmark: _Hlt32935209][bookmark: _Hlt32935212][bookmark: _Hlt32935217][bookmark: _Hlt32935221][bookmark: _Hlt32935224][bookmark: _Hlt32935229][bookmark: _Hlt32935232][bookmark: _Hlt32935246][bookmark: _Hlt32935249][bookmark: _Hlt32935256][bookmark: _Hlt32935262][bookmark: _Hlt32935267][bookmark: _Hlt32935271][bookmark: _Hlt32935276][bookmark: _Hlt32935280][bookmark: _Hlt32935284][bookmark: _Hlt32935289][bookmark: _Hlt65650273][bookmark: _Hlt65650302][bookmark: _Toc134795369][bookmark: DDA2]3.1 	DDA Form - Pay MediSave Refunds and Interest Using Direct Debit Authorisation (SAMPLE)
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[bookmark: _Toc134795370][bookmark: DDAFP2]3.2	DDA Form - Pay Financial Penalty / Interest (SAMPLE)
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	DDA Forms (For both MediSave Refunds and Interest and Financial Penalty)
	1 Name of Medical Institution 
This is the name of the Medical Institution printed on the MOH License (refer to the Name of Premises).

2 [bookmark: DDABAname]Hospital Code
Refers to MI’s assigned Hospital Code. Leave this field blank if you do not know MI’s assigned Hospital Code.

3 Name (as in Bank Account)
The Account Name that is registered with the bank for business transactions. 

Note: The name of the bank account for Incorporated Business (Pte Ltd) should be the company’s name (e.g. ABC Dental Pte. Ltd.) and not a personal bank account. 
For Sole-proprietorship and Partnership, it may be the business owner’s or clinic’s or partners’ name  (e.g. Anne Lim).

4 Bank’s Name
Name of MI’s  bank.

5 Bank Account No.
The Bank Account number according to the bank’s record.

6 Contact number
The contact number of the person-in-charge (PIC) of the MI’s application for MediSave accreditation, billing and/or general administrative matters.

7 Email
The company’s / MI’s email address and/or its PIC.

8 Signature/ Thumbprint (as in Bank’s record)
Signature(s) / thumbprint of authorised person according to the bank’s records.
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Form DDA_Nov 2024.pdf
Central

Provident
2 ::f“g‘ivBs‘;a’d Pay MediSave Refunds and Interest
. Using Direct Debit Authorisation
This form may take you 5 minutes to complete. Form MED/DDA 03/2025

IMPORTANT: This is applicable to monies (other than financial penalty) that CPF Board is
entitled to recover from, or impose on, the Medical Institution under Part VIIA of the Central
Provident Fund Act (Cap. 36). Do not fax this form as original signature(s) is required. Bank
account holder must sign against amendments made. DO NOT use correction fluid/tape. Use
of correction fluid/tape will render this form void.

/11171177771, Section:Eorwmedical nstiwtion's completion ///////////// /11111 /1)) ]

Medical Institution’s Details and Authorisation
Name of Medical Institution

L I
Hospital Code

L v 011 I»Forbank’s use: DDA reference no.

1. |/We authorise the Bank to process the Billing Organisation’s (BO), Central Provident Fund Board,
instructions to debit and credit my/our account.

2. The Bank is entitled to reject the BO’s debit instruction if my/our account does not have sufficient
funds and charge me/us a fee for this. The Bank may also have the discretion to allow the debit
even if this results in an overdraft on the account and impose charges accordingly.

3. This authorisation will remain in force until the Bank’s written notice sent to my/our address last
known to the Bank; upon the Bank’s receipt of my/our written revocation; or upon the Bank's
receipt of the notice of expiry from the BO.

Name (as in Bank Account) _
Signature(s)/
| i | Thumbprint(s)* as in Bank’s records

Bank's Name

| |
Bank Account No.
| |

Contact No. Email
| | | |

*For thumbprint(s), you must approach your respective Bank with your identification documents for verification. For
signature(s), you have the option to approach your respective Bank for verification.

@ What to Do Next?

: M Complete and return this form to us by mailing it to:

Date:

Central Provident Fund Board
Privy Box No. 920651 Singapore 929292

Write to Us at:
cpf.gov.sg/writetous

Your GIRO application will be sent to your Bank and will generally be processed within 6 weeks upon receipt of application.

CPF Board’s Account Details SWIFT BIC: OCBCSGSGXXX Account No.: 501600001001

Debiting Account Details SWIFT BIC1 1 Account No.:| ]

(L Section 3: For Bank's Completion////// A/ // /. / /. /A

To CPF Board: The application is hereby REJECTED because: » Please tick all applicable reasons

] ﬁ%’%ﬁ:ﬁéﬁ:&?ggm differs [ ] Wrong account number Authorised Signature and Stamp of Bank
Signature/Thumbprint Amendments not countersigned b

D ingomplete/unclegr E] Bank Account Holder ¢ /

Account operated by . . .
[] signature/thumbprint [ ] Others: | ] Name: Date:
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Form DDA (AFP)_Nov 2024.pdf
Central
Provident
Fund Board
cpf.gov.sg

Pay Financial Penalty/ Interest
Using Direct Debit Authorisation

This form may take you 5 minutes to complete. Form AFP/DDA 03/2025

IMPORTANT: This is only applicable to financial penalty or interest that CPF Board is
entitled to recover from, or impose on, the Medical Institution under Part VIIA of the Central
Provident Fund Act (Cap. 36). Do not fax this form as original signature(s) is required. Bank
account holder must sign against amendments made. DO NOT use correction fluid/tape.

@ Medical Institution’s Details and Authorisation

Name of Medical Institution

Hospital Code

I Y W | 1111 1 1 |»Forbank’s use: DDA reference no.

1. |/We authorise the Bank to process the Billing Organisation’s (BO), Central Provident Fund Board,
instructions to debit and credit my/our account.

2. The Bank is entitled to reject the BO’s debit instruction if my/our account does not have sufficient
funds and charge me/us a fee for this. The Bank may also have the discretion to allow the debit
even if this results in an overdraft on the account and impose charges accordingly.

3. This authorisation will remain in force until the Bank’s written notice sent to my/our address last
known to the Bank; upon the Bank’s receipt of my/our written revocation; or upon the Bank's
receipt of the notice of expiry from the BO.

Name (as in Bank Account) Signature(s)/

| [ Thumbprint(s)* as in Bank’s records

Bank’'s Name

L I
Bank Account No.

L I
Contact No. Email

L 1 | |
*For thumbprint(s), you must approach your respective Bank with your identification documents for verification. For
signature(s), you have the option to approach your respective Bank for verification.

@ What to Do Next?

: M Complete and return this form to us by mailing it to:

Date:

Central Provident Fund Board
Privy Box No. 920651 Singapore 929292

Write to Us at:
cpf.gov.sg/writetous

Your GIRO application will be sent to your Bank and will generally be processed within 6 weeks upon receipt of application.

CPF Board’s Account Details SWIFT BIC: OCBCSGSGXXX Account No.: 695887299001

Debiting Account Details SWIFT BIC1 1 Account No.:| ]

(L Section 3: For Bank's Completion////// A/ // /. / /. /A

To CPF Board: The application is hereby REJECTED because: » Please tick all applicable reasons

] ﬁ%’%ﬁ:ﬁéﬁ:&?ggm differs [ ] Wrong account number Authorised Signature and Stamp of Bank
Signature/Thumbprint Amendments not countersigned b

D ingomplete/unclegr E] Bank Account Holder ¢ /

Account operated by . . .
[] signature/thumbprint [ ] Others: | ] Name: Date:
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