
1 A counsellor will contact you to make an appointment for counselling. 
2 A witness must be minimally 21 years old.  The witness may be contacted for verification purposes.  
 

 
Application for Online Betting / Jackpot Club  

Self-Exclusion  
Please send completed form to:  

510 Thomson Road, #05-01 SLF Building, Singapore 298135 

  
Part I: Application for Online Betting / Jackpot Club Self-Exclusion 

 
1. I, __________________________________________________________________ (name in BLOCK letters as per 

NRIC/FIN/Passport*), would like to apply for Self-Exclusion.  

2. I am a  Singapore Citizen/PR NRIC No.: ___________________ 

  Foreigner FIN/Passport No.: ___________________ 

3. Date of Birth (dd/mm/yyyy): ___________________ 

4. Gender:   M  /   F 

5. Please tick accordingly in the box: 

       I would like to apply for Self-Exclusion from a Singapore Pools Account. 

       I would like to apply for Self-Exclusion from a Singapore Turf Club Account. 

       I am a member of the following Private Club(s), and I would like to apply for Self-Exclusion from the Jackpot 
Rooms of such Club(s):  

You may scan the QR code or visit www.ncpg.org.sg for the list of operators that offer Non-Casino Self-Exclusion. 

Write name of Private Club(s): 

                                                                                                                                   

 

 

 

 

 

 

 

6.    I wish to be referred for counselling1.     
 (Note: Charges may apply to foreigners) 
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1 A counsellor will contact you to make an appointment for counselling. 
2 A witness must be minimally 21 years old.  The witness may be contacted for verification purposes.  
 

Part II: Applicant’s Declaration 

1. I confirm that: 

a. Where I have applied for Self-Exclusion from a Singapore Pools and/or Singapore Turf Club Account, I understand 
that I will not be able to access Account-related services if I am an existing Account Holder; or I will not be able to 
open an Account subsequently if I am not an existing Account Holder.  

b. Where I have applied for Self-Exclusion from a Jackpot Room, I am a member of the said Private Club. I understand 
that my application for Self-Exclusion will not be implemented if I am not a member of the Private Club at the time 
of my Self-Exclusion Application. Should I subsequently become a member of the said Private Club and wish to be 
Self-Excluded, I must revoke my existing Self-Exclusion application and reapply.  

c. I understand that my Self-Exclusion will stay in force until I apply to revoke it. If I decide to revoke my Self-
Exclusion, I agree to apply to revoke only after 12 months from the date of my application for Self-Exclusion.  

d. I understand that the gambling operator(s) will do its best to enforce the Self-Exclusion while it is in force, by 
whatever means it sees fit and is able to implement.  

e. I agree that neither NCPG nor the gambling operator(s) shall be responsible for any loss or damage which may 
result from my application for Self-Exclusion, the granting or enforcement of the Self-Exclusion, or any failure on 
the part of the gambling operator(s) to enforce the Self-Exclusion. 

f. I understand that the Terms & Conditions Governing Betting Accounts and/ or Terms & Conditions Governing 
Membership, which I have read and understood, shall remain binding and in force. 

2. I understand that legal action may be taken against me if I have given any false information in this application. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please do not open a Betting Account, access your Betting Account to engage in gambling activities; enter or remain in 
the gambling area, or take part in any gaming on the selected operators’ premises from the date of your application for 
Self-Exclusion. 

 
 
 delete where applicable  
 
 
 

 

For Administrative Use 

Mode of Submission:  In Person   By Hand    By Post  
Received By: Processed By: 
  
 
Date: Date: 
Time: Ref No: 
 

 

Signature of Applicant / Date 

 

Contact Number 

Important Note: 

 NCPG only accepts application forms with 
original signature i.e. not photocopy.  

 NCPG reserves the right to reject incomplete 
application forms.  

Witnessed2 by: 

 

Name of Witness (as in NRIC/FIN) / Signature 

NRIC/FIN No: 

Local Contact No. (Home/Office/Mobile*): 


