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CLAIMS IN RESPECT OF DEATH OF MEMBER

Part I PARTICULARS OF DECEASED

Name Nric No

Dateof Birth | | | | I | | Age Dj Dateof Death | | | || | ]
Cause of Death Death CertificateNo [ | [ ] | | 11
Membership Status Date join Union

Scheme 1 Scheme II

PART IT PARTICULARS OF MEMBER (CLAIMANT)

Name of Claimant NeicNo [ [T T 11111 |
Address : Sex: Male/Female

Post Code LT T [ 1T T Jue | | | | | I [ |
Res. 1 T [ I | [ | Others:

Relationship to Deceased:

Signature / RTP of Claimant

Date Claim Submitted | | | | | | |

Branch CGH/KKH/NCC/NDC/NHC/SHG Poly/ SGH/SNEC/NSC/NHG Poly/AH/NUH/TTSH/IMIY/

Supporting Document s

1. Death Certificate
2. Birth Certificate /Marriage Certificate
3. NRIC

PART III COMMITTEE'S DECISION

APPROVED Scheme I s T LT+ [ ]

Scheme I s 1 [ 1.1 [ |

Total ${ [ [ [.[ [ |
REJECT D APPROVE D
_Reason for Reject

Reference No ] | | | | J
Approving Officer Signature
Appointment Date __| | | [ | ||




