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For assistance, please calt Life Claims Department at 6330 1648 or email us at

Plaase compigte this form in FULL and attach the following documents:
1. a copy of the death certificate

2, arigina! policy document/insurance certificate

3. copy of marriage or birth certificale-if claimant is spouse or child

Pl te 0000002799 _

Claim No.

Nama NRIC No.

Occupation Date last at work {DD/MM/YY)

NRIC No.

Name of (living) spouse

Address

Postal Code

Contact No.
H (0) {PgriHp}

Did the deceased leave a will? | How many of the deceased’s children are fiving?
Cves - [N . Above 21 years Under 21 years

i

Date of accident (DDMM/YY) - if appficable

Type of iness/injury leading 1o death

Qats when symptams first appeared (DD/MM/YY)

Describe symptoms/how accident oceurred

Has this condition/injury been treated before?
(] Yes, please provide date of first consultation. (DD) (MM) o (] no
Name, contact number and address of attending doctar

Name, comact number and address of referring clinic

Name, contact number and address of regular doctor

LG/PCF




Has the assured or the claimnant been bankrupt or insolvent or has xecuted any dead or transter for the benellt of creditors since becoming interested

in the palicy? I so, please give details.

?f" e "
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trus ond ¢
hadd consulied and 1 suthories the giviag ﬂtlldl Imrmun
Ihn%:nmﬂ Vo the transter and dlscicaars, w1l asy {ime and without noflce ot Hsblllty to me of nay medical informatios ¢ the dacensad lite aszured i the Insurer's lmlw 1o the Ceztral Provident Fand

() the p::n'm u'nuiu of & claim vader the Depandants’ Protacticn fesurance Schema or any ather nzursace scheme rafarrad to b the Ceontral Provident Fund Act {cunhr 36} which the deceasad ity nitured
may

{5) aay porpose conmacied with the administration or op ol the nte Ined by the Boar fof the decsazsd [ife assured usder tha Cantral Providant Fund Act {Chapier 38).
1 agree that » phalocony of this form shall be ax valld s tha origizal.

Name of deceased NRIC No.

Name of informant (next-af-kin above 21 years old) NRIC No.

Relationship to deceased

Address

Postat Code
Gontact No.
(H) (@) {PgriHp}
Signature Date

Name of member/employee (it ditferent from deceased} NRIG No.

Nzme of company/unian Date joined company/union (DD!MWYY)

Name of authorised officer Contact No.

Signature Data

Companyfunion stamp

Paymeni to be made to:
[ Gompany/Union
[} Others; please indicate:

NRIC No.:

Name:

Relationship to deceased {please attach proof of relationship):




