¥ SINGAPORE AIRLINES STAFF UNION

Airline House, SIN ALH 05-A, 25 Airline Road, Singapore 819829. Tel: 6541-6090/97 Fax: 6545 9221

CLAIM FOR BENEFIT UNDER THE
WELFARE BENEFITS SCHEME

Staff No ' 1asasi ainaanesiiniisisas
Name in Full casassiasiiss s isivassunessansseasassins iveesssnsn FCNO. cvviiiiiiiiieiesriieneann
( In Block Letters)
HOME ADAIESS suscisuausnisinesssssssaaivsese s iemos s aorsuassenemas s sessanesnsavaess sanons () J——
Date of Birth ......ovvviivenviienreiimieirinannenn AZe crrererannens Marital Status ......covevevereveinieiiine
Present EMPIOYST . iuiiuassasiosuusioinsnasnavassans sinsaiaves Date of Joining Employer .......cceceviiianininians

Department ...........covivemeeeserereniasereemmmmmseennneses Office/ Res No.

EINAIL 2 . e eviieeiieeccreeersesesveesanencossasssassresessonssnssstsnsasasssssarsssansessossnsnsersesassesssn Mobile NO. ...cceveriirereierecicnnraanas

DETAILS OF CLAIM

-

A. State Benefit : (Medical / Death / Retirement / M.B.O)

.......................................................................................................................

.......................................................................................................................

.......................................................................................................................

FOR OFFICE USE ONLY
Subscription paid up t0 : .....vvieiiiiiiiiiiiiiiiiiiian Date Join Union ......ccoeveennnne,
No. of Months in ATrears : ........oeevervnernmererssnnens No. of Yrs in Union......ccevevvvumvcernniernnnnns
REMATKS & 4ovivsunssossossrssesasmasonssommessrssansessssmmerasesssesstssesssssssissssesssssosnsnsssranssesnissssrsashos
Claim Certified By : ....oovvviiivnenineniirsienensinen. Entry Posted By § siissessssvisianassimdiessaenvins

Payment Approved by General SECTEtary : ... icuuueuiiiiietiirimmiiersieeieirmnsers s eess e sasenne



1. FOR MEDICAL BENEFIT STATE :

Name of HOSPIAD s ssammmissiasinss sy ses s s aes s s s s A s e s e s s s
Number of Days: .......cccovvvvirninennnnn. From: ....cocovvevvveininennne. TO T npnomemensmmussasnasusne
Amount Claimed? $ .ouu.guuisisimvassasdosssorss PAIA NO. wivevasiessisvisssssviess sovvssbins

2. FORNATURAL CALAMITY BENEFIT STATE :

Nature of Natural Calamity ..........cceevrvrenieinireriinernereerinsnrans Date .....oovvvvviiieniiininnnnn,
Details of [0S Of PrOPerty : agaivivimusssmmams imeaasisns v anmmmpass sssoaanyons v nssotssssns s ssssssnmss

AmountClaimed : $  .ooviiriiiiiieiirierireeiannns Para No. sunsacsimams s siivirsvss

3. FOR DEATH BENEFIT STATE :

Name of Deceased 1 ........oevvnnnr . cimsssissiianm sacs i s v e s s s miis sedisvs sy

4. FORRETIREMENT /M.B.O BENEFIT STATE :

Date of Retirement © ....vcvevvvvrririreernvernnnnens Date Joined Union. ......ovvueiiinniireaieirnensnnes

Amount Claimed : §  .ooviiiiiiiiiiiiiiiiicieeineaens Para NO. ciiiimnnsaioiissmmsiniesismmmnene

I, the undersigned, hereby state that the particulars furnished by me herein are true and correct
to the best of my knowledge.

Date: ...ocviniiniiiiieiiiiiieiieenn ) T 1E: 111 OO

(Terms and Conditions on PDPA- given consent by applicant)

1. I consent to my personal data being collected, used and retain by SIASU/NTUC for the purposes
of processing, administering and managing my claim under the Union’s Benefits Scheme.
2.  lacknowledge that the collection, use and/or disclosure of my NRIC/FIN number is necessary
to accurately establish my identity in relation to the claim.
3. lconsent to be contacted by SIASU by email, SMS, calls and by post for matters relating to the claim.
4. | will keep SIASU informed immediately of any changes to my personal particulars that may affect
my claim under the Union’s Benefit Claim.

Date & susavinsvsisansosmusas s SIENAtUNe ! sisvesisvinsaniisviesmimsisravismsinissis




