SHHPIF 10067 750N SERHIES MICLEES JY 2

SATS Inflight Catering Centre 1, 20 Airport Boulevard, Singapore 819659 Tel: 6542 8866 Fax: 6542 3818

CLAIM FOR BENEFIT UNDER THE
WELFARE BENEFITS SCHEME

Membership/Staff No. .. ... ... ... ... ................. IICNo. vevi v

Name in Full, .o i i it e i et e e et ettt ettt aa

Home AdAress.s « : sasns : sunsus s s 9506 naREES s anuEs s SRuDEs : 5 NEads s AuEE 9 5B
Dateof Birth. ................... Age......... Marital Status ............... ...
Present Employer . ........ ... .. .. ... Date of Joining Employer........
DePartment. . i e e e et e e
DETAILS OF CLAIM

A. State Benefit:
(Medical/Natural Calamity/Death/Retirement)

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

(Complete details overleaf)
B. Amount Claimed:

C. Documents Attached In Support Of Claim:

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




1. FOR MEDICAL BENEFIT STATE:

Name of Hospital ... ..o i i e

(Give dates)

AmountClaimed: $. .. ..o ot v it e Para No

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

2. FOR NATURAL CALAMITY BENEFIT STATE:

------------------------------------------------

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

e Lo =33 P

AmountClaimed: $. ... ... ... ... ... ... ParaNo. ... ...t iier i

3. FOR DEATH BENEFIT STATE:

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

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

4. FOR RETIREMENT BENEFIT STATE:

Date of Retinement ... i et e et et

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

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

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

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

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

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

(Name in Block Letters)




