NATIONAL TRANSPORT WORKERS’ UNION

GO-AHEAD SINGAPORE/ NTWU WELFARE SCHEME

WELFARE APPLICATION — CONDOLENCE ASSISTANCE (DEPENDANT)

1. Member must be a Go-Ahead Ordinary Branch (OB) member with at least 6 months of continuous paid-up
membership as at the point of application. Affected employees of Loyang bus package past membership length can
be considered.

2. Application must be submitted within 30 days of occurrence via the Branch Chairman or IRO-in-charge. Incomplete
or incorrect application form may be rejected. Late applications must be accompanied with a letter to explain the
reason for the delay, subject to Welfare Sub-Committee’s approval.

3. NTWU reserves the right to amend, modify or change any of the terms and conditions at any time and without prior
notice. (Changes are subjected to approval by Registry of Trade Unions)

4. Approval of application is subjected to meeting the eligibility criteria and consideration on a case-by-case basis.

A. PARTICULARS OF NTWU MEMBER

Full Name Gender

(as in NRIC/FIN)

NRIC/ FIN No. Date of Birth:
(dd/mm/yyyy)

Home Address Marital Status:

in Singapore Single/ Married/ Divorced/
Separated/ Widowed*

Postal Code ( )

Mobile No Email:

Company/ Occupation:

Branch name:

B. REQUIRED SUPPORTING DOCUMENTS

D Certified True Copy of Dependant’s Death Certificate

D Relationship Supporting Document to Dependant ie Birth Certificate, Marriage Certificate
| Photocopy of Member ’s NRIC

D NTWU GIRO Form

C. DECLARATION OF MEMBER

I, (Name of Member) hereby declare that

(Name of Dependant) who died on (Date) was my

*Father/Mother/Spouse/ Child. The death certificate is attached for your perusal.

1. |, the applicant, declare that | have understood and complied with the eligibility criteria stated in this application form
and the particulars stated in this application are true and correct, and that | have not wilfully withheld any material
fact.

2. | have noted that | may be required to furnish other supporting documents for verification and audit purposes.
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Collection, Use and Disclosure of Personal Data

3.
@
(b)
4.

7.

| consent to my personal data being collected, used and retained by NTWU for the purposes of:

processing, administering and managing my application for Go-Ahead Singapore/NTWU Welfare Scheme -
Condolence Assistance (Dependant); and

carrying out verification and updates of my membership status and/or information | have provided in this application
form.

| acknowledge that the collection, use and/or disclosure of my NRIC/FIN number and my family
members’*/nominees’ NRIC/FIN numbers is necessary to accurately establish my identity and my family
members’/nominees’ identity to a high degree of fidelity in relation to Go-Ahead Singapore/NTWU Welfare Scheme
— Condolence Assistance (Dependant) and | agree to my NRIC/FIN numbers and my family members’/nominees’
NRIC/FIN numbers being collected, used and/or disclosed for the said purpose.

*pertains to family members within the same household

| consent to my personal data being disclosed by the Union to their authorised data intermediaries for the purposes
of processing, administering and managing my application for Go-Ahead Singapore/NTWU Welfare Scheme —
Condolence Assistance (Dependant).

| consent to be contacted by NTWU via emails, text messages or post for matters relating to my application to Go-
ahead Singapore/NTWU Welfare Scheme — Condolence Assistance (Dependant) and other membership matters,
as well as to obtain my opinion/ feedback on such matters.
For the purposes of employment-related matters, | consent to Union obtaining my personal data and relevant data
relating to my employment from my company.

For any enquiries on personal data protection matters, please email to dpo@ntuc.org.sg.

Full Name of Applicant NRIC/ FIN No. Signature Date

D. CONFIRMATION BY BRANCH SECRETARY

(1) The death certificate has been sighted.
(2) According to the claimant, the relationship of the deceased to the claimant was *his/her

(3) The branch *attended/ did not attend the wake/ funeral.
(4) The ceremony conducted in the funeral confirmed the relationship.

Signature Date
For Finance Department
Application received Date join Union: Supporting documents
on:
D Complete D Incomplete
Amount Of Benefit: No. Of Claims: Checked By: Verified By:

The Above Applicant *IS/IS NOT ENTITLED TO THE CLAIM.
Remarks:

For Executive Secretary / Deputy Executive Secretary

*Approved / Disapproved

Date Signature
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NATIONAL TRANSPORT WORKERS' UNION (NTWU)
APPLICATION FORM FOR INTERBANK GIRO

- This form is to be completed by the member.

- Payment will be credited directly into the bank account stated below through interbank giro.

- Complete and return the original form to NATIONAL TRANSPORT WORKERS' UNION,
16B/18B LORONG 37 GEYLANG, NTWU BUILDING, SINGAPORE 387912.

- Do not use correction fluid when making alterations. Amendments made on the form must be countersigned.
- | consent to my personal data being collected, used and retained by the Union for the purpose of
processing, administrating and managing interbank giro transaction.

Please complete Part | and Part Il only

Part | : Particulars (To Be Completed)

To: NATIONAL TRANSPORT WORKERS' UNION (NTWU)

Name as in bank account :

Bank Name : Branch Name

Bank Account Number :

- I/We hereby authorise NATIONAL TRANSPORT WORKERS' UNION to credit payment due to me into the above account.
- This authorisation shall continue to be in force until I/we have expressly revoked it by notice in writing.

The Union may in your absolute discretion terminate this arrangement by giving 30 days advance notice in
writing to my/our address stated above.

- In the event of a change in account number, I/we shall inform the Union in writing 30 days in advance before the change.

- I/We hereby declare that the above furnished information is true to the best of my/our knowledge.

Authorised Signature(s) As in Bank's Record Date

Part Il : Verification of Bank Details (Mandatory)

There are two methods to complete Part Il. You may choose any one method:

Attached a copy of bank statement / bank passbook (without banking transaction) showing bank name and
account number to this form,

OR

Go to the bank for the section below to be completed and verified by an authorised bank officer.

For Bank's Completion

To: NATIONAL TRANSPORT WORKERS' UNION (NTWU)

We hereby confirm that the signature(s) affixed in Part | above is/are consistent with our records and that the particulars of the account
are correct.

Name/Signature of Authorised Bank Officer & Bank's Stamp Date

For Official use (To Be Completed by NTWU)

Verified by Supervisor (Signature & date) Approved by Accountant (Signature & date)




