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HOSPITALISATION BENEFIT CLAIM FORM

{No Liability Is Admitted By The Issue Of This Form) [ For cRour wsuRaNGE us€ |
Group Palicy No: Cert No:
Member: NRIC No: Age:
Dependant: NRIC No/BC No: ‘ Age:
Address:
Hospital admitted to:
Admitted on: Discharged on:

Nature of injury or illness:

Was the confinement in hospital due to an accident: Yes/No

l hereby declare that the above statement are true and complete.

Signature of Claimant Signature of Witness

Date: Name:

NRIC No:

CERTIFICATION OF UNION MEMBERSHIP

Name : NRIC No :
Date Joined : Membership No :

Office of Employment

L hereby certify that the abovenamed is a

Member/Member's spouse of

President/General Secretary Union’s Stamp

FOR OFFICE USE ONLY

Claim No: Please settle $

Premium Next Due:

HB Rate: § per day

No of Days:

Amount Payable: $ Authorised Officer Date

hospben/i/88





