
 

                                                         DEATH BENEFIT CLAIM 

1.  ELIGIBILITY 
 

a. All members of the Society, their Parents, Spouse and Child (below 18 years of age) are 
en�tled for death benefit claims. 

b. The benefit payable for death of a member is $500.00, for death of spouse of a member or 
employee is $300.00, for death of a parent of a member or employee is $200.00 and for 
death of a child of the member or employee is $150.00. 

c. Death Cer�ficate of the deceased to be atached to this claim. 
d. Each member is en�tled to 2 claims per year from the Common Good Fund. 

 
2. PARTICULARS OF CLAIMANT 

           Full Name _____________________________________________________ 

           Membership No :_________________           NRIC No:___________________ 

           Bank Name & Account No:__________________________________________ 

           Signature of Claimant ______________         Date_____________ 

 
3. PARTICULARS OF THE DECEASED 

Full Name_____________________________________________________ 

Date of Birth _________________  Rela�onship to Member______________ 

NRIC No:_____________________ Death Cer�ficate No:_________________ 

4. FOR OFFICIAL USE 
 
Date joined Society   ___________  Previous claim (if any) ______________ 
 
Total amount payable___________ Approved/Not Approved_____________  
 
Chairman Signature _________________  Date_________________ 
                                                                                        

5. ACKNOWLEDGMENT 
 
Received the sum of $___________________________ 
 
Please confirm receipt of payment by email to cccsl@singnet.com.sg 
In respect of the above claim. 
 

                                                        

                                                               Website: www.cccsl-coop.com 


