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WEDDING / BABY GIFT 
BENEFIT CLAIM FORM 

 
 
Fax to SIEU   : 63362008 
 
Use only BLOCK LETTERS 
 
 
Date   : _________________      
 
Company  :  ___________________________________________________ 
 
Member’s Name :  Mr/Mdm/Ms _________________________________________ 
 
Member’s NRIC : _________________ 
 
Member’s Mailing  
Address  : ___________________________________________________ 
 
    ___________________________________________________ 
 
Member’s Contact No:  ___________________________________________________ 
 

 

Please tick (�) appropriately 
 

Wedding Gift  
(Date of Marriage: ____________) 
• For the member’s first legal marriage 

 
 

Baby Gift (Please circle appropriately: Boy / Girl) 
 (Date of Birth: __________)  

• For the member’s new born child 

 
 
Submitted By  
 
 
 
 
___________________ 
Shopsteward /Delegate 
 

 
For Office Use Only 
 
Received By: _____________________________  Date/Time: _______________________ 
 
Date Ordered: _____________________________ 


