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1. The resident certificate of the beneficiary must coincide with the death certificate as for the age of the beneficiary. We shall not accept in the event of a

fraud.

2. Application for membership must be subject to the board meeting for approval and shall become valid six months after settling all the expenses.
3. The beneficiary shall be only limited to parents, spouse and themselves, not exceeding 65 years old.

4. | hereby agree and certify that the above information provided is true and correct after submitting the form.
All the application for membership must be subject to the examination and approval of the board of directors. The board shall have the right to reject
any application without explaining the reasons. As to the payment and other detailed information, please dial 67463922 to contact Miss Kelly Ang of the

secretariat




