J-PA
BORANG BUTIRAN MOTIS DAN TUMTUTAN FAEDAH PERERJA ASING [34-PA] Pigpelinony 40
PERATURAN-PERATURAMN (AM] KESELAMATAMN S0SIAL PEHERJA 1971
FORENN WORKER NOTICE BENEFIT CLAW DETALS FORM [24.04]

e SECLRTY fGENERAL REGLILATIONS 16871
. EMPLOVEES' SOCIAL (G )

BUTIRAM NMOTIS DAM TUNTUTAMN FAEDAH | DETAILS OF NOTICE AND BEMNEFT CLAIM

JENIS NOTIS [Taratan | {) s s st W NOTIS PEAFANT SHDMAT ] NS EILATN [ Jrwoms seaann
TYFE O OTIGE | Maas dy' ) mml’m} ACDTRSN T R TERE Hﬁr"_'& CEATHNOTICE

BUTIR-BUTIR ORANG BERINSURANS I PARTICLILARS OF INSURELD PERSCQN

A Nama | |
P | o —

; Lalaki Pa
et [TTTTTTTTTTT . st [T [pommgoemn
Ad, Warganegara: A5, Tarikh lahir

Wergce ot [ 11 TTT LT
fB. Mo, Had Pengenalan ol Negara Asal A0, Mo, Pasport |
denicaion Cavd o, (i Mome Sl Paaspo (va

AB, TlrnpnhSi'lLiH.l.l-F.Eu:pﬂﬂl | ”—:].Jl | | | |Hln|;||;|a| I .LL | |ﬁl=| | A10.Pakariaan

A%, Mo, Pas Marjax
Wrork Bass Mo,

A11. rmaf:wp:gﬁad- u I Ql EWWL‘. | HL LLﬁlrlJ

A12, Alamat sural meryurat:
tdadvg Adcress

Pasload | Pegleadin Hepori { Siata; Magarn S Colny,

A13. E-mal ! Email | A1, Mo, Telaton | Teepboms bk
BUTIR-BUTIE MAJIKAMN /| PARTICULARS OF EMPLOYER

e LI LTIITTITITT

L S _ [T

B3 Alamal sural menyurat

Lhsalrip Ackdviss
Poskod f Posizade; Hagarl { Slala; Pagara . Coundry:
B4, E-mad [ Em ; B5, No, Tolefon § Tedepbone ko

BUTIR-BUTIR PENGGA]IAN ORANG BERINSURANS | PARTICULARS OF THE INSURED PERSON'S

EMPLOYMENT

€1, 'l'n-'ﬂ-hu:g;m| f | I TTT1 i i |_|_1|_L L] ! 1]
Bttt of . b Tites he 8 (s lorpahal) 8 e
g it appiati)

R ol iy LA e Rusngan inl perfu disi oiah sahas
ﬁ"mmsmpmnﬁh ¥es ~a nﬁmmrmm A AmT

thay af



24T %
Findam J/2003

D, BUTIR-BUTIR NOTIS KEMALANGAM | PARTICULARS OF ACCIDENT NOTICE
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F. BUTIR-BUTIR NOTIS KEILATAMN | PARTICULARS OF INVALIDITY NOTICE

FA. Parihal

Bouizuran
Tyne of imvalidey
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Sigoature of stplopan’ ailbenne smpher renasenialio

Cap majlkan / Company Siamp

Jerwatan; e [ | [ T 111 1]
Psiion Date m T Es -
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kruzuran d e e pacati S Ticak Faginnslon dule
Ymar kyvakidiy stans woringT o ii¥ appdcahis) - v
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Note for Embassy/ High Commission/ Home Country Authority:

Kindly be informed that the Embassy/ High Commission/Home Country Authority are
ONLY required to verify each DEPENDANT'S SUPPORTING DOCUMENTS with official
stamp and officer signature. The Embassy/High Commission/Home Country Authority is
not required to verify in any section of the “Form 34-PA { Foreign Worker Notice and Bene-
fit Claim Details Form”. Thank you.
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APPENDIX 1

DEPENDANT’S BANK VERIFICATION LETTER

Diate;

T

Social Security Organization (PERKESO)
Menara PEREKESO,

281, Jakan Ampang,

S538 Kuala Lumpur, Malaysia

Vil hiareby wverify that sl information given below are true and sorrect;

1. | Bank Accourt Holder's Nama

Bank Account Holder's Personal
ldentdfication Mumber

1 | Bank Mame

4, | Bank Account Wumiear

3. | SWIFT Code/ BIC

&, | Bank Address

Cther Mandatory Codes Requined:
IBAM Mo IFSC Codel Sort Code/ BSE 1

7 | Code! ChipsiN GG Code
(If applicable based on country, state | o
type of code and the code number)

Bank Officar’s Name:
Paosifion:

Signature:
Signing Date:

CAiical Bank's Slamptisnt Oifrs Samp
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% APPENDIX 2
il

PERNESD
Flease refer to the list below for the Mandatory Codes required by PERKESO to process the
Benefif paymant:

MANDATORY CODES RECUIRED FOR OVERSEAS REMITTANCE - SEMARAN PERKESCH FOF

T ST | SWIET E00DE [ |
Mo | coummaies | ! =EER | pss CopeE | man ND FSC COOr
| :
|

irlia
[ Bisnghadesh
Irndonesia
Mgl

By anmaor
LRE

(1]
Alictralla
Camada
Chira

i Lanka
12 |Pakstan
13 [Philliines
18 |Weinam
15 [Thadand
16 [France

E::mmmnwmu

[=S
=1

T RR RR R G, S, s, e, R
M B R R RS SN TR R R, I, R

MUTES FOR HESERENLE

A SWIFTIBIC PESETEAN Code b o uslgue idend ilicaoan code of for 8 pariioul o bank of
B lhranck Vour besafickary woild e able to abtaris Ehis from their respective bank.
Ancmatively, yia may be ablo 10 ssanch ol o e bivied o' & bank welsing & vin
thaa list dovs Ehe Codes.

SWIFT Coiide 08 of 11 alpharimssric CRadatbaim]

IBAM jup 13 34 eghaiomens chaem: bers) - ubdd saialy Tor Funps | Mddig Eawl
BS0 [ ehgiish - omed dor brarsten to Assiralia

IFSE | 1§ plphaimiseric dharialsin) - usd far iransiem o6 il

PED WIRE (% digiis) - used far irarafers io United Sales

SORT Code 48 digies) - esod Pl Lramders 10 Unined oo

TFreTEFTETLTN

& WP T Sockaly Tor Wardsbis Isfartank Fingeok | Telacommanicatinn | code 18 a6 Ivlematlong] Bank ecii tea
SIET codes and BIC oodos aie P same hing asd (he baims an Inbochs ngsable. Dlber bemis uned by bashs ay
- CHIPS |Cloafisg Heuse Inar-Bark Paymesd Syalen ) — UB sad Canada anly

Example:

= |f the bank is from Bangladash, the Mandatory Codes required is the Bank Account
Mo, and Swift Code anly.
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PERKESO
CHECKLIST FOR THE SUPPORTI g E
DEPENDANTS' BENEFIT APPLICATIO

Please see below the supporting documents required by PERKESO to process the
PERKESO Dependants' Benefit Application based on the two different scenarios:

Scenario 1

if the foreign worker was not married and has left behind a father! ibali

1. Copy Of Foreign Worker's Birth Certificate

2. Copy Of Mother's Identification Dacument
If the Mother has passed away, please provide copy of death certificate.

3. Copy of Father's ldentification Documant

If the Father has passed away please provide copy of death certificate.

Copy OF Siblingis} Birth Certificate

5. '‘Bank Verification Letter (refer to Appendix 7 for template of letter)’ or Official
Letier lssued By The Bank which must contain:

EBank Account Holder's Nams

Bank Account Holder's dentification MNo.

Bank Mame

Bank Address

Bank Account Ma.

Mandatory Codes Required Based On Country: Refer to Appendix 2
&. Copy of the Front Page of the Bank Book or Copy of Bank Statement

Containing Bank Account Holder's Name, identification No. and Bank Account Mo

7. Copy of the 'PERKESO Foreign Worker Notice And Benefit Claim Details Form
[34-PA] Employees’ Social Security (General) Regulation 1971' completed by
the dependants — Refer Appendix 3 for guideline to fill in this form

Important Noles:

s Bupporting documents must be in English,

= Al dependant's supporting docurmnents  must be werified through official stamp and
officer'signature by the Embassy/High Commission™ome Country Authornty,

¢ |lis mandalory o state dependant's active emall address and phone number (including country
code] In the PERKESD Claim Form for peyment notification purposes.

Additional Nobas:

-

# PERKEED can only transfer fo individual bank accounts (e.g. joint bank accourds are nol
acceptable)

= |f the dependant is 18 years old or below and &= under the care of a legal guardian, plaase
provide proof of guardianship to PERKESO for futher raview,

» |f both parents and siblings have passed away and the foreign worker has left behind
grandparents, benefit may be paid to grandparenis based on suppaorting documents submitbed
to FERKESD.
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PERHESD

nrker was married and has left behind a

widowwidowernchildren

1. Copy Of Marriage Cerfificate Document

2, Copy of Widow Widower's Identification Document
IF the Widow/Widower has passed away, provide copy of death cartificate.

3. Copy Of Children(s) Birth Certificate Document

4. 'Bank Verification Letter (refer to Appendix 1 for template of letter)' or Official
Lotter Issued By The Bank which must contain:

#» Bank Account Holder's Name

s Bank Account Holder's ID No.

= Bank Namea

# Bank Address

= Bank Account Mo.

s Mandatory Coda Required Based On Country: Refer to Appendiv 2

5. Copy of the Front Page of the Bank Book or Copy of Bank Account Statement
Confaining Bank Account Hokder's Mame, Identification No, and Bank Account Mo,

&. Copy of the 'PERKESO Foreign Worker Notice And Benefit Claim Details Form
[34-PA] Employees’ Social Security (General) Regulation 1971' completed by
the dependants - Refer Appendix 3 for guideline to fill in this form

Important Notes:

=  Supparting documerts must be in English.

= Al suppoding documents above must be verdfied through official stamp and officer's
signature by the Embassy/High Commission/ Home Country Autharity,

= [Itis mandatory o state dependant's active emad address and phone number {Including country
coda) in the PERKESD Claim Form for payment notification purposes.

Additional Noles:

+ PEREESOD can only transter to individual bank accounds (e, foint bank accounts are not
acceptable)

s | the dependant is 18 years old or below and is under the care of a legal guardian, please
provide prool of guardianship to PERKESO for futher raview.



