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Sum assured) in the event of my death.

| (FII‘S’E choice)

| Name of Nommee/
Nominees .

Specification of Share Contact Number

/f"f’ o |p30 55 1197
pyfler] 0200 704334

(In cgée of death of first choice) ~ 20¢ Option
o

!I Ré}gﬁonship 'i| Specification of Share ' Contact Number
P’ 7\TOIImuees : 1 i : .

m- Twigen

Ihereby certified that the above ﬁmoted:member
me. : iin g
i’ Phi i
a "'l

The earlier nommahon made by me (1f any)

0335 9687486

(s) of my family menﬁoned are wﬁolly dependentupon

maiy kindly be treated as cancelled and of no effect
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