i CTC HRO PTPP - Recruztmenf & Selectzon - 7.8.5-¢-061]
doug [Insurance Nomznatzon form= June 2024]

bearing

‘ /& working aSMhereby
nominate the person/ persorj§§ mentioned below who i

is/ are member (8) of my family as
beneficiar 'y (ies) to receive the'! dewth :Insurance amount (sum assur ed) in the event of my death.

(FIIS’E choice)

Name of Nominee/ ' l Relahonshlp

Specification of Share Contact Number
Nominees . '

!

(In case of death of first choice) - 2nd Option

! RelahonsIup Specification of Share - Contact Number

2301 843 &/

' ,

Ihereby certified that the above i%lotg;d"me:mber

() of my famly méntioned are Wﬁoﬂy dependentupon
me.

The earlier nommation made by meji if 6:11{1)/') rha:ly kindly be treated as cancelled and of no effect

SIGN ATURE OR THUMB IMPRESSION OF
. THE EMPLOYEE

KH)J(

DATED:
19169]) Jo) b4




