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s/d/w/o Hq %@b%' /717@/ _ bearing
working as C. / ‘/ J hereby

below who is/ are member($) of my family as
amount (sum assured) in the event of my death.

(Flrst choice)

Name of Nominee,/
Nominees .

f Relahonshlp

Specification of Share Contact Number

Lol 035 G394 1]

Saobamtussein B

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

| Name of Nominee/

Relanonsh1p

Specification of Share ~Contact Number f

M@gf U)q,}/ Fgg% | 167339 3 737243-“

me.

DATED:

I'hereby certified that the above imotggi"member(s)

of my fairdly méntioned are Wﬁolly dependentupon

(1f éf}y) méy kindly be treated as cancelled and of no effect

SIGNATURE OR THUMB, IMPRESSION OF
- THEEMPLOYEE




