TRANING &

CONSULTING | ICTC - HRO - PIPP - Recruitment & Selection - 7.8.5-c-061]
| ‘ [Insurance Nomination form- June 2024)
Form of Nomination for Death, Insurance for CTC Employees
iy s
I Seﬂmq_ G ' 'i_s/d/xﬁo (_,.«.. o bearing

(First choice)
Name of Nominee/ . Relationship’ | Specification of Share Contact Number |
Nominees - o
s } s : = /
! ¥ o/,
't e b gl i 03028853443
* A —~
VAS Vo N T4 Jo/. 0310045775
(In Cﬁ?e of death of first choice) - 2nd Option
Name of Nominee/ 'Relationship | Specification of Share Contact Number N
Nominees - Wi O
| P, * o0 14—F1 7432
(1///»{ ‘ //:/ Ly - i /L’;J
] r
Lhereby certified that the above noted member(s) of my family mentioned are wholly dependent upon
me. ‘

: SIGNATURE OR THUMB IMPRESSION OF
DATED: ioEL THE EMPLOYEE

L6 .91 5 Salnng
L} v Bl k. 1 : ) r_——/




