CTC HRO PTPP - Remuztment & Selectzon - 7.8.5-c-061]
[Insurance Nommatzon form- June 2024]

;/d/W/o l/t/ baﬂ /C/M( )
working as /L} =5

nominate the person/ persons mentioned below who is/ are member(
benef1c1a1y(1es) to receive ’che,:de th_ms}urance amount (sum assured) i

bearing

hereby
$) of my family as
in the event of my death,

(Flrst choice)

Name of Nommee /

Specification of Share Contact Number \}

1100k 030593339 |

Name of Nominee / Specification of Share Contact Number ﬁ{
Nominees = - ' f
| —
| Pl |
| n e !
| /Wg.(égmma d Havern e o 0203~ 592 ?9 2-9 |

Ihereby certified that the above! noted member

(s) of my farruly men’cloned are Wholly dependentupon
me. :

The earlier nomination made b}; n}ej: if zlir:}y) maily kindly be treated as cancelled and of no effect

SIGNATURE OR THUMB IMPRESSION OF

DATED THE EMPLOYEE
, s y v
ob-09- Doy -

f/




