TC HRO PTPP - Recruztment &‘ Selﬂctzon - 7.8.5-c-061]
i [Insm ance Nomznatzon Sform~ June 2024]

Rwm ! i ;- s/d/w/o Muhauyag) Gl bearing

ol 4 AN working as Ctﬂﬂ hereby
/ peréox'}‘:s;; mentioned below who is/ are member (8) of my family as

beneficiary(ies) to receive the! death msurance amount (sum assur ed) in the event of my death.

(Flrst choice)
Name of Nominee/ Relahonslup Specification of Share Contact Number
Nominees . 4 : '

d member( s) of my far:nﬂy ménﬁoned are Wﬁolly dependent upon

s
i

18, érjy) rna;1y kindly be treated ag cancelled and of no effect

DATED:

SIGN ATURE OR THUMB IMPRESSION OF
- THE EMPLOYEE

gﬂa\




