[CTC HRO PTPP - Recmztment & Selectzon - 7.8.5-¢-061]
i [Insurance Nommatzon form— June 2024]

hereby
below who is/ are member(s)

of my family as
- deat Insurance amount (sum assured) in the event of my death.
"

(F1rst choice)

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

Ihereby certified that the ; above no’ced member(s) of my farruly men’aoned are Wholly dependentupon
me. %’.j - .

> (if :%uiy) me:xy kindly be treated as cancelled and of no effect

SIGNATURE OR THUME IMPRESSION o5
. THEEMPLOYEE
: ,




