[ CTC HRO PTPP - Rem’uztment &f Selecfzon - 7.8.5-¢-061]
i [Tnsurance Nommatzon form- June 2024]

Form of Nommatmn for Death Insulance for CTCEmployees
§aao/af4%wwzm s/ Zatano [Chan
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nominate the person/ persons mentioned below who ig
beneficiar 'y (ies) to receive the! de th | msurance amount (

Sum assured) in the event of my death.

| (Flrst choice)

Name of Nominee/
Nominees .

Kbz oy

T Relahonshlp Specification of Share Contact Number j

Looy.  1363-3)g5q3s

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

Name of Nominee/

Specification of Share - Contact Number
Nominees :

s $&rin

LJ Ciyl/t V) é\é@?

loo’y 0328 -2135 935

Ihereby certified that the above noted member(

s) of my fﬁm‘ly ménﬁoned are Wﬁoﬂy dependentupon
me.

(1f a;n_.y) maily kindly be treated as cancelled and of no effect

SIGNATURE OR THUMB, IMPRESSION OF
T TI-/IE EMPLOYEE
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