THANNG G,

@HSHH Mﬁ CTC : HRO PTPP - Recmztment & Selectzon - 7.8.5-¢-061]

[Inszn rance Nomznatzon form— June 2024]

Nominate the person/ persons mentioned below who

benef1c1a1y(1es) to receive the“;d th msurance amount (sum

l
i

is/ are member (8) of my family as
assured) in the event of my death.

| (Fnst choice)
Name of Nominee/ || Relationship; Specification of Shars e Numbel-\l
Normnees ; : L 2 .

A Slam Khan
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M. Tayyab |14

oo 4. 0330808053

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

l Name of Nommee/

BN ominees ;

i
i
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Specification of Share - Contact Number

loe Y. | @300 Lol bol

Ihereby certified that the above: no’ced member(s) of my family menhoned are Wholly dependentupon
me. B - .

mz%y kindly be treated as cancelled and of no effect

SIGNATURE OR THUMB, IMPRESSION OF
THE EMPLOYEE

DATED:
09- 09- 2024
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