€ LA BV CHR Aoy

‘ R Nyala Insurance S.C
5 J? 13"'_.! - o
O i H.;_‘qr') Tarls 251.- Fayeaed.q
e - £ ok %
{ atectio | l 3
4 - PO, so Y, Loidis Abat
3
;;_'

roreign Employment Term Assurance (FE'TAP) ¥roposal Form
Particulars of the Life Assured:

< Mo Msd/Ms,

Cprimted i the passport)

BIRHAN Futher's Name: "V LA HON G. Father's Nuwe:— QLEME
cof sink: |\ Sef AL Place of Birth: H[j-nn_ ~ Passport .\"umlw:EPé_Bé 30 Gender {3;
ddress: - Region: ﬁMHnﬂqL‘ily: Sub C&JG‘\QIQ}*] Wored:: M(}m{m{;: 1. Noz
cupation: HOUS& P D, Mariwl Saws:  Mp) PRled) Labor 1D Number:
ontuct Person in case ol Emergency? Name HHJMMOTT{MME}AMK Vs A 5 35‘456 C('J
Varticulars of The Travel '
v Names H{Kﬂﬁﬂ b Ageney Contact Name: N(YLI UL Telephione: DLISE Qb Qé‘q,
Shnation Country: QM_TM Departure (Effective) Date:
Geneliciary Information

(eieby ussignee the policy benefits to the lowing beneficiaries. Policy benetit puymests ure subject required cluing
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