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Particulars of the Life Assured:

le: Mr./Ms./Mrs.

printed in the passport)

ne: K\O[S"" Father’s Name:  2EWWJNU  G. Father’s Name: T EOAYAW
rate of Birth: \Y YN ) { PlaccofBirth: K (’q_ 77777 Passport Number: Eﬁ@ 30{9(—{2_ {‘Gcnderf E :
ldress: - Region: ﬂ [ Cityy  SubCity: ANY)(s  Woreda: ILéﬁ Kebele: H. No.: )
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tact Person in case of Emergency: Name , CHINB  SHUMyg Telephone: 049 %SG 1335

Particulars of The Travel

eney Name: F\lmnﬂ ’ ~ Agency Contact Name: ~ Telephone: |
cstination Country: anTﬁ @.  Departure (Effective) Date:

Beneficiary Information

creby assignee the policy benefits to the flowing beneficiaries. Policy benefit payments are subject required claim

wcuments, court order and liquidation report attested by the court.

Full Name : Relationship Percentage Share Address/Telephone
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