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Particulars of the Life Assured:

o Mr./Ms:/Mrs.

actnted i the passport)

L Z,UR]\IHSH - Father’s Name: ﬁ&B’féii __G. Father’s Name: Y’QRG,
e al 15'11-11.:&3-\)(-)1_— Q& Place of Binh: (DOLLY  Passport Number: EPTI95R3  Gender:
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wicy Name: AL kﬂ&ﬂ _ Agency Contact Name:

estination Country: @ﬂfﬁk ! Departure (Effective) Date:
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Beneliciary Information

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

suments. court order and hiquidation report autested by the court.

Full Name Relationship Percentage Share Address/Telephone
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