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Nyala Insurance S.C

Tel: 251-116-626667, Fax: 251-116-626706
Protection House, Miky Leland Street
P.O. Box: 12753, Addis Ababa, Ethiopia
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Certificate of Life Assurance

A&7 YEOT PHTT €MC AL KABA FOREIGN EMPLOYMENT AGENT _ (DW¢r pHAM
Attaching to and forming part of Group Term Life Assurance Policy No
AL KABA FOREIGN EMPLOYMENT AGENT
1. NCHERT *MC HAMNYT ¢
Certificate No. NISCO/CLH/FETAP/0660/24/85136 Date of Issue. Apr 30, 2025
2. 9@ DALY / TREYAD h9°
Policy Owner / Name of Agency. AL KABA FOREIGN EMPLOYMENT AGENT
3. 90D N A9° NYALT NTH7CH Wy ETIANTE:
Name of Assured including grand father's name as indicated in the passport.
AP NP
Sur name MUSTEFA
N9° NTATY
Given name SIRYA AWAL
4. R00L£7 N0 AECH NAA HY /R&A Nto7 (1743 nah €MC

Assured’s Address

Rigion Oromia Zone /Sub city woreda Tel. No 0978294188
6. Rf e Male 7. SrD4L HODY 8. 0£°%}

Sex Mt Female X Date of Birth Sep 11, 1994 Age 31
9. ?9R¥LNT UG

Country of Destinationy. UAE

10.9T7h7Cr aMC T1L.TN7Cr O98MienT 47
Passport Number EQ2085967 Passport Expiry Date
12.804\ HODY N AN
Period of cover ,
From May 1, 2025- To lun 15, 2027

13.9A407 (DM 1€ 505.00 Y$4M £I°NC BI°C
Premium Including Revenue Stamp Birr. {1€ 505.00

15.900&7 @4 tMPOLPTF NODLY MO TAF NTL.L000 PR DWET EUPGA
Beneficiaries as stated in the beneficiary’'s form. _

16. @ POLAME- A4y Z7AND AL NTHLHAD MW SUPTA AR NARFY N9RL NADMSI® EAIYY AC hrnm n«wm:;-f
Cover as per the policy details. NPARC Bt AL NTMPAEY MCEFPT IC TMAAL MIPYY

= PLITMe: HIDAAL GUCE NAMEOPH BU PPANE Dépr

KIATI AT BB ATIgE::

PIALD NS d,CTY
Name and Signature of /4t «vized

Person
o, [5sued by FIKADU BEGASHAW RURME
Al gd.Date Apr 30, 2025, 3:00 AM)

www.nyalainsurancesc.com




