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coreign Employment Term Assurance (FETAP) Proposal Form

urticulars ol the Life Assured:

oM/ Ms./Mrs.

¢ pronted in the passport)

A&v\—-\ e IFather’s Name: S/L-{% ~ @G.Father’s Name: 8ok C&\
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Laet Person in case of Emergency: Name (£ 2ecbin gt—j.g Telephone: © I3 3_1 %A= C(

Particulars of The Travel
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. Beneficiary Information

reby assignee the policy benelits to the flowing beneliciaries. Policy benelit payments are subject required claim
Lents, court order and liquidation report attested by the court.
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Total 100% °
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_——
ame of Life Assured: W Signature: @ Date: S~ ,\arv\ BB

L=
e A R ——

T
o s

T Tr et



