) 2004 W10 A-97

) 2 g) Nyala Insurance S.C
. s A el. 251-116-626667, Fax: 251-116-626706
> /‘ Protection House, Miky Leland Street
V = P.O. Box: 12753, Addis Ababa, Ethiopia
s [ | ] ni O /‘l INCOSC.¢ f

1. Particulars of the Life Assured:

Title: Mr./Ms./Mrs.
(As printed in the passport)
Namc: %ZC&WZ achi Father's Numc:_ﬁlj{];j_ufu ___G.Father's Name: i/CJf?(‘ﬂ

Date of Birth: I -AUJ-SE" _ Place of Birth:_pe $hbeso-  Passport Number: EP?ZC €754  Gender: Female

. 4 X A
Address: - Region: o7 Cily: md@l’MSub City: e edeh97%  Woreda: fort Kebele: AlYL€ vy No.: ALe
Occupation: /hJUme,O/LJ Marital Status: ')”VIWW Labor ID Number: EF l@ 64 6:?@3
Contact Person in case of Emergency: Name /;}44 (d "’rféqﬂi[@ Telephone: 0 7%}3 91}0

2. Particulars of The Travel

Agency Name: MY AGENCY Agency Contact Name: Merima ALI_Telephone: 0901116677
Destination Country: _U yﬂb Departure (Effective) Date:

3. Beneficiary Information

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

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

Full Name Relationship Percentage Share Address/Telephone

i, _Aredid Tedove Bekele MH[bod 1007/ 0335239170

vii.

Total 100%

Please attached copy of Passport and Kebele ID to this form.

Name of Life Assured: Y L[c€mac/iul M(;IUIU Signature: %’{ Date: 9}/01/9'j




