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(In the events of my death of in incapacity, the following nomiee shall be entitled to balance.)

(Nominee Name) (Relation to Me)

ST T FIE A APYAT .

(Address & Contact No.)l | (Citizenship No.)

AT/ AT EAEA A9 [GTIHT/F/H/E AT oA [aquIRe! qeaadaie gg |

(My/Our specimen signature/s is / are as given below and will be operated by)
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