NOMINATION FORM

SECTION E: NEXT OF KIN (to be contacted in case of emergency — MUST BE 18 years & above)

NaME: .o

IDNO: oo,

............. Relationship

BENEFICIARY (PERSON(S) DESIGNATED TO RECEIVE FUNDS/BENEFITS IN THE UNFORTUNATE EVENT OF

LOSS OF LIFE/TOTAL DISABILITY)

NAME

RELATIONSHIP PERCENTAGE
ALLOCATION

I/ID NO

TEL NO.

Please provide a guardian if the nominee(s) is/are below 18 years

NBME .o National ID .......cooviiiii
MODbIile NO. ..o
WITNESSED BY:

NAME ID/PASSPORT NUMBER SIGNATURE
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