1. Employee Details

&9 Kellton

Group Personal Accident Nomination Form

Employee Name

RAVT S uaNKkaR vADPAV

Employee ID

6987

Date of Birth

02/09 ) (992

Designation

LEAD ENGINEER

Location

{GURG!‘A'ON

Contact Number

790 073637

1. EMPLOYEE NAME hereby nominate the below member as nominee for my Group personal accidental policy.

2. Nominee Details

Combined)

Field Nominee 1 Nominee 2 (if Nominee 3 (if Nominee 4 (if
applicable) applicable) applicable)

Full Name NTRAMLA
Relationship to Employee CPOLCE
Date of Birth 01'_ lo1/1987
Address VILL- KAT HAUTI]

YA PANIE Y, PosT

CHTTAHT, DIST

STD2 HARTH NAGHE

WP 272193

Contact Number 817704582.)
Aadhar Number 292 091 730439¢
Share % (Must Total 100%
for All Nominees oo/

3. Details of Guardian — Required only when the nominee listed above is minor (below 18 years of age).

[ Field

Guardian 1 (one guardian per
minor nominee)

Guardian 2 (one guardian
per minor nominee)

Full Name of Guardian

Nominee Name(if minor)

Relationship to the

Minor Nominee

Date of Birth of Guardian

code)

Complete Address of Guardian (with PIN

Contact Number (Mobile & Alternate) '

‘No.

Aadhaar Number / Government 1D Proof

Plot No. 404-405, 6 th Floor, iLabs Centre, Udyog Vihar, Phase III, Gurugram-122016, Haryana,

India Ph:. 124-4698949 / Email : info@kellton.com

Regd. Office: Plot No. 1367, Road No. 45, Jubille Hills, Hydcrabad — 500033, Telangana, India
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89 Kellton

4 Contingent Nominee

4 fl Ul hib l ' r y
‘V | ¢ oL y .

Relationship o Employee ————|-SANJAY_V4 pav
- Date of Bin, C——d e SON
| Address e | V412 ) 0017
1 VTLL- KATHAUTT yn PANDEY, FOST-CHETART
i | TA HSEEL- DOMARTA GANS , DIS T SEPPHARTY
, : Contact Nlnyu‘l‘)';']'-’m DA )\184(;;:!.}7127 l‘;; 27_2_; (23

S Witness Details (‘Two are mandatory)

Witness Name

Address Signature
\;ILL- K ATHAUVTI YA FaNpey
A 05 T-cHITTAHT , TAHSEL) 5\7%14
RAKESH cany DoMARTMA @A NS, D jeT— (
STDODHARTHNAGAR- U -P

i o 272)93
VILE-RATHAUTIYA lAMIE Y

foST- cHTTANT, TAHSEE L-|

PA\R)AN C\')U?Tﬁ -DDM&RIVAG;HNJ"DIST— i ’W
STPDHART H NALG AR ). f,

1

[ R 212133 |
6. Declaration by Employee
, ccld ‘ ails are true and correct to the best of
1, VIiehanm kAR _HADAV hereby declare that the above detai  of
,HQR&' Tskan k knowledge and 4 ; ; belief.

| understand that the role of the Nominee is to receive the funds payable under the Group Personal Accideﬁt Policy (GPA) in
the event of my death, and that the Nominee will receive such amount on behalf of the lawful legal heirs as per the applicable
laws of succession, unless otherwise stipulated by AL Satidy e WL

Employee Signature: &:\Nl\&%ayﬂk e Date: &Lllllﬂzﬂﬂ-_iv—
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