PPS PROFESSIONLA LIFE PROVIDER ™ PRODUCT( PLP) PPS ACCIDENTAL DEATH BENEFIT/ INSURANCE

NAMIBIA

LIFE ASSURANCE (LA) PPS PROFIT- SHARE ACCOUNT BENEFICIARY BANKING PARTICULARS
FORM

The Professional Provident Society Holdings Trust No. IT 312/2011(PPS Ho
African Trust. PPS Insurance Company (Namibia) Limited Reg. No. 2003

PPS Insurance Company Limited Reg. No. 2001/017730/06. PPS Insurance Company Ltd is an Administrator
of PPS Insurance Company (Namibia) Ltd.

ldings Trust) is a Registered South

Estate Late : ‘ ‘

Member number : ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

PART A: PERSONAL PARTICULARS OF BENEFICIARY

Title: Surname: ‘

First names: ‘

National ID number/Passport if no: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Email: ‘

Relationship to the deceased:‘

Home D BusinessD Postal address: ‘

‘ ‘ Postal Code: ‘ ‘ ‘ ‘

Cellular: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Tel Home/Business: ‘

PART B: PAYMENT INSTRUCTIONS OF PROCEEDS DUE TO BENEFICIARY

I (Full names): ‘

Beneficiary of the late ‘ ‘ hereby authorise PPS Insurance (Namibia) to make an

Electronic payment into the following account:

Account in the name of:

Account type cheque D Savings: D

accountrwmnber: ||| L [ [ [ L L [ L[ L L

Name of bank: ‘

rancheode | | | | | | [ [ | | |

Branch: ‘

PLEASE PROVIDE

PPS Insurance (Namibia) with bank stamped proof of bank account details, ie. copy of cheque/ stamped letter from the bank together with a
copy of your ID document.

INDEMNITY

PPS Insurance (Namibia) will not be held liable for any incorrect payments, if the information provided on this form is not correct in all

respects. | certify that the above information is correct.

Signed at this day of 20
| | |

Full Name of the Beneficiary: ‘

Signature:

Beneficiary Banking Particulars Form- Namibia BBPF(NAM)- 022019-EP

1





