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DOMESﬁC MAID APPLICAT!ON FORM

The Insurance Acl: You are {o disclose in the proposal form fully and faithfully alt the facts which you know or
ought to know in respect of Lhe risk thal is being proposed; otherwise the policy issued hereunder may be void.

A. PROPOSER'S / EMPLOYER S PARTICULARS B. MAID'S PARTICULAVRS
Name of Propnser ' T Isex, Name of Maid

GIRIsH hshnwnL v 1F || DORIA AMABELLA bEREcHo

Address e e e =

-
‘ThN “G R-HU ROAD Da:e omeh (udlmmfyyyy) Passport No
ﬁ%c- ogas(%wz;) 16 11271986 | PSEIS216A

Nalionality SB Transmission Ref Qccupation WP No Nationality |

Clentorcan L 02393354 | Flifine

—

Name of Company NRIC/FIN No

S %1887 8‘:, g ’ g The Period of Insurance (dd/mmiyyyy)

:J:)nlac! No: (Hp) qocq ? q_qq i From ! ! To ! / :

. PERIOD-GF_"INSU A *ploase tick one only  “Age Limit: 69 years of age & below
11-YEAR [ .2-YEAR E: P?LO GUARANTEE (For Filipino Helper only):
D. CHOI OF MEDICAL INSURANCE COVERAGE: $2,000 [ ]$7,000 ($70.00)
/ ] 3
PLANA [ IPLANB [ IPLANC [ IPLAND FOR OFFICE USE ONLY
E. REIMBURSEMENT OF INDEMNITY PAID TO INSURER: | B —
"YES  [INO

Provided always that if we pay the addilional premium lor the waiver of counter indamnily.
myfour liability to keep Tokio Marine Insurance Singapore Lid. indemnified as stipulated above
shall only arise if the breach of the condition under the Security Bond was caused by or resulled
from any deliberate acl or omission of the Employer. Where (he breach of the condition under
the Secunly Bond was not caused by of resulted from the Employer's deliberate act or omission,
Iiwe wifl only be liable to pay Tokio Marine Insurance Singapore Lid. a fixed sum of S$250

G. TOP-UP FOR SECTION 2 : H&S EXPENSES (Only with 2-Year Plan)(Optional):
[ 1$10,000 (Annual Limit $5,000) | 1$20,000 {(Annual Limit $10,000) { 1$30.000 (Annual Limit $15.000)

By submitting (his informalion
1) | acknowledge and consent to TMIS collecting, using, disclosing and/or pracessing my personal dala for (he purpose of processing/servicing my policy/claim and be
disclosed to third party service providers, or inlermediaries, wilhin or oulside Singapore.
ii) 1 declare and confirm that | have obtained the consent of the proposerfemployer name herein, whare applicable, and thal he/she has authorized me to disclose their
personal data and to give consent on their bohalf for the above collection, use, process and disclosure; and
iy 1 acl-.nuwledgs 1he detailed Privacy Pohcy Stalernam qcveming the above, poslnd at www.lokiomarine com sg.

1 r : . |
COUNTER-INDEMNITY FORM
IMPORTANT NOTICE: The Emplayer is hereby nolilied that by virtue of signing this Counler-Indemnity Form, it is hereby understood and agreed that a copy of il, either by way
of fax or ol.hutwiao. sl\ali be deemed Im\mng and Iogul!y enforceable in a court ol law and shall have the same legal effects as thal of the onginal

To: Tokio Marine Insurance Smga ore Ltd.
20 McCallum Street #09-01 Tokio Marine Cenlra Singapore 069046

Dear Sus,

RE: COUNTER-INDEMNITY FOR LETTER OF GUARANTEE NO

In lieu of the cash deposit that Hwe would otherwise have (o provide as security. Tokio Marine Insurance Singapore Ltd. ("you”) agrees to my/our roquast to provide the
following (whichever Is selected 1o be covered under the insurance plan):

| A Letter of Guarantee for $5,000 to the Minustry of Manpower of Singapore and/or Controfler of Immigrsiion of Singapore; andior

| An Insurance Bond for $2,000 or $7.000 (whichaver amount is indicated in lhe insurance bond) lo the Philippine Overseas Labour Clfice in Singapore,

which guatantee(s) the payment an demand of any sum or sums nol exceading the amount stated in Ihe Lelter of Guarantee and/or Insurance Bond issued

In retum, 'we agree and undertake as follows:

1. IWe will, @t all imes, unconditionally and irrevocably guaranlee to jointly and severally compensate you for all claims, payments. demands, aclions, suils, proceedings
losses, labilities, costs and expenses whatsoever (including legal costs and expenses determined on a solicitor or client basis) which may be taken or made against you |

! or which become payable by you under the Letter of Guaraniee and/or Insurance Bond

| 2. You will have absolule discretion lo compromise all claims, paymenls, demands, aclions, suits, proceedings, losses and liabilities whalsoever which may be

taken or made against you under the Letter of Guarantee and/or Insurance Bond

I'Wo shall accepl the receipts, vouchers or any other evidenca of all payments made by you or all liahilities or obligations incurred by you because of the Leller

of Guarantoe andfor Insurance Bond as conclusive evidence of my/our hatulity 1o you

o

5 counler indemnity shall be a continuing demand and you may al any tme have absolule diserele

T wit giving any notice to mefus ecend the validiy of the
Letler of Guaranilee and/or Insurance Bond withoul discharging or impairing my/our liability under the

IN WITNESS WHEREOF l/we have hareto subscribed my/our name(s) this day of year

Signature of Emplo

) Full Name: i \S“ M\JM'—‘-
Lhggwess e S’)ﬁgé’*'!gq §C




™ MINISTRY OF
MANPOWER

Authorisation Form for Foreign Domestic Worker Work Pass
Transactions

This authorisation letter shall only be valid for 14 days from the date of employer’s authorisation, and only applies to the
application / renewal / transfer / cancellation of the foreign domestic worker(s) listed below. To ensure proper authorisation,
employers are to indicate NA for rows that are not filled

*The softcopy of this form contains macros and can only be used with MS Word 2007 version or later. Please print out the
PDF version and fill it in hardcopy if you do not have the required software.

Declaration by Employer

Employer Name GIRISH AGARWAL

NRIC No./ FIN S7887898C N ) 7
Contact No.Wi l 90967799 /) Ros 5 A %

Signature and Date 'V’:(,(.\I i

S/N | Name of Foreign Domestic Worker(s) Passport / FIN / WP No, | Authorised Transaction

1. ANABELLA DERECHO DORIA P5615216A APPLY

2.

1 hereby declare that I am authorising __ UNITED CHANNEL EMPLOYMENT AGENCY PTE LTD (07C4306)__ (Name and

licence no. of employment agency) to perform the above work pass transaction(s) on my behalf.

Fill in only if applicable.
1 hereby declare that 1 am authorising ___(Full name as in NRIC/Passport) __ (NRIC/Passport No.), to submit this
authorisation form on my behalf. A copy of the representative’s NRIC/Passport is enclosed with this authorisation form.

Declaration by EA

¥ I have spoken to and verified with employer to confirm his / her authorisation.

v 1 have spoken to and verified with employer that the person submitting this form to the EA is authorised to do so on behalf

of the employer.
v+ T declare that T have ensured all necessary fields are filled in prior to making the abovementioned

work pass transactions
¥ [ declare that the information provided on this form is true and correct

Name of EA personnel Yetty Simbar o
Ragist:a\:ic;; No. &11 112371 /
__Signature and Date \\\ \ ]\)V o -
~J

Ministry of Manpower Foreign M war Management Division
1500 Bendemeer Road Singapore 33 Tel +65 6438 5122 Web http://www mom gov,sq Email mom_fmmd@mom.gov.sg



