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Underwritten by: Managed By
TOKIO MARINE INSURANCE SINGAPORE LTD. ;\y;nroﬁ;-l::sﬂé:oa :gsglscv PTE LT

‘ 20 McCallurn Street #09-01 Sunshine Plaza Singapore 189652
Tokio Marine Cenlre Singapore 069048 Tel: +65 85356836 / 64638138
Fax: +85 65356828 / 64635021
Web. www.ava-ins.comn.
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TOKIOMARINE Company's Registration No. 201113230

DOMESTIC MAID APPLICATION FORM

The Insurance Act You are to disclose in the proposal form fully and faithfully all the facls which you know of
ought to know In respect of the risk thal is being proposed; olherwise the policy issued hereunder may be void

A. PROPOSER’S /| EMPLOYER'S PARTICULARS B. MAID'S PARTICULARS
Name of Proposer | Sex | Name of Maid
NG GEOK LING DIANA | eIm LIF ||
| | | ANABELLA DERECHO DORIA
Address |
268 TAMPINES STREET 21 #10-253 SPORE 520268 | | "Oate of Birtn (ddimmiyyyy) | Passport No
4 - f -2 » 2 —"’ . , ‘f
; 16/12/1986 - P5EBA /4 U
| Nationality |SB Transmission Ref iOccupalion !WP No i Nationality
(> ' ! ’
: t ! ! F{LIPINO
| Name of Company NRIC/FIN No [

| The Perod of insurance (dd/mmiyyyy)
- UCS-87735799H

' Contact No: | From I To ;o
(H) (HP) 81007007 i
C. PERIOD OF INSURANCE: *Please tick one only  A9e Limil. 69 years of age & below
*[ J1-YEAR |,)2-YEAR F. POLO GUARANTEE (For Filipino Helper only):
D. CHOICE OF MEDICAL INSURANCE COVERAGE: ("1%2,000 [$7,000 ($70.00)
*JPLANA [ '

] 1 i |
v JPLANB [ [PLANC [ PLAND FOR OFFICE USE ONLY
E. REIMBURSEMENT OF INDEMNITY PAID TO INSURER: :

7} YES [TNO

Provided always thal if Thwe pay the additional premium for the waiver of counter indemnity,
mylour liability to keep Tokio Marine Insurance Singapore Ltd indemnified as stipulated above
shall only arise if Ihe breach of the condition under the Security Bond was caused by or resulted
from any deliberate act or omission of the Employer:Where the breach of the condilion under
the Security Bond was nol caused by or resultéd from the Employer's delberate act or omission,
Iiwe will only be liable 1o pay Tokio Marine Insurance Singapore Lid. a fixed sum of 58250 |

G. TOP-UP FOR SECTION 2 : H&S EXPENSES (Only with 2-Year Plan)(Optional):
[ 1%10,000 (Annual Limit $5,000) [ |$20.000 (Annual Limit $10,000) [ 1$30,000 (Annual Limit $156,000)
By subioutling this inform; -
i .'\ILUO‘.:".;:IQ[‘: anc nsent to TMIS collecting. using. disclosing and/or processing my personal data for the purpose Of processing/senacing My fohcy/ciam ang

fisclosed to third par Or intermedianes, within of culside Singapore
i) | declare and confiem that | have oblained the consent of the proposet/employer name harein. where apphe abla, and that he'she

alhon

servicy pro

s above collectian, use, process and disclosure, and
«arning the above. posted al www toklamanne con

COUNTER-INDEMNITY FORM

IMPORTANT NOTICE: The Employor s hareby noldien thal by wintue of signing this Counlter-Indommty Form. it is hareby understond and agred d that a copy of 1 enber by wa
of fax o otherwise, shall be deemed binding and logally erforceable s courl of Law and shall have the same legal effects as thal of the onginal

parsanal data and to give consent on ther behal! fort
) | acknowlodgs he detailiod Provacy Palicy Statemoent

To. Toklo Marine Insurance Singapore Lid.
20 McCallum Street #09-01 Toklo Marine Cenlre Singapore 089046

Dear Sirs,
RE COUNTER-INDEMNITY FOR LETTER OF GUARANTEE NO

In liew of 1he cash coaposit that we would <14 (vate have to provide as security, Tokio Marine Insurance Singapore Ltd. ("you’) agrees o my/our request lo provide the
following (wiwchever is selecled Lo be covieredd under the insurance plan)

| | A Letter of Guarantee for $5,000 to the Ministry of Manpowar of Singapore and/or Controller of Immigration of Singapore, andior

| _] An Insurance Bond for $2,000 or $7,000 (whichever amount is indicated in the insurance bond) to the Philippine Oversens Labour Office in Singapore

which guarantee(s) the payment on demand of any sum ot sums not exceeding the amount stated in the Letter of Guarantee and/or Insurance Bonad issued

In return, l/we agree and underlake as loflows

1 IAWe will, al all imos. uncondibonally ann nrevocably gursantea 10 joinlly and soverally compansate you for all claims, paymenis, demands, actions, suils. procaedin
losses, liabilities. costs and expenses whitsoever (includeg leaal cosls and a«penses delermine:d on a solicilor or chienl basis) which may be laken or made agains! y
ar whith become payablo ty you under tha Letter of Guarantes andlor lnsurance Bond

2. You wik have absolule discretion lo compromise all claims. payments. demands, aclions. suits, proceadings losses and liabllities whalsoever which may be
taken or made agains! you under lhe Letter of Guarantee and/or Insurance Bond

3 I/We shall accept the receipls, vouchers or any other evidence of all paymenls made by you ot all iabilities or obligations incurred by you because of the Lette
of Guarantee and/or Insurance Bond as cocduuies evidence of myfour hability to you

4 This counter indemnity shall be a continuing demand and you may at any lime have absolule discration without giving any notice (0 me/us extend (he validity of 1
Lelter of Guarantee and/or Insurance Bond without discharging ot impaiting myfour liability under the indamnity

IN WITNESS WHEREOF Uwe have hercle subscribed my/our name(s) this day 0! year

Signature of Employer

Full Name:
NRIC No :

NRIC No
Address

Schedule A: Domestic Maid Insurance & Bond Package




