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Vhis suthgation (etie chall arly Le valid Tor 14 daye fnm the dsie of stnployz's zuthimzation, and anly zpplies io the

RIOYEYS are i indicate MA Ton renes thal are not [illed,

Yhe softcapy of this forin contains macios and ¢an only be used with 'S Weord 2007 version o later, Flease int out ilie
PRF version and fill it in hardcopy if you do not have the reqguired software.
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Declaration by Employey

Employer Name ,ZAAM LU.‘W,"V

T Y e 11 S S

s €botaywzz  TTHECAN

Signature and Nate IR 'ﬁ,\_—_ ‘_Q/L

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

1

2

[] i hereby declare that | am authorising

Aicence no. of employment agency) to perform the above work pass/@

Fillin only if opplicable.

[7] 1hereby authorise

- —-

__{Full name as in NRIC/Passport),

B ) - _(NRIC/Passport No.}, to submit this authorisation form on ry behalf, A

copy of the representative’s NRIC/Passpaort is enclosed with this authorisation form.

Declaration by EA

/ﬁ | have spoken to and verified with emiployer to confirm his / her authorisation.

[} thave spoken to and verified with employer that the person submitiing this form 1o the EA is
authorised 1o do so0 on behalf of the employer.
/[j | declare that | have ensured all necessary fields are filled in prioy i making the abovementioned

pass transactions

Registration Mo,

- — : 1 R

Signature and Dave

Winistry of Manpeower Foteign Manpower Management Division
1806 Bendane 2t Road Singepoic 2306148 TelARE BRR B 2D S ML A AT I A0 B2 & s _lodagimem oy en




Managed hy

AVA INSURANCE AGENCY PTE LTD

AVIVA LTD 51 Bencoolen Street #06-06
4 Shenton Way #01-01 Suﬁshlne prr i
4 | Tel +65 B5356834 1 64636138
SGX Canlre 2 Singapore 066807 Fax: +65 65356828 / 64635021
Av l VA Company’s Registratian No. 196500495k Web: www ava-ins.com sg
Company's Registration No. 2011132300

DOMESTIC MAID APPLICATION FORM

The Insurance Act: You are lo disclose in the proposal form fully and faithiully all the facls which you know or
oughl lo know in respect of the risk thal is heing piopesed; otherwise the policy issued hereunder may be void

A. PROPOSER’S / EMPLOYER’S PARTICULARS B. MAID'S PARTICULARS

| Sax Name of Maid

(NamsgiPoposer ) |
T haiminy, o e W Ok Wiy

Address i -

U R Lo Ly

~

Nationality 8B Transmission Ref Qccupation WP N Nationality
P

MY~

|
| b -

Name of Company I_'NR ;‘F y B —‘ or—— . ] -
T \§£(XI‘%‘S’35 E’T The Period of insurance (ddimmiyyyy)
1 s o

i 7 53717~ o | R

C. PERIOD OF INSUJ CE: *Please tick one only  “Age Lt 59 years of age & below
*1 11-YEAR J2-YEAR i PPLO GUARANTEE (For Filipino Helper only):
D. cn&cy OF MEDICAL INSURANCE COVERAGE: | 152,000 [ 187,000 ($70.00)

E, RF;IMBU EMENT OF INDEMNITY PAID TO INSURER:
[AES | INO

Providad always that if thwe pay the addionst preminatn for the walver of counter mdamnity,
miyfouf fability to keep Aviva Lid indemniiod a6 slipulated nbove shall anty arise if the breach
af the condition under the Security Bond was caused Ly or rasulled from any deliberate act of
omission of the Employer. Whers e beoach of the condition under the Security Borwd was not
¢aused by or tesullod from the Employec's dolivacate act or omission, Ihwe will only he lable to
pay AvivarLid & fixed sum of 85250,

G. TOP-UP FOR SECTION 2 : H&S EXPENSES (Only with 2-Year Pian)(obtional};
| 1$10,000 (Annual Limit $5.000) | 1$20,000 (Annual Limit $10,000} 171$30,000 (Annual Limit $15,000)

On behalf of myseif any all ploposed Lives Assureid, | tonsent lo Aviva (and Aviva relatas group of companies) collecting, using ant/or disclosing mylour personal data

(whether comtained in this form or obtainad from other sources; exisling data In Aviva's record or to be collected in filuve ) and transferring tham to Aviva ralated group of

campanles, third parly service providgers, rainsurers andlor suppliers for the following purposes:

* leissue and administer my existing and/or new policy(ies) andfor account(s) with Aviva and such othier puspyses anciflary o related lo the administering of the policyjies)
and/or accounl(s), including the precessing of my/our personal data lor undenunling purposes, payment of premiums andior claims purposes

+ lor slatistical, research, compliance, audit and ragulatony purposes,

for mare inlormation on Aviva's rlala protection pelicy and full detads of the purpose ol tallection, use ana disciasure of your personal dnla, please visil hitp dwway aviva com sgfpdpa.bimi

COUNTER-INDEMNITY FORM
IMPORTANT NOTICE: The Emplayer is horely notified that By virtue of signing (s Courter-indemnty Form, il 1 horeby undacstood s agread that n copy of it eithor by way
ol tax o otherwisy. shall be decnied binding and logaily endoiceatia m a court of law and shall have the same tegal alfods o hal of e orgioal

To Aviva Ltd
4 Shenton Way #01-01 SGX Centie 2 Singapore 068807

Oear Sirs,

RE: COUNTER INDEMNITY FOR | ETTER OF GUARANTEE NO e e e -

I iieu of the cash deposit that l'we wauld oiherwise have to provide as securty, Aviva Lid. ('you") agrees o miy/our request lo provide the tollowing (whichaver is selecled to

be covered under the Insurance plan)

! ] A Leller of Guarantae:for $5,000 to tho Ministiy of Manpower of Singapore andion Contraller of Immigration of Singapere, andfor

|| An Insurance Bond for $2,000 or $7.000 (whichever amount is indicated in the insurance bond) to the Philipping Overseas Labour Office in Singapore,

which guarantee(s) the payment on demand of any sum or sums nol exceeding the amcuni staled in the Lelter of Guarantee andror Insurance Bond issued,
in retum, lwe agree and undertake as follows

1. IWe will. at all imws, unconditionally and itrevetably guaraniag to joltly and savardlly compensat you for aft Ulains. payments, demands, actions, suits, proceedings
losses, linbilities, cosls and expenses whatsoavor {including legat costs, and oxpenses delorming on a solicitor or client basis) which may be lakun o1 imade againgl vou
or which becoma payable by you under the Lelter af Guaranlor andlor Insurnnce Bond,

2. You will have absolute discretion Lo rompromise all ciaims, payments, demands, actions. sulls proceedings. (osses and abilities whatseever which may be

taken or made agaiast you under the Lelter of Guarantee andior Insiirance Bond

I'We shall accepl the receipts, vouchers of any olhut evidence of all payments made by you or all liabilities or obligations incurred by you because of the Lelter

of Guarantee and/or insurance Bond as conclusive evidance of myvloue liability to you.

4 This counder indeannily shall be a conlinuing demand and You may al any time have absolute discretion without giving any natice to melus extend the validity of the

Leller ol Guaranies andfor Insurance Bond withou! discharging or impaimog myion lability under the midemnity

IN WITNESS WHEREQF I / day of el

Signature of
Full Name:
NRIC No.:
Address:

Signature of Empldyer
Full Name
NRIC No.:




