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DdMESTIC MAID APPLICATION FORM

The Insurance Act: You are to disclose in the proposal form fully and faithfully all the facts which you know or
ought to know in respect of the risk that is being proposed: otherwise the policy issued hereunder may be void.
A. PROPOSER’S /| EMPLOYER’S PARTICULARS B. MAID’S PARTICULARS

Name of Proposer | Sex Name of Maid

Lee LT Bing, Cindy il Nan Phyu Phyy 5an

F% Loron LTMGM #?JO 'q'q' *Date of Birth (dd/mmiyyyy) | Passport No
Spore ( 3200%8) J9 0% /1985  MD5(894¢%

Naﬁbnélity ' %SB‘Traﬁsmission Réf fOccupation WP No Nationality

SaP Sales 0 94500850 Myanmar

Name of Company 'NRIC/FIN No

POmCNUHLO S g g 5 , ZL‘LL'LH | The Period of Insurance (ddimmfyyyy) i

“Contact No:

- | | From / { To / /
H) e 16598582203 |
C. PERIOD OF INSURANCE: “Please tick one only  “Age Limit: 69 years of age & below
*T11-YEAR [12-YEAR F. POLO GUARANTEE (For Filipino Helper only):
D. CHOICE OF MEDICAL INSURANCE COVERAGE: 182,000 1$7,000 ($70.00)

LIPLANA [IPLANB [JPLANC [JPLAND
E R%}MBURSEMENT OF INDEMNITY PAID TO INSURER:
[JYES LINO
Provided always that if l/we pay the additional premium for the waiver of sounter indemnity.
my/our liability io keep Aviva Ltd indemnified as stipulated above shall only arise if the breach
of the condition under the Security Bond wes caused by or resufted from any deliberate act or

omission of the Employer, Where the breach of the condition under the Security Bond was not
caused by or resulted from the Employer's deliberate act or omission, Ywe will only be liable to I

FOR OFFICE USE ONLY
r

pay Aviva Lid a fixed sum of 88250

G. TOP-UP FOR SECTION 2 : H&S EXPENSES (Only with 2-Year Plan)(Optional):

:$10.000 (Annual Limit $5,000) ["1$20,000 {Annual Limit $10,000) | $30,000 (Annual Limit $15,000)

Ori behalf of myself and all proposed Lives Assurad, | consent to Aviva (and Aviva related group of companies) collecting. using andfor diselasing my/our personal data

(whether contained in this form or oblalned from other sources: existing data in Aviva's record or to be collected in future} and transferring them ta Aviva related group of

companies, third party service providers, reinsurers and/or suppliers for the following purposes:

+  loissue and administer my existing and/or new policy(ies) and/for account(s} with Aviva and such other purposes ancillary or relaled o the administering of the policy(ies)
and/or account{s}, including the processing of myfour personal data for underwriting purposes, payment of premiums andior claims purposes;

+  for slatistical, research, compliance, audit and reguiatory purposes

information on Aviva's data protection policy and full def of the purpose of

oilection, use and

sclostire of your personal data, please vist hitp:fwww.a

COUNTER-INDEMNITY FORM

IMPORTANT NOTICE: The Employer is hershy notified that by virtue of signing this Counter-Indemnity Form, it is hersby understood and agreed that a copy of it, either by way
of fax or otherwise, shall be deamed binding and legally enforceable in a court of taw and shall have the same legal effects as that of the onginal

viva com.sg/pdpa.himl

To: Aviva Ltd
4 Shenton Way #01-01 8GX Centre 2 Singapore 068807

NITY FOR LETTER OF GUARANTEE NO. e |

ash deposit that Hwe would olherwise have to provide as security, Aviva Ltd, { "you'; agrees to my/our request to provide the foliowing (whichever is selectad 1o
erad under the insurance plan),
. A Letter of Guarantee for 35,000 to the Minisiry of Manpower of Singapare and/or Conirolier of Immigration of Singapore: and/or

|| An Insurance Bond for $2.000 or $7.000 twhichever amount is indicated in the insurance bond) to the Philippine Overseas Labour Office in Singapore,

which guarantee(s) the payment on demand of ahy sum or sums not exceeding the amount stated in the Lefter of Guarantee and/or insurance Bond issued. |
g § pay ¥

In retumn, Ywe sgree and underiake as follows:

nd irrevocably guarantee fo jointly and severally compensats you for all clair
ADENSES wh ver {including legal costs and expenses determinad on a soficitor or
you und ter of Guarantee and/or Insurance Bond.

- payments, demands, actions, suils, proceedings
it basis) which may be taken or made against you |

romise all claims, pay
taken or made against you under the Letter of Guarantee a

ents, demands, actions, suits, proceedings, losses and liabilities whatsoever which may be

i Insurance Bond

] ! paymenis made by vou or ail hisbilities or obligations incurred by you because of the Letter
of mylour liability to you.

nter indemnity shall be a continuing demand and v
Guaraniee and/or Insurance Bond without discha

etion without giving any notice to me/us extend the validity of the
er the indemnity.

I WITNESS WHEREOF i

#ve hereto subsoribad mylour name(s) thig day of year

Fuil Name:
NRIC No.:

‘uu Name: [ee L7 Bfﬂ ’ C/"no/a/
wricne. S 8851 244H

X

‘lrpen:




