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MAIDEase INSURANCE PROPOSAL FORM
IMPORTANT NOTICE

1. STATEMENT Pursuant io Section 25(5) of ihe Insurance Act - We would remind you thai you must disclose 1o us fully and faithfully the facts you know or eught
to know otherwise you may not receive any benefits from your Policy.

2. Piease nofe that this instirance is subject to the premium being paid and received in full by the Company before the inceplion date,

3. The liabilily of the Company does nat commence until this Application is accepled and lhe premium is paid in accordance wilh clause 2 above.

AGENCY: POLICY NO.

Name {Mr/Mrs/iMdm/Miss/Dr)

Home Address
NRIG/FIN No. SB TransmissionRefNo. ____ Email
Nationality Date of Birth / / Oceupation
o Marital Stalus:  Married/Single Tel:_ {R) (0) (HP)
02| Name {Mrs/Mdm/Miss) Passport No;
g [ Filipina [ Others | _
| Nationalily []Indonesian Please Specify — Date of Birth: / / WP No.
: From / / for 26 months or until the cessation of the employment whichever is earlier.
E COVERAGE SELECTION & PREMIUM {inclusive of 7% GST) Baslc Standard . Prestige
g {a) Insurance + Létter of Guarantee (Sections 1 to 11) []1%$246.10 [ $267.80 3 $301.00
;gf (b) Insurance * Letter of Guarantee + Waiver of Counter Indemnity* )
3 £ | " Becreverse for additional terms it Waiver not applied 2l inception. {Seclions 1 to 12) [1%299.60 [1$321.30 {1$354.50
' (c} Insurance Benefits Only (Seclions 1 to 10) [18$197.95 [1$218.65 [1%262.85

IMVe submil herewith myfour application for the selecled coverage to be issuad in connestion with niy/our employment 6f a domeslic maid and hereby.
declare thal all the above parliculars are lrue and correct. This Propesal shall be the basis of the contracl beiwean mefus and Tonet Sompo Insurance
Ple. Ltd. (heteinafler raferred to as “the Company™),

In consideralion of the Company agreeing al my/our request to provide an Insurance Guarantee as secarity for the due and salisfaclory performance

of all conditions under the Insurance Gueraniee for the sum of Singapore Dallars Five Thousand only (§$5.000) 1o the MINISTRY OF MANPOWER OF

SINGAPORE pravided under Seclion 11 of the Policy for Compliance of Visil Pass Holder, as named in the Guaranies, of all condiliins under seclion 12

of Employment of Foreign Manpower ( Work Passes ) Regulations or seclion 21 of Immigralion Regulations.

IWe hereby agree and undertake as follows:

1. o jointly and severally Indemnify the Company on demand In full againsl all claims payments demands aclions sulls-proceedings losses labiities
coste inferasts and expenses whalsoever which may be taken or made against \hem or incurred of become payable by them undér the liability or
obligations of he Guarantee,

Provided alwiys thal if ifwe pay the additional premium for the walver of counter indemnlly lor the Guaraniee, mylour liabilily lo indemnify the
Company shall be limiled to & fixed sum of Singapore Dollars Two Hundred and Fiity only (S5250) whare the breach of condition under e Guaraniee
was caused by or resulted from the maid's unexpected disappearance nol caused by mylour deliberate asl or omission,

2. hereby {urlher agree that the Company may in ils abselule discrelion compromise all clalms payments demands aclions sulls proceedinas losses
lighilities which may be taken or made agains hem under the Guarantas, and 1o gceepl @l recelpls vouchers and olher evidence of all payments
made by the Company or of all linbilities or obligations incurred by them by reason of the Guaranles as conclusive evidance agains| me/us and my/
our estate ol lhe fact and extent of my liability herein;

3. Ihal nolwithslanding the above, Iiwe further agree to pay the Company, interest based on the rato of 6% per annum on -all tums paid by them under
the Guarantee caloulaied from the dale when payment was made until the dato when lwe reimburse them, and 1o pay on an Indemnily Basis, gl
cosls incured by the Company In the course of pursuing lagel procesdings toenfores thair ights under this Indemnity against mefus.

4. that this Indemnity shall be a continuing indemnily and the Company may at any lime or imes & thalt diseretion withoul glving any nptics (6 melus
exlend the validity of the Guarantee without diseharging o impatting my/our isbillty under this indemnity;

5. thal no delay orcrlesion on Whe parl of the Company in exercining eny dghl, power, privilege or remexdy in respectof this Indeminity stiall Impalr such
tighl, power, privilege of ramedy, The rlahls, powars, privileges and remedies provided in this Indeminity are cumulative and niol exclusive of any
fights, powers, privileges, antl remedies proyided by law,

6. that this Indernily shall be govarned and consttued by the Jaws for the time being in foree in the Republic of Singapore-and live inevocably submit
1o the Jurisdiction of the Courls of the Republio of Singapore,

BASIS OF PROPOSAL & COUNTER INDEMNITY. -

I WITNESS WHEREDF, Iiwe have heretnlo subsoribad mylour namets) this day of 20
Wilnessed/Veiified By Signalure of Indemnifier (Proposer/Employer)

Name : e : 5 Name = = =l
IYfC No. @ o WNE e e L 1IC No ——— = B
Address Address

Jan 2014
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DETAILS OF AVAILABLE PLANS HGGREGAT_E: .L_IMIT PER PDLICY PERIOD
SECTION / SCHEDULE OF BENEFITS Besic Standard Prestige
T Worldwide Personal Accident
: i) Death OR $40,000 $40,000 $50,000
Death from Home Accidenis Sustained in Insured’s residence $40,000 $45,000 $55,000
{iy Permanent Disablement $40,000 $40,000 $50,000
{iii) Medical Expenses including $1,000 $2,000 $3,000
+ Denlal Trealment restlting from injury due 1o an accident $1,000 §2,000 $3,000
« Treatment’by Chinese Physicians n.a $150 $250
« Treatmen} for Dengue Fever n.a $160 -$250
« Ambulance Service na §100 $100
2. Repalriation Expenses including as a result of suicide 510,000 $10,000 $10,000
3, Hospital & Surgical Expenses in Singapore* including
*  DaySurgery, $30;000 Sublecl4o $30,000:8ubjecl 1o $40,000 Subject to
+ 00 days:Pre Hospilalisation and Posl-Hospilalisation Treatment $15,000 Per Annum $45.000 Per Annum $20,000 Per Annum
s Ambulance Service up 10 55100
« Medical Report Fees up to 88100
4. Wages Compensation & Levy Reimbursement $30 per day $30 per day
up to 30 days up to 60 days
5. Termination Expenses $300 $500
6. Recuperation Benefis for each day of hospitalisation (up 10 60 days) $20 per day $30 per day
7. Domestic Helper Liability e $5,000 $10,000
8. Dread Diseases? na $2,500
9. Re-Hiring Expenses $300 5500
10: Domestic Helper's Belongings $300 $500
[UETTER OF GUARANTEE /WAIVER OF COUNTER INDEMNITY ; i N s
11. Letter of Guarantee to the Minisiry of Manpower $5.000 $5,000 $5,000
42. Waiver of Counter Indemnity for Section 11-Letter of Guarantee $5,000 subjecl to excess of $250
INSURANCE PREMIUM FOR 26 MONTHS COVERAGE (incluslve of 7% GST) ' 1
{a) Insurance + Letter of Guarantee {Sections 110 11). $246:40 $267.80 $301.00
(b) Insurance * Letter of Guarantee + Walver of Counter Indemnity
Subject'to S$250 excess (Seclions 110 12}
. Wa‘rver of Counter Indemnity applied al inception; No waiting $299.60 $321.30 $354.50
Pariod OR
. Waiver of Counicr Indemnity applied within 4 Manth of Polloy £334.70 $363.40 $3E66.60
commencement: 3¢ days Walting Period applics
{¢) Insurance Benefits Only (Sections 1 o 10) $197.95 $219.85 $252.85

Notes: .
« _ Hospital and Surgical expenses dug (v secident or sickness incurred in a Class C/B2 ward of & Singapore govermment or restructured hospital for up

10 45 days per disabifily, excluding iiness which menifest ilsell during the first 14 deys from llie validity date of work penmit.
% - {yead Diseases: Mafor Cancers, Coronary Artery By-pass Surgety, Heart Attack, Kidney Failure, Stroke, Major Organ / Bone Marrow Transplan!

POLICY VALIDITY, CANCELLATION & REFUND

In the event of fermination of the Domeslic Maid's employment conirac! or Work Permit with the Emy
Discharge from the Ministry of Manpovwer.

A shofl pefiod refund will be payable for Policy Canceliation within 270 days from the inceplion dale in accordance with the scale of retund indicated befow:

80% of Policy Premium _ Cancollalion williin 121 to 1B0 days  30% of Policy Premium

_  Canceliation within 61 1o 80 days 60% of Policy Premium ~ Cancellation within 181 1o 270 days 20% of Policy Premium

— Cancellation within 91 1o 120 cays 40% of Policy Premium — Cancellalion afler 270 days No Refund

Fuli tetund witl be wiven for Poficy Cancelfation due to (ertnination of In-Principle Approval issued by Mivistry of Manpoveer. Na Refund shall e given where a claim has been
Jodgesd under Hhe policy.

Ow Fremium rating is computed for 24 months pefiad-in fine wilh the Work Permil Period. We do nol charge any premjum lor the additional lwo months butier period required by
MOW for the current work permil period. As such, these addilional two months cannol be transferred 1o he next Work Permil renewal or exlension period.

ployer in Singapore. cover ceases automatically from the dale of the:Leller of

- Cancellation within 60 days

Poficy. Ownerz' Profeclion Scheme
This policy Ie protectod undar the Policy Owners’ Fiotectian Scheime whicl ts administered by the Sinaapiie Deposit Inswanee Corpogition (SDIC). Coverage lor your policy is
autamalic and 1o furber aotion s equinsd fiem you, For more infemalion on i types of benciits \hat are povereld widor e scheme 8s wel; as tie limils of coverage, where

apphabic, please vish W, lenelsormine,oom 1affAG or the GlA{ LIAor SDIEG webiiles (wnav.giz.0ro.ta of Weay 200,50 of W BeiC.000.50)
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