
To CHINA INSURANCB CO. (STNGAPORB)PTE. U[r).
l0-5 Cecil  Street, #18-00/19-00
The Octagon, Singapore 069-534.

IN  CONSIDERATION OF vou

I N D E M N I T Y

agreeing at nryiour request and the request o1'

to lssue a

in f-avour

Singapore

(s$

Secur i ty

clf the

Dol lars

Bond No. ( h c r c i n a f t e r  c a l i c r i  " t h e  f l o n d " )

Cont ro l le r  o f  Immigra t ion  (here ina t te r  ca l l cd  " thc  [ ]cnc l i c i r r r r  
"  

)  l l r  lhc  sunr  o1

) .  t h e  B o n d  b e i n g  i n  s u c h  l o r m  a s  t l r c  l : i c n c l l c i a r r  t t t a r  r e t t t t i r r .  I w e  h c r c b r

uncond i t iona l l v  and i r revocab l l ' .  jo in t l y  and severa l l v .  agree  and under lake  to  indenr r r i f ' \  \ ( ru  a l l r i  kccp  rou  lu l l y  and

comple te ly  indernn i f ied  aga ins t  a l l  c la ims,  paymcnts .  demands.  ac t ions .  su i ts .  p rocecd in ! ' . s .  lo : :c : .  i i . i b i l i t i cs .  cos ts

and expenses  whatsoever  and howsoever  wh ich  may 'be  taken or  rnade aga ins t  \ou  or  i t t t  I r t I t l  r t t  hc io t t t t  pavah le

by you in any way arising from or in connection with your issue of the Bond. attd I ' r .r 'c f i rr thcr l tqrec and declare

that:

2

any demands or  c la ims as  a fo resa id  sha l l  as  be tween you and meius  be  co t tc lus i r .c  e r t t l c t rcc  th r r t  thc  sun l (s ;

demanded or claimed is(are) properly due and payable,

you may a t  your  abso lu te  d isc re t ion  compromise  a l l  c la ims.  payments .  dernands. , l c t i ( ) t t s .  s i t i t s .  p roceed inus .

losses ,  l iab i l i t ies ,  cos ts  and expenses  whatsoever  and howsoever  wh ich  tna l 'be  takcn  t t r  tnadc . r r r t t t t s t  )o t t  o r

incur red  or  become payab le  by  you.  inc lud ing  bu t  no t  l im i ted  to .  rnak i r tg  pavmcnt ! i  lo  l l t i r i l  I -1 l r11 ie \  uh ich  vou.

in  good fa i th .  cons ider  to  be  necessary  o r  exped icn t  c l r  des i rab le  in  o rder  to  rcd t tcc  roLr r  l l t i . i i i l i es  undcr  the

Bond and ior  my/our  l iab i l i t ies  to  the  Bene l rc ia ry  o r  lo r  any  re i rson  whatsoevcr  ) ( ) t r  d r :c r t r  l l t .

I /we sha l l  accept  the  rece ip ts .  vouchers  o r  o ther  ev idencc  o f  a l l  payrnents  n tadc  br  r , . r i t  r t s  co t t t i t t s iv t  cv idencc

aga ins t  me/us  and mv/our  es ta te (s )  o f  thc  fac t  and ex ten t  o l 'n t l ' , ' our  l iab i l i t ies  l l c rc t l t t r j c r  1 ( ,  \ ( ) r i

upon vour  rnak ing  any  payment  pursuant  to  the  Bond or  pursuant  tc i  the  tc r t t t s  l t t t t i t r .  ro r t  r l t l t l l  bc  en t i t l cd  to

charge n te ius  in te res t  a t  6%o per  annum on the  amoLln t (s )  pa id  f io r ] l l  thc  c la te  o l  pa \ r r l c r l i  r l r l l i l  thc  t la te  rou

rece ive  payment  thereo f  and i f  I /we have any  mon ies  he ld  by  ! 'o l l .  \ ' o ' - l  n ra \  se t  o1 '1  o r  i l cb t t  t i re  l t t t rou t l t (s )  pa td

or  par t  thereo f  aqa ins t  an1 'o f  my/our  sa id  n ron ics  he ld  by '1 'ou  and o t  o thcru . isc  c t t lo t r .e  i i r l \  \ r rc r r r i t \  he  ld  bv

vou;

I r 'we under lake  to  depos i t  w i th  you l io rn  t ime to  t ime and u ' i th in  1 .1  da ls  o l  roL t r  r l t t t t i t t t t j  ,1111 .11111r11111(  s1o l

money fb r  wh ich  you,  in  vour  abso lu te  d isc re t ion .  cons ider  tha t  you  mar  bc  l iab le  r r t  co t l r )cc t ion  u  i t l r  the  l lond

or  cons ider  necessary  o r  des i rab le  in  l igh t  o f  the  occur rer tce  o f  a  c i rcu t t ts tancc  ( ) r -  ( r \ r ' l l t  ' , i l t t ch  "o t t  cons ider

might  a f fec t  adverse ly  my iour  ab i l i t ies  to  n tce t  our  l iab i l i t ies  and ob l i i ra t i t ins  here i l t  r tnd  I  u t  i l c rchr  , t ss t rn  lo

vou by  way o f  secur i ty 'any  such sum,  together  w ' i th  in te rcs t  accru ing  thereon.  a l td  ! rc rcb ' ,  i r t k i r ( ) \ \ l cdge tha t

l rue  sha l l  no t  be  en t i t led  to  w i thdraw,  ass ign .  charge or  o therw ise  d ispose o l 'o r  e t tc t t t t t l - r f r  . t lL i t  i r r r l l  ( r r  i t l t c rc -s t

un t i l  a l l  o f  my/our  l iab i l i t ies  to  you hereunder  have bccn d ischargcd:  a r ld

where  ac t ion  is  taken aga ins t  me/us  pursuant  to  th is  lndemni t r ' ,  you  )h i i l l  bc  en t i t i cd  { { '  re r l l r r r t  l l l t  t l s  to  pa \

lour  lega l  fees  on  a  so l i c i to r  and c l ien t  o r  fu l l  indernn i ty  bas is :

.)

-5.



IN  WI I 'NLrSS *hcrco f  I , rve  have l re reunto  se t  o r l r hands  th is da_r- of'

(  ( r n l I i l l t )  S tump)

o f

Witness  to  Guarantor

Narne:

I , 'C  NO:

Occupat ion :
Contact Nuntber:
t{ome Address:

s stgnalurc ( i u a r a n t o r  ( A i r t l r o r i s c i i  S i g r l r t , . r r r  *  i t h

Nanrc :

l i ( '  N o .

Occupat ion :
C lon tac t  Nurnbe r .
Ofl lce Addrcss

Witness to Guarantor's signature

Name:
l,C t.r-o:
OccLrpat ion:
Contact Nunrber:
I  Iomc Address:

Guarantor

L . \ a m c :

I , 'C ]  NO:

Occupat ion:
C'ontact  Number
I iorne Address:

Witness to Gi larantor 's  s ignaturc

Name:

I rC  No :

Occupat ion:
Contact  Number:
Honre Address:

( iLrari intor

Nar lc :

l iCl No:

C)ccupat ion:
C'ontact  Number
I  lorne Address:

wiin.'i i t.., c;u.r*tori rignitr-,* u uaral l tor

Nar lc :

I ' ( , '  No:
( )cc  u  pa t  i t rn :

C o n t a c t  N u n t b e r
l l o n r c  A d d r c s s :

Narrrc:
l ' C  N o :
Occupat ion:
Contact  Number
Honic Address:


