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( Authorisation Form for Foreign Domestic Worker Work Pass
Transactions

This authorisation letter shall only be valid for 14 days from Lhe date of em d

L AULRO ployer's authorisatio .

' application / renewal / transler / cancellation of the forelgn domestic worker(s) listed below t[;\;::ld':nly e
amployers are to indicate NA for rows that are not filled. : ite proper autherisation,
*The softcopy of this form contalns macros and can only be used with MS Word 2007 verslon or later. Plaase print out the

PDF version and fill It in hardeopy if you do not have the required software,

Declaration by Employer

Employer Name Na JEO{( jﬁmq _ \\
NRIC No./ FIN &’{ql ki B ’ \
\
\

Contact No. al0<- ’):ﬂg

Signature and Date TN

Passport / FIN / WP No. Authorised Transaction
fidal oY)

S/N | Name of Foreign Domestic Worl!er\s)
1| S & Win MDL(b222 PP/

RO (Name and

/[Z/I hereby declare that | am authorising
= e Mo |2
ork passofransaction(s) on my behalf.
e

licence no. of employment agency) to perform the above v

(Full name asin NRIC/Passport),

Fill in only if applicable.

[] 1 hereby authorise

(NRIC/Passport No.}, to submit this authorisation form on my behalf. A

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

Declaration by EA

/E{I hée spoken to and verified with employer to confirm his / her authorisation.

Xm;ve spoken to and verified with employer that the person submitting this form to the EAis

authorised to do so on behalf of the employer.

Ware that | have ensured all necessary fields are filled in prior to making the abovementioned
ansactions.

eclare that the information provided on thi}/form is true and correct.

Name of EA personnel
R ——

Registration No, alima SparapAsuncion
: / MS
/7

Signature and Date

Ministry of Manpower Forelgn Manpower Management Division

1 demeer i 2
500 Bon Road Singapore 339946 7« 465 6436 5122 Aot hipdiwww.momgov.sg £ rl mom_jmmd@momgavad




jiten BY

TOKIO MARINE INSURANCE SINGAPORE LTD.
20 McCallom Stroel #0901
Tokio Marine Cantre Singapore 080046

AVA INSURANCE AGENCY FTE LTD
D1 Banenolen Sires| #O0.06

Sunshing Pinza Singapors 180652

Tol +B5 B5)50038 / 64638130

Fax. +65 653568260 / 84635021

Wl s irvi-ina oo, sg

Company'a Registeation No. 2011132300

DOMESTIC MAID APPLICATION FORM
The Insurance Acl: You are to disclose in the proposal form fully ond faithiully nif the tacts which K
ought 1o know In respact of tha risk {hal is boing proposed; oltharwiso the policy issuod l;mu:r:al'n‘l ?n‘:::y m:l:i. {

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

\ Sox Namao of Maid
Mg ¥eK Fng CRC \
."“""’"9" gk 20l OBl AIENLE | Se, Ste n

e R ey

[ Nama of Propose

e

|8B Transmission Ref Occupation Nationality

ation i No- o N
;E“&}:g"’m“ ! . S 0 GUSUGSH | yanmar \
o @73 tNBOKLS\-{B The -f_’eflod of Insuranca (dd/mmiyyyy) - —"i li
;::;m No . ?\\0;72}{ 1 From T To ro k

C PERIODB; INSU CE: *Ph:;c tick one only-
* {.YEAR Y7 2-YEAR
D. CHOICE OF MEDICAL INSURANCE COVERAGE:

*Age Limit: 69 years of age & below

*[182,000 [ ]$7.000 ($70.00)

* o 1 M

/' PLANA _IPLANB _IPLANC LIPLAN D FOR OFFICE USE ONLY

E. REIM SEMENT OF INDEMNITY PAID TO INSURER: \
*ves  [INO

Prowided nhways that if bwe pay the additional premium for the waiver of counter indemnity, I
my/our Liability to keep Tokic Marine Insurance Singapore Lid. indemnified as stipulated above !
smﬂonlyansa#mebmmdlhewnmlmmd«ﬂw&aﬁyamdwnmudbyorer |
from any deliberate act or omission of the Employer. Whare the breach of the condition under ]
the Security Bond was nol caused by or resulted from the Employer’s deliberate act or omission,
I'we will anly be liable to pay Tokio Marine Insurance Singapore Lid. a fixed sum of 55250

F. POLO GUARANTEE (For Filipino Helper only): -

-

G. TOP-UP FOR SECTION 2 : H&S EXPENSES (Only with 2-Year Plan)(Optional): _
71§10,000 (Annual Limit $5,000) []$20,000 (Annual Limit $10,000) []1$30,000 {Annual Limit $15,000)

By submitting this information:

i} | acknowiedge and consent 1o TMIS collecting, using, disclosing and/or processing my personal data for the purpose of processing/servicing my policy/claim and be
disclosed to third party service providers, o intermediasies, within or outside Singapore,

il) | declare end confirm that | have obtained the consent of the proposerfemployer name herein, where applicable, and that he/she has authorized me lo disclose their

personal date and to give consent on their behalf for the above collection, use, process and disclosure; and
i) | acknowledge the delailed Privacy Policy Statement, governing the above, posted al www.lokiomarine.com.sg.

| COUNTER-INDEMNITY FORM
:'MPORTANTNOTIC!:T?uEmpbwnmrabymﬂﬁmmatbyvmlofwmmhcounw%dommFmIlhtnnbyunchmwdmdmodtmttwpyofit. either by way
i of fax or otherwise, shall be desmed binding and legally enforceable in a court of law and shail have the samae legal effects as that of the onginai.

| To: Tokio Marine Insurance Singapore Ltd.
f 20 McCallum Street #09-01 Tokio Marine Centre Singapore DB9046

'f Dear Sus,
| RE: COUNTER.INDEMNITY FOR LETTER OF GUARANTEE NO.

{ In liey of the cash depaosit that ['we would otherwise have Lo provide as security, Tokio Marine Insurance Singapore Lid. ("you") agrees to my/our request to provide the

following (whichever is selected to be covered under the insurance plan):
I : A Letter of Guarantee for $5,000 to the Ministry of Manpower of Singapore and/or Controlier of Immigration of Singapore; andfor
[ L An Insurance Bond for $2,000 or §7.000 (whichever amount is indicated in the insurance bond) to the Philippine Overseas Labour Office in Singapore,
[‘ which guaraniee{s) the payment on demand of any sum of sums not exceeding the amount stated in the Letler of Guarantee and/or Insurance Bond issued.

In return, we agree and undertake as follows:

|
I
1. I/We will, at al times, unconditionally and irrevocably guarantee o jointly and sever. :
iabidtes. couts o - ‘ ﬂ 3 jo ;nd ally compensate you for all claims, payments, demands, actions, suits, proceedings

{ m"’-“'“m}d” | oo bymm w*‘““ m‘mmw “ Gmrl;g:eg:wmmu P r:nxg:%:d demﬂnhad on a solicitor or client basis) which may be taken or made against you
2. You will have absolute discretion to compromi emands. acli " alsoe

taken or made against you under the mes&uﬁmﬁzsém n'xr:m. Bond RSN 0. DrOCHROIOGS, Imbeni SO FDRISR b N IIED B
3. UWe shall accept the recsipts, voucher ) g

of Guarantee and/or Insurance Bond as m&"ﬁﬁmgmgﬁg F;;b";‘nﬁ?és yg*:dﬂ by you or all liabilities or obligations incurred by you because of the Letter

4. This counter indemnity shall be a continuing demand
: and you may at any time diser
Letter of Guarantee and/or Insurance Bong without discharghg.zr imp:lrlng mh;r:uﬁ:ml]itl; md:r!m ﬂmﬁ‘;m e e e e e

IN WITNESS WHEREOF Liwe have hereto subscribed mylour name(s) this day of year
\
Signature of Witness
Full Name: 0 raL! o '
NRIC No.: Full Name:

Address: NRIC No.:




