MINISTRY OF
() MANPOWER

Authansatmn Form for Fore:gn Dcmesttc Worker WOrk Pass
Transactions

This authorisation letter shall only be valid for 14 days from the date of employer’s authorisation, and only applies to the
application / renewal / transter / canceliation of the forelgn domestic worker{s} listed below. To ensure proper authorisation,
employers are to Indicate NA for rows that are not filled.

*The softcopy of this form containg macros and can only be used with MS Word 2007 version or later. Please print out the
PDF version and ﬁ!l itin batdcopy i yozz do not have the reqwrad software.

AR I i

ST DRI 2 RARLII

Deciaration by Emp!oyer

Employer Name MARTIN HAXHOLDT
NRIC No./ FIN UCS-XXXXX893Q
No. +
Contact No 65 8315 0939 >
Signature and Date

§/N | Name of Foreign Domestic Worker({s) Passport / FIN / WP No.| Authorised Transaction
1. MERRY JANE ENRIQUEZ TABLANTE P28674778 APPLY
2.

B hereby declare that 1 am authorising __UNITED CHANNEL SERVICES PTE LTD (11€4954)  (Name and licence no, of
employment agency) to perform the abave wark pass transaction(s) on my behalf.
R R e ey
Fill in only if applicable,

+ 1 hereby declare that T am authorising ___(Full name as in NRIC/Passport) __ (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

“ 1 have spoken to and verified with emplover to confirm his / her authorisation.

1 have spoken to and verified with employer that the person submitting this form to the EA is authorised 1o do so on behalf

of the employer.
« Ideclare that I have ensured all necessary fields are filled in prior to making the abovementioned
work pass transactions

¥ Ideclare that the information provided on this form is true and correct

Name of EA personnel Farahizah Binte Shariff

Registration No. R1100472

Signature and Date

Ministry of Manpower Foreign Manpower Management Division
1500 Bendemeer Road Singapore 339946 Tel +65 6438 5122 Web hitp://www.mom.gov.sg Email mom_fmmd@rmom.gov.sg



Underwritten by:
TLHOO MARINE INSURANCE SINGAPORE LTD.
i 20 McCatium Stroet #0801

Yokio Marine Cenlre Singapore DE9046

AVA INSURANCE AGENCY PTE LTD
$1 Bencoolen Straet #09-08
Sunshine Plaxa Singapore 180652
Teb +B5 B5358838 / 54638138
Fax: +85 85356828 / 64835021
. Wb www 2va- s, 00m. 5g
TOKKO MARINE Company’s Registration Na, 201113230C

DOMESTIC MAID APPLICATION FORM

The Insurance Aot You are to disclose in the proposat 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 harsunder may be void

A, PRQ?(}SER’S 7 EMPLOYER'S PARTICULARS Bﬂ._ MAK}‘S PARTiCULARS
farme of Proposer = ‘ | sex | Narme of Maid
MARTIN HAXHOLDT { M LiE .
I S v SR - MERRY JANE ENRIQUEZ TABLANTE
| Address o RSN o
. ) ) ‘Date of Bitth (dd/mmivyyy) | Passport No
33 KEPPEL BAY VIEW #1693 REFLECTION AT KEPPEL BAY 098419 / /
) ; 03/12/1987 .. § R
{ Nationality 388 Transmission Ref EOccupation fWP No Nationalily
CASll L MAIRBER A
Name of Company PR i ’ L e e e SRS
\ . ) | The Pariod of insurance {ddimmiyyyy) i
COCRETY NONE O, pesnonsosa ;
Contact Noy || From i / To 4 !
o o no, BF) . HESRNIS0080 . . oo o
C. PERIOD OF INSURANCE: *please tick one only /ge Limit 89 years ol age & below
* ] 1-YEAR ,{ 2-YEAR F. P?LQ GUARANTEE (For Filipino Helper oniy):
0. Ciiﬁ“f()ﬁ OF MEDICAL INSURANCE COVERAGE: ;,:} $2,000 87,000 (870.00)
o} -3 e : i
FAPLANA LIPLANB [ IPLANC [IPLAND FOR OFFICE USE ONLY

£. REIMBURSEMENT OF INDEMNITY PAID TO INSURER:

* .
ZIYES (INO
Pravided atways that #f Vwe pay the additionsl premium for the waiver of counter Indemnity,
mylour Hiablilly to keep Tokio Marne insurance Singapore Lid indermnified as stipufated shove
shalt onty ariss if the breach of ihe condition under the Secudly Bond was caused by or resulfted
from aryy dalibersts act or omission of the Employer. Whers the breach of the condition under
thix Security Bond was not caused by or resutied rom the Employer’s detiberste act ar omission,
irwe witt only be Bable to pay Toldo Marine insurance Singapore Lid. a fixed sum of 58250

G. TOP-UP FOR SECTION 2 : H&S EXPENSES (Only with 2-Year Plan}{Optional):
£1$10,000 {Annual Limit $5.000)  [71$20,000 (Annuat Limit $10,0003 171 $30,000 (Annual Limit $15,000)

By submiting this inkermation:
1) 1 sehnowipdge and consent 1o
gisciosed to third party sarvice pr
#} 1 deciare and contian thal i
porsonsgt dala andg 1o

H

clnim and be

sing Aty personai data for the purpose of processingisenacing my potic

@

OYer name s suthorizad me 1O disclose theit
UBE, PIOCess

¢, posted gt www takio

ement, governing the

! COUNTER-INDEMNITY FORM
| IMPORTANTY NOTICE: The Empt Dy ¥ ¢t by virtue of signing this Conanh ernity Form, i s heiedy undersloo i red it 5 copy of i, sher b
 of fax oF olberwise, shal be o i tegally eaforoeable in ¢ canrt of nw arss shall hove the same foe H

i To Tokio Marine Insurance Singapore Lid,
20 MoCalium Street #08-01 Tokio Maring Centre Singapors 068048

| Dear Sirs,

RE COUNTERANDERMNITY FOR LETTER OF GUARANTEE NO.

Iy Hew of the cash deposit that Vws would otherwise haves 10 provide as sscudily, Tokio Marine Insarance Singapore Lid. {"you"} agrees to myfour tequest 1o provide the
. fotiowing twhichever is selected to be vaverod under the inswrance plan}.

LT A Letter of Guarantee Tor $5.000 to the Ministry of Manpower of Singapors and/or Controier of Immigration of Singapore. andfor H

{1 As insutance Bong for $2.000 or $7,000 {whichever amount is indicated in the insurpoce bund) to the Philipping Overseas Labour Office m Singapare

| which guarantes{s} the payment on demond of any Sim or sums not exceeding the amount staled in the Lettar of Guarantee andfor insutance Bond issuod
i return, Uwe agres and undertake as foliows:

site you for all claims, payments, demands, actions, suils, procesdings
t on a solicitar or diernt basis) which may be taken or made against you

¥ W will, at all imes, unex afty ang Frovorably gussanios 1o jointly ¢
togses, Habilties. ooste and exper whatsoewer {inchudng legst costs @
o whith becoms payable by you undst the Letler of Guaraniee
L 2. You will have absolute giscretion to compromise alt claims, payments. demarnds, actions, sulls, proceedings, losses and habilities whatsapver which may be
H taken or mads against you under the Letter of Guaranise and/ot Insurance Bond
13 UWe shall accapt the receipts, vouchers o7 any other evidence of 8l payments made by you or all Habitities or obiigations incured by you because of the Letter
of Guarantes andiar insurance Bond as conciusive evidence of say/our ability fo you

{4 This counter indemnity shall be a continuing demand and you inay al any tme have absolute discretion withoul giving any notice to melus extend the validity of the
Letter of Guaranter and/or insutance Bond without gdischarging or impairing my/our Hability under the indemnity

DN WITNESS WHEREOF Ywe have hereio subscribed my/our namefs) this day of year

Signature of Withess ‘ Signature of Employer

| Full Name: Ful Name: - IARTIN X ROTOT

NRIC No.: NRIC No
Address: B

Schedule A: Domestic Maid Insurance & Bond Package



Work Pass Division

Ministry of Manpower

18 Havelock Road

Singapore 059764

Telephone | (65) 64385122

website . http/iwww. mom.gov.sg
Email L mom_wpd@mon,gov.sg

EMPLOYMENT HISTORY OF WORK PERMIT HOLDER

Date printed
Employment Agency

Worker Details

: 17109/2019

1 UNITED CHANNEL EMPLOYMENT AGENCY PTE. LT (07C43086)

WP No.

Name of Worker

1027771068

: TABLANTE MERRY JANE ENRIQUEZ

DOB of Worker : 0311211887
Sex : FEMALE
Worker's FIN : GB643742U
Passpori No. : EC19808D1
Nationality : FILIPING
Employment History
Results Found : 1
Employer Period of Employment Industry
Start Date End Date
Employer 1 1710512018 26/01/20198 General Household

No person shall in any way make any additions, modifications, adjustments or alterations (o the information, or further disclose the
information to any other person(s) unless required by the Ministry of Manpower.




