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Authorisation Form for Foreign Domestic Worker Work Pass

Transactions

This 2 uthorisation letter shali only be valid for 14 days from the date of employer’s authorisation, and only applies to the
apglication / renewal / trapsfer / cancellation of the foreign domestic worker{s) isted belew. To ensure proper authorisation,
employers are 1o indicate NA for rows that are not filled.

*The softcopy of this form contains macros and can only be used with MS Word 2007 version or later. Please print out the
PDF version and fill it In hardcopy if you do not have the required softwara.

e s 8
it

Declaration by Employer

Emplpyer Nama Chee  Kim_ [eck

NRIC No./ FIN 9&,@4%2

Contact No. QL b0 4|

Signature and Date E:_fng by

s/N | Name of Foreign Domestic Worker(s) Passport / FIN / WP No. Authorised Transaction

! 1 Shice Zin Hhay D 829539 Apply

2

[] 1 hereby declare that [ am autherising s a&};.,/\\ (Name and
licence no. of employment agency) to perform the abo\%g '@‘&%%s}{gjansactinn(s} on my behalf.

Fiil in only if aoplicoble. \\i//

3 I herebyauthorise (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 suthorisation form.

Declaration bf EA

[J 1have spoken 1o and verified with employer to confirm his / her authorisation.

i1 1 have spoken to and verified with employer that the persan submitting this form to the EA is
authorised to do so on behalf of the employer.

[J tdeclarethat | have ensured all necessary fields are filled in prior to making the abovementioned
work pass transactions.

[ 1 declare that the information provided on this form is true and correct,

Name of EA |

Al HRtaRRE FaraliizahiBinie Sha it
Registration No. Kt ?04"2
Signature and Date \E

Ministry of Manpower Forelgh Manpewer Management Division
41506 Bundemoor Road Singapare 235046 Tet 455 Ha38 5122 Web Gilip fiwew mom.goy.ep Emadi tnom_fmmd @ mom.gov.sg



Underwniten by Maneged By

AVA INSURANCE AGENCY PTE LTD
TOKIO MARINE INSURANCE SINGAPORE LTD 91 Bencoolen Stroet #09-06
20 McCallum Streat #39-01 Sunshine Plaza Singapcre 188652
Tokic Marine Centro Singapare 069046 Tet, +65 B535GB38 / 64638134

Fax. +G5 65356828 / 64635021

Web: wwav.ava-ns com.sg
TOKIOMARINE Company's Registration No 201113230C

DOMESTIC MAID APPLICATION FORM

The Insurance Acl You are 1o disciose in the proposal farm lully and faitnfully all the tacts which you know ot
ougnt 1o know tn respect of the risk that is being propoesed: otherwise the policy issued haraunder may be void.

A. PROPOSER'S /| EMPLOYER’S PARTICULARS B, MAID'S PARTICULARS
Name of Praposer . Sex Name 6f Mg
a Lock CMOLLF -
Mgi‘i‘f Kim b0 M Shie Zin ffay
| [ T ——
a Ik ‘q' Lf’rmj le&u Llﬁn # ﬁ 6 gé‘ | t *Date of Birth (dd/mmiyyyy) Passport No
{ S(531004 ) !r 20 1051 1943 | mp #3539
Nationality |8B Transmission Ref \Occupation l | WP Ne Nationality
2 | | |
(Sprrean || I Myenmax
; Name of Company NRIC/FIN No | i
| | The Period of Insurance (ddimmiyyyy)
. Q0383662 J |
| Contact No: . From ! { To / /
s e GF 1 60T Il
C. PERIOD OF INSURANCE: *Please tick one only “*Age Limit. 69 years of age & below
* 11.YEAR Z 2-YEAR F. 'F?LO GUARANTEE (For Filipino Helper only):
D. CHOICE OF MEDICAL INSURANCE COVERAGE: ..32.000 [ 1$7.000 ($70.00)

* ' ™ v

7 PLANA LIPLANB [IPLANC [IPLAND FOR OFFICE USE ONLY
E. REIMBURSEMENT OF INDEMNITY PAID TO INSURER: " S ‘
YES [INO |
Provided always that if liwe pay e additional pretmum for the waiver of counler Ingemnity,
. myfour kabisty to keep Tokio Marine Insurance Smgapore Lid. indemnified as stipulaled sbove |
shall only anise if the breach of the condiion under the Security Bond was caused by or resulled |
from ary celiberste a2l or omission of the Employer. Whore the breach of the condition under 1
tha Security Bond was nat caused by or resulted om the Employer's deliberate act or cmission, |

lwe will anly be lioble lo pay Tokio Marine Insurance Sngapore Li¢ & fiwed sum of 85260

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

By submitting this information:
i) | acknowledpe and consant to TMIS collecting. using, discioaing and/or procassing my personal dita for the purpose of processing/servicing my policy/claim ang be
disclosed 1o third party service previders, or intarmediaties, within or outside Singapore
i) | dociare and confirm that | have obtained the consant of the proposor/employer name harain, whare applicable, and that ha’she has authonzed me (0 disclose their
personal data and to give canseni on their betiolt for the above collection, use, process and disclosurs; and
lll'l lacknoMedgo the delailed Privacy Policy Stalement, governing the above, posted al www lokiamarine .com.sg

- COUNTER-INDEMNITY FORM ]

IMPORTANT NOTICE: The Employar 1s heraby nolified lhal by virtue of gigning this Counler-Indemnity Form, it s hereby undetsiood and agreed that a copy of i, either by way
ol fox or otherwise shal‘ be duamcd binding ang iuaal'v enfcrcoable in a court u!law ard shail have tho sama Ieﬁa! vmam asthatof u'w origina!

PR

To Tokio Maﬂm Insurance Singapore Lid.
20 McCallum Straal 809-01 Tokis Marine Cenire Singapore 069046

RE GCOUNTER INDEMNITY FOR LETTER OF GUARANTEE NO

‘ Dear Sits

| Inheu of the cash deposit Ihal Uwe would sEorwise have to provde as secutity Tokio Morine Insurance 8ingoapore Lid. ("you’) agrees to mylour reouest 1o provide the
laflowing fwhichever is selected lo be covered unde! the insurance plan)

A Leller ot Goaramiea lor $5.000 to the Ministry of Manpower of Singapore andéiar Gontralier of enmigration of Singapore: and'or

|

|

|

| .

| An Insurance Band for $2,.000 or $7,00C {whizever amount s indicatod in tho insurancs bead! o the Philpne Overseas Labour Office in Singapore

| which uarsntee(s) the payment on demand of any sum or sums not oxcerding the amount stated in the Letter of Guarantee andior insurance Bond issued

| i relum §owe agres and underlake as folkows

|1 1M wl, i all times, uncondibonally ang rievocably guatanize tu;fnw.l\. and sevariily compensate you for ail claims ;)dyl!\cnls demands, actions. suils, pr or'mdmgs
ipsses, habilies, costs and expensos whatsozver [Inctuding legal costs and sapenses delerminad on a solicnor o1 clent basis) which may ba taken or made againsi you |
or which become payable by you undor the Letter of Guarantve and/or Inswance Bond |

2 You wil have absolule discralion to compromise all claims, payments, demands, actions. suits, proceedings losaes and finhilities whalsoover which may bhe
taken or made ageins! you under the Lelter of Guarantae and/or Insurance Bond

3 UWa shall accepl lho receipts, vouchers of any othor evidence of all paymenis made by you or all liapiiities or obligations incurred by you because of the Lelter
of Guarantee and/cr Insurance Bond as conclusive evidence of miy/our Hability 1o you

4. This counter indemnity shall be o continuing dermand and you may al any time have absolule discration withoul giv

any nolice 1o mefus extend the validiy of the !
Letler of Guaranies and’or Insurance Bond without discharging or impairing my/our liability under the indemnity.

IN WITNESS WHEREQF l'wd have hereld subscribed myiour nama(s) this day of year

= — = ..7.___,.__._"

Signature of Employer
Full Name:
NRIC No.

Signature af Wilness
Full Name Fa[ahila
NRIC No.. Ri
Address

inte Shatili
72

_____l_.___ﬁ,ﬁ
|




