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Authorisation Form for Foreign Domestic Worker Work Pass
Transactions

This authorisation letter shall only be valid for 14 days from the date of employer's authorisation, and anly appfies to the
application / renewal / transfer / cancellation of the foreign 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 contains macros and can only be used with MS Word 2007 version or later, Please print out the
POF version and fill it in hardcopy If you do not have the required software,

Declaration by Employer

Employer Name NGIAM HEONG ENG
NRIC No./ FIN UCS-XXXXX7378
Contact No. 90122659 3
Signature and Date

Name of Foreign Domesti Passport / FIN / WP No.| Authorised Transaction

1 ¢ ROHIMA APPLY

I hereby declare that I am authorising __UNITED CHANNEL SERVICES PTE LTD (11€4954)__ (Name and licence no. of
employment agency) to perform the above work pass transaction(s) on my behalf.

Fill in only if applicable,

1 hereby declare that [ 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 autharisation form.

Declaration by EA

¥ [ have spoken to and verified with employer to confirm his / her authorisation,
¢ 1 have spoken to and verified with employer that the person submitting this form to the EA is authorised to do so on behalf

of the employer.
¢ 1 declare that 1 have ensured all necessary fields are filled in prior to making the abovementioned

work pass transactions
¥ I declare that the information provided on this form is true and correct

Name of EA personnel Farahizah Binte Shariff

Registration No. L R1100472 //

Signature and Date 31100472 /

Ministry of Manpower Foreign Manpower Ma‘nagement Division
1500 Bendemeer Road Singapare 339946 Tel +65 6438 5122 Web http://www.mom.gov.sg Email mom_frmmd@mom.gov.sg
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wanoyed By

Upderwriltan by
AVA INSURANCE AGENCY PIE Lip

"1 TOKIO MARINE INSURANCE SINGAPORE LTD %1 Bencoolon Street #09-06
‘\ Q 20 MeCallum Stroot #0804 Sunstino PMaza Singapore 1890652
Tokis Mants Contia 8ngapoio DBS0AG Tel +65 65360838/ 64638138
Fax, +65 65356828 /64035021
) Wob wiww aviins coim 9
TORIOMARINE Company's Regstration No 20111322000

DOMESTIC MAID APPLICATION FORM

The Insurance Al You are 1o disclose in the proposal form Tully andg Lthiully alt the facls which you know ot
ought 10 know i respect of tho fisk (hal is being proposed, othenwise the policy jssued horeundor may b vond

A. PROPOSER'S /| EMPLOYER'S PARTICULARS 3. MAID'S PARTICULARS
Name of Proposer Soex Narrie of Maird
NGIAM HEONG ENG v'M F
ROHIMA
Addross

*Date of Buth (ddfmimvyyyy) Fasspoit No

APT BLK 226 LORONG & TOA PAYOII #09-124 SINGAPORE 1231 i 1
18/07/1993
Natonalily S8 Transimssion el Ocupaton WP No Nationalily
Singapoie
INDONESIAN
Namé of Company NERICA IN No

Fhe $7enon of Insurance [ddhnmiyyyy)
UCS-XXXXX7378

Contact No From ! ! lo ! f
(H) (M) 90122659
C. PERIOD OF INSU CE: *please tick one only ek i Bl 0t AT dilailod
*OHLYEAR D YEAR F PE)L() GUARANTEE (For Filipino Helper only)
0. CHOICE OF MEDICAL INSURANCE COVERAGE: [1$2,000 | $7,000 (7000}
LANA | PLANB | 'PLANG | 'PLAND FOR OFFICE USE ONLY

E. REJMBMRSEMENT OF INDEMNITY PAID TO INSURER:
YES ' INO

Provided atways that i lwe pay the additiona protviim for Thee wer et of counter indenny

myfodr lability lo keep Tokio Maone insutance Singapore Lud ndemivfiod as shputated abovi
shal vaty arise (e beach of the congion under the Secunty Bond was catised by of tosuiled
from any dueliberte act or omission of thae 1 mplayer Whora the broach ol the o aridibon undet
i Securily Boond wat nol Caused by or cenulted from the Fmployess delberate act ar anissor

1w wilt only be able to pay Tokio Matine insurantoe Swgapora L1g A fixed sum of S4290

G. TOP-UP FOR SECTION 2 : H&S EXPENSES (Only with 2-Year Plan)(Optional):
[ 4$10,000 (Annual Limil $5,000) 120,000 (Annual Limit $10,000) '$30.000 (Annual Linnl $15,000)

COUNTER-INDEMNITY FORM

BAPOITANT NOFIGE ]
toyn a0 el ' 3o T
To Tokio Marino Insurance Singapore Lid.
200 MeCatlim Steeet 300 01 Tokio Maone Canbie Sngapari: UEoa
Dear Sis
RE COUNTER INDERNITY FOIRLETTER OF GUARANTEE K
e b Gf Pavr woid Bave 1o provide o ooty 10kio Matnie Insttance Singapore Lid, sy ) agrees o Hglout fequest b prose e the

Telicranmng 110 be cov e nsuranco plan

| ALetter of Gaaranteg lor $5 000 Lo the Minsiy ol Manpowe ol Sagagi
el it ansuianie botad) to e Prdippime Overcons Labout L3Ry S 3p0re

yiedfer Cortrotler of hnmagration of Segapeie. arion

| An psutance Bond for $2 000 o L7000 (atichiovet Groouid s s

vl guatantoe(sh ihe payment ot dorand of iany som or suns not exceeding the seeant « tated i Hhee Lettnd of Guatanteo antian Inputarce Bond ssued

I return, Pwe agree and pndertas<e as follows

1 ! W atal ! o v jant Wyt 1o you for al el payments de ths, it &, suils proCoedings
haby bt i [ cosls 5 (e wrn o sohicton of dient bases) which oy be taken oo rage aganns! you
h bheco i P nedior | Rt

7 rou will havo absolule disctahion o Compinmise alt clams, paymeels deands, aclons il procenedings ossus o habe e whidtnopver ah ch may by
taken of made aganst you under el oiter of Cgarantes and/or Intarance aorud

3 oUWe shall accupt i receipie
of Guatanles aNaor s

voucher s her evidence of all payments made by your vt Wi abilites of cbbgatans inouered by you bhedause ot ihe Lethe

s ol s o oviderce ol mylour iabitity 1o o0

ssulute dsc et on sithont guing any nobce 19 me'us ortend tha valnfity of the

3 demard and you iy at any e Bave

Fivs counter mdomnity shallftie .« cantinu
sithone chse hatQeng or anpadting n whout hatul ly undet e Jereratity

1 eller of Duarantee andlar [ cance Bor

Piasaehin ogbiti bt £y et vt "t W

BV ENLSS W HERED! Ve gy

/(,/C} FoLt i

Sit > ()] T
Signature of Withess Signatues of T mployur

Full Nasrme
NRIC No Farahizah Binte Shasi
Address EV 100472

Bt g

N Ny

Srhociila A avmactie Raad Yoverarnea & Roand Dacrkana .
Section | Coverage | Plan A Plan B3 | Plan € Plan D

i |



