P MINISTRY OF
() MANPOWER

Transactions

This authorisation letter shail only be valid for 14 days from the date of employer’s authorisation, and only applies 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
PDF version and fil] it in hardcopy if You do not have the required software,

Declaration by Empl_oyer

(Name and

N |

licence no. of employment agency) to pe rhﬁlm%?hve work pass transaction(s) on my behalf,
AV ~

Eill in only if applicable. Q%ﬁ"‘/ >
J hereby authorise (Full name as in NRIC/PassportJ,
;

I hereby declare that | am authorising

authorised to do sg on behalf of the employer.

% declare that | have ensured al| necessary fields are filled jn 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

Registration No,

Signature and Date

Ministry of Manpower Foreign Manpower Management Division
1500 Bendemeer Road Singapore 339945 Tel +65 6438 5122 Web hity !m.mum,gnv.sg Email mm_!mmd@rmrn.pov,sp




Underwritten by:

Managed By:
AVA INSURANCE AGENCY PTE LTD
;’;);l% M;;\le;lfi INISURA-{I:CE SINGAPORE LTD, 91 Bencooler, Street #09-06
cLallum Street #0g 1 Sunshine Plaza Singapore 189652
Tokio Marine Centre Singapore 069046 Tel: +65 65356838 / 64638138

Fax: +65 65356828 /64635021
Web: www_ava-insmm.sg
TOKIOMARIN E Company's Registration No. 201113230¢

DOMESTIC MAID APPLICATION FORM

The Insurance Act: You are g disclose in the Proposal form fully and faithfully al) the facts which you know or
ought to know in respect of the rigk that is being Proposed: otherwise the policy issued hereunder may be void,

A. PROPOSER'S / EMPLOYER'S PARTICULARS B. MAID'S PARTICULARS
Name of Proposer Name of Maid

“Date of Birth (du‘/mm/yyyy)

lbA Ringwod - Poad G gapor 03 "6 149

Nationality

Passport No

AU ol 899

Nationality

IMonosie,

The Period of Insurance (dd/mm/yyyy)

Name of Co pany

Contact No:
(H) .

C. PERIOD OF INSURANGE:
*[11-YEAR -YEAR

From / / To f

“Age Limit: 69 years of age & helow
F. POLO GUARANTEE (For Filipino Helper only):
&

*Please tick one only

D. CHOICE oF MEDIGAL INSURANCE COVERAGE: [1%2,000 [1$7,000 ($70.00)
LIPLAN A PLANB [JpLAN CIpLan p
FOR OFFICE USE ONLY
E. REIMBYRSEMENT OF INDEMNITY paID TO INSURER:
Uzr{les [1NO

By submitting this infarmation;

i)l acknowledge ang consent to TMis collecting, using, disclosing andjor Processing my Personal data for the Purpose of processing.'servicing my policy/claim and be
disclosed to third party Service Providers, or inlermediafias. within or outside Singapore.

ii) 1 declare and confirm that | have obtained the consent of the Proposer/employer name herein, where applicable, and thay he/she has authorized me to disclose their
personal data and to give consent on thejr behalf for the above collection, use, process ang disclosure; and

fii) 1 acknowiadga the detaileq Privacy Policy Statement, governing the above, Posted at www. tokiomarlne.com.sg.

NDEMNWYFORM

COUNTER-|
IMPORTANT NOTICE: The Employer is hereby nolifieq that by virtue of signing this Counter-l'ndemni!y Form, it is heraby understood ang agreed that a copy of it, either by way
of fax or otherwise, shall be deemed binding ang legally enforceable in a court of law and sha|| have the same legal effects ag that of the original,

To: Tokio Marine Insurance Singaﬂore Ltd.
20 McCalium Street #09-01 Tokio Marine Centre Singapore 089046

Dear Sirs,
RE: COUNTER-INDEMNITY FOR LETTER OF GUARANTEE No.

In return, liwe agree and undertake as follows:

1. I/We will, at all times, uncondin’onally and Irrévocably ?

losses, liabllities, costg and expenses whalsoever (incl legal costs ang expenses determined on a solicitor or client basis) wHich may be taken or made against you
or which become payable by yoy under the Letter of Guarantee and/or Insurance Bond.

Signature of Witness 7 ,\'M‘INQ‘%. Signature of Mployer
:;':g No.  Farahizah Binte Shasiis ’/;-,gé. 4 1) Full Name:
o0.: v ° s
: 100472 st I NRIC No.:
Address; I : s ’



Worker Details

WP No. : 009153292

Name of Worker : NURUL KHASANAH
DOB of Worker : 03/01/1994

Sex :  FEMALE

Worker's FIN : G8536531U
Passport No. :  AU014899
Nationality : INDONESIAN

Employment History

Results Found : 1

Employer Period of Employment Industry
Start Date End Date
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