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e MINISTRY OF
MANPOWER

Authorisation Form for Foreign Domestic Worker Work Pass
Transactions

This zaBemsation letter shall only be valid for 14 days from the date of employer’s authorisation, and only applhies ta the
ag orf [ renewal f transfer / cancellation of the foreign domestic worker(s) listed below. To ensure proper authorisation,
Ernplerfers are to indicate NA for rows that are not filfed.

*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 software.

Declaration by Employer

Employer Name 1o __mE_NG “fPNG

NRIC No./ FIN - 819‘75595'_9_______ B i .
ContactNo. | OT6qcte

Signature and Date ' ‘éﬁr‘

$/N | Name of Foreign Domestic Worker(s)

Passport / FIN / WP No. Authorised Transaction

| MAI THU ZAR AUNG G2724753P * APPLICATION

2

Qf I hereby declare that | am authorising __ UNITED CHANNEL SERVICES PTE LTD {Name and

licence no. of employment agency) to perform the above work pass transaction(s} on my behalf,

Fill in only if applicable.
g I hereby authorise

(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

-CZ 1 have spoken to and verified with employer to confirm his / her authorisation.

Q’ | have spoken to and verified with employer that the person subimitting this form to the EA is
authorised to do so on behalf of the employer.

I declare that | have ensured all necessary fields are filled in prior to making the abovementioned
work pass transactions.

g | declare that the information provided on this form is true and correct.

I 2 = -
temeotthpesomel | praanpmeshaii
Registration No. * R1100472

Signature and Date

—




FORM 18 AG130406

IMMIGRATION ACT WP No. 1093721314
(CHAPTER 133) DOA : 25/09/2015
IMMIGRATION REGULATIONS SB No. 1201910070176

SPECIAL PASS SB EXPIRY :06/12/2021

REGULATION 15(3) FIN 1 G2724753P
e OO 0
Holder of MYANMAR Passport No. MB311670 Sex /{ DOB: F/01/08/1986 G2724753PX

Issued at on

You are hereby permitted to remain in Singapore tili 14/04/2020 from the date of issue hereof for the
purpose of Re-application of Work Permit.

JAO MOK KWONG

409 HOUGANG AVENUE 10 #09-1040 SINGAPORE 530409
Tel No. :

EA Tel No. : 63448807

Special Pass Issue Date: 12/03/2020 0 0 A
Special Pass Extend Date: 24/03/2020 09372131425092015
935 - 29/02/2020
Special Pass Expiry Date: 14/04/2020 CHOW CHOON YEN
for Controller Of Immigration
Singapore

*Delete whichever is inapplicable
‘ Note: Please surrender this pass to the immigration Duty Officer's counter at the time of departure. |

FIWPS350e
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Authorisation Form for Foreign Domestic Worker Work Pass
Transactions
This authorisation lettar | b valid for 14 days Irom (he date of emphore s suthorisstion, snd only sppins ta 10
application / renawsl / tancellation af the forelgn domestic workeris) isted below, 1o sasurs pioper suthorBaton.
employern are to rows that are not filled.
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Dtciuut!on by Employer

Employer Name “fo Fene NGo
NRIC No./ FIN So 20242&7 3

Contact No. Q'l(p(g{k?g
Signature and Date %‘-’- A Q,eﬁ oA

slN Name of Foreign Domestic Worker(s) Passport / FIN / WP No, Authorised Transaction
 IMAITHUZARAUNG | G2724753P TRANSFER







REPUBLIC OF SINGAPORE

DEATH REGISTRATION NO

CERTIFICATE OF REGISTRATION OF DEATH

310364A

Death registered at FORENSIC MEDICINE DIV, HEALTH SCIENCES AUTHORITY
Full name of deceased JOO MOK KWONG
NRIC/Identification Document No. S0710881H Sex FEMALE Date of birth 00/00/1934
a Race/Dialect Group Nationality Country/Place of birth
2 CHINESE/HAINANESE SINGAPORE CITIZEN CHINA
5] Home Address APT BLK 409 HOUGANG AVENUE 10 #09-1040 Date and hour of death
a SINGAPORE 530409 22/01/2020 1850
Place or Address where death eccurred Approximate inlerval between
SENGKANG GENERAL HOSPITAL onsct and death
Years Months | Days Hours
I (a) ISCHAEMIC HEART DISEASE &
Discasc or Condition
Teading to deoth
by
Antecedent Causes
I~
«
=
“
8 (c)
>
m
E 11
a Other Significant
1 s
=] conditions
=
v
3
<
3]
Nane and official status of person certifying cause of death Certificate of Cause of Death
DR PAUL CHUI SNR CON FORENSIC PATHOLOGIST Reference N 20000263CR
Dale: 23/01/2020

Name Yi0 HENG NGO I centify that the above information given by me is correct,
g Address  APT BLK 409 HOUGANG AVENUE 10 #12-1040
5 SINGAPORE 530409 ; 2 3 JAN 2020
3 SRR JoR R — SRR
‘g NRIC/dentification Document No. 50208488] Informant’s Signature/ Date
Relationship DAUGHTER Thumb impression
=
2 # Name of Registration Officer HASLINA BT M YUNOS
E ié Designation REGISTRATION OFFICER
o . .
Z ¢! pae 23/01/2020 for Registrarfof Births and Deaths
ot

PERMIT TO BURY/CREMATE BODY [The Environment Public Health Act (Chapter 95)]

Place of Burinl
or

Place of Cremation ~ MANDAT CREMATORIUM

Religious type  BUDDHIST

INFORMANT MAKING | DISPOSITION

I YI0 HENG NGO

235 JAN 2020

=
© | NRIC/ldentification Dgcument No S0208488] apply for a permit to
= i
= O busy + N?crcmam-r 310364A 23 JAN 2020
= | the deceased referred to in the Death Cenificate No.
& Fi licali to mate onl MasEEEETESsEENEBTESLSEsmssase  srdsssessessssesdtmsssmmraias
= I§ 1 centify that to the best of my knowledge, the deceased has no written direction that Informant's Signature/ Dute
hefshe should not be cremated + Thumb impression
- /?&niﬁcnn: of Cause of Death certified that there is
=] No evidence of pacemaker in the body of the deceased +
& & /] O Evidence of pacemakes/device removed from the body of the decensed +
o] g Permit is approved.
28
% D R R T
o

for Comspissioncr of Public Health




( WORK PERMIT & (Chaphar S8
I t of Fi Manpower Ac pler
FpIES n::ﬁ‘glri‘c ofs‘i,noa:porl i )

Employeriocalion

JOO MOK KWONG
109 HOUGANG AVENUE 10 #08- 1040 S(530409) |

Name
tMA] THU ZAR AUNG !

Work Permit No Seclol
DOMESTIC

093721314

VISIT PASS
2 24.09.2018
[ R Immigration Regulations ;
Name
MATTHU ZAR AUNG
Downluad SGWorkPus
FIN P s l
G2724753P T
Pale of Binn Sex
01-08-1988 F
Nationality {
MYANMAR

MULTIPLE JOURNEY VISA ISSUED

vOU ARE TO SURRENDER THIS CARD WHEN 1T IS CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD 1§ ISSUED TO YOU

JAR T

1




