™ MINISTRY OF
MANPOWER

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 only applies to the
application / renewal / transfer / cancellation 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 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.

A SR sl -
Declaration by Employer
Employer Name TUTI FARIDA SOMALI
NRIC No./ FIN UCS-XXXXX463C D
Contact No. 9455%\19
Signature and Date

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

1. AIDA WANI 0897520 APPLY

Z

EP B hereby declare that I am authorising _ UNITED CHANNEL SERVICES PTE LTD (11C4954) __ (Name and licence no. of
employment agency) to perform the above work pass transaction(s) on my behalf,
Eill in only if applicable.

I hereby declare that I 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

¥ 1have spoken to and verified with employer to confirm his / her authorisation. —|
I 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,
« Ideclare that I have ensured all necessary fields are filled in prior to making the abovementioned

work pass transactions
¥ 1declare that the information provided on this form is true and correct

L4

Name of EA personnel Farahizah Hinte Shariff

Registration No. R1100472 \\

1

Signature and Date

e

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




Underwriltan by:

Managed By
TOKIO MARINE INSURANCE SINGAPORE LTD. avaom UUM&(:: AGENCY PTE LTD
20 McCallum Stroot #09-01 Sunshina Plaza Singapore 189052
Tokia Marine Centre Singapore 069046

fel: +05 65350838 / 64638138

Fax: +65 65356828 / 64635021

VWeb. www.ava-ins.com. sg
TOKIOMARINE Company’s Registration No. 201113230C

DOMESTIC MAID APPLICATION FORM

The Insurance Act: You are 1o disciose in the proposal form fully and faithfully all the facts which you know or
ought to know in respect of the risk thal is being proposed; olherwise the policy issued hereunder may be vold

A. PROPOSER'S /| EMPLOYER'S PARTICULARS B. MAID'S PARTICULARS
' Name of Proposer Sex | | Namo of Maid [
TUTI FARIDA SOMALI '

m JF ||

i | AIDA WANI
- Address ||
|

28 MARINE CRESCENT #25-17 MAR ESCEN SINGAPO 12} i i gy
= CRESCENT #25-17 MARINE CRESCENT VILLE SINGAP RE 440028 i / |
| 26031976 | COE9ST0

Nationalily |SB Transmission Rel | Occupation | WP No i Nationality
 Tngbnegia - INDONESIAN

Name of Company NRIC/FIN Na

The Penod ol Insurance (dd/mmiyyyy)

| UCS-XXXXX463C

Contact No From / / To / [

(H) (HP) 04558119

C. PERIOD OF INSURANCE:

*Pl.... tick one only “Age Ll 69 years of age & balow
*I 11-YEAR #12-YEAR

F. POLO GUARANTEE (For Filipino Helper only):

D. CHOICE OF ™ DICAL INSURANCE COVERAGE: *r782000  [7$7.000 ($70.00)
| 1
[ IPLANA | 'PLANB J/PLANC ['PLAND FOR OFFICE USE ONLY
E. REIMBURSEMENT OF INDEMNITY PAID TO INSURER:

YES CINO

I
Provided atways that if I'we pay the acditional prermium for the waivisr of counter indemnty |
mylout liability to keep Tokio Marine Insurence Singapore Lid indomnifind as slipu'aled above |
shall onty arise il the breach of the condition under the Soc ity Bond was caused by or resulled
from any deliberate act or omission of tha Employer Where the breach of the condifion under

i
the Security Bond was nol caused by or resulted from the Employer's delberate act or omission, !
I/we will anly be liable to pay Tokia Marine Insurance Singapore LId. a fixed sum ol $3250 |

G. TOP-UP FOR SECTION 2 : H&S EXPENSES (Only with 2-Year Plan){Optional):

1 1$10,000 (Annual Limit $5,000) | 1$20,000 (Annual Limit §10,000) 7 $30,000 (Annual Limit $15,000)
Iy sutwmutling this information
1) | scknowledge and consent (o | MiS collec ung. using duclosng and/or procos
dhacloned to third party service provsdets, o1 INlermadianes, withir of F LT
) | declare and confirm thal | have obiained tha consent of the proposar' emplo yer
peraonal dote and to give consenl on thes behall for th
m] I acknowledge the detalled Privacy Policy Stalement ]

Ing my porsonal data for the purpuse of processug/senacn,
gapore

herein, whera applicable, and that ha'she hat authornzed me 1o dise
M6 ONY disclosure. and
werning the abave posted al www Iok.omarnine com g

COUNTER-INDEMNITY FORM

IMPORTANT NOTICE: The Fmpiloyer is hereby nolified that by virtun of signing thas Cournler inde
| fax or otherwise, shall be deemed binding and legally onforce able 1 a cout of Law

bove colleclion usa, pro

rady Form ol is heteby understiood and agreed thet @ copy ol i1 edner by way
and ahall have the same ogal oftocts as thal of the ongna

To Tokio Marine Insurance Singapore Lid
20 McCallum Street #00-01 Tokio Marine Centre Singapore 0BS048

Dear Sirs,
RE: COUNTER INDEMNITY FOR LETTER OF GUARANTEE NO

In hey of the cash deposit thal we would othersise have to provido as secunty Toklo Marine Insurance Singapore Ltd. ("'you’) agrees o mylour request to provide the
fallowing (whichover i1s selected 10 be coverod undor tha Insurance plan}:

LI A Lotter of Guarantee for $5.000 1o the Ministry of Manpowsr of Singapore andfor Controliur of Immigration of Singapore. andion

| _] An insurance Bond for $2.000 o1 §7.000 (whichever amount is indicated in Ihe insurance band) to the Philippine Qverseas Labour OMce in Singapore.

which guaraniee(s) the payment on demand of ANy sum of sums not exceeding the amount stated in tho Lelter of Guarantoe and/or Insurance Bond issued

| Inreturn, l'we agree and underake as follows:

1 UWe will, at all timas, Lncanditionally and irrevoc ably guurnteg 1o jointly arsd sovarslly Goungs i you for all clasns, payments. demands. aclions, suils procendings
lonnos, Habilitie i3 and expenses whatsoever (including legi coBts and orponses ge on @ solicor or client basis) which may ba taken of made against you
or which becomo payable by you under tha Letier of Guaranis: nd/or Inau @ Uond

2. You will have sbsolute discretion 1o compromise all ¢l

aims. payments demands, actions suils, procaedings. losses and liabitities whalsoever which may be
takan of made against you under the Lefter of Guarantes and'ar Insurance Bond
i We shall aucept 1" e teceqpts vouchar s her cvidence of pil paymer s atiarides by yoo o all vatibbms o chbgatons od by you because of Ihe Lett
! Guatantee ooy Foocsece Bood g P el ce of myion it

Ttne counter inderr ity shall De @ Conlinuing demand and yix ity ot any o 1w

wibi sl e disc el co o wilbogl W VNG Ay BOBCE 1O Mty s datend the salidty of the
Letter of Guaranlee and/or Insurance Bond without cisc harging or

mpaiting my/our habilily under tho mdamn ly

IN WITNESS WHEREOF Uwe havgherpio subscribed mylour name(s) s day of yoar A

Signature ol Wilness

. i g She:ili Signature of Employer
Full N Farahizah Rinte She il : _ _
N‘; IC ::9 . R11§0D472 Full Name: “Tyy qu.olq Soemaly

Add NRIC No
ress

S NXXX4£3C




