™ MINISTRY OF
MANPOWER

& . 2 i 2 k ie Wl ds

I Lt £ B, T = pe—— " o s

Authorisation Form for Foreign Domestic Worker Work Pass
Transactions

risation letter shall only be valld for 14 days from the date of employer's authorisation, and only applies to the
licatioh / renewal / transfer / canceliation of the foreign domestic worker{s) listed below. To ensure proper authorisation,
areto indicate NA for rows that are not filled.

e softcopy of this form contains macros and can only be used with MS Word 2007 version or fater. Ploase print out the
PDF version and fitl it in hardcopy f you do not have the required software.

W

Employer Name

NRIC No./ FIN UCS-52570926H \

Contact No, 97635023 \

Signature and Date

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

L. | NUNU SsOE ™Me 4k APPLY

2,

fd 1 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,

Fill in only if applicable.
9 g 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.

Decrationby o

I have spoken to and verified with employer to confirm his / her authorisation,
l#/ 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.

&t Ideclare that I 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 personnel Soh Geok Sian \

kg
Registration No. R1100683 N A

Signature and Date
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Underwrlltan by: Kanagod By:

AVA INBURANCE AGENCY PTE LTD
TORIO MARINE INSURANCE SINOAPORE LTD. o1 Ba ton Sifou! #05.08
20 McCaflum Slrost #0901 Sunaline Hmw- 180852
Tokio Marina Conlbre Singapor 080046 Tol: +05 65356820 7 64038138
Fex: +05 09356828 / 64025021
Wab: www.ava-ne.com,
TOKIOMARINE Company's Hmhﬂonb?do. 2011122300

DOMESTIC MAID APPLICATION FORM

Tha insurance Act: You aro 1o disclose in the propoant form fully and faithtully afl the facls which YOU know or
ought to know in tespoct of the risk thet is being proposed, otherwlse the policy Issued herounder may ba vold

A. PROPOSER'S / EMPLOYER'S PARTlCUL_ARB B, MAID'S PARTICULARS

Nome of Proposer Sex i Name of Maid

YAP MING CHOO fs

o HIM MIE L NuNU soE
!Mdmn .- .
| l ‘Date of Binh (dd!mm/yyyy) F’usipo a] .

|
; [ f e

J 5 | 04/03/1992 I e usﬁ:?
| Nationality ESB Tranumigsion Rol ]Occupnuon f iwp No Nattonality
i i
1 | {
| e | - " . | ) ANMAR )
| Name of Company | NRICIFIN No | o R =
! i i | Tha Pariod of insurance {ddimmiyyyy)
[ — L UCS-82570926H 41

Contact No: i | From / ! To / !

H HP} 97635023 i _ S
C. PERIOD OF INSURANCE: *bloaso tick ona only At Limit 69 years of ags & balow

*&, 1-YEAR |3 2-YEAR E. PPED GUARANTEE {For Fitipino Helper only):

D. CHOICE OF MEDICAL INSURANCE COVERAGE: {] $2,000 HS?.OOD ($70.00)

"IZPLANA LIPLANB (JPLANC | IPLAND
E. REIMBURSEMENT OF INDEMNITY PAID TO INSURER:
YES  [INO

5 |
Provi stwoys that ljwo pay the additional promium for the waiver of counter Indemnity, i

FOR OFFICE USE ONLY

myfour Hability 10 keop Toklo Masine insurance Singeporn Lig. indemnifisd as stipulated abovn
shafi only asizo if the broach of Ihe dition under the Socurly Bond was caused by or resutisd
from any delibarate act of cmission of the Emplayer. Whers the breach of the candition under
tha Security Bond was not caused by of resutlod from the Emplayed’s celiberate act or omission, |
iiwa will only o lisble lo pay Tokio Miving insurance Singapoia Lid. a fixed sum of 53250,

G. TOP-UP FOR SECTION 2 : H&S EXPENSES (Only with 2-Year Plan)(Optional):
1.1 $10,000 (Annual Lirlt $5,000) [ $20,000 (Annuai Limit $10,000) | ]$30,000 (Annual Limit $15,000)

Uy submititng 1his infermation
t) | acknowindgoe snd congam o TALS callechng. using. disciotiug ani’or processing ny paional data (o the purpese of procassingéauricing my pahitylcinim ard o
endoxed tu Whird paely seivicn provideos, of sofnomedianos. within of nuwlalde Singapom
n} V daciae ang contitp thal | hova ahilamed e consonm of the proposar’amplo yg! nome hoarorn wnoteo appliciatita, s 1hal hersho has auhonzod o 1o e o se this
parsongl dutn mnd L0 qive consenl on than bohal! for the above Collaction, vae, prccess und dicioaure, and
) tacknowledge the detailod Prvacy Poticy Statamond, Qoverning tho abevo, posled at www toklomarina cam £

COUNTER-INDEMNITY FORM

'
|

i IMPORTANT NOFICE. The Emplayer I« horoby noliting 1hol try vrdue of signmg this Countor-indamnity Forn, # 15 hareby undenton and agresd Mat b <opy of I, sithor by way
| ol fax or gtharwise. shall bu dopmed Linging and lagally enforcoatia tn a rourt of tw and st hivo the samn loga! etiecte an that of the ongiaal

{

Yo. Tokio Marine Insurance Siu?amm Ltd.

20 McCallum Stroat #0901 Taklo Moring Gonlie Singapore 089044
Doar Sirs,

| RL COUNTER-INDEMNITY FOR LE TTER OF GUARANTEE NO

In tou of s cnah depasil that liwe would oo wize havo 10 PIovide as socurity Tokio Marine insurancs Singapore Ltd. {"you’ ) agroos to mylour requeyt Lo provide the
laliowiryg (atichovin is salocted 10 bo Govetod under he INsuranca plany:

i L J A Lettor of Guaranieo lor $5.000 to tho Ministry of Manpowor of Singapore and/or Controllor of tmmgeetion of Singapore. andior
|} An Insurance Band for $2.000 of $7.000 (whichever amount is indwcated in Ine insurance band) to the Philipping Overseas Labiour Gfice In Singapore
which guaraninola) the payment on domand of iny sum of sutns not excoeding e amount stated in the Lettor of Gunrantse and/or insurance Bond issied

In rélurn, wo apree and umdariako as follows

L1 e will, ot el tiraes trcundhitictaadly nedd utovocally puuanion W joindly and savuially compansalo you Tor ull claims, paymonts, domands. actions, sulls, procending:
brsnas, llobidithss, costs and nxpanvea whatnogvar (1x, ity Jogad CoBta 24 43 prisas dolsminedt on a solcitor of cllent basis) which may be taken or made against you
o which bacomn PayNbS by you undar tha Latter of Guannlas ind/or lnasrance Bond

| 2 You will have absclute discretion lo compromise all clawms, pa‘{nmln demands, aclions. sults, proceodinge. losses ond labllitios whalsosver ‘which may be
lakan or made ngainsi you under the teftor of Guarnnleo andfol inaurance Bond

3 UWs shall accopt the receipls, vouchors ar ity other svidence of olt aymenis inude by you or all liabilitios o obligalions ncurtad by you because of tha Lelisr
of Guaraniee andfor insurance Bond as conciusan gvidence of mprour Rability to you

4 This counter indamnity shall be o contir
Lettor of Guarantes and/or Incurance

and and you may et any lime havo absolute discrotida without Pwilnn any nolico 1o me/us extond tho validity of the
p churﬂma or Impalting my/sur labitty undor ths indaminlty

name(s) this day of yoar

Sknature of Signatura of Employer

 Full Name Full Narne
NRIC No . NRIC No
Address:

Schedule A: Domestic Maid Insurance & Bond Package
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