o MINISTRY OF
MANPOWER

S e T

Authorisation Form for Foreign Domestic Worker Work Pass
Tr ctions

he 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 Loy s GEE

NRIC No./ FIN < o/ 7E6 L)

Contact No. Z, PLoreé /ﬂ

Signature and Date M/—J,

S/N | Name of Foreign Domestic Worker(s) Passport / FIN / WP No. Authorised Transaction
1

z [

[] 1 hereby declare that | am authorising \'9

licence no. of employment agency) to perform the above work pass transaction(s) on“ry/ié ai#

Fill in only if applicable.

(] 1 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.

D}claration by EA

/D | have spoken to and verified with employer to confirm his / her authorisation.

[] Ihave 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.

[J /1 declare that | have ensured all necessary fields are filled in prior to making the abovementioned
work pass transactions.

. ) . ) WNEL 5
| declare that the information provuded& form is true and correc%““ﬂ So
i Q%\%g}

Name of EA personnel Soh GA Sian

"1

Registration No.

o i
Signature and Date \6’&/ L%

Ministry of Manp Foreign Manp Management Division
1500 Bendemeer Road Singapore 339946 Tel +65 6438 5122 Web hilp:/Awww.mom.gov.sg Emai! mom_fmmd@mom.gov.sg




underwritten by Managed by

AVIVA LTD
i 4 Shenton Way #01-01
SGX Cenlre 2 Singapore 068807

Av l V A Company's Registration No. 196900499k
DOMESTIC MAID APPLICATION FORM

The Insurance Act: You are fo disclose in the proposal form fully and faithfully all the facts which you know or
oughl to know in respect of the risk that is being proposed: otherwise the policy issued hereunder may be void

A. PROPOSER'S / EMPLOYER S F'ART!CULARS B. MAID'S PARTICULARS

MName of Proposer 7 [ sex Name of Maid

Lra7 AUt GELC | S 47 Nilm ’/'””’

AVA INSURANCE AGENCY PTE LTD
91 Bencoolen Streel #09-06

Sunshine Plaza Singapore 188652

Tel: +65 65356838 / 64638138

Fax: +65 65356828 / 64635021

Web: vwawv.ava-ins.com.sg

Company's Regislralion No. 201113230C

Addess g4 1 & _g A ,eme-enw_.; crREFCEN T -
_#f-/., iy 6 .P(_f;{ 2 /‘ -?) *Date of Birth (ddmm/yy Passporl No
KR W gy

Nationality SB Transmission Ref Occupation WP No Nationality

.P/u“mm.r - 4.{(9:-!&”(' MMM ™ me/ .

Name of Company - NRICIFIN No
m’m_ Aﬂ?ﬂﬂd’?/l/l' Pfé (_,ro IPH/’755 ‘D The Feriod of Insurance (dd/mmiyyyy)

Contacl No: From / / To / /

) ELBICGTS ey TrLLPLE )

C. PERIOD OF INSURANCE: *Please tick one only  “Age les\ 69 years of age & be!ow

*[)1-YEAR [A2-YEAR F. PPLO GUARANTEE (For Filipino Helper only):
D. CI;!OI E OF MEDICAL INSURANCE COVERAGE: $2,000 [ 1$7,000 ($70.00)
IPLANA [LPLANB LJPLANC [ IPLAND FOR OFFICE USE ONLY
E. REIMBURSEMENT OF INDEMNITY PAID TO INSURER: o
IYES [INO

Provided always that if I/we pay (he addilional premium lor the waiver of counler indemnity,
mylour liabihty to keep Aviva Lid indemnified as slipulaled above shall only anse if the breach
of the condition under the Secunty Bond was caused by or resulled from any deliberate acl or
omission ol the Employar. Where [he breach of the condition under the Securily Bond was not
caused by or resulted from the Employer's deliberate acl or omission. Vwe will only be liable to
pay Aviva Lid a fixed sum of S$250

G. TOP-UP FOR SECTION 2 : H&S EXPENSES (Only with 2-Year Plan)(Optional):
| 1$10,000 (Annual Limit $5,000) | |$20,000 (Annual Limit $10,000)  1$30.000 (Annual Limil $15,000)

On behalf of mysell and all proposed Lives Assured, | consent lo Aviva (and Aviva relaled group of companies) collecting, using andfor disclosing myfour personal data
(whether contained in this form or obltained Irom cther sources; existing dala in Aviva's record or to be collected in future} and transferring them to Aviva related group of
companies, third parly service providers, reinsurers and/or supplers for the following purposes
loissue and administer my existing and/or new policy{ies) and/or accouni(s) with Aviva and such other puiposes ancillary or related to the administenng of the policy{ies)
andlor accour ncluding the processing of mylour personal dala for underwnling purposes, paymenl of premiums andfor claims purposes
+  lor statistical. research, compliance, audil and reguiatory purposes
For more inforrnation ¢n Aviva s dala pf. lec hon fu[l ; nd full delails of the purpose of colleclion. use and disc]

ure of ,Jm ; ersongl data, |-I9?<e vistl hiltp ihwenv.aviva.com sgipdpa huinl

COUNTER-INDEMNITY -FORM

IMPORTANT NOTICE: The Employer is hereby notified that by virtue of signing this Counter-indemnity Form, it is hercby underslood and agreed thal a copy of it. elther by way
of fax or otherwse, shall be deemed bmﬁing and qunuy enforceable in a court of law and shall have the same legal effecls as that of the onginal

To A\.lva le

4 Shenten Way #01-01 SGX Centre 2 Singapore 068807
| Dear Sirs
RE: COUNTER-INDEMNITY FOR LETTER OF GUARANTEE NO
il that lwe wouid otherwise have to prowde as secunty. Aviva Ltd. ( you™) agrees 1o mylour request to provide the folioy
rance plan)
A Letter of Guarantee for $5.000 to (he Ministry of Manpower of Singapore andfor Controlier of tmmigration of Singapore, andior

g (whichever 1s selecled o

In higw of the cash def
be covered under (he in

An Insurance Bond for $2.000 or §7.000 (whichever amount is indicaled in the insurance bond) 1o the Philippine Overseas Labour Office in Singapore

1 of any sum or sums nol exceeding Ihe amouni slated in the Lelter of Guaranlee and/or Insurance Bond issued

which guaianiee{s) the payment on dem

In return, Iwe agree and underiake as follows

1. 1/We will. al all imes. unconditionally and irevocably guaraniee to joinily and severally compensale you for all claims, paymenls. demands. aclions. suils. proceedings
’ losses, liabilibes, costs and expenses whatsoever (including legal costs and expenses determined on a solicilor or chem basis) which may be laken or made againgl you
[

or which bacome payzable by you under the Leller of Guarantee and/or Insurance Bond

2. You will have absolute discrelion to compromise all claims, paymenls, demands, actions, suits, proceedings, io:
taken cr made against you under Ihe Leller of Guaranlee and/or Insurance Bond
3 I/We shall accept the receipls, vouchers or any olher evidence of all payments made by vou or all habilities or oblinaticns incurred by vou because of the Leller

s and liabihites whatsoever which may be

day of yeat

IN WITNESS WFHE

Signature of Witness!

Signature of Employer
Ful Name: Ly 14U GEE
NRICNo: bR 76 € D

|
| Full Name
| NRIC No

|
| Address




