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Authorrsatlon Form for Forelgn Domestic Worker Work Pass
Transactions

This authorisation letter shall only be valid for 14 days from the date of employer’s autherisation, 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

= B —

*The softcopy of this form contains macros and can only be used with MS Word 2007 version or later. Please print out the I
PDF version and fill it in h:rdcopy if you do not have the required software. d

Koot o s T - )
Declaration by Employer
Employer Name chia Swaw Hua Vale.oie
NRIC No./ FIN SToyo s\
Contact No. £€222919%
Signature and Date \/5._,\ e ) ? 573 {!o ‘l >\
S/N | Name of Foreign Domestic Worker(s) Passport / FIN / WP No. | Authorised Transaction
i
2

[0 1 hereby dedlare that | am authorising - i a8 Dol $ed (Name and
b LR ™) 'wffw-ﬂnll Wi a Hh! [ f

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

Fillin only i seglicable.
O 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.

Declaration by EA

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

\E{ | 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.

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

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

Name of EA personnel // /

- 180k Siaf
Registration No. / R 00883
N

Signature and Date

Ministry of Manpower Foreign Manpower Management Division
1500 Bendemeer Road Singapore 330548 Tol +65 8438 5122 WWels hitp Mewww MO gov 59 Bra’ mom_tmmd@mom gov sg
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Undenwr itten by

Managed by
AVA INSURANCE AGENCY PTE LTD
AVIVA LTD %1 Bencoolen Strewt #09-08
SG.% Conar 2 Bingapors 08890 To 205 68390838, B4638138.
: t ; [
AVIVA Company's Rzngmrlhon No 1”T.omm Fox +65 85356828 / 64835021

Web" weaw Bva-ns com sg
Company's Registration No 201113230C

DOMESTIC MAID APPLICATION FORM

The Insurance Art You are to disclose in the proposal form fully and faithtully 8il the facls which you know or
ought lo know in respect of the risk that is being proposed, otherwise the policy issued hareundar may be vod

A. PROPOSER'S / EMPLOYER S PART!CULARS B MAID'S PARTICULARS
r N.m! Of PI'OPO”I' ‘ . . B é.’;wv . i Nam d M.,d = i
\lch\« Siew Hua Valevie Tl AF
Iwm ipE— T I -
25 D Richavds HV(.nu\_{ 5
*Dala of Birth (ddimmiyyyy) | Passport No
'1.\-91 nium P
u:\J a Pov & 54'4" b 3‘1 4
i Nf'lmﬂlv |SB Transmission Ref Occupation | WP No Nanonality
Slngapovean | Manager l
| Name of Company NRIC/FIN No | = : —
%Egm‘_ﬁ—?—\x&_ L""\ 519;_05-‘1‘ il 4 iTne Period of Insurance (dd/mmiyyyy| |
I F i/ / h{ ! ! {
| 6*35'5591 e 8312—"”“8 itmm : |
C. PERIOD OF !NSURANCE Pluse tick one or:ly ';_Q-B_-L_'":l 69 yesrs of age & below
* T1.YEAR ~ 2-YEAR F: PPLO GUARANTEE (For Filipino Helper only):
D. CHOICE OF MEDICAL INSURANCE COVERAGE: '$2,000 [ 1%7,000($70.00)

PLAN A PLANB PLANC /PLAND FOR OFEICE USE ONLY
E. RI:;NB RSEMENT OF INDEMNITY PAID TO INSURER: ]
/YES i NO
mmmnmmummummmdwmw
My Rabiity o keep Avvs Lid maumnified o3 stipuiated above shall only anee if the breach
of e comdibon wnder e Sacurity Bond was coused by or resulted fFom any deliberate ad or
of the Emph Whers 0w ch of he condition under the Security Bond was net

cauned by o resulled fromn tha Employer's deliberate act or omssion. /we will only be lable to
pay Avive Lid o fead sum of S5250

G. TOP-UP FOR SECTION 2 : H&S EXPENSES (Only with 2-Year Plan)(Optional):
1 $10.000 (Arwnel Lm 85.000) [ $20.000 (Annuel Limit $10,000) | $30,000 (Annual Limil $15.000)

Onwawndmmw | eonsenl 1o Aviva (@nd Aviva relaled group of companies) collecting, using and/er disclosing Myfour personal data
(wirelhes cormsined = Bvs lorm o cbamned from ofhver sources. sisting daia w Avva e recond of 10 be collectsd in future) end transferning them 1o Aviva retated group of
comparnes, Iwe party serace pronders. remsoress andsor suppdiens for ihe faflowing purposes:

0 S GNd MPTEESIRT My S0Sing SNUPDY ner policy(es ) andlor sccount(s) with Aviva and such other purposes ancillary of related to the asmunisienng of the policy(ies)

SN SCORERIS ;. m#zwdwmmhmm peyment of premiums andior claims purposes

for Sl regearch, ooy

purpnses
Fummwmsaﬁmmwumdumdmﬁwﬂ use and taclosure of your personal data. odnuews-lr\up mmnumwhm

COUNTER-INDEMNITY FORM
nl-mmuoma The Ermpioyer i heveby notfied o by virtue of signng thes Counler-indemnily Form, it s harsby undensinod and agreud that a coby of L ether by way |
! of tan o olterwine ﬂ:ﬂuWMﬂﬂm enigreasbie 1 8 couwrt of law ang shall have the manMdmnmw:a

To Aviva Lid |
g 4 Shenton Way #0101 SGX Centre 2 Singapore 0658807

Dear Sirs.
| RE: COUNTER-INDEMMNITY FOR LETTER OF GUARANTEE NO __

I keu of the cash deposil that liwe would otherwsse have 10 Drovide as seourity AMLurmemmmmnnhhmwmwmmmm
be coverad under he NSUrance plan)

T A Letter of Guaranies for §5.000 1o the Ministry of Manpower of Singapore and/os Controlier of Immgration of Singapore: andior |
l‘, ] An Insurance Bond for £2.000 ar 37 OO (whichever amount i indwcated i the msurance bond) to the Phiippine Overseas Labeur Office in Singapare 1
| which guarantee(s) the paymen] on demand of sny sum of gums not Exceeding the amoun sialed « the Leties of Guarantse andior Ineurance Bond s3ued i

In retum, we agree and undenake as follows

'

ionaty i

1 W at &l tmes  uncondit ane irrevocably guarsnies 1o joinlly and severally compensals you for all clbima, paymants. demands. asbons, suks 3

mu.u:‘mw-wmswwmm (mmmﬁbwummmmmmnm‘wammmmchmhm-a;M:MM'

or which become payabse by you under the Letler of Guaranies and/or Insurance Bond '

2 You will have absohile giscretion o compromie all claims payments, demands, aclions. sulls. dmgs. | 8t hiahy whatseever whith may be |
inken of made agningt ar ihe Letter of Guaramiee andfor Insurance Bomd

3 We shall sccepl tha other evidence of all paymenis made by you or all habifities of ebhgetions mourmed by you bacause of the Latter
Gusrantee andior b mmoﬂm\n’wrmwymmu

AMNANAO hﬁy t any time have atsoivle discrebon withau! glving Bny nohce 10 me‘us extend 1he vabdity of the 1
1h i Maﬂ;m@-o imparing wry/ow babidity undar the Ingemnity |
N WITHESS WiZR fretc subsoribed myleur namels) this day of 1

\J 6\‘\{«,——&.

Slomu- of Witness Signature of Employer . - ;
Full Name Ful) Name L\v‘\ “ g \Lw HM VQ\t ""ev !
NRIC No

S Geok Sian NRIC No g C\42- 1
N “” i s e usq}\m.‘ooﬁaa i A ——\DW % i e




