R e =

- MINISTRY OF
MANPOWER

R S E Xy LESL S BB T SR SRR A
|

A thorisation Form for Forelgn Domestlc Worker Work Pass
franyactions

his authorisation letter shall only be valid for 14 days from the date of employer’s authorisation, and only applies to the

/ renewal / transfer / cancellation of the foreign domestic worker(s) listed below. To ensure proper authorisation,
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 fater. Please print out the
PDF version and fill it in hardcopy if you do not have the required software.

Employer Name CHIA KOK MENG

NRIC No./ FIN UCS-57021044D

Contact No. 9743%1%/?8773006

Signature and Date . \

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

)

Fill in only if applicable.

(] 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.

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

i« T 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,
|#! 1declare 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
(]

Registration No.

Name of EA personnel | / 2 iriff \\L‘ = sg“ GGOK s-!f_‘ g

Signature and Date




Underwritien by: Managed By
AVA INBURANCE AGENCY PTE LTD
oet

TOKIO MARINE INSURANCE SINGAPORE LTD,
1 Banooolsn Street #09-06
‘ 20 McCallum Strost #09-01 Sunshine Plaza Singapore 180862
Tokia Marine Centre Singapore 08D048 Tel: +85 65356838 / 64638138
Fanc +8% 05356828 / 84835021
Wb www.ave-ing.com sg
TOKIOMARINE Company's Registration No. 201113230C

DOMESTIC MAID APPLICATION FORM
The Insurance Al You are to disclose in the proposal form fully and faithfulty all the facls which you know or
ought 1o know in respect of the risk that Is being proposed: otherwise the policy issued hareunder may ba vold.

A. PROPOSER'S / EMPLOYER'S PARTICULARS B_. MA!D'S PARTtC_l_J_LftRS -
Name of Proposer - T T Tsex Name of Maid i
CHIA KOK MENG o i
M - - “MLF D panpavy
Mdm — - —— v 4 —— - e —

‘Date of Birth {dafmmy ) Pass N
239 SERANGOON AVE 2 #03-39 SPORE 550239 / / o ‘:,;:')\’LS 2 EP’L
_ 23/05/1996 s Bt il =
Nationality JSB Transmission Ref tccupauon WP No Natlonality

ST . S - S T _ MYANMAR

Name of Cormnpany I NRIG/FIN No 1 I I ==
i The Perod of Insurance {ddimmiyyyy)

e SR L UCS-87021044D =
Contact No: From i/ / To ! !

® ™) 97432191 98773006 . o S
C. PERIOD OF INSURANCE: *Please tick one only “Ago Limil: 69 years of age & below

*&? 1-YEAR 2-YEAR F. P‘?LO GUARANTEE (For Fllipino Helper only):

D. C!: CE OF MEDICAL INSURANCE COVERAGE: Q&Z.OO{) E}sT.OOO ($70.00)

PLANA [UPLANB [EPLANC [lPLAND
- FOR OFFICE USE ONLY
E. REJMBURSEMENT OF INDEMNITY PAID TO INSURER: — S S
YES NO
Provided always that pay the additional premium for the waiver of counter indemnity.

mylour liability 1o keep Toklo Marine Insurance Singapare Ltd indemnified as stipulated above
whal onty nrisa if the breach of the condition under the Security Bond was caused by or resulted
from sny deliberats act or omission of the Emplayer. Where the breach of the condition under
fha Sacurity Bond was not caused by or resuited from the Employet's deiiberats oot or omission,
Ifwe will only be Kable lo pay Tokio Marine Insurance Singapore Lid. a fixed sum ol $$250.

G. TOP-UP FOR SECTION 2 : H&S EXPENSES (Only with 2-Year Plan)(Optional):
l:d $10,000 (Annual Limit $5,000) (7] $20,000 (Annuat Limit $10,000) 1$30.000 (Annual Limit $15,000)

By submitting this information:
1} 1 acknowledge and consont to TMIS collecting, using. disclasing andlor processing my parsonal data for the purpase ol processing/servicing my policy/claim and
disciosed to third party service providars, or intormediaries, within o outside Singapore.
H) | declare and continm that t have oblained tha consont of the propuserlamployer name herein, wheore applicable, sod that ha/she has wuthonzed me o dmcione tho
personal dale and to giva consent on thair behalf for the abavn collsction, use, process and disclosure, and
il} ¥ ncknGwindge the dotollad Privacy Policy Statement, governing the abava, posted at www, toklomaring com 5G

COUNTER-INDEMNITY FORM

IMPORTANT NOTICE: The Emplayer is heroby nolfled thal by virtue of signing this Counter- Indemnity Form, it is hereby undorstood and pgreed that a copy of i, aither by way
of fax o otharwise, shall be dewmed binding and logatty anforcaable in a courd of law and shall have the sama legal offects as thal of the onginal

| To: Toklo Marine Insurance Sin?unaer- Lid.
i 20 McCallum Sireet #06-01 Toklo Marine Centro Bingapore 089046
{

{ Dear Sirs,

i RE: COUNTER INDEMNITY FOR LETTER OF GUARANTEE NO o )

i In lieu of tho cash daposit that Hwe would otherwse have to provide as secunty, Toklo Marine insurance Singapore Ltd. ("you'} agrees to my/our request lo provido the
| following (whichaver is selected 10 be coverad under the Insurance plan)

| L) A Letter of Guarantea for $5.000 1o the Minisiry of Manpower of Singapore and/or Controller of Immigration of Singnpore, andior

i [t An insurance Bond for $2,000 or 87,000 (whichever amount (s indicated In tha insurance bondj to the Philippine Overseas Labour Offico in Singapora,
¢ which guarentee(s) the payment on dumand of any aum or sums nol exceeding the amount stated in the Lelter of Guarantee andior Insurance Bond issund

In ratumn, Vwe agree and underiake as follows:

1 UWe will, at all tmos. unconditionadly end irevocably antou 1o jolnlly and severally cuipensale you for all claims, payments, demands, actions, sulls, proceedingt
lovees, lisbilites, costs and axponins whatsoaver l(inGuding legal costs and e peises delernvned on a solicitor or client basis) which may be aken or made against you
of which bacomn payable by you undor the Lettar of Guarahtos snd/or Inawrance Bond

2. You will have absolule discletion to camrru-nlu al clah'ns.monll. demands, actions, sults, proceedings, losses and liabiliies whatsoever which may be
taken or rrade against you under the Letler of Guaranilee a Insurance Bond

3 i shall accept the receipts, vouchers or any olher evidenca of alf paymenis made by you or all labilitios or obligatians incurred by you bacause of ihe Letter
of Guarantee andlor Insurance Bond as conchisive gyidence of mytour fability fo you

4 This counter indemnity shall be a cantinuing demand and you may at any time have absolute discretion wilhout giving any noticn to me/us axtend ihe validity of the
Laiter of Guarantee andlor Insurance Ba g without discharging or Impairing myfour fiobilily under the Indemn) ty

1
!
|
|

dry of yoar

|
i

Signature Signature of Employar

Full Name. Full Name
I NRIC No - ——
| Address:

Schedule A: Domestic Maid Insurance & Bond Package
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