L]
™ 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
applicatlon / 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.

“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 Al it In hardcopy If you do not have the required software.

Declaration by Employer

Employer Name FIONA HO MAY YEAN

NRIC No./ FIN UCs-572211338

Contact No. 96643643 B R B
Signature and Date - 3 U JUL 2019

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

1. EH KA PAW PHAW MELLL6S é APPLY

I 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.
e 1 M A T e e T M 7

Fill 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.
+ 1 have spoken to and verified with employer that the person submitting this form to the EA is authorised to do so on behaif

of the employer.
« I declare that 1 have ensured all necessary fields are filled jn prior to making the abovementioned

work pass transactions
¥ I declare that the information provided on this form is trug and correct

Name of EA personnel Farahizah Binte Shariff

Registration No. R1100472 %

Signature and Date

Ministry of Manpower Foreign Manpower Management Divisi
1500 Bendemeer Road Singapore 339946 Tel +65 6438 5122 Web httyl://www.mom.gov.sg Email mom_fmmd@mom.gov.sg



Managed By:

Underwrilian by:
% TOKIO MARINE INSURANCE SINGAPORE LTD. AVA NSLAANCE AJENCY. FrEidliD
i ; 20 McCallumn Strest #09-01 Sunshina Plaza Singapore 189652
Tokio Marine Cenlre Singapare 065046 Tel: +65 65356838 / 64638138
Fax: +65 65356828 / 64635021
Web: www.ava-ins.com s

9
TOKIO MARINE Cempany's Reqistration No. 201113230C

DOMESTIC MAID APPLICATION FORM

The Insurance Act: You are to disclose in the proposal form fully and faithfully all the facts which you know or
ought to know In respecl of the risk that is being proposed; olherwise Lhe policy issued hereunder may be void

A. PROPOSER'S /| EMPLOYER'S PARTICULARS B. MAID'S PARTICULARS
. Name of Proposer . Sex | Name of Maid
FIONA HO MAY YEAN ' ZIF | |
) | Lim AF EH KA PAW PHAW
| Address : - ’
*Date of Birth (dd/mmlyyyy) | Passport No
APT BLK 261 BISHAN STREET 22 #04-231 SINGAPORE 570261 / J D 46%% .
| 27/03/1993 T
' Nationality |SB Transmission Ref {Occupauon WP Na | Nalionality |
Singapore | i }
i ! MYANMAR |
| Name of Company NRIC/FIN No o ‘
[ The Penod of Insurance (dd/mmiyyyy)
_UCS-§7221133B 1
| Contact No | From / / To ! /
L(H) (HP) 96643643 |
C. PERIOD OF INSURXNCE: *pleasa tick one only *Age Limit 69 years of age & below
*I11-%EAR LIA-YEAR F: P?LO GUARANTEE (For Filipino Helper only):
D. Cl'i | OF MEDICAL INSURAMCE COVERAGE: M%2,000 [T$7,000 ($70.00)
- 5] B
PLANA [TPLANB ['PLANC ['PLAND FOR OFFICE USE ONLY
E. RE*IMB SEMENT OF INDEMNITY PAID TO INSURER:

YYES TINO !
Provided always that il liwe pay the additional premium for the waiver of countar indemnity. i
my/our liability to keep Tokio Marine Insurance Singapore Lid Indemnified as stipulated abave '
shall only arise if the breach of lhe condition under the Security Bond was caused by or resulted {
from any deliberate acl or omission of tha Employer Whare the breach cf tha condilion under |
thi Security Bond was not caused by or resulled from the Employer’s deliberate act or omission, |
I’we will only be liable (o pay Tokio Marine Insurance Singapore Lid. a fixed sum of $§250

G. TOP-UP FOR SECTION 2 : H&S EXPENSES (Only with 2-Year Plan)(Optional):
7.$10,000 (Annual Limit $5,000)  1$20,000 (Annual Limit $10,000) " $30,000 (Annual Limit $15,000)

By submithing this information
1) 1 ncknowledge and consent 1o TMIS collecting, using, disclosirg and/or pros ingy ey persanal date for the purpose of piocasangiserviaing my policy/ciaim and be
s “losad 10 third parly service provider =, o: inlerme:tarias, within coulsidu gansrg
i) Tdectare ind confirne that | have oblained the consent of the propesdsriemplo ges name henoin. wnoare aplicable, dod it ha'ahe has ohonzed me 19 descloss their
personal daka and W gve ronsent un ther Leball for 190 abave rollection, use, process ard dislesure, and
i) 1 gehnowledae the delatiad Privacy Policy Stalomant, geserning the abicve, posted 3l www tokismann® eam.sg
i
COUNTER-INDEMNITY FORM i
IMPORTANT NOTICE: The Employer is hereby naified thal By virlue of signing thi- Counter-indamity Form, it ia heicby understoud and agreed that 4 copy of 1 caher by way |
ol fan o iharwrse, shal’ be deemed binding And legally arforeeatle in 1 court of Lew and sholl have iha same legal claosts as hal ol the onniral |
To: Tokio Marine Insurance Singapore Ltd.
20 McCallum Streetl #06-01 Tokio Marine Canlre Singapore 069046
Dear Sirs,
RE: COUNTER-INDEMNITY FOR LETTER OF GUARANTEE NO
In liew of t = iy oo posil that Iiwe would - 1. ~ have lo provide as securily Toklo Marine Insurance Singapore Ltd. ("you™) agrees lo my/our request lo provide the
following 1. ot is selacted 1o be cov " e r the insurance plan)

L] A Letter of Guarantea for §5,000 16 the Ministry ol Manpawer of Singapore and/or Controller ol Immigration ol Singapore. and/or
|J An Insurance Bond for $2,000 or $7.000 (whichavar amount is indicated in the insurance band) lo the Philippine Overseas Labour OHice in Singapore,
which guaraniee(s) the paymenl on demand of any sum or sums nol exceeding the amounl staled in the Letter of Guaranlee and/or Insurance Bond issuod

In return, llwe agree and undertake as loliows:

1oine w0, at alt ens o o cabl, g ooty ori o dly © a0 e you for all claims, payments, demands, actions, suils, proceedings

labiitis ~ » e Al fevi b costs ol e cites da vt on a solicitor or clienl basis) which may be taken or made against you|

P itn hbacoie juy speubes TR Lol of Lnestantes sndfor Ineo tond !

2. You will have absolute discretion lo compromise all claims, payments, demands, aclions. suils, proceedings. losses and liabilities whatsoevet which may be ‘

laken or made against yop under the Letter of Guarantee and/or Insurance Band |

3 /We shall accepl the recfipls, vauchers . wiher evidence of all payments made by you or all liabilities or obiigations incurred by you because of the Lelter |
of Guarantee and/or Insyfdnce Bond as ¢ . o evidence ol my/our liability lo  ou

4 This counter indemnily hall be a continuing demand and you may at any lime have absolule discretion withoul giving any nolice 1o mefus extend the validily of the
Leller of Guaranlee affd/or Insurance Bond without discharging or Impairing my/out liabilily under the indemnily

IN WITNESS WHEREOF Jfve have herelo subscribed mylour name(s) this day of year

Signature of Employer

Full Name: Fw—a Ao 6Ady NSt
NRICNo.: sva23naaem

Signature of Witnes:
Full Name:

NRIC No
Address: Fara

Section } Coverage { Plan A [ Plan B Plan C | Plan D

| | : | |



