& MINISTRY OF
MANPOWER

Authorisation Form for Foreign Domestic Worker Work Pass

is authorisation letter shall only be valid for 14 days from the date of employer’s authorisation, and only applies to the
applicati6n / 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
PDF version and fill it in hardcopy if you do not have the required software.

Declaration by Employer

Employer Name Tﬁf\j t)onq anq
NRIC No./ FIN S THo80I1F J e
Contact No. qeet 92K
Signature and Date /(»w/\ 1% \'J(\v\
S/N | Name of Foreign Domestic Worker(s) ‘ Passport / FIN / WP No. | Authorised Transaction
1
2
\JZT | hereby declare that | am authorising United  Channe] Services Pte lid / (Name and

TG uq5y
licence no. of employment agency) to perform the above work pass transaction(s) on my behalf.

WBpajho o Gap &
Eillin only if applicable. St ChaneT SeTVISes PR LD

O 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

[:l | 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 1declare that | have ensured all necessary fields are filled in prior aking the abovementioned

work pass transactions.

[ 1declare that the information provided on this form is true/and orrect.

Name of EA personnel o / m

Registration No. / i /

Signature and Date / Cruleud /

Ministry of Manpower Forelgn Manpower Management Division
1500 Bendemeer Road Singapore 330846  Tol +85 6438 5122 Web http:/iwww.mom.gov.sg Emall mom_fmmd@mom.gov.sg



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

Sunshine Plaza Singapore 189652

Tel: +65 65356838 / 64638138

Fax' +65 65356828 / 64635021

Web: www ava-ins.com.sg

Company's Registration No 201113230C

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

AV I VA Company’s Registration No. 196900499k
DOMEST!C MAID APPLICATION FORM

¢

The Insurance Act. You are to dis € 1n the propos iy and faithfully all the facls which you know or
gl o W the risk cil Oeing proposed. slnemwse (ne policy issued hereunder ¢
A. PROPOSER'S /| EMPLOYER'S PARTICULARS B. MAID'S PARTICULARS
Name of Proposer o | Sex Name of Mai

ng Sm_ﬂ Fong PR
Address BIK i, Bedsk North Pye?, N ST

‘Date of Birdh (dd/mm/yyyy) | Pas sport No
#35-10F, S(H604IK) - |
Nationality SB Transmission Ref Occupation NP NG Nationaiity
Singaporean Executive (Retaid
Name of Company NRIC/FIN No
Nm c- E“Pﬁcq CD'OPWHUQ L-‘M:i.QA S ?—H_ogo l? J he Penod of Insuiance (ddimmivvyy)

s hosa. e 9C6687a%

PERIOD OF INSURANCE *Please tick one only At I o

1-YEAR /2-YEAR F. POLO GUARANTEE (For Filipino Helper only):
D. CHOICE OF MEDICAL INSURANCE COVERAGE: . $2,000 $7.000 ($70.00)
PLAN A PLANB | PLANC [/ PLAND FOR OFFICE USE ONLY

s Limil B vears ¢

O

E RE*IMBU EMENT OF INDEMNITY PAID TO INSURER:
YES NO
Frovided always that {l we pay the additional premium for the waiver of co
1 W { f vl a0 15 N
ad by o e W [
G. TOP-UP FOR SECTION 2 : H&S EXPENSES (Only with 2-Year Plan){Optional):
$10.000 (Annual Limit $5.000) $20,000 (Annual Limi $10 000) 530,000 (Annua! Limit $15.000)
Y] 1 sl L ': “““ 1 a1 the a |
COUNTER-INDEMNITY FORM
IMPORTANT NOTICE: The Employer s herehy notified that by wirtue of gt Gunier ety Form, d i3 herehy understoon an e Y
Aviva Ltd

Soh Geok Sian rature ofNgmploye
R1100683 il Kine TUB 3‘*"‘3 5,\9
S 810801 E T



