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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 apphies 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 fifled.

*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 fill it in hardcopy if you do not have the required software

Declaration by Employer

Employer Name SUN GUIFENG
NRIC No./ FIN UCS-57561246¢7
Contact No. 96309861

Signature and Date ~

Passport / FIN / WP No.| Authorised Transaction

Name of Foreign Domestic Worker(s)
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I hereby declare that 1 am authorising  UNITED CHANNEL SERVICES PTE LT {11€4954)_ (Name and licence no. of

employment agency) to perform the above work pass transaction(s) on my behalf,
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Fill irt only if applicable.

I hereby declare that [ am authorising __ (Full name as in NRIC/Passport) ___ (NRIC/Passport No.), to submit this

authonisation form on my behalf. A copy of the representative’s NRIC/Passport is enclosed with this authorisation form.

Declaration by EA

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

¢ | have spoken to and verified with employer that the person submitting this form to the EA is authonsed to do so on bebalf
of the employer

¢ | declare that 1 have ensured all necessary ficlds are filled in prior te making the abovementioned
vork pass transactions )

E ¥ | declare that the information provided on this form is true and correct
Nam.e of_é;l\-p“erét;nnel | Faﬁahiaah F,V;nl.o Shanﬂ/z — - o i
Registration No. R1100472
i Slgnature and Date : o _ -

Ministry of Manpower Foreign Manpower Manage! Division
1500 Bendemeer Road Singapore 329946 Tel +65 6438 5[122 Web http://www.mom.gov.sg Email mom_fmmd@mom.gov.sg



Meanaged Gy

AVA INSURANCE .ﬂGtNCT PTE LTD
91 Bencoaolen Street #09-0F

Sunshine Plaza Singaporw M‘Jhs;’

Tel: +65 65356838 / 64638138

Fax: +65 65356828 / 64635021

Web: www.ava-ins com &g

Company's Registration No. 201113230C

Undanwritton by

TOKIC MARINE INSURANCE SINGAPORE LTD
i 20 McCallum Street #09.01
\ Tokio Manne Canlre Singapore 069046

TOKIO MARINE

DOMESTI MAID APPLICATION FORM

nn fully and Exthiully ali the 15 whach you Knovw or

is peing proposed, otherwise the policy 1ssued hereunder may be void

B. MAID'S PARTICULARS

I'he Insurance Art You are

ought 1o know in respect of the risk |

A. PROPOSER'S / EMPLOYER S PARTICULARS

Name of Proposer : | Sex \/ ‘N.itl",‘ of Maid
SUN QUIFENG wdidid NAN QEIAJ &\“

Address
BLK 213 TAMPINER STREET 3R #08-£06 -
/8 0’3 /470 Mb%f/éog

L 5205L3)

Nationality SB Transmission Ref Occupation
PR Mb?néoz MYan Mar
Name of Company NRIC/FIN No '

| QI&h1oyb2
Contact No. (HP) ?6 80 ?8’6 I

(H)
"Ape Limit: 89 years of age & below

C. PERIOD OF INWNCE: “Ploase tick one only
* T1-YEARZ 2-YEAR F. PS)LO GUARANTEE (For Filipino Helper only):
0. CHOICE OF ME/ L INSURANCE COYERAGE 22,000 &7,000 (370.00)
PLAN A PLAN B PLAN C PLAN [ FOR OFFICE USE ONLY
E. RWGEMENT OF INDEMNITY PAID TO INSURER:
S NO
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