B MINISTRY OF
MANPOWER

Authorisation Form for Foreign Domestic Worker Work Pass
Transactions

This autherisation letter shall only be valid for 14 days from the date of employer's authorisation, and only applies to Lthe
application / renewal / transfer / cancellation of the foreign domestic worker(s) listed below. To ensure proper autharisation,
ernployers are to indicate NA for rows that are not filled

“The softcopy of this form contains macros and con 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 SRIGAYATHRI D/O G HARIDAS

Contact No. 88095824 /93258431

Signature and Date I_l‘ N \ &‘ ;
,_-_'_;_2;;‘ W‘J

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

I

2
ﬁ‘ | hc“rel)y declare that | a;n -a;tI;;)-r-'i-si_ﬁg __T: _ (Name 'and
licence no. of employment agency) to perform the abov stfansaction(s) on my hehalf.
Fill in only if gggﬁgqbl;._- -
[] Iherebyauthorise (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

ﬂ I have spoken to and verified with employer to confirm his / her authorisation,

ﬂ I have spoken to and verified with employer that the person submitting this form to the EAis
authorised to do so on hehalf of the employer.

)/Il Ideclare that | have ensured all necessary fields are filled in prior to making the abovementioned

work pass transactions.

Er I declare that the information provided on this form is true and correct,

Name of EA personnel
—————Farghizah Billte Shiatiii— . R
Registration No, Ritogurz

Signature and Date

Ministry of Manpower Foreign Manpower Management Division
1500 Bendemeor Road Singnpere 339946 Tel 165 6438 5122 Web hilp Hawamon.gov.so Eral mom_Immd@mom.gov.sy



nlervaritten by anaged by

A1VA INS(l;;RANCE AGENECY PTE LTD
; 91 Bencoolen Streat H09-0
ﬁ ?\iliW\ LT[).“r i Sunshine Plaza Singapore 189652

} Shenton Way 1101-01 Tol: 465 65356838 / 64630138

SGX Gentre 2 Singapore D68B07 Fax; +65 65356628 / 64635021
Av IVA Company's Rogistration No. 196500490k Wul;, VWL INS, COmLSY

Company's Registralion No. 201113230C

DOMESTIC MAID APPLICATION FORM

Tho Insuranco Act: You are lo discloso in the proposal form Tully and faithiully all the facts which you know or
oughlio know in respect of the risk that is being proposed, othenwise e policy issued hereunder may be vold

A. PROPOSER'S | EMPLOYER'S PARTICULARS B. MAID'S PARTICULARS

Name of Proposer Sox MNime of Maoid

SRI GAYATHRI DIO G HARIDAS MOXE L Wind  Iklind #Hun
Address

530 WM LM @rrue u(: = Oe . SLfS 'lr)illn”rv!rhilill (ri;IAmun.fv‘WVV) l'nt—::;lvmlr Mfi =
e 21121 1942 mp 8296 I

Malionality SE Transmission Rof Occupation WI? Mo Nationality
| Singaporean HR & Finance Manager o Jf f max
| | GHE2H €| lypan
Name of Company [ NRIC/FIN Mo f
{ Pe ol lnsurance (ddfimmfy
Caltek Ple Lid | aB3308138 1 The Perod of Insurance (ddfimmiyyyy)
Contacl No: | From / / To / /
(H) 6367 2052 (HP) 88095824 / 93258431
C. PERIOD OF INSURANGE: *Ploasc tick one only "Agu Ll 69 years of age & below

"TYEAR Y 2-YEAR FF. POLO GUARANTEE (For Filipino Helper only):
D. CHOICE OF MEDICAL INSURANCE COVERAGE: TlI%2,000 [ 1$7,000 ($70.00)
JIPLANA [ IPLANB [ IPLANC | [PLAN D SR OFRER SR BHLY
E. IQE‘IM‘ URSEMENT OF INDEMNITY PAID TO INSURER: T T
/IYES | I NO
Provided abways Uat il e pay the additional premiom for the wiaves of counter indeminity,
aayfour Habilily 1o beap Aviva Ld indamnified as stipulatod above shall ooly ango if the baoach
of the condition under e Secunty Bond was cansord by or resulted from any deliborate act o
anission of e Lmployes. Where (he breach of the condition under the Secunty Bond was not
Lapsed by or tesubted o the Employer's delierato acl or amission, e waill only be liabite to
pay Aviva Lid o fixed sum of 55250
G, TOP-UP FOR SECTION 2 : H&S EXPENSES (Only with 2-Year Plan)(Optional):
[ 410,000 (Annual Limit $5,000) | 1520,000 (Annual Limit $10,000) [ 1$30,000 (Annual |imit $15,000)

O bahalf of myselt and all proposed Lives Asoaed, 1 consant o Aviva (and Avivia ol

A granp of companion) collocting, using and/on disclosing mylour personal deta
e ther contiwned in s fonn or oblained from other sarens: existing dala in Aviva's ecord or Lo be eollecled in Tuture) and tronsferdng them to Aviva related group of
companius, thinl parly service providers, reinsures andlor sapphers tor the folloving purponses
Lo fasiue and adminlster my existing endfor neve policy(ios) andfor acoounts) vith Aviva aned suchather pirposes ancilbiny o relided o the adiministering of the policy(ios)
andir aeeeant(s), mclading thee processing of myfo personal data for ondersiting puposes, poyment of pramivmes and/or claims purposaes,
o for stalistical, research, compliance, audit and regulatory purposes
For mars mlomystion on ey

i protection policy and ol detotls of e pargose of callection, ase and discosue of your persanal data, please visithitp s avivincemosglpdpa Il

COUNTER-INDEMNITY FORM
IMPORTANT NOTICE: The Frployer is hereby notdied [hat by vitlue of sigong e Counter-indemnity Foam, ol s hereby ondestood o w agreed that o copy of i, either by vy
of Tax o athersdse, shall be decmed binding and Tegally anfoceable i a cout ol lave and sholl have the same logal elicels: as that of the onginal

fo: Aviva Lid
A4 Shenton Way #01-01 SGX Centre 2 Singapore OGHBEOS
Lo e

REGOUMTLI INDEMNITY FORLETTER OF GUARANTELE N

T dieu ol the cash depoit ihat e sould pthendse baee 1o provide s seconty. Aviva L, (you') agrees o my/ou eoptest Lo provide he lelloving (whichever i selected to
e coverad under the insoranee plan)

A Letier of Guaranlee Tor $5,000 o tha 8ty of Manpower of Siogapore andior Contiolier of Tougralion of Singapore; andforn
An insurance Bond tor $2.000 or 57,000 (whichover amount is indicated in the insurance bond) 1o the Pishppiae Overseas Lahour Office in Singapore,

wivch guaranteofs) the payment on demand of any s or sums not exeeeding the amount strled e Letter of Guaraniee andfor nsurance Bond issued

IO RER (R AR S TR PR T4 BT AT P MR fevlonss

I bt o, i ot tsenaatly e e o o peteatadiabe e b oty el cessonal

oy 3 wosts and expensos whatsoever nclding legal cosis and ecpenses detemmned onasolienonor dieat baos wiich may be Lakery o i againsl you
ur which 2 paynble by you under e Lolter of Goarantee and/on insoaance Bond

1 ' RN (Ua LLER R syt convanils, action [ EER S SR RTI R KR UY

o wall v absolale deeretion o comproniec all clanes, payients, doenanids, actions, sals, procecihings, lossas and abiliies whnlaooevor which muny i
taken o made agaryst you under The Letler of Guarantee andfeor Insuran e Bond

b shall accept the eceipts, vouci

or any olhor evidense of all payiments made by you o all iabilties or obligations incuried by you beeause of the Lelter
ol Guarantee andor Insoance Bond

anehisve pvidence of oyfou labihily to you

Phis counter mdemmty shiall be o continuing degaand and you may at oy tine ba
L otler of Guarantea and/or Inenanee Bond wahout discharging or impamnng my

Dot discretion satlonl giving sny ootice to me/as extond the validity of the

e labilily vnder the mdemmily

INWHTMESS WHEREOP Mwe howee horets subscebed raylaur name{s) i day ol P

Signntnre of Witness
Folt e Farahizah inte Si%ﬁ-‘ii!"
MR No. i10p472

Address.

Signatee of Enployer

Full Nae €21 Gpyatr el
MRIC No.:. §P339813 AR




