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Authorisation Form for Foreign Domestic Worker Work Pass

*The softcopy of this form contalns macros and canonly be used with MS Word 2007 version or later, Please print out the
POF version and fili it in hardcopy If you do not have the required software, |
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Declaration by Employer

Employer Name Lee Yi Ting Kelly
NRIC No./ FIN S8B05057A
Contact No. 97104210
Signature and Date

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

1.

.c\:ﬁn"'f

\lz I hereby deciare that 1 am authorising __UNITED CHANNEL SERVICES PTE LTD (11C4954)
employment agency) to perform the above work pass transaction(s) on my behalf.

Fill in_only if applicable.

(7 1 hereby declare that T 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

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

I 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.

@3 [ declare 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 thig fgrm is true and correct

Name of EA personnel // /

Staft
Registration No. { / / / EEE i soh G_E?\‘: ;{3
Signature and Date ' }-/ i —RTrov

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



Underwritten by Managed by

AVIVALTD
4 Shenton Way #01-01
SGX Centre 2 Singapore 068807

Av I v A Company's Registration No. 196900499k

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

DOMESTIC MAID AP-PLICATION 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 respect of the risk that is being proposed; otherwise the policy issued hereunder may be void.

A. PROPOSER'S / EMPLOYER’S PARTICULARS B. MAID'S PARTICULARS
[ Name of Proposer R A S A e o sex ] [ Name of Mam"' P S i e oy euttaThoct]
! LeeYlTlngKeIIy = ‘|:'":N'IE.FEI
In Address : ¢ F
l 8323% Tampmes Centra! 7 ; o jj ‘Date of Birth (dd/mmiyyyy) l Passport No
' : { / 7
- Singapore 523522 1 1[ SIS i s S R
Nationality : iSB Transrmsswn Ref IOc:cup.'sutic:r'l i WP.No : B | Nationality
Smgaporean | Adjunct Lecturer I '
Name of Company air ;NR[C/HN No 3 e e O R R e T T e
' ' The Period of Insurance (dd/mm/
Em_-_avnsviewl‘SiEr?ilyE@ghnlc e i 88605257A ne rod ol Insurance ({ mmryyyy)
Contact No: e From J o g To / /
o _ e 97104210 , i o
C. PERIOD OF INSURANCE: *Please tick one only  “Age Limit: 69 years of age & below
" 11-YEAR \/Z-YEAR F; POLO UARANTEE (For Filipino Helper only):

D. CHOICE OF MEDICAL INSURANCE COVERAGE: 000, - [ 1§7,000 ($70.00)

i R : S/
CIPLANA [IPLAN B [“IPLAN CVWIPLAND FOR _QFF]C_E USE ONLY

E. REIMBURSEMENT OF INDEMNITY PAID TO INSURER: : e T8 e v g Aol e Ty dean e S o ]
Provided always that if I/we pay the additional premium:for ihc_waiver of counter indemnity,
my/our liability to keep Aviva Ltd indemnified as stipulated above shall only arise if the breach -
of the condition under the Security Bond was caused by orresutted from any deliberate act or
omission of the’Employer. Where the breach of the condition under the Securily Bond was not
caused by or resulted from the Employer's deliberate acl' or omission, Hwe will only be liable o
pay Aviva Ltd-a fixed sum of $5250

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

On.behalf of mysell and all proposed Lives Assured, | conseni lo Aviva (and. Aviva related group-of companies). collecling,-using and/or disclosing mylour personal data
{whefhrer contained in tms-form or obtained frofm other scurces: existing data'in Aviva's record or-to be collected in future)and-transferring them fo Aviva rcTﬂrr'c! group of
- companies, third party service providers, reinsurers and/or suppliers for the following purposes
+ loissue and administer my-existing and/or new poiicy(ies) andlor account(s) with- Aviva and such other purposes anciliary or related to the ad!‘nlnls!r—-nng of the poiicy(ies)
armdior ac (‘Ouﬂlihl including the proce ssing of myfour pers ;nnal dz ala for unde r\unlmq purposes, paymentof premiums and/or claims purposes;
"o stalistical, research.c mn; liance, audil an
For more information on Aviva's data proteclion policy and full t

ails of the p urp) e of collection, usé and disclosure of your personal data, pl h.m visil h ttp/ herwry aviva com.sg/pdpa.himl

COUNTER- lNDEMNITY FORM

IMPORTANT NOTICE: The Employer is hereby-notified that by virtue of signing this Countet-Indemtiily Form, it is hereby understood dnd agreed that a copy of it. either by way |
“of fax of olhervwsa shall be deemeti b]n(hr:g and 1eg:¢l|y anfurceab!e in"a court of law and shall have the same qual effects as that of the onqmal .

To: Avwa Ltd =
4 ah,utun Way #01-01 SGX Cenlre 2 Sir gapore 068807

Dedr Sirs. s
RE: C L)UN'! le INDEMNITY FOR L ETTER.OF GUARANTER NO ; :
In lieu of the cash deposit that I'we would otherwise have to'provide as ‘.‘\DCUHF‘,;. Aviva Ltd. ("you™) agrees te my/our request 1o provide the following (whichever is selected 1o
be covered under the insurance plan):

|| A Letter of Guarantee for $5,000 to the Ministry of Manpower of Singapore and/or Controller of Immigration of Singapore; and/or

|
1
{
1
|
I
E
5
|

An Insurance Bond for $2.000 or $7 000 (whichever amount 1s indicaled in the insurance bond) o the Philippine Overseas Labour QOffice in Singapore

which guaraniee(s) the payment on demand of any sum orsums not exceeding the amount stated in the Letter of Guarantee and/or Insurance Bond 1ssued. ! E I

| In return, I/we.agree and undertake as follows

! IWe, will, ly ate you for all claim
| o 3, hi !llln s, cosls and expenses whalsoever (Inc (¢} ;.1\ and expenses detlermined on a solicitor or
T WHIEH become payatie by vou Under W&’ Letiér of Guamn(ee and/or Instrance Behd.

; You willhave absolule disciglion to.compromuse.all claims; pd;uu..nts.. duluuda aclions, suils, proceedurgs, Josses and habiliigs whalsoevel which may. be. .
uu_JmMn_aﬂgr@gaIHsI you under the Lelter of Guarantee andior lnsujance Bond, - : 1
3. We shall accept the receipts, vouchers or any other evidence 'of all payments made by you or .1\1 il \hlllllf-‘:g or ul)lqumnnﬁ incurred lu YOl ‘H'n ause ul 1i‘:n {0111‘ |
— slGuaran aeandlor lnsurance Bond as. com:luswe avidenca of mylourliability o vou. - ‘ 1
Bt

5. payments. demands, actions, suits, proceadings|
client basis) which may be taken or made against you

at all times, ur ivonally and irreyocab nlly and severally compen

Ya
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1 de have absolute discre! u(m withou!
f nuuunlu_ and/or Insurance B mr‘ wi

Jour liability under the indem
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ving any nolice 10 mejus extend the u.u.ﬂnl» :h-.-
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i INWITNESS WHEREOF Vwe have be Rscribed my/our name(s).mhis.... day.of C.year t
| s ke,
! |
e ‘
:c‘n afure or Wl ness e fiet e ) =4
o Slgnatdre of Employer |

Full Name.

NRIC No e ‘*“"‘“”’“’*mmrte‘e YiTing K*eﬂy D Zi .
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