™ 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
application / renewal / transfer / cancellation of the foreign domaestic worker{s) listed below. To ensure proper authorisation,

employers are o indicate NA for rows that are not filied.

*The softcopy of this form contains macros and can only be used with M$ 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 LIM JUNYANG

NRIC No./ FIN UCS-58704336C

Contact No. 98415651 P L B i
" g T AT LU

Signature and Date

S/N | Name of Foreign Domestic Worker(s) Passport / FIN / WP No.| Authorised Transaction
1. MAY THWE OO APPLY
2.

X

ployment agency) to perform the above work pass transaction(s) on my behalf,

Fill in only if applicable.

I hereby declare that I am authorising __ UNITED CHANNEL SERVICES PTE LTD (11C4954) _ (Name and licence no. of

LR e i S T R e T B e T P B e i U S S O W A e S R B S 01

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

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

of the employer.

work pass transactions
¥ 1declare that the information provided on this form is true and correct

« I have spoken to and verified with employer that the person submitting this form to the EA is authorised to do so on behalf

+ 1declare that I have ensured all necessary fields are filled in prior to making the abovementioned

Name of EA personnel Soh Geek Sian

b A
Registration No. R110068 J\_/ \_,, .

75 ApR 2019

Signature and Date W

\

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



Underwrittan by: Managed By~

AVA INSURANCE AGENCY PTE LTD
TOKIO MARINE INSURANCE SINGAPORE LTO. a1 Ban 1 Strect #09.08
20 McCallurn Stroet #08-01 Sunshine Piaza Singapore 188652
\ Tokin Marine Cenire Singapore 088046 Tel- +65 65356838 / 64638138
Fax: +G5 65356828 / 64635021
Wab: wivw.ava-ins com.sg
TOKIO MARINE Company’s Regxslrahon Mo. 201113230C
DOMESTIC MAID APPLICATION FORM
The Insurance Act. You are 1o disclose in the proposal form fully and faithfully all the facts which you know or
ought lo know in respect of the risk that is beng proposed; olherwise the policy issued hercunder may be void
A. PROPOSER’'S | EMPLOYER'S PARTICULARS B. MAID'S PARTICULARS
Narne of Proposer Sex Name of Maid
LIM JUNYANG /M |F
o MAY THWE 0O
Address

‘Date of Bith {dd/mm/yyyy) Passpon No

2510511990 M :{0?) V}d

53 HOW SUN ROAD SPORE 538511

§Ionaljty SB Transmission Rel Occupation WP No | Nationality
MYANMAR
Name of Company NRIC/FIN No '

The Period of Insurance (ddimmiyyyy)
UCS-88704336C

Contact No From / ! To ! /
(H) (HP) 98415651
C. PERIOD OF INSURANCE: *Please tick one only 70 L o years of age & oo
* 1 1-YEAR [ 2-YEAR F. PDLO GUARANTEE (For Filipmo Helper only):
D, CIIOICE OF MEDICAL INSURANCE COVERAGE: [ 1$2,000 T§7,000 ($70.00)
I "PLANA [JPLANB ['PLANC | 'PLAND

FOR OFFICE USE ONLY
E. REJMBURSEMENT OF INDEMNITY PAID TO INSURER:
JIYES INO
Provided always thal ol [iwe pay Ihe pedilional premium for tne waivor of counter indemnn ty
mylour liabillty 1o keep Tokio Marine Insurance Singapore Ltd ndamniliod as stipulaled above
shall onty arise i the Lreach of the condition under the Securnty Bond was caused by or resulled
from any daeliberate act or omession of the Emplayer Where the braach of the condilion under
the Security Bond was nol caused by o resulted from the Emiployed's daliberate act or omission,
ftwe will only be liable 1o pay Tokio Marine Insurance Singapore Lid a fixed sum af S$250 |

G. TOP-UP FOR SECTION 2 : H&S EXPENSES (Only with 2-Year Plan)(Optional):
[ - $10,000 {(Annual Limit $5,000) ' {$20.000 (Annual Limit $10,000) [ $30,000 (Annual Limit $15,000)

COUNTER INDEMNITY FORM
IMPORTANT NOTICE T+ e Frmitoser o Soratyy red ‘i tha i3 Drunte cindan '|).!' m. o 5 harchy uncetstond

ol Tax g dheraane, shall te denmot g g leaaty oo e gt Vo eaatt ol Bave it shatl B ave the came legal cllests d< ot 1

To. Tokio Marine Insurance Singapore Ltd.
20 McCallum Streel #09-01 Tokio Marne Centre Singapore 069046

Dear Sirs,
RE COUNTER-INDEMNITY FOR LETTER OF GUARANTEE NO

In heu of * « 1+ posil Ihat lwe would ' have 1o provide as securty Toklo Marine Insurance Singapore Ltd. ("ynu') agrees to my/our request lo provde the
folowing ~ ' . is selecled to be cov r the insurance pian)

1 A1 etter of Guarantes for $5,000 lo the Ministry of Manpower of Singapere andlor Controller of Immigration of Singapore. anolor
_l An Insurance Bond for $2 000 or $7,000 (wnichever amouni 1s indicaled in the insurance bond} 'o the Philippine Overseas Labour Olfice in Singapore
which guaraniee(s) Ihe payment on demand of any sum or sums not exceedng e amount stated i the Letter of Guaranteo and/or Insurance Bond issued

In relurn, l/'we agree and underia<c os follows:

e B R I, at gk “we . a . ojont iy e te you for ail claims, paymenls, demands, actions, suils procecdingt
liabiliti T ariide o e ae P r cosls . sde on a solicilor or chienl basis) wnich may ba taken or made against you
hbecos - , L . ' Ir nd/or | frond

2. You wili have absolute giscretion to compromise all claims, paymerts demands, actions suils, proceedings losses and labilties whatsoever whoh may be
lakan or made againsl you undert the Lelter of Guarantee and/or Insurance Bond

3 I/'We shall accept tre receipts, vouchers har evidence of all payments imade by you or all hiabilities or abiiganons ircurrad by you because of the Lelter
of Guarantee and/or Insurance Bond as ¢ evidence of my/our 1ability 10 ou

< This counler indamnily shall be a continuing demand ang you may al any bme have absolute discration withoul gwing any nolice 10 mefus extend (he validity of the
Letler of Guaranlee and/or Insurance Bond without cischarging o0 mpairing m y/aur liabit ty under the indemnly

N Wi day o' year
Slg.nalure ot Signature ol Employer
Z‘;"g?qm“ Fult Name
a.
NRIC No
Address.

Schedule A: Domestic Maid Insurance & Bond Package

(] oy { [
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