& MINISTRY OF
MANPOWER

Authorisation Form for Foreign Domestic Worker Work Pass

Transactions

uTﬁp‘sation letter shall only be valid for 14 days from the date of employer's authonisation, and only applies o the

a
@;ﬂmn renewal / transfer / cancellation ot the foreign domestic worker(s) fisted below. To ensure proper autherisation,
empioyEed are to indicate NA for rows that are not filled.

*The softcapy of this form contains macros and can only be used with M5 Word 2007 version or later. Please print out the
PDF version and fill it in hardcopy if you do not have the required software.

i -
r—

Declaration by Employer

Employer Name Chonl T[O«l‘\ G ff\C\( wls (3&\&‘\1. T(r‘mr\)
NRIC No./ FIN gg?‘llﬂ.{af)

Cantact No. \;C’\QJDLPS
Signature and Date | T YN'% 25/2 /2010 -

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

1 |SABAL KHPaNG MELLLZY prrc

2

1 1 hereby declare that | am authorising ﬂﬂl@.\ o (Name and
ficence no. of employment agency) to perform the ab ({ Q(Bg%ansactmn(s] an my behalf.

Fitl in only if applicable, \[;’ A\”;

("] 1 hereby authorise o {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

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

Q/? have spoken to and verified with employer that the person submitting this form to the £A is

authorised to do so on behalf of the employer.

1 declare that | have ensured all necessary fields are filled in pricr to making the abovementioned
work pass transactions.

E J 1 declare that the information provided on this form is true and correct.

Name of EA personnei

Registration No. Farghizah Rinie Sua il
___Riw0o4iz

Signature and Date

Ministry of Manpower Foreign Manpower Management Divislon

1400 Bendemeer Rond Sinpapore 339348 Ted w65 BA5E 5122 Wit hlipahavw mom.gov.sq £qudi mam_immafmorn gov.ag




Underwritten by

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

AV I V A Company's Registration No. 186800498k

Managed by

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

Sunshine Plaza Singapore 185652

Tel: +65 65356830 /64638138

Fax: +65 65356828 / 64635021

Web: wwav.ava-ins com.sp

Company's Registration No. 201113230C

-
DOMESTIC MAIDF

The Insurance Acl: You are 1o disclose in the proposal form fully and faithfully all the facts which you kntw or
ought to know in respect of the risk thal is being proposed: olherwise the policy issued hereunder may be void

A. PROPOSER'S / EMPLOYER’S PARTICULARS B. MAID'S PARTICULARS
[ Name of Proposer - Sex 1

‘Name of Maiﬂ i

| T
chan Tran G Marcds (Fhow Tigna)  [% F | SABAL  KHAING

| Address

ST bk ane Tampius pue 4
Fod- 2 s (©vaoe)

Nationality 58 Transmission Ref {occupation

SOgpprean |

Nama of Company

“Date of Birth (dd/mmiyyyy) | Passport No

Nationality

g AR

|
|
i
|
e

E | The Penod ol insurance (dd/mimlyyyy)

ContactNo: S o { From / / To / f
) opy OkARbE |
C. PERIOD OF INSURANCE: *Plaase tick one only  “Age Limil. 69 years of age & below
*| 1-YEAR LA2-YEAR F. PP_LO GUARANTEE (For Filipino Helper only):
D. CHOICE OF MEDICAL INSURANCE COVERAGE: (82,000 187,000 ($70.00)

*ABLAN A

E: REWIBURSEMENT OF INDEMNITY PAID TO INSURER:
AYES LI NO
Provided always thal if Ywe pay the addilional premium for the waiver of ecunter indemnity,
my/our hiability to keep Aviva Lid indemnified as slipulaled above shall only anse if the breach
of the condition under the Security Bond was caused by or resulled from any deliberate act or
onussion of the Employer. Where the bieach of the condilion under the Securily Bond was nol

caused by or resulled from the Employer's deliberate act or omission, Uwe will only be liable lo
pay Aviva Lid 3 fixed sum of S8250

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

On tohal! of mysell and all proposad Lives Assured, | consant to Aviva (and Aviva related group of companies) collecling, using andfor disclosing mylour personal data

(whether conlained in this form or obtained iom olher sources; existing dala in Aviva's record or 10 ba collecled i fulure) and transferring them fo Aviva related group of

companies, third parly service providers, reinsurers andfor supphiers for the folicwing purposes:

. toissus and adminisler my existing andior new policy(ies) andior account(s) wilh Aviva and such clher purposes ancillary of related to the administering of the policy(ies)
and/or account(s), including the processing of my/our personal data for undervriling purposes, payment of premiums and/or claims purposes.

« for stalislicai, resenrcn, compliance, audit and regulatory putposes

Far more informalion on Aviva's dala proloction policy and full details of the purpese of collection. use and disclosute of your persanal data, pleate visit hitp fwww aviva.com sgipdpa hind

e COUNTER-INDEMNITY FORM |

IMPORTANT NOTICE: The Employer is herety natfied that by virtue of signing (s Counler-indemnily Form, tt 18 heraby undeisioos and agreed that a copy of it either Ly way ,
| of fax or ulhenwise. shall be deemed binding and legally enforcaatis n a cour of law and shall have the sama legal affects as that of the criginal |

FOR OFFICE USE ONLY

]

'WTO. Aviva Ltd {
} 4 Shenton YWay #01-01 SGX Centre 2 Singapore 0GBEO/

! Denr Sirs,

| RE: COUNTER-INDEMNITY FOR LETTER OF GUARANTEE NO. = .

|

| 1n lisu of the cash teposit that lwe would othenvise have Lo provide as securty, Aviva Ltd. ('you') agrees to myfour request to provide the following (whichever is selecled lo
i

|

|

|

be covered under the msurance plan);
! AlLetter of Guarantee for $5,00( to the Ministry of Manpower of Singopore and/or Controller of immigeation of Singapore, andlor
An Insuranca Bond for $2.000 or $7.000 {whichever amaunt is indicalad i the insurance bond) o the Philippine Overseas Labour Office n Singapere,
whicn guarantee(s) the payment on demand of any sum or sums net exceeding the amount stated in the Leller of Guarantee andlor Insurance gond issued
In retumn, liwe agree and undertake as follows
1 tiWe will at al imes, unconditionalty and irevesably guarantes to joinlly and severally compensate you for all claims, payments, demands, actions, suis. pioceedings

losses. labilities. cosis and expenses whatsoaver (including lagsl costs and expensos determined on a solicitor o chent basis) wihweh may be taken or made against you
ur wliich bcome payable by you under the Leller of Guarantee andlar Insuranca Bond

2. You wilt have absolute discretion to compromise all claims, payments, demands, aclions, sults, proceedings. losses and habiibes whatsoever which may be
taken or mare agains! you under the Lettar of Guarantee andror Insurance Bond

3 L'We shall accept the receipts, vouchers or any other evidence of all payments made by you ar all habililies or obligations incurred by yeu becanse of the Lelter
of Guarantee andior Insurance Band as conclusive evidence of my/our hability 1o you.

£

This counter ndammity shall be a conlinuing demant and you nray al any tiee have absolute discretion without gving any nolice 1o mams axtend tha validily of the
Letter of Guaraniee andior Insurance Bond wihout discharging of impainng my/cur hability under the indemnily

i WITNESS WHEREQF liwe have herélo subscnbed my/owr name(s) this day of véar

, i
Signature of Wilness
> ‘ Signature of Employer

Full Name
NRIC No.:
NRIC No..

| Address. |

Full Name*




