@

™ MINISTRY OF
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Authorisation Form for Foreign Domestic Worker Work Pass
Transactions

Thiszifligrisation lelter shall only ke valid for 14 days from the date of employer’s authorisztion, and only applies to the

#pplication / rerewal / transfer / cancellation of the foreign domestic worker(s) listed below. To ensure proper authorisation,
ieﬂmmyers are to Indicate NA far rows that are not filled,

*The softcopy of this form cantains macros and can only be used with MS Word 2007 version or later, Please print out the

PDF version and fill it in kardeopy f you do not have the required software.

Declaration by Employer

Employer Name HW\L\,C;\ Y Lx\‘)i;ﬁ\ _—
NRIC No./ FIN 8 X XX \25%Q

Contact No. C\\ 0\ Q(g L0

Signature and Date m:;ﬁ-:: 0% l (\ l \ q

5/N | Name of Foreign Demestic Worker{s) Pas&,pat’t?iﬁw? WP No. | Authorised Transaction
1| RoStup  VmwT sodrouss | Wply P

2 .v'/ o
/IZ/ i hereby declare that | am authorisingliited Ghannel Serviges Pre Lid (Na’mé and

ficence no. of employment agency) to perform the above work pass transaction(s) on my behalf.

Fillin only if applicable,
[] thereby authorise (Full narae as in NRIC/Passport),

(NRIC/Passport Mo.j, to submit this authorisation form on my behalf. A

copy of the reprasentative’s NRIC/Passport is enclosed with this autherisation form.

Declaration by EA
A

/[2( | have spoken to and verifiad with employer to confirm his / her authorisation.

[]  Ihave spoken to and verified with employer that the person submitting this form to the EA s
authorised to do so on hehaif of the employer.

Aﬁ/ f declare that | have ensured alt necessary fields are filled in prior to making the abovementioned

work pass transactions,
}{ | declare that the information provided on this form Is true and correct,

Name of EA personnel

Foo Yin Ying
R1878856

Registration No.

b Y I —
Signature and Date NV\% 0 Q\ W \ \ 01
V -

Mnlstey of Manpowor Forelgn Mangower Management Divislon
1500 Bondpmone Roud Slinopapore 338048 Vel 1195 6438 5122 Wirh Sipiwavmamaovsg  Eral mom_fmmd@@imengav.sg



Unidtensrinea by Managed by

AVIVALTD
i 4 Bhenton Way #01-01
SGX Centre 2 Singapore 068A07
Av IV A Company’s Registration No, 196600499k

AVA INSURANCE AGENCY PTE LTD
91 Buncooien Straet #00-06

Sunshine Plaza Bingepora 108652

Tel: +65 6563566848 [ 64638138

Fax: +65 (5156628 / 64635021

Wels: v, ava-lns.com.sg

Company’s Registration No. 201113230C

DOMESTIC MAID APPLICATION FORM

The Insurance Acl: You are 1o disclose in the proposal form fully and failhfulty all the facts which yeu know or
olght to know in respect of the risk that is being proposed; slherwise the policy issued hereunder may be void.

A. PROPOSER'S | EMPLOYER'S PARTICULARS B. MAID'S PARTICULARS
Name of Proposer T Sex 7 MNameofMalc

Hunkal, bR LR i Rostil - YRWETY

“Daata of Birth {ddimimfyyyy) | Passport No

folab  sCavafac ) s/ 12 71090 M3x3q}2

Nafionality """""iéé'ﬁér}éh'nfsé}l;ﬁ Ref  |Occupation | IwkNo Nationalit

ol || o9Qs70\sK TuRomasi o

Name of Company NRIC/FIN No )
& XXX, \:}_‘3‘_\3 The Period of Insurance (ddinmiyyyy}

Gontact No: From / / To ! /

C. PERIOD OF INSU : *Piease tick one only  “Age Limit: 69 years of age & below
*TI1-YEAR [A2-YEAR F. P,,?,I“G GUARANTER (For Filipino Helper only):
o m;gm OF MEDICAL INSURANCE COVERAGE; [162,000  [J1$7,000({$70.00)
ZIPLANA [IPLANB [IPLAN C [TIPLAND FOR OFFIGE USE ONLY

E. RE{MBURSEME&T INDEMNITY PAID TO INSURER:

- -
CIYES f.

Provided always th lhwe pay the addilional premium for the walver of counter indemnily,
myfour Rability to keep Aviva Lid indemnilied as stipufated abiove shall only arise if tha breach
of the condition under the Securily Bond was causad by or resulted from any deliberaie act or
omisgien of the Employer. Where the breach of the condition under (he Security Bond was not
causad by or rasulted from the Employer's defibarata act or omission, lwe will only be liabie o
piay Aviva Lid & fized sum of $5250.

G, TOP-UP FOR SECTION 2 : H&S EXPENSES (Only with 2-Year Plan)(Opilonal):
[1$10,000 (Annual Limit $5,000)  [1$20,000 (Annual Limit $16,000) £ $30,000 (Annual Limit $15,000)

On behall of mysell and all pioposed Lives Assured, { consent 1o Aviva (and Aviva relalet group of companies) collecting, using andior disclosing mylour prisonal gata

(whether contalned in this fomn or obtained from other sources; existing data in Aviva's record or to be coliectad in ftire) and tansferring them 1o Aviva ralated group of

cornpanies, tird parly service providers, reinsurers andfor suppliers for the following purposos:

+  lolssue and pdmilnistor my existing andlor new policylies) andlor acceunt(s) with Aviver and auch olher purpesas anciflary or related to the adminiatering of he policy{fes)
andlor accaunt(s), Including the processing of my/our persanal datla for undepwritig purposes, payrent of premiwms andior claims purposas;

+ for statistical, research, nompliance, sudil and regulalory purpeses;

Fuor mors infarmalion en Aviva's dalis prolection poficy and full detalls of the purpose of colleciion, uae and distlosure of your personal dala, please visit Gilp;fivany.aviva, com.sgfpdua hitmt,

COUNTER-INDEMNITY FORM

IMPORTANT NOTICGE: The Employer Is heraby notifiad that by virue of signing this Gounter-inclemnity Form, il is hereby undsestoad and agroed thal a copy of il, eithier by way
of fax or olharwise, shall he deemed binding and lepally enforceablo ina courl of law ond shall have the same legal effects as thaf of tha onginal,

To: Aviva Ltd
4 Shenlon Way #01-01 SGX Centre 2 Singopore 0688G7
Drduar Qirs,
RE: COUNYERINDEMRITY FOR LETTER OF GUARANTEL NO. =

In fleieof tha cash depasi that Uwae would othewise have to providy as seourily, Aviva Lid, {vou™) a
be cavered under e insurance plon):
[} A Lottar ot Guarantee far $5,000 to tho Minishy of Mangawer of Singagore andior Controller of imiigration of Singapore; andior

[ An Insucance Bond for $2.000 or $7,000 (whichaver amount is Indicatad In the Insurance bond) o the Philippine Grarseas Labour Office in Singapore,
which guarantae(s) the payment on demand of zny sum or sums nat excaeding the amount slated in (he Lellar of Guaranise andfor Insurance Bond Issuad.

grees o awlour request 16 provide the foliewing (Whichiover is selouled to

In relur, Ywe agraa and undoraks as follows:

1. iWe will, at all times, uncondiionaliy and irevecably guaranioe 1o joirlly and severally compensite you for all claims, paymants, demands, aclions, sulls, pranesdings
losses, llubilities, sosts and expenses whatsoever (ingluding tegat costs and exponsas delermined on a suliciter ar client bass) which may be laken or made against you
or which become payable by vou under the Letter of Guaranles andier Inswrance Bond,

. You vill have absolute diseration o compromise all claims, pavmants, demands, actions, suits, procecdings, losses and liabilitles whalsoaver which may ba
taken or made against you under tha Lelter of Guargntes andror Insurance bBond.

. WWe shall accapt the roceipts, veuchars orany olher evidence of ¢ll payments made By you or all liabifities or oblipations (ncurved by you bacause of the Letter
of Guarantge andfor Insurance Bond us conclusive svidence of myour liabilty lo you.

4. This countorpodemiily stiall be B conlinuing demand and you may 21 any time haye absolute discretion without giving any nolice (o mahus axtand the validity of the
Letter of Guprantae andfor Insurance Bond without discharging or impairing my/our lability under the indemnity.

hl

w

N WITNESS W, EH.EO e have horelo subseribet] my/otr name(s) this day of

e

Signature of Witarys

Full Name:

: NEIC No,: NRIC No.:
Address: =

Signature af Employar
Full Name:




