-

VHED  MIdGTRE OF
" FAANPOWER

-

§ “T425 N " . - . » . N L - . . P . . -

I Authorisation Foiin Yor Foreign Domestic Worker Worl Pass

1

i Transactions

)

1 $ duthciissyon letter shall anly e vabd (o1 14 days rom the dats of einployer’s zuthonzation, snd onby apphes o the :
application ewzl/ iransler / cancaliation of the foreign domestic viord ei(s) listed below To ensure proper auithorizaiion, !
empioyers are Lo indicate NA for rows that are not filled.

“The softcopy of this form contains macros and can 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,
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Declaration by Employer
Employer Name .Do.'\ <1
NRIC No./ Fift NRRLEISUT
Contact No. Qo ogh o
Signature and Date ‘2*
o
S/N | Name of Foreign Domestic Worker(s) Passport / FiM Im& Authorised Transaction

L plite Yolanda D 0gzebads peplicAmo~
2 i
/]Z/ | hereby declare that | am authorising

(Name= and

‘ | o\ 11C4954
licence no. of employiment agency) to perform the abedk work g3 transaction(s) on my behalf,
S— s e (e S e e e e s e
Eill o gnby I opalicable.
(] 1 hereby authorise {Full name as in NRIC/ Passport),

(MRIC/Passporit Me.), to submit this authorisation form on my behalf. A

copy of the representative’s NRIC/Passpoi t is enclosed with this authorisation form.
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Declaration by EA
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J} I have spoken to and verified with employer to confirm his / her authorisation.

5 | have spoken to and verified with employer thai the persen submitting this form o the €4 s

authorisad o do so on behalf of the employar.

I daclare that Lhave ensured all necassany fizlds ara filled in orios @0 maling the abovenwntionzdd
work pass transactions

-

Z) 1declare that thz infomation providad oa this fovm is truz and corvzst,

e ——— e ——
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Hane of €45 patanansd

S T Palma Sharon Asuncion T T
Ceglstrading, 10 R1105865
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Underwritten by Managed by

AVA INSURANCE AGENCY PTE LTD
AVIVA LTD 91 Bencoolen #09-06
4 Shenton Way #01-01 Y
SGX Centre 2 Singapore 058807 Fax: +65 65356828 / 64635021

Web: waw.ava-ins.com.sg
Company’s Regisiration No. 201113230C

DOMESTIC MAID APPLICATION FORM

Thelnsurancckcl:Youaretodisdouhﬂwproponﬂwmfdlymdfaﬂhﬁﬂyaﬂ!hemmchyouknawor
o-ughnoknowlmespeaoﬂherisklhalisbdngpmpouﬁ.olhemkehepo&cybsuedh«eundermybam&d.

A. PROPOSER'S | EMPLOYER’S PARTICULARS B. MAID'S PARTICULARS
Name of Proposer Sex Name of Maid
Do 1 U CF T
Address u
BlK 2258 Sovbh Sieert *Date of Birth (dd/mmiyyyy) | Passport No
¥ s(ecame W/o3 7laad
Nallonaé:lﬁ SB Transmission Ref  |Occupation ~ |lweNe Nationality
O 0G35kadd |  (nooNERIAN
Name of Company _@IN No
SQXL 6—, E‘E The Period of Insurance {dd/mmlyyyy)
Contacl No: From ) I To / /
H) . o wm . avT(0562
C. PERIOD OF INSURANCE: *Please tick one only  "Age Limit: 69 years of age & below
*[J1-YEAR Y¥I12-YEAR F. P?LO GUARANTEE (For Filipino Helper only):
D. CHOICE OF MEDICAL INSURANCE COVERAGE: [J%2,000 []157,000($70.00)

PLANA [JPLANB [JPLANC [JPLAND

E. RE*IM URSEMENT OF INDEMNITY PAID TO INSURER:
YES CINO

Provided always thal if liwe pay the additional premium for the waiver of counter indemnity,
miylour liability to keep Aviva Lid indemnified as slipulated above shall only arise if the breach
of the condition under the Security Bond was caused by or resulted from any deliberate act or
omission of the Employer. Where the breach of the condition under the Securily Bond was not
caused by or resulied from the Employer’s deliberate act or omission, Uwe will only be kable to
pay Aviva Lid a fixed sum of S§250.

G. TOP-UP FOR SECTION 2 : H&S EXPENSES (Only with 2-Year Plan)(Optional):
(7 $10,000 (Annual Limit $5,000) [7]$20,000 {Annual Limit $10,000) []$30,000 (Annual Limit $15,000)
On behalf of myself and all proposed Lives Assured, | consent lo Aviva (and Aviva relaled group of companwes) collecting. using andior disclesing myjour personal data
{(whether contained in this form or obtained from other sources; existing data in Aviva's record or lo be collecled in future) and transferring them to Aviva related group of
companies, third party service providers, reinsurers and/or suppliers for the following purposes:
* loissue and administer my existing and/or new policy(ies) and/or account(s) with Aviva and such olher purposes ancillary or relaled 1o the administering of the poicy(ies)
uﬂwmm:xmmqhmu:nwmmwmmmmdwmmmm:

For more informalion on Aviva's data prolection policy and full detals of the purpose of collection, use and disclosure of your personal Gata, please visil hip:/ivaww. aviva.com.sgipdoa himi.

COUNTER-INDEMNITY FORM
IMPORTANT NOTICE: The Employer is hereby notified that by virlue of signing this Counter-Indemnity Form, it is hereby understood and agreed that a copy of it, either by way
of fax or otherwise, shall be deemed binding and legally enforceable in a court of law and shall have the same legal effects as that of the original.

To: Aviva Ltd
4 Shenton Way #01-01 SGX Centre 2 Singapore 068807
Dear Sirs,
RE: COUNTER-INDEMNITY FOR LETTER OF GUARANTEE NO.
In lieu of the cash deposit that lAve would olherwise have to provide as securily, Aviva Lid. ('you") agrees o myfour request to provide the following (whichever is selected to
be covered under the insurance plan):
l:]ALeu«demalwss.DMbmmdeadeemcmmmolkmmmdsm;m
0 An Insurance Bond for $2,000 or 7,000 {whichever amount is indicaled in the insurance bond) fo the Philippine Overseas Labour Office in Singapore,
which guarantee(s) the payment on demand of any sum or sums nol exceeding the amount staled in the Leller of Guarantee and/or Insurance Bond issued.
In ratumn, i/we agree and underiake as follows:

1. IAVe will, at all times, unconditionally and irrevocably 10 jointly and severally compensate you for all claims, payments, demands, aclions, suils, proceedings
losses, Kabilities, cosls and expenses whatsoever (¥ legal costs and expenses determined on a solicitor or clienl basis) which may be taken or made agairst you
or which become payable by you under the Letier of Guarantee andior Insurance Bond.

2. You will have absolule discretion to compromise all claims. demands, actions, suils, proceedings, losses and Kabiilies whatsoever which may ba
taken or made againsi you under the Letler of Guaraniee Insurance Bond.

3. 'We shall accepl the receipts, vouchers or any other evidence of ali s made by you or all liabililies or obligations incurred by you because of the Letter
d&mmean&ulmam&oﬁumewdaudwmm

4. This counter indemnity shall be a conlinuing demand and you may at any ime have absciute discretion wilhout giving any notice {0 me/us extend the validity of the
Letter of Guarantee and/or insurance Bond withoul discharging or impairing myfour kiabibly under the indemmnity.

FOR OFFICE USE ONLY

IN WITNESS WHEREOF Vwe have hereto subscribed myfour name(s) this day of year

Palma Sharon Asuncion r

Signature of Employer
Full Name:
NRIC No.:




Work Pass Division

Ministry of Manpower

18 Havelock Road

Singapore 059764

Telephone : (65) 64385122

Website : hitp/iwww.mom.gov.sg
Email : mom_wpd@mom.gov.sg

EMPLOYMENT HISTORY OF WORK PERMIT HOLDER

Date printed : 17108/2020
Employment Agency : UNITED CHANNEL SERVICES PTE. LTD. (11C4954)

Worker Details

WP No. : 0 09356940
Name of Worker : ALVIE YULANDA
DOB of Worker : 11103/1984
Sex : FEMALE
Worker's FIN : GB6368ABX
Passport No. : B8654229
Nationality/Citizenship : INDONESIAN
Employment History
Results Found : 2
Employer Period of Employment Industry
Start Date End Date
Employer 2 02/10/2019 General Household
Employer 1 03104/2018 30/0712019 General Household

No person shall in any way make any additions, modifications, adjustments or alterations 10 the information, or further disclose the
information (o any other person(’s) unless required by the Ministry of Manpower.

Maraz of Empiloyer
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