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Authorisation Form for Foreign Domestic Worker Work Pass

Transactions
sation letter shall only be valid for 14 days from the date of employer’s authorisation, and only applies to the
< application / rébewal / transfer / canceliation of the foreign domestic worker{s) listed below. To ensure proper authorisation,
are to 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
POF version and fill it in hardcopy if you do not have the required software.

Declaration by Employer
Employer Name WANG HUA
NRIC No./ FIN UCS-XO0K5978
Contact No. 833994
Signature and Date F ot o) =7 |
S/N | Name of Foreign Domestic Worker(s) Passport / FIN / WP No.| Authorised Transaction
1. WIN AYE APPLY

2,

L hereby declare that I am authorising _ UNITED CHANNEL SERVICES PTE LTD (11€4954)__ {Name and licence no, of
employment agency) to perform the above work pass transaction(s) on my behalf.

Eill in only if anplicable,
L 1 hereby declare that 1 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,
il ¥ 1have 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.
Wi 1declare that I have ensured all necessary fields are filled in prior to making the abovementioned
work pass transactions

W 1 declare that the information provided on this form is true and correct

1
h Name of EA personnel | Farahizah Binte Shariff
Registration No. R1100472

Signature and Date

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



Underwritien by: Managed By
TOKIO MARINE INSURANCE SINGAPORE LTD. :’VA INSURANCE AGENCY PTE LTD
“ 20 McCasum Street $06-01 MMM M
Tokic Marine Cantre Singapors 069046 Tol: ascsW/mum
Fax: +65 65356828 / 64635021

Wb www. ave-ins Com. 5
TOKIO MARINE Company's Registration No, 201113230C

DOMESTIC MAID APPLICATION FORM

The insurance Act: You are to discioss in the proposai form fully and faithfuity ali the facls which you know of
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 ; : | Sex g;Nmmmw
| WANG HUA | im wiF | !
: { g WIN AYE .,

| Addrass

; . y
*Date of Birth (dd/immiyyyy} | Passport No

mmmimmahmmnmawmwmmm
mmmmqundmgmr Whors the breach of the condifion undes
the Security Bond was not ‘bxw d from the E yer's debernte act or omission,
iwe Wit only be Habis to pay Tokio M E Singapore Lid. 8 fixed sum of 88250

G. TOP-UP FOR SECTION 2 : H&S EXPENSES (Only with 2-Year Ptm){omlml)
£3$10,000 (Annual Limit $5.000) 77 $20,000 (Annual Limit $10,000) [ $30,000 (Annuai Limit §15,000)

By submiting this tdormation
i} | acknowiedge and consent to TMIS collecting, using, dCIGEIng #ndlor processing my pessonal data for he purpose of Processingisenncing my policy/caim and be
dsciosed to third party servics proviiers, of intermediarnes. within or outside Singapors
i} 1 deciare and confirm that | have obtawned the consent of the proposed/empioyer Name herein, whmﬁ sppucabie, and thal he/she has auihoriz6d me o GEciose their
personal duta and o give consent on thel benall for the sbove colection. use. process and disclosure; and
wiil ukrmwﬁeﬁge e damlod ana-cy Pahqc Statement govesaing ther above, prs.vt' a#l wvew lokipmarnne com 59

COUNTER-INDEMNITY FORM

mommv NO’H:E m Employer is hereby nofifed Mal by virue of signing this Countes-Indemnity Form.  is hetelby undersioad and agreed that & copy of i, either by way
i {of tax o Msn # be dcerrad bndng andd bga&y en!mmable in 8 court of law and shal have the same logal effects as thet of the ofiginat

| Yo Takto unﬁnc imuunu 8%%
i 20 McCaillum Street #09-01 T4 ne Cerme Bingapors 068046

BLK 157 WOODLANDS STREET 13 #09-733 SINGAPORE 730157 X / ! !
| i 14/04/1979 }
| Nationality |88 Transmission Ref :m&m | | WP No ; Nationaiity
| CHINESE/ PR ! | i
| | 4 | i N&Y_ANMAR
| Name of Company  NRIC/FIN No o o et 2
! || The Period of insurance (dd/mmiyyyy) i
é - - L UCS-XXXXX597B ii
Conlac& No. | | From 7 ! To i / i
L) (HP) 83399444 ‘ B !
C. PER&O{) OF INSURANCE: *pigase tick one onty e Limil 69 years of age & below
* L 11-YEAR 2.YEAR F. P‘OLO GUARANTEE (For Filipino Helper only}:
D. CHOICE OF MEDICAL INSURANCE COVERAGE: (182,000 [$7.000($70.00)
!
“IFPLANA | [PLANB [IPLANC [PLAND FoR OFFICE USE ONLY
E. RE!MBURSE&!&NY OF INDEMNITY PA!D ) TO INSURER: |
YES NO i
piways that ¢ -mymemMMMMﬁqurmmﬁy !
Wmnx«pvm Singapore Lid. indemnified as stipulsted above |

| Dear Sirs,
| RE: COUNTER INDEMNITY FOR L ETTER OF GUARANTEE NO.

in el of T cash doposit Tt Hwe would otberwrse have %o provide s securily, Tokio Marine insurance Singapors Lid, {'you™} agrees to mylowr requestio provide the
© foliowing (whachever 18 setected 1o be covered under the insyrance plan):

{1 A Letter of Guarantee for $5,000 to the Ministry of Manpowsr of Singapore andior Controlier of Immigration of Singapore, sndiot i

{1 An fsurance Bond for $2,000 or $7.000 {whichever amount is indicated i the insurance bond} to the Philippine Oversess L sbour Office in Singapore
which guarantee(s) the payment on demand of any sum of sums not exceeding the amount stated in the Lelter of Guarantee and/or insurance Bond issued

o relurn, Ywe agree and undertake as feilows:

L1 e wl, u! Al tines. uncondwionaity ana itrevocably guaamas 10 jointly and sowarslly corwensate you for all claims, payments. demands, actions, suils, procesdings
iosses wﬂnamupn«m g Sega COSIS RNt espenses delermined on 8 solicitor or ciien basis) which may be gken or made agains! you
of which becoms payable by you under the Lmrdwmm Insurancs Bond

2 You will have absolute dhecﬂkx\ to ‘wmlu 94 Cigims, payments, demands, actions, sulls. proceedings. losses and labilitles whalsoever which may be
iaken of made against you Guacaniees and/or insurance Bond

13 UWA shall sccept the receipts, vouchm ar any other gvidence of 8l mmﬂls made by you ot aif liabilittes or cbligations incurred by you because of ihe Lettar

i we and/or insurance Bond as conclusive avidence of myfour lability to vou
I 4 This counter indemnity :haI be & m mm‘nc and you may & any time have abioluts discration without Pwhg any nolice 10 me/us extend the validity of the
Letler of Guarantes andlor ging of impadring mylour kability under the §

| IN WITNESS WHEREOF Uwe have herelo subscribed myjour name(s) this day of

Signature of Withess

Signature of Employer
:"‘“’g:““" Full Name: Wong Hua,
0
Address; NRIC No: 88812697 B
Schedule A: Domestic Maid Insurance & Bond Package
(3””0" Coverage Pian A Plan B PlanC Plan D

Letter of Guaraniee KE5 000



