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'~ 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 domestic workér(s) listed below. To ensure proper authorisation,
employers are to indicate NA for rows that are not filled. .

' *The-softcopy of this form contains macros and can onl

y be used with MS Word 2007 version or later. Please
PDF version and fill it in hardcopy if you do not have th

print out the
e required software. i

‘Employer Name O NG?' RooA/ CHwte

NRIC No./ FIN S-oygaqa R

Contact No. P& 93 2 B ;
Signature and Date Kﬁ@z _Qﬁﬂﬁfﬂr 3/?/4@,74'?)@ = au%

S/N | Name of Foreign Domestic Worker(s)

LW el MC 717739 | Cxe P
: .

Bl hereby declare that | am authorising

Passport / FIN / WP No. Authorised Transaction

(Name and
%D

(bove W‘D:[‘Rif ass transaction(s) on my behalf.

o'

licence no. of employment agency) to perform the

Fillin only if applicable.

£} hereby authorise

ull 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.

i
!
Dby M

(L} I have spoken to and verified with employer to confirm his / her authorisation,
[ 1 have spoken to and verified with employer that the person submitting this form to the EAs_
authorised to do so on behalf of the employer.
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B’ I declare that | have ensured all 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 g

slang Mav ¢
~and

Registration No, A1100LS

Mmi }flw;/ ‘@,

Signature and Date




REPUBLIC OF SINGAPORE
CERTIFICATE OF REGISTRATION OF DEATH

DEATH REGISTRATION NO

287417B

DECEASED

Death registered at CHANGI GENERAL HOSPITAL, SINGAPORE

Full name of deceased ~ ONG BOON CHWEE

NRIC/Identification Document No S0430944H Sex MALE

Date of birth 00/00/1930

Race/Dialect Group Nationality
CHINESE/HOKKIEN SINGAPORE CITIZEN

Country/Place of birth
SINGAPORE

Home Address APT BLK 130 BEDOK NORTH STREET 2 #08-67
SINGAPORE 460130

Date and hour of death
28/12/2018 0741

Place or Address where death accurred

CHANGI GENERAL HOSPITAL

Approximate interval between
onset and death

CAUSE OF DEATH BY CERTIFIER

Years Months | Days Hours
I (a) PNEUMONIA, UNSPECIFIED 0 0 4 0
Disease or Condition
leading to death
(b) |

Antecedent Causes

(c)

1

Other Signiticant
conditions

Name and official status of person certifying cause of death
DR RON NG CHONG SHENG, MEDICAL PRACTITIONER

Certificate of Cause of Death
Reference No.: COD-2018-CW-00888 7
Date: 28/12/2018

Name ONG CHONG HIOK

I certity that the above information given by me is correct

[_.

E Address  APT BLK 119 BEDOK NORTH ROAD #10-201

3 SINGAPORE 460119 CW/ gg‘ 1Y
5 S T s e N [ (4
'z NRIC/Identification Document No 81733542] Informant’s Signature/ Date

Relationship DAUGHTER Thumb impression
Z
2 o | Name of Registration Officer NADIAH DIYANA BINTE YACCOB
8 M arm M ammeml |

g £ | Designation REGISTRATION QFFICER Lnangi General H ospital

g 5] Date 28/12/2018 tor Registrar of Births and Deaths
E PERMIT TO BURY/CREMATE BODY [The Environment Public Health Act (Chapter 95)]
=
§ Place of Burial Religious type  TAQIST
& or
a Place of Cremation MANDAI CREMATORIUM
% I ONGCHONG HIOK
M 2
.‘,_5 l% NRIC:’IdaniﬁcaLmngocumenl No 517535427 apply for a permut to
Z o« | O bury + cremate + , 1

U ‘ e
E = | the deceased referred to in the Death Certificate No 2 8 74 1 7B (mm :}2 i}‘\ l 6
b % For application to eremateonty MM et e
§ ¥ ﬁ [ certify that to the best of my knowledge, the deceased has no written direction that Informant's Signature/ Date
Z he/she should not be cremated + Thumb impression
g The Certificate of Cause of Death centified that there 15
c No evidence of pacemaker in the body of the deceased +
E % | O Evidence of pacemaker/device remaved from the body of the deceased + ‘hanai Gene ral F al
B E Permit is approved @ i
o
T} O PO T <
5 ] 8.’ (51 l ) 8 for Commussioner of Public Health
Date ™" ]

+ Tick ( ¥ ) in appropriate box. *  Delete whichever is not applicable.
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