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Notification of Foreign Domestic Worker Pass Renewal

TAN PECK YAH ANGELIA
55 LORONG MYDIN
SINGAPORE 416856

e [Py ooy 0ty )|

03 Mar 2019

It’s time to renew your helper’s
work permit

Dear TAN PECK YAH ANGELIA
Your helper's work permit will expire on 02 May 2019.

There are a few things you need to do if you want to keep her. Use the handy
checklist over the page to make sure you have everything ready before you
renew.

It's also time for your helper to register her fingerprints again. Once you have
renewed her work permit, we will ask you to make an appointment for your
helper to report to the MOM Services Centre at Bendemeer.

If you don't intend to renew your helper's permit, you will need to think about
transferring her to another employer or sending her home. You can find out
more ahout this at mom.gov.sg > Foreign Manpower > Work passes and
permits > Work Permit for foreign domestic worker.

Yours sincerely

Pansy Chow
For the Controller of Work Passes

A IMPORTANT

EMPLOYER'S COPY

- MINISTRY OF
MANPOWER

HELPER'S NAME
ZIN MAR WIN

FIN

G2268193T

WORK PERMIT NO.

093144783

DATE OF APPLICATION
02 MAY 2013

SECURITY BOND TRANSMISSION NO
5508479

If you wish to keep
your helper

If your address has changed
recently, update the Police Post or
ICA

Buy a new insurance package

Then go online to renew at
services.mom.gov.sg/
workpassikeepmyhelper

Make an appointment for your
helper to go to MOM Services
Centre

There may be an overstaying fine of up to $500 if your helper's permit is not renewed, transferred or cancelled

before 02 May 2019

Ministry of Manpower Work Pass Division
Web hitp:/www mom.govsg  Contact us http:/Awww mom.gov.sg/contact
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Notification of Foreign Domestic Worker Pass Renewal EMPLOYER'S COPY

@
(' MINISTRY OF
OMANPOWER

Keep this checklist handy and work your way through it

o If your address has changed recently, update the Police Post or ICA
e You need to inform the Police Post or ICA whenever you mave, You can find out more about this at
www.ica.gowv.sg.

e Tell them about your move at least three days before you renew with MOM. Your helper can only work at the
address MOM prints on the work permit.

e Buy a new insurance package

e Your current security bond details:

Insurer: TOKIO MARINE INSURANCE SINGAPORE LTD
Policy number: DZA161595
Expires on: 02 Jul 2019

o [nsurance for helpers is usually sold as 'FDW insurance package' and includes the security bond, personal
accident insurance and medical insurance.

o Once you have bought insurance, the company will send MOM the details (take up to 3 working days).

e The work permit expires two months earlier than the security bond.

e Then go online to renew at services.mom.gov.sg/workpass/keepmyhelper

o Make an appointment for your helper to go to MOM Services Centre

e Your helper needs to register her fingerprints every five years.

e After her work permit is renewed, you'll be asked to book an appointment for her to do so at the MOM
Services Centre.
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unugrwrinen ny: . Managed By:

, GAPORE 1D AVA INSURANCE AGENCY PTE LTD
; N SR SR ARANE LT 97 Bancoolen Strect #0906
cCallum Street #09- Sunshine Plaza Singapare 189652
Tokio Marine Centre Singapore 069046 Tel: +65 65356838 / 64638148

Fax: +65 65356828 / 64635021
Web: www.ava-ins.com. s
TOKIOMARINE Company's Registration No, 201113230C

DOMESTIC MAID APPLICATION FORM

The Insurance Acl: You are to disclose in the proposal form fully and faithfully all the facls which you know or
ought 1o know in respect of the risk that is being proposed; otherwise the poiicy issued hereunder may be void.

A. PROPOSER'S | EMPLOYER'S PARTICULARS B. MAID'S PARTICULARS
Name of Proposer o lSex ] [Name of Maid

Cwm OF
T Rek Yah  Angelia | b s L il

L_nru ¢ d‘m Qibl qm 4_{ {égsﬁ *Date of Birth (dd/mmiyyyy) | Passport No
" g 3 33 0> ' [99p| MB 2&(000

ﬁationaliﬁ{ ' FB Transmission Ref FDcchatIunr WP No Nationality

QWQPG eqn 0 Ci'; (¢ V?Q .g M\'/Q N imal™

Name of Company NRIG/FIN No .
313!- ) Q'-qc“ﬂ' i The Period of Insurance (dé/mmiyyyy)
Contact No: From / / To / #
() 5 oy Y8 6669
C. PERIOD OF INSU CE: " oy *Please tick one only  Age Limit: 69 years o age & below
*T11YEAR [J£YEAR F. P?LO GUARANTEE (For Filipino Helper only):
D. CHOICE OF MEDIGAL INSURANCE COVERAGE: [1%2,000  ]$7.000 {$70.00)

* &
LIPLAN A APLANB [JPLANC [IPLAND
E REIMBURSEMENT INDEMNITY PAID TQ INSURER:
C1YES 0
Provided always thal if /we pay the additional premium for the wasiver of counter Indemnity,
rylour liability to keep Tokic Marine Insurance Singapaore LId. indemnified as stipulatad above
shati only arise if the bieach of the condilion under tha Security Bond was caused by or resulted
fram any deliberate act or omission of (he Employer. Where the breach of the candition under

the Security Bond was not caused by or resulted from the Employer's deliberate act or omission.
liwe will only be liable fo pay Tokie Marine Insurance Singapore Ltd, a fixed sum of S$250.

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

By submitting this information:
1) | acknowledge and consent to TMIS collecting, using, disclosing andior processing my persanal data for the purpose of processing/servicing my palicy/claim and be
disclosed to third party sarvice providers, or Intermediaries, within or outside Singapore.
i) | declare and confirm that | have oblained the consent of the proposer/amployer name herein, where applicable, and that he/she has autharized me to disclose thair
personal dala and lo give consent on their behalf {or the above collaclion, use, process and disclosure: and
iif)  acknowledge the detailed Privacy Policy Statement, govarning the above, posted at www.lokiomarine com.sg.

FOR OFFICE USE ONLY

|
L

COUNTER-INDEMNITY FORM

IMPORTANT NOTICE: The Employer Is heraby nelified that by virlue of signing this Counter-Indamnity Form, it is hareby undersiood nnd agreod hat a copy of it, either by way
of fax or otherwise, shall be deemed binding and legally anfarcaable in a court of law and shall have the sarme legal affects as that of the arginal.

To: Tokio Marine Insurance Singapore Ltd.
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046

Dear Sirs, ‘
RE: COUNTER-INDEMNITY FOR LETTER OF GUARANTEE NO

In tieu of tha cash daposit that l/we would ofharwise have la provide as security Tokio Marine Insurance Singapore Ltd. (‘you®) agrees lo my/our request (o provide the
following (whichaver is selecled 1o be coverad under the insurance plar):

[] A Letter of Guarantee for $5,000 to the Ministry of Manpower of Singapore and/or Controlier of Imrmigralion of Singapore: andior
[ i An Insurance Bond for 32,000 or $7,000 {whichever amount is indicated in the insurance bond) lo lhe Fhifippine Overseas Labour Office in Singapare,
which quarantee(s) the payment on demand of any sum or sums not exceeding the amount staled in the Letier of Guaraniee andfor Insurance Band issued,

In return, l/we agree and undertake as follows:

1. IWe wil, at all fimas, uncanditionally and iravotably guarantee to joinlly and severally compensate you for all claims, paymanls, demantls, actions, suils, procesdings
losses, liabiities, costs and expeanses whatsoever (including legal cos!s and expensss determined on a soliciter or client hasis) which may ba laken or made against you
or which become payable by you under the Leller of Gurrantee and/er Insurance Bond.

2. You will have abselute discretion to compromise all claims, payments, demands, aciivns, suils, praceedings, losses and liabilities whatsoever which may he
taken or made against you under the Lalter of Guaramtea and/ar Insurance Bond.

3. I'We shall azcapl the recaipls, vouchers or any other evidence of it peyments made by you or all liahilities or obligations incurred by you becausa of the Leiter
of Guarantee andior Insurance Bond as canclusive evidance of my/aur fability 1o you

4. This counter indemnily shall be a ggnlinuing demand and you may al any time have absolute discretion wilhout giving

Qtice to mefus extend the validity of the
Letter of Guarantee andior Insurance Bond without discharging ur impairing my/our liability under the indemn|

IN WITNESS WHEREOF Iiwe have hereto subscnbed my/our name(s) this day of year

Signature of Witness
Full Name: rlang May Oo
NRIC No.: 1100C34

Address: N

Signature of Employer ‘ l
Full Name:
NRIC Na.:
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Authorlsatlon Form for Forergn 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 warker(s) listed below. To ensure proper authorisation,
employers are to indicate VA for 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 hardccpy |fvou do not have the reqmred software,

A L R BB e BN M Gl T B b S e ] A 8 AR AP b p— P s

Declaration by Employer

Employer Name lTo\n 'Pﬁd b Yah A‘VL{)\)@&Q

NRIC No./ FIN S1IF1Ea9q1A

Contact No. ‘ Q}lfa 8 466 (?

Signature and Date R-%T 8 ( %/

S/N | Name of Foreign Domestic Waorker(s) Passport / FIN / WP No. Authorised Transaction

BEIEE 0 q2A0y3E23 . APFLY

2

[C] 1 hereby declare that | am authorising \U—TD * (Name and

licence no. of employment agency) {o perform the ab‘éy Q?kcp%:}‘-ansactnon(s] on my behalf,

ill in only if applicable. E;/y
name as in NRIC/Passport),

(] 1 hereby authorise

(NRIC/Passport No.), to submit this authorisation form on my behalf. A

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

Declaration by EA

Q"1 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 EA s

authorised to do so on behalf of the employer.

t]/ | declare that | have ensured all necessary fields are filled in prior to making the abovementioned

ork pass transactions.
| declare that the information provided on this form is true and correct.

Name of EA personnel ilang May Oo

HTT00C3Y
Registration No.

Signature and Date E\M MOLL/ @70
J t

Ministry of Manpower Foreign Manpower Management Division

1500 Bendemeer Raad Singapore 333846 o +65 6436 6122 S Mipiiiwan.mom. gov.sg Te 2 mam_fmmd@mom.gov.sg




" Fm;eign Domestic Waorker Work Permit Renewal Declaration Form

a/ MINISTRY OF
MANPOWER

Use this form only If you are an Employment Agent acting on behalf of an employer

To be signed by the employer
and uploaded as part of the
renewal process

Declaration by the émployer

1. Inorder to renew a work pass under the Employment of Forsign Manpower Act ("EFMA"), | declare that:
a. L am fully aware of and shall fulfil my abligations as an employer of a foreign domestic worker under the EFMA and
the Employment of Fareign Manpower (Wark Passes) Regulations ("EFMR") which includes the following:
= Pay her salary promply
= Pay for her upkeep and maintenance, including medical treatment
= Provide acceptable accommodation for her
= Should she die while in Singapore, pay for her burial or cremation and pay for her body and belengings to be
returned to her home
® Take her to the Controller of Work Passes when required by Ministry of Manpower
= Inform the Controller of Work Passes in writing within seven days when her employment ends or her work pass
is cancelled
= Arrange and pay for her passage home, after giving her reasonable notice, and paying her outstanding salary.
b. Ishall take reasonable steps to ensure that my forelgn domestic worker complies with the EFMA and the EFMR;
and such steps shall include reporting to the Cantroller of Work Passes if | know that she is non-compliant; and
¢. | have obtained my foreign domestic worker’s writlen consent to continue her employment with me,
d. | consent to MOM displaying the work pass details when my foreign domestic worker's card is scanned using
MOM's work pass mobile application.

2. When a new security bond is needed, | declars that;

a. | have fumnished my security bond.

b. tunderstand that the Contraller of Work Passes has imposed on me a security bond for the sum of FIVE
THOUSAND SINGAPORE DOLLARS (SGD 5,000) payable to the Government of the Republic of Singapore to
ensure that | comply with my obligations under the EFMA and the EFMR [including those in 1(a) above];

¢. lunderstand that if | breach any of my obligations as an employer of a foreign domestic warker, my Security Bond
may be forfeited fully or in pan, | also understand that if there is only partial forfeiture, the Government of the
Republic of Singapore may forfeit the rest at a later point in time for the same breach or a different breach.

3. By signing this form, | indicate that | have read and understood this declaration; and intend to be bound byit, [ am
aware that if | have wilfully stated in it anything which | know to be false or do not believe to be true, | may be
prosecuted.

Name of helper

ZIN MMQ WiN FIN of helper C‘I 21¢ 8(93 T

Name of employer  TAwy PeCY YAt /@N@f’(/ﬁ" NRIG/FIN of empioyer gi--?—/(;( f}?/{f g

Signature of employer P Date (DD-MM-YYYY)
7_“.‘.

1. 03. 2679

ct Pege 1 of 1

Ministry of Manpower Work Pass Division
Web hip/wawmom.govsy  Gontact ug hiipdMww mom.qov.sgicon



