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PASSPORT / VISA Documentation

“Note  Please make sure thal all authorizalion

Leer puny stemp)

forms are filled and signed

[late ‘ 0 -’:f' I? ;
Package Fee - . - Denma) Official Receip! No.
Insurance i P‘Q__”}iﬁ%‘/@@!’g ) : RIP, YIS | NO

Name of Employer : Ch“aﬂf F-OD% kﬂﬂ/\
255 9541
Contact No (H) S} ?5Q| (HT)
Sponse ' Ta/\ Sbon Hee C g8t quD ) i
Contact Na. () 625 N G _L (1r)

Myanmar / Filipino | Indonesia

Name of FDW Na'\(‘} 'ﬂ/qu\ Sy A Yz ,
Wark permit N0 O 4415774 Date of Expiry . 26 3""‘“{ e
Passport No. Mc1425 34’ - Dateof Expiry _ 'J-‘ "JLW\Q 2022




Uindanwritten by anayou Ly

e g TOKIO MARINE INSURANCE SINGAPORE LTD. AVA INSURANCE T R
20 McCallum Street #09-01 SCERol) SR
: i Sunshine Plaza Singapore 189652
Tokio Marine Centre Singapore 069045 Tel: <65 65356838 / 64538138
Fax: +65 65356828 / 64835021

Wab. www ava-ns.com.sg
TOKIO MARINE Company’s Registralion No. 201113230C

DOMESTIC MAID APPLICATION FaRM

The Insurance Act: You are fo disclose in the proposal form fully and faithfully all the facts which you know or
ought to know in raspect of the risk thal is being proposed; otherwise the policy issued hereunder may be void.

A. PROPOSER'S /| EMPLOYER'S PARTICULARS B. MAID'S PARTICULARS
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C. PERIOD OF INSURA *Dlaaso tick one only  “Age Limi: 69 years of age & below
* 11-YEAR [LZ¥EAR F. POLO GUARANTEE (For Filipino Helper only):
D. CHOICER®F MEDICAL INSURANCE COVERAGE: *[1152,000 [11$7,000 ($70.00)
ALANA LIPLANB LIPLANC [JPLAND
E; RE*IMB SEMENT OF INDEMNITY PAID TO INSURER: FOR OFFICE USE ONLY
AYES [CINO
Provided always thal if I'we pay the additional premium for the waiver of counter indemnity,
my/our liability 1o keep Tokio Marine Insurance Singapore Lid, indemnified as stipulated above
shall only arise if the breach of the condition under the Security Band was caused by or resulted
from any deliterate act or omission of the Employer. Where (he breach of (he condition under

the Security Bond was nol caused by or resulted from the Employer's deliberate act or omissian,
I/we will only be fiable 1o pay Tokio Marine Insurance Singapore Lid, a fixed sum of SS250

G. TOP-UP FOR SECTION 2 : H&S EXPENSES (Only with 2-Year Plan)(Optional):
71510,000 (Annual Limit $5,000) []$20.000 (Annual Limit $10,000) [1$30.000 (Annual Limit $15,000)

By submitting this information:
1) | acknowledge and consenl to TMIS collecting, using, disclosing and/or procassing my. personal data for the purpose of processing/servicing my policy/claim and be
disclosed to third party service providers, ar intermediaries, within or oulside Singapore.
i} 1 declare and confirm that | have obtained the consent of the proposer/employer name herein, where applicable, and that he/she has authorized me 1o disclose their
personal data and 1o give consent on their behalf for the above collection, use, process and disclosure; and
ifl) | acknowledge the detailed Privacy Policy Statement, governing the above, posted at www.1okicmarine com sg,

COUNTER-INDEMNITY FORM

IMPORTANT NOTICE: The Employer is hereby nolified that by virtue 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 us that of the onginal,

The Period of Insurance (dd/mmivyyy)

From / / To / [

To: Tokio Marine Insurance Singapore Ltd.
20 McCallum Street #08-01 Tok ring Canire Singapora 068046

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

In lleu of the cash deposit Ihat Uwe would otherwise have 1o provide as security, Tokio Marine Insurance Singapore Ltd. ('you") agrees to my/our request (o provide the
following (whichever is selecied 1o be covered under he insurance plan):

[] A Letter of Guarantee for $5.000 to the Minisiry of Manpower of Singapare and/or Controller of Immigration of Singapore; and/or
[] An Insurance Bond for $2.000 or $7,000 (whichever amount is Indicated in the insurance bond) Lo the Philippine Overseas Labour Office in Singapore,
which guarantee(s) the payment on demand of any sum or sums not exceeding the amount slaled In the Lelter of Guarantee and/or Insurance Band issued.

rantee to jointly and severally compensale you for all claims, payments, demands, actions. suits,
ing legal costs and expenses delermined on a solicitor or client basis) which may be taken or made against you

m%n:s aclions, sults. proceedings, losses and liabilifies whatsoever which may be
NG -

ts made by you or all liabilities or obligations incurred by you because of the Lettar

ts iscretion without giig any ot o meive extend the volidity of the |
Habillty under the indemnity.




Forelgn Domestic Worker Work Permit Renevial Declarntion Form

[ ]
[ MINISTRY OF
()MANPOWER

Use this form only if you are an Employment Agent acling on behalfl of an employer

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

Declaration by the employer

1. In orger 10 renew a work pass under tne Employment of Foreign Manpower Act (' EFMA'), | declare that.
2. 1 am fully aware of and shall fulfil my obligations as an employer of a foreign domeslic worker unaer the EFMA and
the Employment of Foreign Manpower (Wark Passes) Regulations ("EFMR) which includes the following:
« Pay her salary promptly
» Pay lor her upkeep and maintenance, including medical treatiment
» Frovide acceptable accommodation for her

+ Should she die while in Singapore, pay for her burial or cremation and pay for her body and belongings to bs
returned 1o her home

s Take her 1o the Gontroller of Work Passes when required by Minisiry of Manpower
« Inform the Gontroller of Work Passes in writing within seven days when her amployment ends or her work pass
is cancelled
» Arrange and pay for her passage home, after giving her raasonable notce, and paying her oulstanding salary.
b. | shall taka reasonable sleps to ensure that my foreign domestic worker complies with the EFMA and the EFMR;
and such steps shall include reporting to the Cantrolier o Wark Passos it | know that she is non-compliant; and
. 1 have oblaned my foreign domestic worker's written consenl fo continue her employment with me.
d. 1 consent 1o MOM displaying the work pass details when my foreign aomestic worker's card is seanned using
MOM's wotk pass mobile application.

5 When a new securily bond is needed, | declare (hal:

4. | have turnished my security bond.

b | understand Ihat the Controller of Work Passes has imposed on me a security bond for the sum of FIVE
THOUSAND SINGAPORE DOLLARS (SGD 5,000) payable lo the Government of the Republic of Singapore o
ensure thal | comply with my obligations under the EFMA and the EFMR [Including those in 1{a) above).

¢ | understand that if | breach any of my obligations as an employer ol a foreign domestic worker, my Securily Bond
may be forfeitad fully or in par. | also understand that if there is only partial forfeiture, tha Govarnment of the
Republic of Singapore may forfeit the rest at a later point in tme for the same breach or a different breach.

3. By signing this form, | indlicate that | have read and undersiood this declaration; and intend lo be bound by it. | am
aware thal il | have wiltully stated in il anylhing which 1 know 1o be faise or do nol believe 1o be lrue, | may be
prosecuted.

Name of halper FIN of helper

Nang Than <o AYL G 353660 B X
SR NRICFIN of employer

LloTH4 12

Date (DD-MM-YYYY)

3-1- 2014
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i MINISTRY OF
MANPOWER

Authorisation Form for Foreign Domestic Worker Work Pass

.
Transactions

Thigauthorsation letter shalt'orly be valid for 3A days from the date of emplayer s suthorisation, and anly applies to the
application 7 renewnl / transfer [ cancellation of the Torelgn damustic workerls) lisied below, To ensire proper vt hor isation
employers are o indicate YA lor rows that ate 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 it you do not have the reauired software.
e ] - -

e

Declaration by Employer

Employer Name 'Ch“aﬂ (-
NRIC No./ FIN S04 %4

_Coma;t 7Nor. Sk Bl 62\5‘ 3‘{5‘?[

Signature and Date | lfi?'@;i‘: g’ﬁ %& % Jvtl.\/ J.O\q

|
S/N | Name of Foreign Domestic Worker(s) .‘ Passport / FIN /WP No. | Authorised Transaction
1 Haﬂa Than Cu A\{ﬂ. O 44057179 | Resewel
z A | PN
£2’ I hereby declare that | am authorising [ A (Name and

0evoLY
licence no. of employment agency) 1o serform the abuve( %.gﬂsﬂﬂ%&%}ctionisl on my behalf.

Fillin only if opplicable. "fffiw\_aﬁ@

[=ed hereby authorise 2 [Full name as in NRIC/Passport),

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

copy of the representative’s NRIC/Passport is enclosed with this author sation form.

Declaration by EA

U I have spoken to and verified with employer to confitm his / her authorisation.

L | have spoken toand verified with employer that the person submtting this form to the EA is
authorised to do so on behalf of the employer.

{_V I declare that | have ensured all necessary fields are filled in prior to making the abovementioned
work pass transactions,

9/ | declare. lhat the informanon pfovu:led on this form is Lrue and cotrect.
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