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Authorisation Form for Foreign Domestic Worker Work Pass
Transactions

'“ss—au‘?thoari ation letter shall only be valld for 14 days from the date of employer’s authorisation, and only applies to the
application /denewal / transfer / cancellation of t

he foreign domestic worker(s) listed below. To ensure proper authorisation,
employers are to Indicate NA for rows that are not filled. .
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*The softeapy of this form contains macras and can only be used with MS Word 2007 version or later. Please print outthe
PDF version and fill it in hardcopy if you do not have the required software,
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Employer Name SIRIGINEEDT SupReSH Knmar

NRIC No./ FIN G339 YLyLA

Contact No. Bis FoHE

Signature and Date m \F\( th . ,-.3"7' |fo, ] ’Q,D!g

S/N | Name of Foreign Domaestic Worker(s) Passport / FIN / WP No. | Autharised Transaction

1

2

0 hereby declare that | am autharising (Name and

licence no. of employment agency) to perfarm the above work pass tra nsaction{

Fill in only if applicable.
] Ihereby authorise

s) on my behalf.

{Full name as in NRIC/Passport),
(NRIC/Passport No.),

to submit this authorisation form on my behaif. A
copy of the representative’s NRIC/Passport is enclosed with this autharisation form,

[ Thave spaken to and verified with emplayer to confirm his / her autharisation.

authorised to do so on behalf of the employer,

[ ideclare that | have ensured all necessar

y fields are filed in prior to making the ahavementioned
work pass transactions.

U] 1declare that the inforration provided on this form is true and correct,

Néme of EA personnel

Registration No.

Signature and Date




Work Pass Division

Ministry of Manpower

18 Havelock Road

Singapore 059764

Telephone : (65) 64385122

Website : httpJiwavw.mom.gov.sg
£mail : mom_wpd@mom.gov.sg

EMPLOYMENT HISTORY OF WORK PERMIT HOLDER

Date printed : 12111j2018

Employment Agency ! UNITED CHANNEL EMPLOYMENT AGENCY PTE. LT (07C4306)
Worker Details

WP No. " : 0 26730228

Name of Worker : ORDONIO CRISTINE IVE AMBROCE

DOB of Worker : 130411986

Sex : FEMALE

Worker's FIN : G2338642P

Passport No. : P2413688A

Nationality ! FILIPINO
Employment History

Results Found : 1

Employer Period of Employment Inclustry

_ Start Date End Date
Employer 1 04/06/2018 General Househofd

No person shafl in any way make any additions, modifications, adjustments or alterations to the information, or further disclose the
information lo any other person(s) uniess required by the Ministry of Manpower.

SIRIGINEEDS  SURESH KUMAR
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Name of Employer
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Date Sign
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Underwrilten by: Managed By:

. TOKIO MARINE INSURANCE SINGAPORE LTD. AVA INSURANCE AGENCY PTE LTD
h 20 McCallum Street #30-01 R 91 Bencoolen Street #09-06
Sunshine Plaza Singapore 180652
Tokio Marine Cantre Singapore 059046 Tel: +65 65356838 /64638138
Fax: +65 65356828 / 64635021
Web: www.ava-ns.com.s
TOKIO MARINE H

Company's Registration No. 201413230C

DOMESTIC MAID APPLICATION FORM

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

A. PROPOSER’S | EMPLOYER'S PARTICULARS B. MAID'S PARTICULARS

Name of Proposer Sex Name of Maid

[(Im I7IF
Address
*Date of Birth (ddimmiyyyy) | Passport No
{ /
Nationality T SB Transmission Ref Occupétion WP No Nationality
Name of Company 7 NRIC/FIN No
'“" The Period of Insurance (dd/mmyyyyy)

Conlact No: From / ! To f !

(H) . _ (HP) U R

C. PERIOD CF INSU CE: *please tick one only  "Age Limit: 69 years of age & below

*J1.YEAR SH5-YEAR F. P?LO GUARANTEE (For Filipino Helper oniy):

D. CHOICE CF MEDICAL INSURANCE COVERAGE: {11%2,000 |71%7.000 (370.00)

PLANA LPLANB UpPLANC OPLAND
E. REIMBURSEMENT OF INDEMNITY PAID TO INSURER:
YES CINO

Provided always that if liwe pay the addiional premium for the waiver of counter indemnity,
myfour llakilily to keep Tokle Maring Insurance Singagore 1.id. indemnified as stiputated above
shall only arise if lhe breach of the condition under the Sccurity Bond was caused by or resulted
from any deliberate act or omission of the Employer. Where the breach of the condition undar
tha Security Bond was not caused by or resulted from the Employer's deliberate act or amissien,
Ihwe will only be lable to pay Tokio Marine Insurance Singapere Ltd. a fixed sum of $5250.

G. TOP-UP FOR SECTION 2 : H&S EXPENSES (Only with 2-Year Plan){Optional)-
[71$10,000 (Annual Limit $5,000) [1$20,000 (Annual Limit $10,000) (1 $30,000 (Annual Limit $15,000)

By submitling this information:
i) | acknowledge and consant io TMIS collecting, using, disclosing andior processing my personal dala for Lhe purpose of pracessing/servicing my policy/claim and be
disciosed to third party service providers, or intermediaries, within or outside Singapore.
i) | declare and confirm that | have obtained the consant of tha proposerfemployer nama herain, where applicable, and that he/she has authorized ma to discloss thair
personal data and lo give consent on their behalf for the above collection, use, process and disclosure; and
lii) 1 acknowledge the detaited Privacy Policy Statement, governing lhe abovo, posled at www.tokiomarine.com.sg.

COUNTER-INDEMNITY FORM

IMPORTANT NOTICE: The Employer is heteby nolified thal by virtua of signing this Counter-Indemnity Form, it is hereby understood and agreed that a copy of It, eilher by way
of fax or otherwise, shall be deemed binding 2nd legally enforceable in a cour of laws and shall havae the same legal eflects as thal of Iha original.

FOR CFFICE USE ONLY

To: Tokio Marine Insurance Singapore Ltd.
20 MeCallumn Slrest #09-01 Toklo Marine Contre Singapora G55046

Craar Sirs,

RE: COUNTER-INDEMNITY FOR LETTER OF GUARANTEE NO.

In lieu of the cash deposit that live would othenvise have to provide as security, Toklo Marlne Insurance Singapore Ltd. {"you") agrees to my/our request to provide the
following (whichever is selecled to be covered under the insurance plan):

_J AtLetter of Guarantea for $5,000 to tha Ministry of Manpower of Singapore andfer Controller of Immigration of Singapore; andfor
) A tnsurance Bond for $2,000 or $7.000 {(whichever amount is Indicated in the insurance bond) to the Philippine Overseas Labour Offica in Singapore,
which guarantea(s) tha paymsnt on demand of any sum or stms not exceeding the amount stated in the Lelter of Guarantes andfor Insurance Bond issted.

In raturn, lhwe agree and undertake as follows:

1. Wz will, at all times, uncarditionally and irevacably guzrantee to jointly and severally compensale you for all claims, payments, demands, actions, suits, proceedings
losses, liabilities, cosls and expenses whalscever Gincluding legal costs and expenses delermined on 2 solicitor or olient basis) which may be laken or made against you
ar which become payable by you under the Letler of Guarantes and/or Insurance Bend,

2. You will have absolute discretion to compromise all claims, pa)-rnenls, demands, acticns, suits, proceedings, losses and liabllitizs whalsoever which may be
taken or made against you under tha Letter of Guaranize and/or Insurance Scnd,

3. WWe shall accept the recelpts, vauchers or any other evidence of all payments made by you er all liabilitles or obligations incurred by yeu because of the Letter
of Guarantoe and/or Insurance Bond as conclusive evidence of mv/our liability {c you.

4. This counter indemnity shall be a continuing demand and you may at any time have ahsolulz discretion without giving any naotice to mefus extend the validity of the
Letter of Guarantee andfor Insurance Bend wilhoul discharging or impalring my/our liakilily under the indemnity.

IN WITNESS WHEREQF !hwe have hereto subscribed mylour name(s) this day cf yeK\ /K\A_M A
\AAA/&— '

Signature of Employer

;‘;122“35 Full ame: SIRVGINEED SLREZH KunNAR
o.:

Address: NRIC Ne.: q 2339 4’-'[}—{) R

Signalure of Witnass




Schedule A: Domestic Maid Insurance & Bond Package

(Worldwide}

{Annual Limit : $$15,000)

{Annual Limit : $515,000)

I . ' N
Section Coverage Plan A Plan B Plan C Plan D
Letler of Guarantee $3%5,000
Personal Accident
1 {A) Death 5$60,000 { wef 1 Oct 2017 )
(B) Permanent Disablement As per scale in Policy
(C) Medical Expenses $$1.000 531,500 582,500 5$4,000
2 Hospital & Surgical Expenses 8§%30,000 $%30,000 5540,000 560,000

(Annual Limit : $$20,000)

(Annuat Limit ; $$30,000)

(A) Recuperation Expenses

$246.10 {Incl G5BT}

$284.30 {Incl GST)

NIL 0 8
. (Max 60 Days) S$%10 per day 53520 per day $30 par day
(B) Temporary Help Benéfit
(Max 30 Days) . NIL $3$10 per day S%15 per day S820 per day
4 Repalriation Expenses Up to 510,000
Wages & Levy Relmbursement
(Magx 50 Da;:sy) NIL Up to 8830 per day Up to 5335 per day Up o 8835 per day
5 Termination / Re-Hiring Expenses NIL 88250 88350 55500
7 | Quipatient Kidney Dialysis / NIL NIL §$2,500 {Policy Limity | $$5,000 {Policy Limit)
Cancer Treatmanl
] Special Grant NIL 551,000 5%2,000 8§3,000
g Maid & Household Liabitity NIL S550,000 ACA {Any Ona Accident) / Unlimited AOF { Any Cne Period)
10 Fidelity Guarantee NIL NIL 555,000 S55,000
14-month $174.20 {Incl GST) §192.60 (incl GST) $224.70 {incl GST) $256.80 (Incl GST)
Premium
26-month

$327.16 {Incl GST)

$374.50 (inct GST)

Reimbursement of Indemnity paid to i

nsurer {axcess $25@)

If purchased with Policy

$53.50 (Incl GST)

If purchased subsequently

$85.60 (Incl GST)

Top-up for Section 2: Hospital & Surgical Expenses (H&S)

.

2&-month Policy

$$10,000 {Annual Limit $5,000)

$53.50 (Incl'GST)

$$20,000 {Annual Limit $10,000}

$107.00 (Incl GST}

$$30,000 (Annual Limit $15,000)

$139.10 {Incl G5T)

Refund Policy:

Canceliation

Pariod Within 60 days Withln 61 to 120 days | Within 121 to 180 days | Within 181 to 270 days | After 270 days
14-month Policy 70% of Premium 50% of Premium No Refund No Refund No Refund
26-month Policy 70% of Premium 50% of Premium 30% of Premium 20% of Premium Ne Refund

Special Extensions
* Policy Covers the maid when she is on home leave and she has a valid Work Permit

% Section 1 Benefit C (Medical Expenses) is extended to include treatment by a licensed TCM registered with MOH
* Seclion 2 {Hospital & Surgical Expenses) is extended o :
< include Day Surgery

= Cover communicable dissases or ilness ( e.g. SARS, Tuberculosis, H1N1, Dengue Faver, MERS) solely for the purpose of quarantine or isolation

This Policy is prolected under lhe Policy Ownar's Proleclion Scheme which is adminlstered by the Singapore Depesit
is autornztic and no Turther acticn is required from you. Fer mare lafarmation on the types of benafi
where applicehle, please contact vour insurar or visil lhe GFA f LIA or SDIC websites (waviv gia.org.sg or www.lia.org.sg or www.sdic.org.sq)

misurance Corporation {SDIC). Caverags for your palicy
ia that are covered under the scheme as well 25 the lnits of covarage,

AVAISH 2IC ARPPLA QCT 2017



