(g MINISTRY OF
MANPOWER

Authorisation Form for Foreign Domestic Worker Work Pass
Transactions

This authorisation lett Il only be valid for 14 days from the date of employer’s authorisation, and only applies to the

application / renewaly transfer / cancellation of the foreign domestic worker(s) listed below. To ensure proper authorisation,
employers are to indicate NA for raws 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
PDF version and fill it in hardcopy if you do not have the required software.

Declaration by Employer
Employer Name p‘.h Ceg, Nop

NRIC No./ FIN DR
Contact No. 76622 T4 W

Signature and Date e e T —s

-—

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

1 M fan ine O q3glhe ot Ty ngFe

2

:-‘mr | hereby declare that | am authorising i X0

{Name and

| J |
\

licence no. of employment agency) to perform the above work passtransaction(s) on my behalf.

Fill in only if applicable.
(] I hereby authorise

(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

TR : ;
;,Z/I have spoken to and verified with employer to confirm his / her authorisation.

[J  1have spoken to and verified with employer that the person submitting this form to the EA is

\Efuthorised to do so on behalf of the employer.

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

\D/tfrk pass transactions.
| declare that the information provided on this form is true andlforrect.

Name of EA personnel

Registration No. , Palma F??%ngasgssuncmn %\J

Signature and Date

Ministry of Manpower Foreign Manpower Management Division

1500 Bendemeer Road Singapore 339846~ Tel +65 6438 5122 Web hitp:/iwww.mom.gov.sg Email mom_fmmd@mom.gov.sg



United hannei

Cancellation Request (for other Country)

! Sl T e

of Passport no. NE oy 2

and Work Permit No. € 735 /¢854

hereby request to he sent to

(Place of Repatriation) Instead of my home country upon the cancellation of my work permit.

FDW’s Signature: Date:
Employer‘s Undertaking
L o¥pbfo 3T
| Ho Gea moy holder of Nric/Ein No.

Have no objection to the request of my Foreign Domestic Worker (FDW) named above to be
Sent to

instead of her home country and | hereby authorized
(Place of Repatriation)

UNITED CHANNEL to cancel my FDW’s work permit on and she shall be

Repatriated within 14 days by flight/ferry/Coach No.

reporting to
(Flight Number)
Immigration checkpoint.

Employer’s Signa\ture:/?/(—J/Q -

EA Personnel Name Reg No.

Date:

Signature:

Licence No. 11C4954/ 07C4306



Date:

To:

Work Permit Department
Minstry Of Manpower
18 Havelock Road
Singapore 059764

Dear Sir / Madam

CONSENT TO TRANSFER FOREIGN DOMESTIC WORKER

FOREIGN DOMESTIC WORKER Thin thin Eane
WORK PERMIT 0 a3l
DATE OF APPLICATION
HO Gee MoO ¢ oupofr3J
T of NRIC / Passport No
(Name of Current Employer) N

Agree to release my Foreign Domestic Worker named above to the prospective employer

(Name of Prospective Employer)

Pending the outcome of the application, | undertake all responsibilities for the employment
of the said Foreign Domestic Worker and will extend her work permit ( if necessary ).

If the application is not approved, | will repatriate this worker.

h -

Sign?t{ure of Current Employer




j; r 4
Tt 15 0CT 2018
FDW Reference No. = P70 /00
LETTER OF ACKNOWLEDGEMENT
1. Please _ be, ipformed = that the Foreign Domestic. ~ Worker  (FDW)
] 7
214 72”'7 4z , Work Permit No. & ?3’;/64’—3‘55 has a
(21) days period with the Employment Agency for transfer/re-deployment. The due period
will be on T Noy- 2p(8 ;

2. The Employer remains legally responsible for the FDW till the FRW’s Work Permit is
cancelled, FRD repatriated or FDW is handed to the new Employer.

3. Please note that under the Ministry of Manpower, “Conditions of Work Permit”, the employer
shall bear all cost of repatriating the FDW at all times and the Employer shall not deduct, or
recover (directly or indirectly) the costs associated with the repatriation from the FDW.

4.

Please refer to the Standard Service Agreement between the FDW Employer and the
Employment Agency.

Signature of Employer

Name :

NRIC or Passport No. : LO¥oOsD 3T

Ho Gee mop




] 2018
Date: 15 DCT

To. The Employer

Employer’s Name : . Ho ﬁv&z Moo

i (y '
FDW’s Name : Uuv "llMV\ . \d““e
TAKING CUSTODY OF FDW

We herein confirm that we have taken over custody of the abovementioned
FDW today, 1

15 00T 200 5 M

However, until her transfer or repatriation, the employer 1s reminded that he or
shie will still be responsible and liable for the FDW, in accordance with MOM’s

conditions of Work Permit for Employers, even though the FDW is in our
custody.

UNITED CHANNEL

Name: "‘\"\ i



_Reason [or coming back .

United Channel Employment Agency Pte Ltd (07c4306) -

- Placement Fee Breakdown Acknowledgenient $1'1"p'

Name of FDW- . vh,’n 7/V/;7 Eé{//&f
WP No. G PR SR
Passport No e quﬂ/Z

(G005 spelopstimql)

A MhrY b denae prployey-

1 have receive §__

being refund of 1 month service fee from my agency

(0g§e eoaqtdmes ofeamnts ocv E$m&qoé@grﬁ £ = c00ddqfdloopbi
L am aware the agency has added a service fee of 0

lomy overseas expenses / placement loan halance.

ogSe 6 com oﬁmnﬁa‘]‘&@)m&‘og ! @l‘mﬁeaj:eg mrﬁm&% o 5 Y ogfed eaqtd
» ofeamnte B ooBo%:uoSzﬁom 2Blonadi

being, month(s) of my salary

Overseas Expenses [ Placement Loan balance NLL—

(0€couSedfepioiod/[Fortagregroddoyfowmn )

Scrvice Fee charged by Agency : 5—)‘) X '
(6m2qE8mes o§esontalgodoopd )

months [max 2 months]

(0o [gagprag: (0] )

Less Refundd of Service Fee (if applicable) [this is nol applicable if refund has been madef

io$G@008a@%m&q@éeg(mmcﬁﬁlm&a@&ﬁma}}' 3 lsoncdoseecntalgsmt:
6g[goR0: qf waondedeomdl]

Total Loan : N1L+ gw(

Loan Balance + Service fee charge - Refund (if azy))

(e9edlS{ofooteqeg) - ; {conSoy§eeefogi+o§esondacndgadoogs - Giesbiog
(30000 e2e8cq8)}

Acknowledged by FDYW . \b?\f\

(FOWS,080905 )

. Palma Sharon Asuncion \ ( ik“ XX
Acknowledged by . R1105865 : \ \ 790s L
(EA Name & Registralion No.)

Ageu‘é}- 5 t‘;mp



Name of Employer
Name of FDW

Schedule of Salary and Loan (including loan for placement fee) Repayment

Monthly Salary of FDW

Total Amount of Loan (including loan for placement fee) __$ 2 .320.00

HO GEE MOO

THIN THIN KHINE
$ 600.00

Compensation : $ 80 AS REIMBURSEMENT for 4/ Prefer 1 off days ($20/day)

-+ Total Amount (53)!|

> Thé,lplal amount should be filled in at the point of acknowledgeping this schedule, a

nd it shall be the sum total of the monthly loan repayments,

S.No. Schedule of salary Payment Schedule of Loan (including loan for placement fee) Repayment
Month / Date of Salary S Daye of Employecs R
Vesr " acknolwledgcment Repaymient Ackno.w]edgement ackno.wledgement
(Signature) (Signature) (Signature)

1 $20.00 09-06-2018 Ve, $580.00 09-06-2018

2 $20.00 09-07-2018 m $580.00 09-07-2018

3 $20.00 09-08-2018 W nl $580.00 09-08-2018

4 $20.00 09-09-2018 v/h/\b\,l. $580.00 09-09-2018

5| se000 | oo-102018 | ) L o)

6 | se000 | obdoos [ 1) e

7 $600.00 09-12-2018

8 $600.00 09-01-2019

9 $600.00 09-02-2019

10 $600.00 09-03-2019

11 $600.00 09-04-2019

12 $600.00 09-05-2019

13 $600.00 09-06-2019

14 $600.00 09-07-2019

15 $ 600.00 09-08-2019

16 $600.00 09-09-2019

17 $ 600.00 09-10-2019

18 $600.00 09-11-2019

19 $ 600.00 09-12-2019
20 $600.00 09-01-2020

21 $600.00 09-02-2020
22 $ 600.00 09-03-2020
23 $ 600.00 09-04-2020
24 $ 600.00 09-05-2020

** The monthly payment of $600 is inclusive of the reimbursement of no off day based on mutual agreement. Employer is allowed to deduct $20.00 for cach off day given

** Please indicate final salary for each month should there be any changes. Both employer and FDW shall sign on the amendments to prevent disagreement.

[ hereby declare that and agree with the monthly salary and total amount of loan indicated above,

e M’L&Q/

Name / Signature of FDW

Name / Signature of Enployer




REPUBLIC OF SINGAPORE

CERTIFICATE OF REGISTRATION OF DEATH

DEATH REGISTRATION NO

282861H

DECEASED

Death registered at

TAN TOCK SENG HOSPITAL PTE LTD, SINGAPORE

HO GEE MOO

Full name of deceased

NRIC/Identification Document No. S0400803J

Sex MALE Date of birth 00/00/1925
Race/Dialect Group Nationality Country/Place of birth
CHINESE/HAINANESE SINGAPORE CITIZEN CHINA
Home Address APT BLK 54 CASSIA CRESCENT #13-125 Date and hour of death

SINGAPORE 390054

09/10/2018 1934

Place or Address where death occurred

TAN TOCK SENG HOSPITAL PTE LTD

Approximate interval between
onset and death

Years Months | Days Hours

CAUSE OF DEATH BY CERTIFIER

1 (a) PNEUMONIA, UNSPECIFIED

Disease or Condition
leading to death

(b)

Antecedent Causes

(¢)

Other Significant
conditions

10

Name and official status of person certifying cause of death
DR ANGELINE TEY JIE-YIN, MEDICAL PRACTITIONER

Certificate of Cause of Death

Reference No.: COD-2018-TQ-006802
Date: 09/10/2018

Name HO CHEE PENG [ certify that the above information given by me is correct.
Z
§ Address APT BLK 79 MARINE DRIVE #14-32
= SINGAPORE 440079 — C\} e} [‘Lcly
e e e e L o e e e e e ey U - LM S o =
Z NRIC/Identification Document No. S$1557763) Informant's Signature/ Date
Relationship SON Thumb impression
=z
2 | Name of Registration Officer TAN GEOK MOl
w
?_ 2 | Designation REGISTRATION OFFICER
§ ] Date 09/10/2018 for Registrar of Births and Deaths
=4
E PERMIT TO BURY/CREMATE BODY [The Environment Public Health Act (Chapter 95)|
[
g Place of Burial Religious type  BUDDHIST
] or
vy
a Place of Cremation MANDAI CREMATORIUM
2 [ HO CHEEPENG
S e e P G B —_—
g E NRICI[demiﬁcationgocument No S1557763J apply for a permit to
= < | O bury + cremate +
Z (:J thedeceased referred to in the Death Certificate No. 2 82 86 1 H F. q \ (s} \7«0{ &
E S: Férapplieation tocremateonlc ™~ . L o b Y deveadsidavenisiiadaiies: seavsesie neanessatsenne aes
8 < d [ certify that to the best of my knowledge, the deceased has no written direction that Informant's Signature/ Date
z @54(&: should not be cremated + Thumb impression
o The Certificate of Cause of Death certified that there is
o M No evidence of pacemaker in the body of the deceased +
& & | O Evidence of pacemaker/device removed from the body of the deceased +
é E Permit is approved. &(
Iz
e o o e B i GRS BT SRR (SRR e s W i e N
o

for Commissioner of Public Health




