Application for a Domestic Helper - 0 09616608 |} 08 Oct 2022

DATE OF ARPPLICATION
08 Oct 2022

WORK PERMIT NUMBER
0 09616608

MAME OF HELPER
PAHRIATUN

To be signed by the various
parties and uploaded when you
get the pass issued

Part I. Helper and employment

About the helper

Full name

FIn

Work Pernmt numibet
Passport numier
RPassport expry date
IHTHGEATION [7a585
RNauonality

Geder

PAHRIATUN
G87916621.

0 09616608
AUA97955

15 Jan 2024

Not in Singapore
indonesian
Female

About the employment

Employers name

Place of employmeni

SRIDEVi DIO SR
ITHARAN

335 KANG CHING ROAD
#07-286
Singapore 610335

Ministry of Manpower Work Pass Division

wieh hitpsihvvalmam.govsg

Condsot ts htipadivawamanm.gov.sgicontact

Date of birth

Birth place

Religton

Ethme group

3 years of formal education?

Highest education level

Manial status
Monthly salary
Rest days per montl

Fee pad 1o Emplayment
Agency by the helper

DECLARATION FORM

L
= MINISTRY OF
OMANPOWER

AR R

TYPE OF APPLICATION
STANDARD APPLICATION

12 Dec 1982
Indonesia
Muslim
indonesian
Yes

Secondary without spm
or gce o level

Divorced
$650

1

$650
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Application for a Domestic Helper - 0 09616608 | 08 Oct 2022 DECLARATION FORM

]
(" MINISTRY OF
() MANPOWER

: DATE OF APPLICATION WORK PERMIT NUMBER NAME OF HELPER
: 08 Oct 2022 0 09616608 PAHRIATUN

Part I. Declaration by foreign domestic worker

| declare that:

1.

2,

3.
4,

I have read and understood the conditions of Work Permit, which are set out in the Employment of Foreign Manpower {Work Passes}
Regulations 2012, available at www.mom.gov.sg

t have had at least eight years of formal education and have the certificates to prove this. {This does not apply to you if you have been
employed as a foreign domestic worker or confinement nanny in Singapore before.)

t have never been convicted of a criminal offence in any country or state.

For the purpose of assessing this application, | consent for the Government of Singapore and its statutory authorities to obtain from and verify
information (including my medical records and information relating to them) with any person, organisation or any other source, and to disclose
such information (including my medical records and information relating to them) to its authorised agents. For the purpose of my emgloyment,
I also consent for the Government of Singapore and ils statutory authorities to display my employment information on the MOM's work pass
systemns, and to disclose such information to any relevant person or organisation.

. tunderstand | have the option o set up a POSB bank account to receive my salary and get a free Centre for Domestic Employees (CDE)

membership. If | choose to set up my POSB bank account and CDE membership, | confirm that [;

a. Have given my employer my written consent to submit my bank account application and any declarations to POSB
b. Have provided frue and correct information to my employer for the bank account application

¢. Allow the Ministry of Manpower to send my personal details to POSB and CDE

d. Allow CDE to use and store my personal detaifs and cortact me about my membership and participation in activities

. consent to the Ministry of Manpower displaying my work pass details when my work pass card is scanned using the Ministry of Manpower's

work pass mobile application.

. All the documents that have been submitted on my behalf in support of this Application for a Work Permit are true copies of the authentic

documents.

. | declare that in relation to my COVID-19 vaccination status, | will adhere to all vaccination requirements, as set outin:

hitps:/fwww.mom.gov.sgivac-reqmis.

This is undertaken in accordance with the folfowing where applicable - the prevaifing guidelines of the Singapore Ministry of Health and
Ministry of Manpower, or the Employment of Foreign Manpower (Work Passes) Regulations 2012,

To meet the requirements above, | declare that | have read the guidelines contained in https:/www.mom.gov.sg/vac-regmis.

. lam aware that if { have stated or provided any information within this Declaration that 1 know to be false ar do not believe 1o he true, | may be

subjected to enforcement action including prosecuition, the cancellation of the in-principle approval and the revocation of my Work Permit,

Name of worker Waork Permit number of worker
PAHRIATUN 0 09616608
Signature of worker }L Date (DD-MM-YYYY)

oo, A10) 20

Ministry of Manpower Work Pass Division
Wik hitpsfiwww,mom.gevsy  Contaat us hitps:iivasw,mom.gev.sg/contact Page 2 of 6



Application for a Domestic Helper - 0 09616608 | 08 Oct 2022 DEC_L_ARATIO_N FORM
&

o/ MINISTRY OF
MANPOWER

NAME OF HELPER
PAHRIATUN

DATE OF APPLICATION
08 Cct 2022

WORK PERMIT MUMBER
0 09616608

Part li. Prospective employer

About the employer About the employer's spouse

Full name

Gender
Date of bhirth
MNationalily

Reswiental stalus

SRI DEVI DIO SR
ITHARAN

Female

08 Nov 1980
Singapore citizen
Singapore citizen

Fuli name
Gender
Date of birth
Mationality

Reswdental stalus

SIVA 5/0 SHANMUGAM
Male

03 May 1976

Singapore citizen
Singapore citizen

NRIC  SXXXX2401 NRIC  SXXXX002A

Mantzd stains Married
Housmg type  HDB 5 rooms
Contact details
Molide number  +65 98168054

emal  Babygal08@yahoo.com

335 KANG CHING ROAD
#07-286
Singapore 610335

Residenyal addiess

Empioyer's household details

Number of famidy members in the household texcloding emplover and spouse) 2

Full naume 0 riamber 1D yne Date of birth Felationshug
SHYLA D/O SIVA THHAKGG0E Birth Certificate 07 Jul 2010 Child
SHANA DIO SIVA TXXAKILOBG Birth Certificate 19 May 2015 Child

Ministry of Manpower Work Pass Division

dist: NUps fwwwimom.gov.sg  Comsct ss hipsiwww.mom.gov.sefcontact Page 3of 6



Application for a Domestic Helper - § 09616608 | 08 Oct 2022 | DECLARATION FORM

9
(" MINISTRY OF
()MANPOWER

DATE OF APPLICATION WORK PERMIT NUMBER NAME OF HELPER
08 Oct 2022 0 09616608 PAHRIATUN

Part H. Declaration by employer

| declare that:

1.
2.

3.

10.

1i.

12,

13.

14,

15.

| do not have any medical condition(s} that will impair my ability to supervise and ensure the well-being of my foreign domestic warker,

| have read and understood the applicable conditions and reaulatory conditions of Work Permit set out in the Employment of Foreign
Manpower (Work Passes} Regulations ("EFMR"), available at www.mom.gov.sg.

| consent {o the Government of Singapore and statutory authorities to obtain and verify information, including information refating to my
medical condition, with any person, grganisation or any other source, and retain such information for the purpose of assessing my suitability
as an employer of foreign domestic worker(s). Further, | consent to the information obtained in this process to he released to the Government
of Singapore, its statutory authorities and any authorised agents.

. To the hest of my knowledge, the foreign domestic worker (if she has not worked as a foreign domestic worker or canfinement nanny in

Singapore before) has had a minimum of eight years of formal education and has educational certificates as doecumentary proof of this.

. lunderstand my foreign domestic worker has the option {0 sel up a POSB bank account to receive her salary. If she chooses to set up her

POSR bank account, | confirm that |;

a. Have oblained her written consent to submit her bank account application and any declarations to POSB
b. Have checked with her on the accuracy of her details for the bank account application
¢, Allow the Minisiry of Manpower 1o send my personal details and contact information to POSB

. I have abtained writien congent from the {oreign domestic worker to perform this transaction. | will preduce this consent when requested by the

authority.

. | consent to the Ministry of Manpower displaying work pass details when the foreign domestic worker's work pass card is scanned using the

Ministry of Manpower's work pass mabile application.

. lam not related to the foreign domestic worker.
. | have ensured that the foreign domestic worker fully understands the contents of PART | and that it was signed by the foreign domestic

worker.

The information in this application and any appeals | have made in relation to this application are, to the best of my knowledge, trug and
correct; and that all documents submitted in support of this application and any appeals made in relation to the application, are true copies of
the authentic documents.

| am aware of and shall fulfil my cbligations as an employer of a foreign domestic worker under the Employment of Foreign Manpower Act
2012 (“EFMA" and EFMR which includes the following:

a. Pay her salary promptly

b, Pay for her upkeep and maintenance, including medical treatment

c. Provide acceptable accommaodation for her

d. Shoutd she die while in Singapore, pay for her burial or cremation and pay for her body and belongings to be returned to her home
e. Take her to the Controller of Work Passes when required by MOM

f. Inform the Cantroller of Work Passes in writing within seven days when her employment ends by cancelling her Work Permit

g, Arrange and pay for her passage home, after giving her reasonable notice and paying her outstanding salary

h. Shail empioy her in accordance with the Work Pass Conditions and Regulatory Conditions applicable to her

1 shall take reasonable steps to ensure that my foreign domestic worker complies with the EFMA and the EFMR. Such steps shall include
reporting to the Cantroller of Work Passes if | know that she is non-campliant.

t understand that if | breach any of my obligations as an employer of a foreign domestic worker, my Security Bond in the sum of $5,000 which |
have furnished to the Controller of Work Passes may be forfeited fully or in part. | also understand if there is anly partial forfeiture, the
Government of Singapore may forleit the rest at a later peint in time for the same breach or a different breach.

t also understand that if | breach any of my ohligations as an employer of a foreign domestic worker, other enforcement actions may be taken
against me in additior: to my Security Bond being forfeited fully or in part.

[n relation to the COVID-19 vaccination status of the foreign domestic worker, 1 declare that | will inform and ensure that the foreign domestic
worker adheres to all vaccination requirements, as set out in: https:/fwww.mom,gov.sgivac-reqmts.

This is undertaken in accordance with the following where applicable - the prevailing guidetines of the Singapore Ministry of Health and
Ministry of Manpower, or the Employment of Foreign Manpower (Work Passes) Regulations 2012,

To meet the requirements above, | declare that | have read the guidelines contained in hitps:/fwww.mom.gov.sg/vac-reqmis.

Ministry of Manpower Work Pass Division
weh htpsiiwwwmom.gov.sg  Corsadt us htps:fwavwmont.gov.sgicontact Page 4 of &



Application for a Domestic Helper - 0 09616608 | 08 Oct 2022 DEt}LAR_AT_I_ON'F_Q_RM
@

o MINISTRY OF
MANPOWER

DATE OF APPLICATION WORK PERMIT NUMBER NAME OF MELPER
08 Oct 2022 0 09616608 PAHRIATUN

Name of employer NRIC/FIN

SRI DEVI DIO SRITHARAN SHOA2401

Signature of employer Date {(DD-MM-YYYY)

Xl

Ministry of Manpower Work Pass Division
wieh htps:fhvawmom.gavisy  Coneod us hipsifwwwmon, gav.sgicentact Page 5 of 6



Application for a Domestic Helper - 0 09616608 | 08 Oct 2022 DECLARATION FORM

&
™ MINISTRY OF
() MANPOWER

DATE OF APPLICATION WORK PERMIT NUMBER NAME OF HELPER
08 Oct 2022 0 09616608 PAHRIATUN

Part lll. Employment Agency
About the Employment Agency

Name GLOBAL UNITED
CHANNEL PRIVATE
LIMITED

Licence no.  17C8945
Telephone — +65 63441706

Address

Part Ill. Declaration by Employment Agency

This declaration must be completed by the Employment Agency or intermediary who is making the application on behalf of
the employer.

| declare that:

1. 1 am the Employment Agency personnel handling this application.

2. To the best of my knowledge, the foreign domestic worker (if she has not worked as a foreign domestic worker or confinement nanny in
Singapore before) has had a minimum of eight years of formal education and has educational certificates as documentary proof of this.

3. | have obtained written consent from the employer and foreign domestic worker to perform this transaction. | will produce this consent when
requested by the authority.

4. | have explained the contents of the application and the applicable conditions and regulatory conditions of this Work Permit, as set out in the
Employment of Foreign Manpower (Work Passes) Regulations 2012, to the foreign domestic worker and the employer.

5. The information in this application and any appeals | have made in relation to this application are, to the best of my knowledge, true and
correct; and that all documents submitted in support of this application and any appeals made in relation to the application, are true copies of
the authentic documents.

6. | declare that | have informed the employer of this foreign domestic worker, that in relation to the COVID-19 vaccination of the foreign
domestic worker, the employer will inform and ensure that the foreign domestic worker adheres to all vaccination requirements, as set out in;
https://www.mom.gov.sg/vac-reqmts.

This is undertaken in accordance with the following where applicable - the prevailing guidelines of the Singapore Ministry of Health and
Ministry of Manpower, or the Employment of Foreign Manpower (Work Passes) Regulations 2012.
To meet the requirements above, | declare that | have read the guidelines contained in https://www.mom.gov.sg/vac-regmts.

Name of Employment Agency personnel
Soh Ge
R1100683

Signature of Employ t Agepty personnel Date (DD-MM-YYYY)

Ministry of Manpower Work Pass Division
webh https://www.mom.gov.sg  Contact us https://www.mom.gov.sg/contact Page € of 6



