Application for a Domestic Helper - 0 95005926 | 09 Sep 2022

DATE OF APPLICATION
09 Sep 2022

WORN PERMIT NIJMBER

0 95605926

HAaME GF HELPER
NAN E!l ZAR

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

Part 1. Helper and employment

About the helper

Full name

FIN

Work Permit riumber
Fassport rmber
Paceporl expiry date

Hringration pass

Nationakty

Gerdet

NAN El ZAR
G4134868U
0 95005926
MF312498
27 May 2026

Current Workpass
Holder

Myanmar
Female

About the employment

Empiovel’s vame

Flace of eraployment

KELLY NYE
MATILDA COURT

232B SUMANG LANE

#12-373
Singapore 822232

Binistry of Manpower Work Pass Division
Wl hipsdheawimomgovsy  Contact us hitpsshinwawmam.govsg/contact

Daie of birth

girthe place

Birth province

Refigon

Ethme group

8 years of formal education?

Faghest educauon beval

Mantad slarus
FMonthly salary
Fect davs e month

Fee pard 1o Employment

Ageiey by the hedpet

DECLARATION FORM

- MINISTRY OF
MANPOWER

A A R A

TYPE OF APPLICATION
STANDARD APPLICATION

07 Jul 1996
Myanmar
Tamu
Buddhist
Burmese
Yes

Secondary without spm
or gce o level

Single
$480
1
$480
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Application for a Domestic Helper - 0 95005926 | 09 Sep 2022 - DECLARATION FORM

L]
(‘ MINISTRY OF
O MANPOWER

: DATE OF APPLICATION WORK PERMIT NUMBER NAME OF HELPER

: 09 Sep 2022 0 95005926 NAN EI ZAR
- Partl, Dec
| declare that:
1. | 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
2. | have had at least eight years of formal education and have the certificates to prove this, {This does not apply to you i you have been
employed as a foreign domestic worker or confinement nanny in Singapore before.)
3. | have never been convicted of a criminal offence in any country or state.
4. For the purpose of assessing this application, | consent for the Government of Singapore and its statutory authorities o 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 informaticn relating to them) to its authorised agents. For the purpose of my employment,
t also consent for the Government of Singapore and its statutory awthorities to display my employment information on the MOM's work pass
systems, and to disclose such information 1o any relevant persen or organisation.

. 1 understand | have the option to set up a POSB bank account 1o receive my salary and get a free Centre for Domestic Employees (CDE}

membership. If | choose o set up my POSB bank account and CDE membershig, | confirm that I

a. Have given my employer my written consent to submit my bank account application and any declarations to POSB
b, Have provided true and correct information 1o 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 details and contact me about my membership and participation in activities

. | consent to the Ministry of Manpower displaying my wark 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

documenis,

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

hitps./fwww.mom.gov.sgivac-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 meel the requirements above, | declare that | have read the guidelines contained in hitps:/fwww.mom.gov.sg/ivac-regmts.

, | am aware that if 1 have stated or provided any information within this Oeclaration that | know to be false or do not believe to be true, | may be

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

Name of worker Woark Permit number of worker
NAN El ZAR 0 95005926

Signature of worker

Date (DD-MM-YYYY)

o X 4 oot

Ministry of Manpower Work Pass Division S C
Yol hipsiffwwwmom.govsg  Cantacl us hitpsifwww.mom.gov.sg/contact . : : oo : Page 2 of 7



Application for a Domestic Helper - 0 95005926 | 09 Sep 2022

DATE OF APPLICATION
{9 Sep 2022

CURRENT EMPLOYER NAME

WORIN PERMIT NUMBER

0 95005926

CHEN LITING, LYDIA

CONSENT GIVEN FOR TRANSFER Yes

Part li. Prospective employer

About the employer

Fult name
Gender

Date of birth
Nalionalty
Resdential status
NERIC

Mainal status

Housing type
Income details

income used for apphicaton

Monthly meome range
income proof

Tax iefeience numbe:

KELLY NYE
Female

19 Mar 1991
Indonesian
Singapore PR
SXHAKX8441
Married

HDB 4 rooms

Employer's and
Spouse's income

$12,500 - $14,999
IRAS
SXHK X8440

Employer's househoeld details

MAME OF HELPER
NAN El ZAR

DECLARATION FORM

@

-, MINISTRY OF
MANPOWER

About the employer's spouse

Fudl name
Gender

Date of birth
Nationality
Residential status

NRIC

Contact details

faohile number

Email

Residennal address

Runber of family members i the household fescluding emplover and spousey 2

Full name

DEXTER YUEN JUN
Ql

LAYLA YUEN QIN
HAN

TXRXKE2TE

10 ey

THXXX178C

Ministry of Manpower Work Pass Bivision
Weh hitpsiiiwwnimom.govsg  Coniact o hitpsiiswwmom.gov.sgicontact

> iyne

Birth Certificate

Birth Certificate

Date of birih

20 Oct 2016

20 Oct 2021

YUEN CHON KEAT
Male

19 Nov 19838
Singapore citizen
Singapore citizen
SKAXX960G

+65 90699291
kellynyel891@gmail
.com

MATILDA COURT
232B SUMANG LANE
#12-373

Singapore 822232

Relationshy

Child

Child

Page 3ot 7



Application for a Domestic Helper - 0 95005926 | 09 Sep 2022 ' DECLARATION FORM

@
- MINISTRY OF
0 MANPOWER

DATE OF APPLICATION WORK PERMIT NUMBER NAME OF HELPER
039 Sep 2022 0 95005926 NAN El ZAR

 Part II. Declaration by employer

| declare that:

L
2,

3

10.

11

12

13.

14

15,

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

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

| consent to the Government of Singapore and statutory authorities to obiain and verify information, inctuding information relating to my
medical condition, with any person, organisation or any other saurce, and retain such information for the purpose of assessing my suitability
as an employer of foreign damestic worker(s). Further, | consent to the information obtained in this process {o be released to the Gavernment
of Singapare, its statutory authorities and any authorised agents.

. To the hest of my knowledge, the foreign domestic worker (if she has nol worked as a foreign domestic worker or confinement nanny in

Singapere before) has had a minimum of eight years of formal education and has educational certificates as documentary proof of this,

.l understand my foreign domestic worker has the option to set up a POSB bank account 1o receive her salary. If she chooses to set up her

POSB bank account, | confirm that |2

a, Have obtained her written consent 1o 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 Ministry of Manpower to send my personal detaiis and contact information o POSE

. | have obtamned written consent from the foreign domestic worker to perform this transaction, | will produce this consent when requested by the

authority.

. 1consent to the Ministry of Manpower displaying work pass details when the foreign domestic worker's wark pass card is scanned using the

Ministry of Manpower's wark pass mobile application,

. 1 am 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 infarmation in this application and any appeals | have made in relation: 1o this application are, lo the best of my knowledge, true and

correct; and that all documenis 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 obligations as an employer of a foreign domestic worker under the Employment of Foreign Manpower Act
2012 ("EFMA" and EFMR which includes the foflowing:

. Pay her salary promptly

. 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 helongings te be returned to her home
. Take her to the Controger of Work Passes when required hy MOM

. Inform the Controller of Work Passes in wiiting within seven days when her employment ends by cancelling her Work Permit

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

. Shalf employ her in accordance with the Work Pass Conditions and Regulatory Conditions applicable to her

e 20 Lo S I R R i«

| shali take reasonable steps to ensure that my foreign domestic worker compiies with the EFMA and the EFMR. Such steps shall include
reporting 1o the Controller of Work Passes if | know that she is nan-compliant.

| understand that if | breach any of my ohligations as an employer of a foreign domestic warker, my Security Band in the sum of $5,000 which |
have furnished to the Controller of Work Passes may be forfeited fully or in part, 1 also understand if there is only pastial forfeiture, the
Goavernment of Singapore may forfeit the rest at a later point in time for the same breach or a different breach.

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

In 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: htipsi//www.mom.gov.sgivac-reqmts.

This is underiaken 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 abhove, | de¢lare that | have read the guidelines contained in https:fwww.mom.gov.sg/vac-regmts.

Ministry of Manpower Work Pass Division
Wb hiips:fvwwimom.govsg  Cordact vz hitpsifiwwavmom.gov.sg/contact Page 4 of 7



Application for a Domestic Helper - 0 95005328 | 08 Sep 2022

DATE OF APPLICATION
09 Sep 2022

Name of employer
KELLY NYE

Signature of emplayer

Ministry of Manpower Work Pass Division

DECLARATION FORM
&

™~ MINISTRY OF

MANPOWER

WORI. PERMIT HUMBER HAME OF HELPER

0 95005926 NAN EI ZAR
NRIC/FIN
SHXXNB441

Date (DD-MM-YYYY}

| i) s

Vel MIps favanmomgovsg  Cuaniiel v ps: fevarmom.gov.sg/contact

Page 5017



Apphication for a Domestic Helper - 0 95005926 | 09 Sep 2022 ggg;_;j_;.g;gmom FORM

L]
™ MINISTRY OF
(} MANPOWER

CPERR

(8 Sep 2022 0 95005926

.

NAN E] ZAR

Part Il. Helper's current employer

Part lif. Declaration by current employerwhose forei

gn domestic worker is appil'_'y:'i"ng for a change
of employer : : '

I CHEN LITING. LYDIA (Name of Current Employer) of IC / FIN SXXXX783] agree 10 release my foreign domestic worker named above to the
prospeciive employer, KELLY NYE {Name of Prospective Employer).

Unil the transfer 1s successful, | remain responsible for this foreign domestic worker. in

the meantime. if the Work Permit of this foreigr domestc
worker s expiring, { will either apply to extend her Werk Permit or send her

pack 10 her home cauntry,

Signature of current employer Date

No sighature is required as you have authorised 09 Sep 2022
the transfer oniine

Ministry of Manpower Work Pass Division
o Ups s mon. gov.sg s on RIPSURAAMW.Mom. gav.ggicontast

Page ol 7



Application for a Domestic Helper - 0 95005926 | 09 Sep 2022 DECLARATION FORM

ey

; =
410, 2y NGRS

N

@
MINISTRY OF
() MANPOWER

DATE OF APPLICATION WORK PERMIT NUMBER NAME OF HELPER
09 Sep 2022 0 95005926 NAN El ZAR

Part IV. Employment Agency

About the Employment Agency

nName GLOBAL UNITED
CHANNEL PRIVATE
LIMITED

Licence no 17C8945
Telephone  +65 63441706

Address

Part IV. Declaration by Employment Agency

This declaration must he completed by the Employment Agency or intermediary who is making the application on behalf of
the employer.
| declare that:

I
2

3.

Name of Employment Agency pek&

Signature of Employment Al

| am the Employment Agency personnel handling this application,

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,

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

. | 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,

. The infarmation 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.

. | 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-reqmis.

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 Employpis eign Manpower (Work Passes) Regulations 2012,

To meet the requirements above, |Alg pave read the guidelines contained in hitps:/www.mom.gov.sg/vac-reqmts.

Employment Agency personnel number

jan

Date (DD-MM-YYYY)

(a0

Ministry of Manpower Work Pass Division
Web hitps:/mwww.mom.gov.sg  Contact us hitps:/fiwww.mom.gov.sg/contact Page 7 of 7



