Application for a Domestic Helper - 0 06507220 | 14 Jan 2019

DATE OF APPLICATION
14 Jan 2019

WORK PERMIT NUMBER
0 06507220

HELPER NAME
SRI PUJIYARTI

To be signed by the various
parties and uploaded as part of
the issuance process

Part I. Helper and employment

About the helper

Full name

FIN

Work permit number
Passport number
Passport expiry date
Immigration pass
Nationality

Gender

About the helper's spouse

Name

Residential status

SRI PUJIYARTI Date of birth
G8331524K Birth place
0 06507220 Religion
AU384622 Ethnic group
12 Sep 2023 8 years of formal education?

Current Workpass Holder Highest education level

Indonesian Marital status
Female Manthly salary

Rest days per month
Fee paid to Employment

Agency by the helper

Employer's name

Not a Singapore Citizen o!
Permanent Resident

Place of employment

Ministry of Manpower Work Pass Division
Web http /iwww.mom.gov.sg  Contact us hip:ifwww.mom.gov.sg/conlact

DECLARATION FORM

(§

MINISTRY OF
MANPOWER

O A

TYPE OF APPLICATION
STANDARD APPLICATION

02 Jun 1983
Indonesia
Muslim
Indonesian

Yes

Post secondary
Married

$580

a

580

About the employment

KHOCO PAW NEO

FRANKEL ESTATE
13 ROSEBURN AVENUE
Singapore 456364
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Application for a Domestic Helper - 0 06507220 | 14 Jan 2019 DECLARATION FORM

L]
™ MINISTRY OF
OMANPOWER

DATE OF APPLICATION WORK PERMIT NUMBER HELPER NAME
14 Jan 2019 0 06507220 SRI PUJIYARTI

Part |. Declaration by foreign domestic worker

| declare that:

1. I'have read and understood the conditions of work permit, which are set out in the Employment of Foreign Manpower (Work Passes) Regulations
c 91A, available at www.mom.gov.sg

2. I 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.)

. I 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 to obtain from and verify
information with any person, organisation or any other source, and to disclose such information to its authorised agents. For the purpose of my
employment, | also consent for the Government of Singapore and its statutory authorities to display my employment information on the MOM's
work pass systems, and to disclose such information (o any relevant person or organisation.

5. lunderstand | have the option to 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 I:

w

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 to my employer for the bank account application

c. Allow the Ministry of Manpower to send my personal details to POSBE and CDE

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

6. I 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.

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

documents.
Name of worker Work permit number of worker
SRI PUJIYARTI 0 06507220
Signature of worker Date (DD-MM-YYYY)

19 JAN 2019

Ministry of Manpower Work Pass Division
Web hitpifwvaw.mem.gov.sg  Contact us hitp:ffwww.mom.gov.sg/contact Page 20l 6



Application for a Domestic Helper - 0 06507220 | 14 Jan 2019

DATE OF APPLICATION
14 Jan 2019

CURRENT EMPLOYER NAME

WORK PERMIT NUMBER
0 06507220

SIM HOCK KHIM

CONSENT GIVEN FOR TRANSFER Yes

Part Il. Prospective employer

About the employer

Full name
Gender

Date of birth
Nationality
Residential status
NRIC

Marital status

Housing type
Contact details

Mobile number
Email

Residential address

KHOO PAW NEO
Female

19 Feb 1924
Singapore citizen
Singapore citizen
502772232
Widowed

Landed property

+65 98193193
cynthiaquek@gmail.com

FRANKEL ESTATE
13 ROSEBURN AVENUE
Singapore 456364

Ministry of Manpower Work Pass Division
Web hip/Awww.mom.govsg  Contact us hup:/Aww.mom.govisgicontact

DECLARATION FORM

@
™, MINISTRY OF
MANPOWER
HELPER NAME
SRI PUJIYARTI
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Application for a Domestic Helper - 0 06507220 | 14 Jan 2019

DATE OF APPLICATION WORK PERMIT NUMBER
14 Jan 2019 0 06507220

DECLARATION FORM

r'((0 My or

HELPER NAME
SRI PUNYARTI

Part Il. Declaration by employer

I declare that

1
2

3

w

12

13

- Junderstand my foreign domesiic work

.l atso understand that if | breach any of my vohgatisrs as an employar of

1 do not have any medical condiion(s) thal will impair my ability to suj
I have renad and understood the apphcable conditions and requlator
[Work Passes) Regulanons ("EFMR"), available al WWW.IMOM. gov.sg.
In order lor MOM 10 assess my apphication, | consent to the Government of Singapore anct slatutory authonties to getting from and verifying
information with any person, organisation or any other source. Further, | consent to the information ohtamed in this process o be released (o the
Gavernmen of Singapore, its statutory authoritles and their authorised agents.

loreign domestic worker (if she has not worked as i loreign
pmum of eight years of tormal education and has educational
er has the option 1o sel up a POSB bank Accounl to rec

pervise and ensure the well-being of my foreign domestic worker
Y condiions of work penmit set out n the Employment of Foreign Manpower

domestic woiker of confiemnent nanny i
certificates as documentary pruof of this

ewve her salary. If she chooses (o set up her POSB
bank account | conlirm ihat i:

. Have obtained her written consent 1o submit her bank account application and any declarations te POSH
. Have checked with her pn the accuracy of her details tor the bank account apphication
c. Allow the Ministry of Manpower 1o send my petsonal detalls and contact inlormation ta POSR

- | have ohtained writen consent from the foreign domeslic wotker to pedonn Ihis transacton. | wil produce this consent when requesied py this
authority.
- lconsent to the Ministry of Manpower displaying woik pass detals when the foregn domestic worker's work Pass card 1s scanned using the
Munisity o Manpower's work pass mobile apphcation
- | am not relaed 1o the foreign domesuc worker
| have ensured that the foreign dornestic worker fully understands the confents ol PART { and that it was signed by the foreign domestic worker
The intormation in this application and any appeals | have made in relation to tlis application are, 1o the best of my knowledge. tiue and correct,
and thal all documents submitted 1n support of this appheation and any appeals made i relation o the applicaton, are e copies of the
authentic documents.,
Lam aware of and shall fulfil my obligations as an employer of a toreign domeslic worker under the Employmen of Fareign Manpower Act
(Chapter 91A) ("EFMA") and EFMR which includes the following.
&. Pay her salary promptly
b. Pay for her upkeep and mantenance, nchiding medical eatment
. Provide accepiable accommodation far her
d. Shoukd she die white in Singapose, pay for her hurial or cremation and pay for her body an belongings to he retumed 1o her home
e. Taxe her 1o the Conuoller of Wark Passes when required Ly MOM
I Intorm the Controller of Work Passes m writng within seven days when her smploymenn eids by cancellug her work permit
9. Arrange and pay for her passage home, after gmng her reasonable notice and paying her outstantdiy salay

I shall 1ake reasonable steps to ensure thal my forein domestic worker comphes with the FEMAand the EFMR. Stch steps shall weclude
reporling to the Contraller of Work Passes if | know that she 15 non compliam

I understand that i | breach any of my obhgations as an employer of a forewgn domestc warker, Iy Sectnty Bunilm ihe sum ol $5.000 shich |
have tuinished (o the Controfler of Waik Passes may be lor'erted fully o ‘n part 1 aiso understand 4 ihere is arly partal fortenure, the
Government of Singapore may fot et the rest at a lilee PO N e for e saeme breach o o diftereat hreach

aloreiga donvesi: worker, aiher enturLement AChoss may ae aken
AgANst me in addibon to my Secinty Bone boing forfeded fulty or i paut,

Name of employer NRIC/FIN
KHOO PAW NEO $02772232
Signature of employer

Dale (DD-MM YYYY)

¥ 19 JAN 2019
A k(-»@ \:C@@ J

Ministry of Manpower Woik Pass Division, '
w.m"gmmmu c-mlu-mmm

P T G Page 401 5



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 i Puiivard:
WORK PERMIT 0 oh80 )

- A
DATE OF APPLICATION ty o /4

L_8m. Heek  Khim of NRIC / Passport No J0X39 1164

(Name of Current Emplayer)

Agree to release my Foreign Domestic Worker named above to the

Kl 120)

{(Name of Prospective I ployer)

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.

| T,Z ?5 /-%_/'7
Signature of Current Empfoy.;er



Application for a Domestic Helper - 0 06507220 | 14 Jan 2019 DECLARATION FORM

™ MINISTRY OF
MANPOWER

DATE OF APPLICATION WORK PERMIT NUMBER HELPER NAME
14 Jan 2019 006507220 SRI PUJIYARTI

Part IV. Employment Agency

About the Employment Agency

Name  UNITED CHANNEL
EMPLOYMENT AGENCY
PTE. LT

Licence no.  07C4306
Telephone  +65 63448807
Address

Part IV. 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. Iam 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.

I 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 ¢ 91A, to the foreign employee and the employer.

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.

3.

5.

Name of Employment Agency personnel Employment Agency personnel number
ang May Qo
"1100L34
Signature of Employment Agency personnel Date (DD-MM-YYYY)

/(['ﬂ 4 U @T o 19 JAN ng.

Ministry of Manpower Work Pass Division

Web hup:/iwww.mom.gov.sg  Conlact us hitp://www.mom.gov.sg/conlact Page 6 of 6



