Application for a Domestic Helper - 0 09475524 | 07 Sep 2018

DATE OF APPLICATION
07 Sep 2018

WORK PERMIT NUMBER
0 09475524

DECLARATION FORM

[

MINISTRY OF
MANPOWER

HELPER NAME
NUR FENTI KUMALASARI

To be signed by the various

the issuance process

parties and uploaded as part of

Part I. Helper and employment

About the helper

Fullname NUR FENTI KUMALASARI
FIN
Work permit number 0 09475524
Passport number  AU384055
Passport expiry date 23 Aug 2023
Immigration pass ~ Not in Singapore
Nationality — Indonesian
Gender Female

About the helper's spouse

Name

Residential status :
Permanent Resident

Ministry of Manpower Work Pass Division
Web httpi/iwww.mom.gov.sy  Contact us hitp /iwww.mom.gov.sg/contact

Not a Singapore Citizen ot

Date of hirth

Birth place

Religion

Ethnic group

8 years of formal education?

Highest education level

Marital status
Monthly salary
Rest days per month

Fee paid to Employment
Agency by the helper

A A A

TYPE OF APPLICATION
STANDARD APPLICATION

11 Dec 1994
Indonesia
Muslim
Indonesian
Yes

Secondary without spm
or gce o level

Married
$550

4

550

About the employment

Employer's name

Place of employment

LEE CHENG HOCK

78 JOO CHIAT WALK
Singapore 427137
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Application for a Domestic Helper - 0 09475524 | 07 Sep 2018 DECLARATION FORM

®
(o MINISTRY OF
OMANPOWER

DATE OF APPLICATION WORK PERMIT NUMBER HELPER NAME
07 Sep 2018 0 09475524 NUR FENTI KUMALASARI

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
¢ 91A, available at www.mom.gov.sg
| 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.)
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 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 to any relevant person or organisation.
. 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
wark 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.

2.

Name of worker Work permit number of worker

NUR FENTI KUMALASARI 0 09475524

Signature of worker Date (DD-MM-YYYY)

+ @‘ﬁg{{vp tleq 18

Ministry of Manpower Work Pass Division

Web hitp/fwww,mom.govsg — Contact us hitp:/iwww.monm.gov.sg/contact Page 2of 5



Application for a Domestic Helper - 0 09475524 | 07 Sep 2018 DECLARATION FORM
(]

| & MINISTRY OF
MANPOWER

DATE OF APPLICATION
07 Sep 2018

WORK PERMIT NUMBER
0 09475524

HELPER NAME
NUR FENTI KUMALASARI

Part Il. Prospective employer

About the employer

Full name
Gender

Date of birth
Nationality
Residential status
NRIC

Marital status

Housing type
Income details

Income used for application
Monthly income range
Income proof

Tax reference number
Annual income

Assessment year

LEE CHENG HOCK
Male

11 Dec 1969
Singapore citizen
Singapore citizen
S56943372C
Divorced

Landed property

Employer's income
$8,000 - $9,999
NOA

S6943372C
102700.0

2018

Employer's household details

Contact details

Mobile number
Email

Residential address

Number of family members in the household (excluding employer and spouse); 2

Full name iD number ID type
VALENE LEE PEI ;

N
HIAH T0138952H ric
ONG KIM ENG S0587935C Nric

Ministry of Manpower Work Pass Division
Web hitp/iwww.mom.gevsg  Contact us hllp:/fwwew, mam,gov.sg/contact

Date of birth

19 Nov 2001

20 Nov 1944

+65 96318197
78andval@gmail.com

78 JOO CHIAT WALK
Singapore 427137

Relationship
Daughter

Mother
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Application for a Domestic Helper - 0 09475524 | 07 Sep 2018

DECLARATION FORM

@
= MINISTRY OF
O MANPOWER

DATE OF APPLICATION WORK PERIMIT NUMEER HELFER NANME
07 Sep 2018 0 09475524 NUR FENTI KUMALASARI

Fart Il. Declaration by employer

| declare that,

1.
i

I'do not have any medical condtion(s) that vall impair my abilily lo supervise and eosure the well-being of my foreign domestic worker.

I have read and understoed the applicable conditons and regolatory conditions of work permit set outin the Employment of Foreign Manpower
(Work Passes) Regulations (‘"EFMR™), available at vavesmom gov.sq

3. Inorder lor MOM 10 assess my application, | consent 1o the Government of Singapore and statutory authonties ¢ gelng from and verlying
information with any parson, orgamsation o any other source. Further, | consent Lo the Infermaton abtained i this process o he released to the
Government ef Singapore, ils staluiory authorities and their aulhonsed agents.

4 Tathe hest of my knowledge, the loreign domestic worker (if she Ttas not worked s a foreign domestic workes or confinement nanny in
Singapore helare) has had a minimum of eight years of lormal education and has educatianal certlicates as documentary proof of this.

5. have obtained vaitlen consent from ihe foreign domestic worker 1o perionm this ransacton. | will produce this consent vahen requested ny the
aulhaority,

6 lconsent ta the Ministty ol Manpowes displaying work pass details when the foregn domestic worker's work pass cardas scanaed using the
Ministry of Manpowe's work pass mohile application

7o Lam not refated ta the foreign domestic worker

& | have ensured that the foreign domestc warker fully understands (he contents of PART §and that 1t was signed by the toreign domestic worker,

9 Tae information in this apphcation and any appeals  have made i elaton o Mis application are, 10 the besl ol my knowledge, true and correct,
and that all documents submitted i support of tis application and any appeals aade in elalion t e application an: tue <opes of e
authentic documents

16 Tam avare of and shall futflit my obligatons as an empioyer of & foreign domesue worker under e Employment of Fareign ldanpowor Acl
(Chapter 21A4) CEFMA™ and EFMR wiugh includes the Ioliowine.

. Pay her salaty premptly

b Pay for ber upkeep and mamtenance, neluding medical treaiment

£ Provide acceptable accormodaton for her

. Should she die while n Singapore, pay for her bunal or cromation and pay for her body and belongings o be relymed 10 het home
¢ Take herto the Controller of Work Passes when required by MOM

I Inform e Controller of Work Passes in wiiting within seven days when her emiplayment ends by cancelling her wotk permit

g. Arrange and pay for her passage home, alter giving her teasonable notice and fraying hor outstanding salary

L tshalblake wasonable sleps to encure hat my foreign demestic worker complies with the EFMA and the EFMR. Such steps shall include
teparting o thie Controller of Work Passes il | knovs that she is nen-comphant,

12, bunderstand that i | broach any of my ailigatons as an employer af a foreign domestic werker, my Secutily Bond In te sum of 5,000 which |
have fumnished w lhe Contioller of Wark Passes may be laifeited tully or i pail. 1 also enderstand il tere 15 oty partial fardeiture, the
Covernment of Singapore may forfeit the rest at a later gointin tme for the same breach or a ciiferont breaah,

13 Talso understand that if | breach any of my abligatiors as an emplayer of a foicign domestic worker, alher enforcemant actions may be faken
apainst me In additon 1o my Secunty 2ang being forfened tully or in part.

Name of emplayel MNRIC/FIN

LEE CHENG HOCK

Signature ol employa k',
@g' TR,
B ]

56943372C

Bate (DD-MM-YYYY)

N "f\fj‘\ﬁ i H’[ﬁcﬂlg

Finisiry of Manpawer Woll: Pass Division

M DD IRAREMON gisy Unet

WUp thorsca iz govsticenlael Foga d ol



Application for a Domestic Helper - 0 09475524 | 07 Sep 2018 DECLARATION FORM

(of MINISTRY OF
MANPOWER

DATE OF APPLICATION WORK PERMIT NUMBER HELPER NAME
07 Sep 2018 0 09475524 NUR FENTI KUMALASARI

Part lll. Employment Agency
About the Employment Agency

Name UNITED CHANNEL
EMPLOYMENT AGENCY
PTE. LT

Licence no. 07C4306
Telephone  +65 63448807
Address

Part lll. 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. (If more than one Employment Agency or intermediary is used, please download additional declaration sheets

from MOM's website.)

| declare that:

1. I'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 ¢ 91A, to the foreign employee and the employer.
5. The information in this application and any appeals | have made in relation to this application are, to the hest 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.

Name of Employment Agency personnel Employment Agency stamp
{inited Channel Employment Agency Pie Lid
Lic. No. 07C4306 GST Reg. No. 200716859W
885 Mountbatten Road #01-22/23/24/25
y Simbar Katong Shopping Centre Singapore 437844
Tel: 6344 8807 Fax: 6345 0806
Emnall: unitedes@singnet.com

Employment Agency personnel number

Signature of Employment Agency personnel Date (DD-MM-YYYY)

o] 12

Ministry of Manpower Work Pass Division

Web hitpi/iwww.mom.govsy  Contact us hilp:/iwww.mom.gov.sg/contact Page 5 of 5



