Application for a Domestic Helper - 0 08649251 | 20 Aug 2018

DATE OF APPLICATION
20 Aug 2018

WORK PERMIT NUMBER
0 08649251

HELPER NAME

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

SITI KHASANAH BT

Date of hirth
DJARKASI SAMIAN

G2727564N Birth place
0 08649251 Religion
AT502832 Ethnic group
03 Jul 2020 8 years of formal education?
Current Workpass Holder Highest education level
Indonesian Marital status
Female

Monthly salary
Rest days per month

Fee paid to Employment
Agency by the helper

= Employer's name
Not a Singapore Citizen o1

° Place of employment
Permanent Resident

Ministry of Manpower Work Pass Division

wWeb hitp:ieww.mom.gov.sg

Contact us hitp/iwww.mom.gov.sg/contact

DECLARATION FORM

& MINISTRY OF
MANPOWER

SITI KHASANAH BT DJARKASI SAMIAN

LA T

TYPE OF APPLICATION

STANDARD APPLICATION

16 Jul 1978
Indonesia
Muslim
Others

Yes

Secondary without spm
or gce o level

Married
$580

4

0

About the employment

SHAZLI AHMED KHAN

DOVER PARKVIEW
38 DOVER RISE
#03-11

Singapore 138684

Page 106
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Application for a Domestic Helper - 0 08649251 | 20 Aug 2018 DECLARATION FORM

®
G MINISTRY OF
MANPOWER
DATE OF APPLICATION WORK PERMIT NUMBER HELPER NAME
20 Aug 2018 0 08649251 SITI KHASANAH BT DJARKASI SAMIAN
CURRENT EMPLOYER NAME PALEJA MILAN MOHANLAL
CONSENT GIVEN FOR TRANSFER Yes
Part Il. Prospective employer
About the employer About the employer's spouse
Fullname  SHAZLI AHMED KHAN Full name  SANA KAMAL
Gender  Male Gender  Female
Date of birth 16 Aug 1981 Date of hirth 15 Oct 1985
Nationality  Indian Nationality — Indian

Residential status

Employment or S pass

Residential status

Dependent pass

FIN - G3273342K FIN  G3274851T
Passport number 22216344 Passport number  Z2796078
Passport expiry date 13 Mar 2023 Passport expiry date 05 Feb 2024
Marital status ~ Married

Housing type

Contact details

Mobhile number

Email

Residential address

Private flat | Apartment

+65 92702408

shazli.khan@novartis
.com

DOVER PARKVIEW
38 DOVER RISE
#03-11

Singapore 138684

Employer's household details

Number of family members in the household (excluding employer and spouse): 1

Full name iD number ID type Date of birth Relationship

Zaara Shazli Khan G3274081U Fin 16 Aug 2012 Daughter

Ministry of Manpower Work Pass Division

Web hitp:/hsww.mom.gov.sg -ontact us hitp:/fwaww.mom.gov.sg/conlact Page 3af 6



Appl

ication for a Domestic Helper - 0 08649251 | 20 Aug 2018 DECLARATION FORM

L
[ MINISTRY OF
() MANPOWER

DATE OF APPLICATICN WORK PERMIT NUMBER HELPER NAME

20

Aug 2018 0 08649251 SITI KHASANAH BT DJARKASI SAMIAN

Part 1l. Declaration by employer

| declare that;

1.

2.

12,

- Tathe best of my knowledqge, the foreign domestic worker (if

- I consent to the Ministry of Marpower displaying wark pass details when the forei

. lundersland that if | breach any of my abligalions as an employer ol a foreige domesns warker, my Security Bond in the sum of $3,000

I have read and understood the applicable conditions and requlatary conditions of work permit set out in the Employment of Foreign Manpower
(Work Passes) Regulations ("EFVR"), available al wvav.mom yov sy

In order for MOM ta assess my application | consent to the Government of Singapore and statutory authorities to getting from and verifying
information with any persen. organisation or any cthar source. Further, 1 consent (o the information obtained in this process to be released to the
Government of Singapore, its statutory authorities and their authorised agents.

she has not worked as a foreign domestic worker ar confinement nanny in
Singapore before) has had a minimum of eight years of formal education and has cducational certificates as documentary praof of this.

. I have gbtained written consent from the foreign domestic worker 1o petform this transaction. | wi

Il produce this consent when requested by the
authority,

qn domestic worker's wotk pass card is scanned using the
Ministry of Manpower's work pass moblle application

. lam not related lo the foreign domestlc worker,

- I have ensured that the fureign 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. true and correcr;
and that all documents submitted in support of this application and any appeals made in relation Lo the application, are true copies of the
authentic documents.

I am aware of and shall [ulfl my obligations as an employer of a forelyn domestic worker under the Employment ol Foreign Manpower Act
(Chapter 91A) (EFMAT) and EFMR which includes tre following:

a. Pay her salary promptly

b. Pay lor her upkeep and mainlenance, including medical reatiment

¢. Pravide acceptable accommaodation for her

d. Should she die while in Singapore, pay for her bunal of cremation and pay for her oody and helonyings to be returned o her home

2. Take her to lhe Controller of Work Passes when required by MOM
Inform the Conteoller uf Work Passes in weiting within seven days when her cmployment ends by cancelling her work permit
u. Arrange and pay lor her passage home, alter giving her reasonable notice and pay ng her outstanding salary

I shall take reasonable steps lo ensure that my lorgign domestic warker complies vall the EFMA and the EFMR. Such steps shall include
reporting to the Controller of Work Passes if | know that she is non-compliant

which |
have furnished to the Controller of Wurk Passes may be forleited fully or in part, 1 also understand if there i3 only p
Gavernment of Singapore may lorfeit the rest at a laler pointin time for the same breach or a different breach
talso understand that il | breach any of my obligations as an employer of a foreign demestic worker olher enfoie
aganst me in additien to my Securily Bond being furfeited fully or in part.

artial ‘orfeilure, the

ement actions may be taken

Name of employer NRIC/FIM
SHAZLI AHMED IKKHAN G3273342K

Signature of employer AR Date (DD-MMAYYYY)
A ks

) . ' 20/03”?,0’1}7

Miniatry al Manpaver Work Pass Division

Iitdg Fivevae O oY 5 s hatp Bveaw,mem.gov.sgfcontiet



WOREK PERMIT FOR A DOI\IESTIC WORKER
PART IV - TO BE ¢ OMPLETED BY C URRENT EMP LOYER WHOSE
DOMESTIC WORKER J8 APPLYING FOR A CHANGE OF EMPLOYER.
To:
Work Pags Division

Ministry of M anpower
18 Havelock Road
Singapore 059764

Dear Sir-/ Madam

CONSENT TO TRANSFER DOMESTIC WORKER
FOREIGN WORKER Sy Khaganaly &t Diackag) Shmian
..... —————— -"“‘—-——._,._____
WORK PERMIT NO. - 0 b2kdqas)
DATE OF APPLICATION 20,0800 T
— ——_._______\_\
i ‘?&,{at‘;q (T‘jl.l.o.l"\ ?\\_t&'\q r\\.al of IC / PasspartNg, ¢ £121%) 596
(Name of Current Empioycr)
Ag

ree 10 release my domestic worker named aboy

ozl Ahmed Ehan
N

ame of Prospective Emp}oycr)

€ 10 the prospective ¢ I

Pending

1he oucome of the application, | undertzke al] the reg
worker and wil) extend her work permit (

tinue her employment, [ wij) répatriate th

Ponsibilitics for the employment of the saig demestic
ifnecessary). Ifthe application is not approved and 1do not wigh to con-
is worker,




Application for a Domestic Helper - 0 08649251 | 20 Aug 2018 DECLARATION FORM

c MINISTRY OF
MANPOWER

DATE OF APPLICATION WORK PERMIT NUMBER HELPER NAME
20 Aug 2018 008649251 SITI KHASANAH BT DJARKASI SAMIAN

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. (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. 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.

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.

Name of Employment Agency personnel Employment Agency stamp

Palma Sharon Asuncion Unitad Channel Employment Agency Pte Lid
R1105865 i Lisence Ng, 67C4306 -
865 Mountbatten Road 201—22/;2323?844
i inga
Employment Agency personnel number Katong ?hggﬂng’g%fg; 6(?45? 0806
Giacy Tel: ;
Paima Sharon ASuncion Emall: unitedes@singnet.com
R1105865
Signature of Employment Agengy personnel Date (DD-MM-YYYY)

20.62 - WX

Ministry of Manpower Work Pass Division
Web htpi/ivew.mem.govisy — Contact us hitp:iwww.mom.gov.sg/contact Page G of 6



