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Your application is successful.

The following employer's application for exemption of FDW EOP is approved. Please keep the documents
as listed in the MOM Webpage for at least 3 months for MOM's verification.

Reference No. EEOP-2019-04-08-7366

Employer's Name GYOO AH CHOCK

Employer's Identification No. S0454552D

Exemption Reason Employer's spouse is/was an FDW employer
Exemption Date 08/04/2019

Status of Representative TAN AH PONG (S0454668G) is/was a FDW Employer



X Application for a foreign domestic helper work permit
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Fill in the details of the sponsors (and/or their spouse) below and ask them to sign the declaration. Please also
complete Part A of the application form, Note that the section “Sponsor Income Details" should be completed with

the sponsor's income, not the employer's. MOM can only consider two incomes, but they can be any of the
" employer's children/grandchildren/siblings or their partners.

Please also submit copies of these additional documents with this application:
1. The sponsors’ NRIC

2. Supporting documents to prove their income
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Sponsor income details

Please use 1 or 2 to tell us about the sponsor's income.

1. The sponsor’s monthly income range:

[ ® %000 00

2. The sponsors’ combined monthly income range:

l — l

Have the sponsor(s) worked in Singapore for the last 2 years? (tick ane):

% DNO

What income proof do the sponsor(s) want to provide? (tick one):

D Notice of assessment (NOA)

D Employer letter & CPF statements, overseas income tax, or any other documents to show that
they can afford to maintain the helper

foﬂlo/wMOM to verify the sponsor(s) income with IRAS. Please provide us with:

« Sponsor 1's Singapore Tax Reference No.: | S 0OCSETYOF |

» Sponsor 2's Singapore Tax Reference No.: 1

— \
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* |/We declare that;

1
2:
3.

I/We are responsible for the upkeep, maintenance and well-being of the foreign domestic worker.
I/We remain responsible for this foreign domestic worker as long as we remain sponsor(s).

If l/we apply for a new foreign domestic worker, MOM will take into consideration our existing responsibilities for the foreign *
domestic worker.

4. IWe rEgﬁt pay the foreign dopnestic worker levy and all other employment related expenses on behalf of
; s (Name of employer), for as long as we remain sponsor(s).

Name of sponsor 1 . Name of sponsor 2
— v .
(G0 Beuﬂ buat i- i

NRIC/Passport number of sponsor 1

\Y Oo%?ggfi

Signature of sponsor 1

NRIC/Passport number of sponsor 2

Signature of sponsor 2

Date (DD-MM-

»2 i page 16,01 70/



Application for a foreign domestic helper work permit
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About sponsor one

Relationship with the employer:

l 7ot Loy~

Full name:

f W74 ggﬂ[q /guéql—

Gende/r(nsk one):
Female

D Male

Date of birth (dd/mm/yyyy):

L3 1/ /1 a5¢]

NRIC (if any):

(Co0 567242 FA

Nationality:

1 iz

Residential status (tick one):

= Singapore Citizen [ Permanent Resident

Residential address:

U % Loparon  Road

l F7378  <[(d7v23 )

|
|
l

Marital status (lick one):
D Single [___l Divorced

[ Widowed

l Postal Code lé(,ff/fz,;

/aﬁarried

D Separated

: I T it e
i aia Pglﬁﬂ 1270120
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If sponsor 1 is married, please complete this section.

Was the marriage registered in Singapore? (tick one):

es D No

Spouse’s full name:
L YIk T2 £ o115

Spouse’s gender (tick one):

D Female e.%le

Spouse’s date of birth (dd/imm/yyyy):

[ /61 p21 (758

Spouse’s NRIC (if any): Spouse’s FIN (if any):
INCESY TR l -

Passport no.: Passport expiry date (ddimm/yyyy):

l = | | =d =1, = 1
Spouse’s nationality: .
| ! povean [
Spouse’ sidential status (tick one):
M::re Citizen ) Permanent Resident [ Long-Term Visit Pass (LTVP)
D Employment or S Pass D Dependant's Pass D Diplomat
D Others

Sponsor 1's contact details
Mobile no.:

|+ 86578557 ¢682]
Email:

[ ouapl o] © gwar]. com
Residential address:

(83 Corpo@han Road

l
L B 1318 5(64’-78>=, ’) |

l 1 Postal Code l Gl{ﬁ 57 Zl
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About sponsor 2 (if any)

Relationship with the employer:

|

Full name:

|

l

Gender (lick one):
D Female

Date of birth (dd/mm/yyyy):

L

PO

NRIC (if any):

]

Nationality:

D Male

|

Residential status (tick one):

O Singapore Citizen /

Residential address:

D Permanent Resident

l

\

l /
£

Marital status (tick one):

Ol Single [ pivorced

] Postal Code \

[:] Widowed D Separated

L1 Married

" Minisfry of Manpower Work Pass [

] W c’lih pr‘ (e g‘m g'“‘é;"'; i

Eeiniact s Wlp 1A o gov.soeontact - 1L

L Xy
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If sponsor 2 is married, please complete this section.

Was the marriage registered in Singapore? (tick one):

D Yes D No

Spouse’s full name:

I

>4
r

Spouse’s gender (tick one):
[ Female ] male

Spouse’s date of birth (ddimm/yyyy):
| ! /

Spouse’s NRIC (if any): Spouse’s FIN (if any): /

L] L. N
Passport no.: Passport expﬂaajt::(dd!mmiywy):
| | LA, ]
Spouse’s nationality: /

| / |

Spouse’s residential status (tick

e).

D Singapore Citizen D Permanent Resident D Long-Term Visit Pass (LTVP)

D Employment or S Pas D Dependant's Pass D Diplomat

D Others

£

Sponsor 2’g’contact details
Mobile no.:

+6s5/ ]
Emai/

|

Residential address:

|

Postal Code

Sttt L
A FagR dperaoks



REPUBLIC OF SINGAPORE

DEATH REGISTRATION NO

CERTIFICATE OF REGISTRATION OF DEATH

291698C

DECEASED

Death registered at

CHANGI GENERAL HOSPITAL. SINGAPORE

TAN AH PONG

Full name of deceased

NRIC/Identification Document No S0454668G

Sex MALE Date of birth 15/07/1926

Race/Dialect Group
CHINESE/HOKKIEN

Nationality Country/Place of birth

SINGAPORE CITIZEN SINGAPORE

Home Address APT BLK 9 EUNOS CRESCENT #15-2695

SINGAPORE 400009

Date and hour of death
10/03/2019 0140

Place or Address where death occurred
CHANGI GENERAL HOSPITAL

Approximale interval between
onset and death

Years Months | Days Hours

CAUSE OF DEATH BY CERTIFIER

1 {2} PNEUMONIA [TNSPECIFIED

Discase or Condition
leading to death

(b)

Antecedent Causes

(c)

1

Other Significant
conditions

17

Name and official status of person certifying cause of death
DR VIVEK BALIRAM KALYANKAR, MEDICAL PRACTITIONER

Certificate of Cause of Death
Reference No.: COD-2019-CW-001884

103 2019

lor Commissioner ol Public Health

Date: 10/03/2019
Name  TAN BENG CHUAN I certify that the above information given by me is correct.
1.24 JESEN YS—
< Address  APT BLK 333 UBI AVENUE | #12-761 ! = ey
z SINGAPORE 400333 éﬁ“ o ( alao "'1
o T R e e PP PP ETE PR PR
E NRIC/Identification Document No. S1247653A Informant's Signature/ Date
Relationship SON Thumb impression
- i
& . | NameofRegistration Officr  NOOR SHARINA BINTE ROSLAN %Jﬂ (G-
o
g % Designation REGISTRATION OFFICER !
g S| Date 10/03/2019 for Registrar of Births and Deaths
4
5 PERMIT TO EJJK’X;/CREMATE BODY [The Environment Public Health Act (Chapter 95)]
=
g Place of Biffial Religious type  CHRISTIAN
B or
& | Placeof Cremation  MANDAI CREMATORIUM
g I TANBENG CHUAN
£ z
g E NRIC!Identiﬁcmiunﬁucumcm No S1247653A apply for a permit to
= < | O bury + cremate + @ ™ 10[3 ( )
E % the deceased referred to in the Death Certificate No. 29 1 69 8 C = { ‘i’
E E: For application to cremate only ] eeasssskaiessassseesessiatis aaaassasasassassssasisiassses
o < | § [ certify that to the best of my knowledge, the deceased has no written direction that Informant's Signature/ Date
Z he/sh€ should not be cremated + Thumb impression
- The Certificate of Cause of Death certified that there is ’
o T No evidence of pacemaker in the body of the deceased + ((! f/
£ & | O Evidence of pacemaker/device removed from the body of the deceased + /
< W / f I o
g E Permit is approved. D \NU \
ZIR /
5 O T
]
&







