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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. i

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:

| 4 4o 7K |

2. The sponsors’ combined monthly income range:

| — |

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

Yes D No

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

I:I Allow MOM to verify the sponsor(s)’ income with IRAS. Please provide us with: -

» Sponsor 1's Singapore Tax Reference No.: I l

+ Sponsor 2’s Singapore Tax Reference No.: ‘ ]
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About sponsor one

Relationship with the employer:

| Aenty
/
Full name:
| Yee weik ey l
|

Gender (tick one):

D Female JZ/Male

Date of birth (dd/mm/yyyy):

0602 1197L]

NRIC (if any):
P76033 64K

Nationality:

L, Perean

Residential status (tick one):
%ngapore Citizen D Permanent Resident

Residential address:
LBl 19 Tawypieg SF- T  HO-650 y l
| ' ' l
I ‘] Postal Code ‘g},g o ( q ]

Marital status (tick one):

D Single D Divorced D Widowed D Separated ’a_wl/arried
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If sponsor 1 is married, please complete this section.

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

Yes L__] No
Spouse’s full name:

L Chau L—llitff

| f

L

Spouse’s gender (tick one):

Female D Male
Spouse’s date of birth (dd/mmiyyyy):
® 105 1|
2

Spouse’s NRIC (if any): Spouse’s FIN (if any):
lf‘o’o?é“(f‘kﬁ L]

Passport no.:

Passport expiry date (dd/mmiyyyy):

| N NS il

e

Spouse’s nationality: %
| Fr'ﬂga—rw-e fE. / Iaﬂéu.!p'q “

Spouse’s residential status (tick one):

D Singapore Citizen E?ermanent Resident D 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.: §
*65 T¥H7¢6]29]
Email:

[ pouye B qmr/ ] ]

Residential address:

A Tauapines S 8l 4 #06-650 ]

j
L :l Postal Code LS;CD 2 [0ﬂ

oov.sg T Contactids hitip: o rnn‘m 90\ sg!nonlacﬁ Pags 13.0f20 |
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Declaration by sporisor(s)

I/We declare that:

1.
2.
3.

I'We are responsible for the upkeep,
I'We remain responsible for
If Ilwe apply for a new foreig
domestic worker.

maintenance and well-being of the foreign domestic worker,
this foreign domestic worker as long as we remain sponsor(s),

n domestic worker, MOM wilj fake into consideration our existing responsibiliies for the foreign

I'MVe must pay the foreign domestic worker levy and all other employment related expenses on behalf of
(Name of employer), for as long as we remain sponsor(

s).

Name of sponsaor 1

NRIC/Passport number of sponsor 1

Name of sponsor 2

NRIC/Passport number of sponsor 2

Signature of sponsor 1

Signature of sponsor 2

Date (DD-MM-YYYY)

L PusedEeran

L
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Certificate of Completion

This certificate is awarded to
YEE MUI FONG
NRIC/FIN Number:
SXXXX187G
Certification Number:

2021042536

For completing

Online Employers' Orientation Programme
on:

25/04/2021

Al

Director

Grace Management & Consultancy Services Pte Ltd






s EPUBLIC OF SINGAPORE
IDENTITY CARD NO.- S76/ 133698

Name

YEE WEI KIAN
(YU WEIJIAN)

& B

CHINESE -
Date of birth Sex Sk
06-02-1976 M ?7@9&

Country of-birth

SINGAPORE J

Qv -

“}‘" Sy

,‘.3 | il B (IHIH ll M o r!
cam || —

wRic e S 76033698

Date of issue

e, 05-06-2006
Address

APT ‘BLK 819 TAMPINES STREET 81
#06-650

SINGAPORE 520819
o A
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Nationality
MALAYSIAN
Date of issue

ﬁuml

APTBLK 819 TA
SINGAPORE 52081
NRIC No: $80769348

lay at 9:27 AM

0(
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Work Pass Division

Ministry of Manpower

18 Havelock Road

Singapore 059764

Telephone : (65) 64385122

Website : http://www.mom.gov.sg
Email : mom_wpd@mom.gov.sg

EMPLOYMENT HISTORY OF WORK PERMIT HOLDER

Date printed : 23/04/2021
Employment Agency : UNITED CHANNEL SERVICES PTE. LTD. (11C4954)

Worker Details

WP No. : 094294142
Name of Worker : DIM DEIH LUN
DOB of Worker : 19/06/1994
Sex : FEMALE
Worker's FIN 1 G8625346T
Passport No. : MD021903
Nationality/Citizenship : MYANMAR

Employment History

Results Found : 4
Employer Period of Employment Industry

Start Date End Date
Employer 4 22/12/2019 11/01/2021 General Household
Employer 3 18/07/2019 12/08/2019 General Household
Employer 2 25/05/2018 02/07/2019 General Household
Employer 1 15/03/2018 25/05/2018 General Household

No person shall in any way make any additions, modifications, adjustments or alterations to the information, or further disclose the
information to any other person(s) unless required by the Ministry of Manpower.
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