Application for a Domestic Helper - 0 82348999 | 22 Nov 2022

DATE OF APPLICATION
22 Nov 2022

WORK PERMIT NUMBER
0 82348999

MAME OF HELPER

DECLARATION FORM

o MINISTRY OF
MANPOWER

AGNES PRASETYANINGTYAS

To be signed by the various
parties and uploaded when you
get the pass issued

Part I. Helper and employment

About the helper

Full name

Fli

Worlk Permut number
Paseport numbet
Passpart expliry date
Immigration pass
Nationality

Gender

AGNES PRASETYAN
INGTYAS

0 82348999
E1518201

15 Nov 2032

Not in Singapore
Indonesian
Female

About the employment

Cployer’s name

Place of emgioyment

NATALIE JOYOUS TAY
JIA JIA

RIVER ISLES

68 EDGEDALE PLAINS
#01-36

Singapore 828733

Ministry of Manpower Work Pass Division

Ve DUPS: (R manm. gov.sg

Caniacd i hupsfienswmam gov.sgicontast

Date of barth

Huth place

Rehgion

Ethue gpoup

& vears of lormal education?

Highes! education level

Marnal siatus
fonthly salaty
Rest days per month

Fee pad o Employment

Agency by the helpesr

AR RN R

TYPE OF APPLICATION
STANDARD APPLICATION

24 Jul 1998
Indonesia
Muslim
Indonesian
Yes

Secondary without spm
or gce o level

Single
$550
1
$550

Page 1 of 6



Application for a Domestic Helper - 0 82348999 | 22 Nov 2022 DECLARATION FORM

.

- N 713 “§
SVULAY SING APe

°
o MINISTRY OF
() MANPOWER

DATE OF APPLICATION WORK PERMIT NUMBER NAME OF HELPER
22 Nov 2022 0 82348999 AGNES PRASETYANINGTYAS

Part I, Declaration by foreign domestic worker

| declare that:

1,

2

3.
4,

| have read and understood the conditions of Work Permit, which are set out in the Employment of Foreign Manpower (Work Passes)
Regulations 2012, 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.)

| have never been convicted of a criminal offence in any country or state.

For the purpose of assessing this application, | consent for the Government of Singapore and its statutory authorities to obtain from and verify
information (including my medical records and information relating to them) with any person, organisation or any other source, and to disclose
such information (including my medical records and information relating to them) 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.

. 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 |:

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 POSB and CDE

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

. | 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.

. 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,

. | declare that in relation to my COVID-19 vaccination status, | am fully vaccinated according to the vaccination requirements stated in our

website at https:/fwww.mom.gov.sg/vac-regmts,

This is undertaken in accordance with the following where applicable - the prevailing guidelines of the Singapore Ministry of Health and
Ministry of Manpower, or the Employment of Foreign Manpower (Work Passes) Regulations 2012,

To meet the requirements above, | declare that | have read the guidelines contained in https://www.mom.gov.sg/vac-reqmts,

. | am aware that if | have stated or provided any information within this Declaration that | know to be false or do not believe to be true, | may be

subjected to enforcement action including prosecution, the cancellation of the in-principle approval and the revocation of my Work Permit.

Name of worker Work Permit number of worker
AGNES PRASETYANINGTYAS 0 82348999

Signature of worker Date (DD-MM-YYYY)
Buwt X Bl

Ministry of Manpower Work Pass Division
Web https:/iwww.mom.gov.sg  Contact us https:/Awvww.mom.gov.sg/contact Page 2 ot 6



Application for a Domestic Helper - 0 82348999 | 22 Nov 2022

DATE OF APPLICATION
22 Nov 2022

WORE PERENT MHIMBER
0 82348999

Part ll. Prospective employer

About the employer

DECLARATION FORM

-, MINISTRY OF
MANPOWER

BAME OF HELPER
AGNES PRASETYANINGTYAS

About the employet’s spouse

Full riame

CGender

Prate of birth
Nationakty
Fresdsnial status
MR

Martal status

Housim type
Contact details

Babnle aimber
Evmnaul

Feswiennal adidress

NATALIE JOYOQUS TAY
JIA JIA

Female

12 May 1985
Singapore citizen
Singapore citizen
SHAKXXT7A9H

Married

Private flat / Apartment

+65 93373537
natalietayjj@gmail.com

RIVER ISLES

68 EDGEDALE PLAINS
#01-36

Singapore 828733

Employer's household details

Fuif name  LIM PIN SHAWN
Gendgr  Male
Date of tartn - 15 May 1981

Flattonadity
Residensal siatus

MRIC

Numsber of tannly nEmibess i e house ol (esclutkng employer and spouse) 4

Full name 1D nurmber D type Date af birth
SHARLENE ] -
SHAYNA LIM TXXXX418H Birth Certificate 19 Apr 2014
SHERVLANNE LIM THXXX017C Birth Certificate 27 Nov 2019
SHIYA
LIM KOK HUA )

1
LAWRENCE SHXXAK185D Nric 06 Jan 1952
TAN LEE HOONG SXXXNIIIC Nric 05 Dec 1653

NANCY

Ministry of Manpower Worlk Pass Division
an tps IAwWwW.mom.govsg  Condact o DIRS hwwwmom.govasgicentact

Singapore citizen
Singapore citizen
SHAXX927Z

Felatonshn

Child

Child

Parent In Law

Parent In Law
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Application for a Domestic Helper - 0 82348999 | 22 Nov 2022 DECLARATION FORM

@
o MINISTRY OF
(DMANPOWER

DATE GF ARPLICATION WORK PERIMIT NUMBER AME OF HEI PER
22 Nov 2022 082348999 AGNES PRASETYANINGTYAS

Part il Declaration by employer

{ declare that:

1. ido not have any medical condition(s) that will impair my abiity (o supervise and ensure the well-being of my foreign domestic worker,

2. | have read and understood the applicable conditions and regulatory conditions of Work Permit set out in the Employment of Foreign
Manpower {Work Passes) Regulations ("EFMR"), available at www,mom.gov.sy.

3. | eonsent to the Government of Singapore and statutory authorities 1o obtain and verify information, including information relating to my
medical condition, with any person, organisation or any other source, and retain such information for the purpose of assessing my suitability
as an employer of foreign domestic warker{s). Furthez, i consent to the information obtained in this process to be released to the Government
of Singapore, its statutory authorities and any authorised agents.

4, To the best of my knowledge, the foreign domestic worker {if she has not warked as a foreign domestic worker ar confinement nanny in
Singapore before) has had a minimum of eight years of formal education and has educational certificates as documentary procf of this.

5. | understand my foreign domestic worker has the option 10 set up a POSB bank account to receive her salary. If she chooses to set up her
PQOSB bank account, | confirm that I

a. Have obtained her written consent to submit her bank account application and any declarations to POSB
b. Have checked with her on the accuracy of her details for the bank account application
¢, Allow the Minisiry of Manpower to send my personal details and contact information to POSB

6. | have obtained written consent from the foreign domestic warker to perform this transaction, | will produce this consent when requested by the
authority,

7. iconsent to the Ministry of Manpower displaying work pass details when the foreign domestic worker's work pass card is scanned using the
Ministry of Manpower's work pass mobile application.

8. tam not refated to the fereign domestic worker.

9. 1 have ensured that the foreign domestic worker fuily understands the contents of PART § and that it was signed by the foreign domestic
worker,

10. The miformation in this application and any appeals | have made in refation to this apphcation are, to the best of my knowledge, true and
correct; and that alf documents submitted in support of this application and any appeals made in relation to the application, are true copies of
the authentic documents,

11, 1 am aware of and shail fuffil my obligations as an employer of a foreign domestic worker under the Employment of Foreign Manpower Act
2012 ("EFMA" and EFMR which includes the following:

a. Pay her satary promptly

. Pay far her upkeep and maintenance, inciuding medicaf treatment

. Provide acceptable accommaodation for her

. Should she die while in Singapore, pay for her buriai or cremation and pay for her body and belongings to he returned o her home
. Take her io the Controfier of Work Passes when required by MOM

. Inform the Controller of Work Passes in writing within seven days whan her employment ends by cancelling her Work Permit

. Arrange and pay for her passage home, after giving her reasonable notice and paying her outstanding salary

. Shall employ her in accordance with the Work Pass Conditions and Reguiatory Conditions applicable to her

pm U S I o T o I

12, ishaill take reasonable steps 1o ensure that my foreign domestic worker complies with the EFMA and the EFMR. Such steps shall include
reporling to the Conireller of Work Passes if | know that she s non-compliant.

13. | understand that if | breach any of my obligations as an empioyer of a foreign domestic worker, my Security Bond in the sum of $5,000 which |
have furnished to the Controiler of Work Passes may be forfeited fully or in part. | also understand if there is only parial forfeiture, the
Government of Singapore may forfeit the rest at a later peint in time for the same breach or a different breach,

14, | also understand that if | breach any of my obligations as an employer of a foreign domestic worker, other enforcement actions may be taken
against me in addition to my Security Bond being forfeited fully or in part.

15. In relation to the COVID-19 vaccination stalus of the foreign domestic worker, | declare that | will inform and ensure that the foreign domestic
worker is fully vaccinated accerding to the vaccination requirements stated in our website at hitps:/fwww,mom gov.sg/vac-reqnis,

This is undertaken in accordance with the following where applicable - the prevaifing guidelines of the Singapore Ministry of Health and
Minisiry of Manpowaer, or the Empioyment of Foreign Manpower (Work Passes) Regulations 2012,
To meet the reguirements above, { declare that | have read the guidelines contained in hitps:/favay. mom.gov.sgivac-reqmis.

inistry of Manpower Work Pass Division
hitpsferavemam.gowsg  Coninct un hitpsfwearmom.gavisg/contact Page 4ot 6




Application for a Domestic Helper - 0 82348999 | 22 Nov 2022 DECLARATION FORM

(g MINISTRY OF
MANPOWER

DATE OF APPLICATION WORK PERMIT NUMBER NAME OF HELPER
22 Nov 2022 0 82348999 AGNES PRASETYANINGTYAS
Name of employer NRIC/FIN
NATALIE JOYOUS TAY JIA JIA SXAAXT49H
Signature of employer X Date (DD-MM-YYYY)
Y

Ministry of Manpower Work Pass Division
Web https/mww.mom.gov.sg  Contact us hitps://Aww.mom.gov.sg/contact Page 5of 6



Application for a Domestic Helper - 0 82348999 | 22 Nov 2022 DECLARATION FORM

@
(] MINISTRY OF
() MANPOWER

DATE OF APPLICATION WORK PERMIT NUMBER NAME OF HELPER
22 Nov 2022 0 82348999 AGNES PRASETYANINGTYAS

Part lll. Employment Agency

About the Employment Agency

Name GLOBAL UNITED
CHANNEL PRIVATE
LIMITED

Licence no. 17C8945
Telephone  +65 63441706

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.
| declare that:

1
2.

3.

Name of Employment Agency personnel

Signature of Employment Agé

| am the Employment Agency personnel handling this application,

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.

| have obtained written consent from the employer and foreign domestic worker to perform this transaction. | will produce this consent when
requested by the authority.

. | 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 2012, to the foreign domestic worker 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.

. | declare that | have informed the employer of this foreign domestic worker, that in relation to the COVID-19 vaccination of the foreign

domestic worker, the employer will inform and ensure that the foreign domestic worker is fully vaccinated according to the vaccination
requirements stated in our website at https://www.mom.gov.sg/vac-regmts.

This is undertaken in accordance with the following where applicable - the prevailing guidelines of the Singapore Ministry of Health and
Ministry of Manpower, or the Employment of Foreign Manpower (Work Passes) Regulations 2012.

To meet the requirements above, | declare that | have read the guidelines contained in https://www.mom.gov.sg/vac-reqmts.

Employment Agency persennel number

Soh Geok Sian
R1100683

Date (DD-MM-YYYY)

20y g

Ministry of Manpower Work Pass Division
Web https:/iwww.mom.gov.sg  Contact us https:/mww.mom.gov.sg/contact Page 6 of 6



