IRAH MAE IRIGAYEN
ANDRES

WP NUMBER: 0 27697380
FIN: G8590128T

CANCELLED

WORK PERMIT CANCELLED ON

27 May 2019

INSURANCE DETAILS



£, MIMEISTRY OF
MANPOWER

Authorisation Form for Foreign Domestic Worker Work Pass
Transactions

This authorisation letter shall only be valid for 14 days from the date of employer’s authorisation, and anly applies to the
application / renewal / transfer / cancellation of the foreign dormestic worker(s) listed below. To ensure proper authorisation,
employers are to indicate NA for rows that zre not filled

*The softcopy of this form contains macros and can anly be used with MS Word 2007 version or later. Please print out the
PDF version and fill it in hardcopy if you do not have the reguired software.

Declaration by Employer

Employer Name Zob mew D
NRIC No./ FIN $ /€O 058 1>

Contact No. TE28 /106 2 &
Signature and Date [L'_“‘;ﬁt Mmg;—'*\) 26 MAY 2019

S/N | Name of Foreign Domestic Worker{s) Passport / FIN Authorised Transaction
1 |fiah wae Vaggen Molirg | ©57¢a73¢2 | (XU wil?

vy
2 T

| hereby declare that | am authorising ,r ."‘ \\ (Name and

;\

_.l

licence no. of employment agency) to perform th a \ove /r' pass transaction(s) on my behalf.

\ /

A

Fill in only if applicable.

[] 1 hereby authorise (Full name as in NRIC/Passport),

(NRIC/Passport No.}, to submit this authorisation form on my behalf. A

copy of the representative’s NRIC/Passport is enclosed with this authorisation form.

Declaration by EA

[a/_ I have spoken to and verified with employer to confirm his / her authorisation.

[] Ihave spoken to and verified with employer that the person submitting this form to the EA is
authorised to do so on behalf of the employer.

[] Jdeclare that | have ensured all necessary fields are filled in prior to making the abovementioned

/work pass transactions,

I declare that the information provided on this form is true and correct.

Name of EA personnel

Registration No.

Signature and Date

Ministry of Manpower Foreign Manpower Management Division
1500 Bendemeer Road Singapore 3380846 Tel +65 6438 5122 Web hitp#/vaww.mom.gov.sg Email mom_immd@mom.gov.sg



i com e
Trip.com Ja7a

ltinerary
(Airline Booking Reference:RRSFEK)

We advise you print aut your itinerary and take it with you to ensure your trip goes as smoothly as possible.

Passengers

ANDRES/IRAH MAE
IRIGAYEN

232-3691285781

Flight Details

Depart/Arrive Time Departure/Arrival Airport Flight No. Class

26 May 2019 21:15 Changi Airport T2

MHB10 Economy class
26 May 2019 22:15 Kuala Lumpur International Airport M
Baggage Allowance
(Checked Baooaoe ] 30kg per person. The total dimensions of each piece cannot exceed 158CM (length + width +
height).

Siv-on Banosos] 1 plece(s) per person, 7kg each piece. Each piece cannot exceed 56*36*23CM in size.
27 May 2019 17:25 Kuala Lumpur International Airport M
MH804 Economy class

27 May 2019 21:25 Nincy Aguine International Airport T1

Baggage Allowance
Checked Bacuane] 30kg per person. The total dimensions of each piece cannot exceed 158CM (length + width +
height).

1 Baogace] 1 piece(s) per person, 7kg each piece. Each piece cannot exceed 56*36"23CM in size.

Important Information

+ 1. Passengers should arrive at the airport at least 2 hours before departure to ensure they have enough time to check in

During various procedures in the airport, passengers must provide the valid ID used to purchase their ticket. Their
boarding pass or itinerary may also be required.

+ 2. Please note that tickets must be used in the sequence set out in the itinerary. otherwise airlines reserve the right to
refuse carriage. Trip.com bears no responsibility if passengers are unable to board a plane due to not complying with

airline policies and regulations.
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E-Receipt

(Airline Booking Reference RRSFEK)

Total amourit
For Payment Of Flights

Payment Method Credit Card

Passenger

ANDRES/IRAH MAE IRIGAYEN 232-3691285781

Flights

26 May 2019 Singapore - Kuala Lumpur Economy class

27 May 2019 Kuala Lumpur - Manita Economy class

Payment Summary

Fare SGD 285,15
Taxes & Fees SGD 684 81
Total SGD !



r

Schedule of Salary and Loan (including loan for placement fee) Repayment

Name of Employer LOH MIEW DJING
Name of FDW IRAH MAE IRIGAYEN ANDRES
Monthly Salary of FDW $ 658.00 Compensation : $ 88 AS REIMBURSEMENT for 4 off days ($22/day)
Total Amount of Loan (including loan for placement fee) _$ 2,380.00
S.No. Schedule of salary Payment Schedule of Loan (including loan for placement fee) Repayment
Month / Date of Salary ] Daye of Employer's FDW
Year Paymiient ackno.wledgemem Repayment Ackno.wledgement ackno.wlcdgement
(Signature) (Signature) (Signature)
1 $ 88.00 04-01-2018 $570.00 04-01-2018
2 $ 88.00 04-02-2018 $570.00 04-02-2018
3 $88.00 04-03-2018 $570.00 04-03-2018
4 $ 88.00 04-04-2018 $570.00 04-04-2018
5 $558.00 04-05-2018 $100.00 04-05-2018
6 $ 658.00 04-06-2018
7 $658.00 04-07-2018
8 $ 658.00 04-08-2018
9 $ 658.00 04-09-2018
10 $ 658.00 04-10-2018
11 $ 658.00 04-11-2018
12 $ 658.00 04-12-2018
13 $658.00 04-01-2019
14 $ 658.00 04-02-2019
15 $658.00 04-03-2019
16 $ 658.00 04-04-2019 )
17 | sesso0 | 0405209 | =7 faw | S[0S D B 250 |
18 | $658.00 04-06-2019 NN EED
19 $ 658.00 04-07-2019 |
20 $ 658.00 04-08-2019 Baqe [Sala W §q S ] T AT c-fcfcqg, = (09
21 $ 658.00 04-09-2019 ey | \'\,L;‘CrJ NP vy dowy v ‘e&;;g-\ _ RN
2 $ 658.00 04-10-2019 Qoke| Sdady W‘?—J;f;ﬂgzz;l 7 <0 Y. Uy
23 $ 658.00 04-11-2019 = AN}
24 $ 658.00 04-12-2019 -5~ 19

%% The total amount should be filled in at the point of acknowledgeging this schedule, and it shall be the sum total of the monthly loan repayments.
** The monthly payment of § 658 is inclusive of the reimbursement of no off day based on mutual agreement, Employer is allowed to deduct $22.00 for each off day given.
#* Please indicate final salary for each month should there be any changes. Both employer and FDW shall sign on the amendments to prevent disagreement,

I hereby declare that and agree with the monthly salary and total amount of loan indicated above. \YJWI Mhp \ Mbkeé

Name / Signature of FDW Name / Signature of Employer

Witnessed by EA Representative:

Name / Signature: v ﬁ/l{/ /M;‘Jﬂﬂ /{@f Qﬂ/&/j b?" 7"/ joe 5(/7
1 ;u/os//? o ¥ Pm
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Schedule of Salary and Loan (including loan for placement fee) Repayment

Name of Employer LOH MIEW DJING

Name of FDW IRAH MAE IRIGAYEN ANDRES

Monthly Salary of FDW $658.00 Compensation : § §8 AS REIMBURSEMENT for 4 off days ($22/day)

Total Amount of Loan (including loan for placement fee) _$ 2,380.00

S.No. Schedule of salary Payment Schedule of Loan (including loan for placement fee) Repayment
Month / Date of Salary i Daye of Employer's i
Year . ackno.wledgemem Rephyingit AcknéwledgCInent ackno'wledgemem'
(Signature) (Signature) (Signature)
1 $ 88.00 04-01-2018 $570.00 04-01-2018
2 $ 88.00 04-02-2018 $570.00 04-02-2018
3 $ 88.00 04-03-2018 $570.00 04-03-2018
4 $ 88.00 04-04-2018 $570.00 04-04-2018
5 $558.00 04-05-2018 $100.00 04-05-2018
6 $ 658.00 04-06-2018
7 $ 658.00 04-07-2018
8 $ 658.00 04-08-2018
9 $ 658.00 04-09-2018
10 $ 658.00 04-10-2018
11 $658.00 04-11-2018
12 $ 658.00 04-12-2018
13 $ 658.00 04-01-2019
14 $ 658.00 04-02-2019
15 $ 658.00 04-03-2019
16 $ 658.00 04-04-2019 .
17 $658.00 04-05-2019 =7 bow |S ’ 0s I 14 | a5|es [
18 | $658.00 04-06-2019 NN EEND
19 $ 658.00 04-07-2019 \ B -.
20 $658.00 04-08-2019 Bage  [Ralaw ) 4 18 ] L X 2\Jdawyg = 9 Yeo
21 $658.00 04-09-2019 Retvbdz s No vy Ay ‘t’?m!éﬁ-] 7 VA
22 $ 658.00 04-10-2019 eta| Salav | 1(‘-%@_’;5;;* = ‘7 VY. Usg
23 $ 658.00 04-11-2019 ’ AN
$658.00 04-12-2019

** Total Amount (S$) $2,380.00

** The total amount should be filled in at the point of acknowledgeging this schedule, and it shall be the sum total of the monthly loan repayments.
** The monthly payment of $658 is inclusive of the reimbursement of no off day based on mutual agreement, Employer is allowed to deduct $22.00 for each off day given.

*#* Please indicate final salary for each month should there be any changes. Both employer and FDW shall sign on the amendments to prevent disagreement.

[ hereby declare that and agree with the monthly salary and total amount of loan indicated above. \‘MWI MDIF \ Mb\t%

Name / Signature of FDW Name / Signature of Employer

Witnessed by EA Representative:

Name / Signature: ¥ /:;/aj y /Me,{ L ._,J AQ" P—:ﬁ /(J/j il 7,{ ‘j;f' t‘b?
¢ ;zé/og//7 & Y P
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WORK PERMIT

. A Employment of Foreign ower Act (Ch:
g AT SR e Act (ChapterbTA)

Employer/Location
LOH MIEW DJING
26 JALAN DATOH #09-03 S(329425)

Name

IRAH MAE IRIGAYEN ANDRES
Oteupation

DOMESTIC WORKER

Work Permit Neo. Date of A
027697380 e

Date of Issue
06-12-2017
Date of Expiry

¥

I

2019

iy o

VISIT PASS

Immigration Regulations

Name
IRAH MAE IRIGAYEN ANDRES

Date of Birth Sex Nationality
18-11-1987 F FILIPINO
FIN Date of Issue Date of Expiry

G8590128T 06-12-2017 01-12-2019
MULTIPLE JOURNEY VISA ISSUED

YO
OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.

g

U ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED




