IMMIGRATION ACT WP No.

(CHAPTER 133) DOA
IMMIGRATION REGULATIONS SB No.
SPECIAL PASS SB EXPIRY
REGULATION 15(3) FIN
To : SEFRINI
Nationality: INDONESIAN Sex: Female Date of birth: 01/09/1982

Your legal stay in Singapore has been extended to 22/05/2017, when you will need to leave the country,

SONG GEK NOI

15 TOSCA STREET
OPERA ESTATE
SINGAPORE 455458
Tel No. : 81809093
EATel No. ;

Special Pass Issue Date: 08/05/2017
Special Pass Expiry Date: 22/05/2017

1005494125
- 03/04/2017
:DZA161320
: 04/06/2019
: G7757294K

AR A

GT7757294KX

CHOW CHOON YEN
for Controller Of
Immigration
Singapore

Note: Please surrender this pass to the Immigration Duty Officer's counter at the time of departure.




Booking Details

v

https://sgb2b.via.com/itinerary/FMNSG302W27759

MYANMAR TRAVELS & TOURS PTE LTD
i : EEE AP 0T Citiag
=3
U a o

Booking ID: FMNSG302W27759 Booking Date: May 19, 2017

»-Onward 1 Flight(s) Non-Refundable

Flight 1 7" Departing S, Arriving
AirAsia Indones...  SIN Singapore SRG Semarang Non Stop
; ; 1151
QZ-663 Changi Intl Arpt, Terminal-Terminal  Achmad Uani Arpt, Terminal- ersig
1 Achmad Uani Arpt Airport
Mon 22 May 2017, 14:25 Mon 22 May 2017, 15:40
L Passenger(s) Details Passport Details PNR FF No E-Ticket insurance No. Status
Ms SEFRINT SEFRINI B1718648,5ep 07, VWPZNK ) VWP2NK : Confirmed
Adult {Sep 01, 1983) 2020,Irdoresia
@ Add - ons
Flight. QZ-663 Meals Seat Purchased Baggage
Ms SEFRINI SEFRINI - - 20.0 kg

® Flight Inclusions

Cabin Baggage
QZ-663

Adult:7 Kg
Check-in Baggage
QZ-663

Adult:0 kg

Important Information

All Guests, including children and infants, must present valid identification at check-in.
Check-in begins 3 hours prior to the flight for seat assignment and closes 75 minutes prior to the scheduled departure,

Carriage and other services provided by the carrier are subject to conditions of carriage, which are hereby Incorporated by reference. These conditions may be obtained
from the issuing carrier,

Transportation and other services provided by the carrier are subjected to conditions of contract and other important notices, Please ensure that you have received these
notices, and if not, contact the booking partner or issuing carrier to obtain a capy prior to the commencement of your trip.

If the passenger journey involves an ultimate destination or stop in a country other than the country of departure, the Warsaw Convention may be applicable and this
convention governs and on most case limits the liability of carriers for death or personal injury and in respect of loss of or damage to baggage.

Please check the figures / timings as they may change time to time without any notice to the passenger.

For infants valid birth certificate is required.

MYANMAR TRAVELS & TOURS PTE LTD

Street:111, North Bridge Road #03-09 Peninsula Plaza
City:Singapore

State:Singapore

Country:Singapare

Phone: 97709605, Emall: myanmart@singnet.com.sg



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

"Name of Employer songGek oL ( §1R09p93 )
Name of FDW o/ SEFRINI /
“ Monthly Salary of FDW $635.00 Compensation : $ 80 AS REIMBURSEMENT for 4 off days ($20/day)
Total Amount of Loan (including loan for placement fee) _ $ 550.00
S.No. Schedule of salary Payment Schedule of Loan (including loan for placement fee) Repayment
M:’,Zg: / Daltfa‘?;iil,fw acknm;z:\;ement Rggfmoefnt Ackrfcr)nwp';:gg;;ent acknovxrr:l[:c\iﬂéement
(Signature) (Signature) (Signature)
1 $ 85.00 07-05-2017 $550.00 07-05-2017
2 $ 635.00 07-06-2017
3 $ 635.00 07-07-2017
4 $ 635.00 07-08-2017
5 $ 635.00 07-09-2017
6 $ 635.00 07-10-2017
7 $ 635.00 07-11-2017
8 $ 635.00 07-12-2017
9 $ 635.00 07-01-2018
10 $ 635.00 07-02-2018
11 $ 635.00 07-03-2018
12 $ 635.00 07-04-2018
13 $ 635.00 07-05-2018
14 $ 635.00 07-06-2018
15 $ 635.00 07-07-2018
16 $ 635.00 07-08-2018
17 $ 635.00 07-09-2018
18 $ 635.00 07-10-2018
19 $ 635.00 07-11-2018
20 $ 635.00 07-12-2018
21 $ 635.00 07-01-2019
22 $ 635.00 07-02-2019

23 $ 635.00 07-03-2019
24 $ 635.00 07-04-2019

** Total Amount (5%) $550.00

™ 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 § 635.00 is inclusive of the reimbursement of no off day based on mutual agreement. Employer is allowed to deduct $20.00 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.

y ame / Signature of Employer

Ay
Name / Signature of FDW = &
( VW 2

Witnessed by EA Representative:

-y VWA,
Name / Signature: N—O ‘ el 5%V

Howe ! Cavoline Nt fun 0 rhowl—

@%‘FKPO}Z* 7| od =
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REPUBLIK INDONESIA
REPUBLIC OF INDONESIA

JENIS / TYPE KODE NEGARA / COUNTRY CODE
P IDN

NAMA LENGKAP | FULL NAME

SEFRINI

KEWARGANEGARAAN / NATIONALITY

INDONESIA

TGL.LAHIR / DATE OF BIRTH

01 SEP 1983

TGL. PENGELUARAN [ DATE OF /SSUE

07 SEP 2015

KELAMIN | SEX

“PIF

M NO.REG. 3 3

b " SEBELTRE B
<IM 110124142158 1A16LC9047BPQV

NO.PASPOR / PASSPORT NO.

B 1718648

TEMPAT LAHIR / PLACE OF BIRTH 3

" TGL. HABIS BERLAKU | DATE OF EXF

KANTOR YANG MENGELUARKAN -~
: L ISSUING DFFICE.

~ SEMARANG

P<KIDN<KSEFRINI<K<LLLLLLLLLLLLLLLLLLLLLLLLLLKLKLK
B1718648<61DN8309019F20090743324144109000564



& MINISTRY 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 only applies to the
application / renewal / transfer / cancellation of the foreign domestic worker(s) listed below. To ensure proper authorisation,
employers are to indicate NA for rows that are not filled.

*The softcopy of this form contains macros and can only be used with M5 Word 2007 version or later. Please print out the
PDF version and fill it in hardcopy if you do not have the required software,

Declaration by Employer

Employer Name 5(;“(:\ GL\L ‘ \(_-'.n
NRIC No./ FIN éhac;c._s l’
Contact No. %] %OfQ]OC[_:%

Signature and Date | E R/M 08 MAY 2017
S/N

Name of Foreign Domestic Worker(s)

Passport / F@

' 1 %ebving 0 054%%25/

Authorised Transaction

Z

,D/Ihereby declare that | am authorising

licence no. of employment agency) to perform the above work pass transaction

Eill in only if applicable.

(Name and

(s) on my behalf,

[J 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

ﬁ I have spoken to and verified with employer to confirm his / her authorisation.

)ZI I have 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.

)Z/I declare that | have ensured all necessary fields are filled in prior to making the abovementioned
wark pass transactions.

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

Name of EA personnel

Nang May 0q
R1100 58¢
Registration No. G068

08 MAY 207
Signature and Date /(pa/"‘"f m/laq m

T
{

Ministry of Manpower Foreign Manpower Management Division
1500 Bendemeer Road Singapore 335546 7o +65 6438 5122

W hnp:mw.mm.pnv.tn £ mom_fmmd@mom Qov.5g



WORK PERMIT

Republic of Sing

" EmployerLocation
SONG GEK NOI
15 TOSCA STREET $(455458)

Name
SEFRINI

Occupation
DOMESTIC WORKER

Work Permit No. Date of Application

0 05494125 O3z darBaiy
ﬁ Date of Issue

o 08-04-2017

k 4 Date of Expiry

04 2019

i

|

o

VISIT PASS

Immigration Regulations

Name
SEFRINI

Date of Birth  Sex

01-09-1982 F
FIN Date of issue

G775729" 2017
MULTIPLE

YOU ARE TQ
OR HAS EXF

AR

Employment of Foreign Manpower Act (Chapter 91A)

7

L7813950

Nationality

INDONESIAN
Date of Expiry
04-04 *

3 w0

ELLED
You.

[MOAARHNIGNNANIED




T ErOrCrT R

RS RO S T

: B A"4
beg t 3 ek i e v
ool 2 ST f mmw ,WM N3 v
BECOESH v SaST T D g £ o sQ 15 E v
am ARSI TS T Sl 1P | 5 0o b&ZEA v
e P } m Mm ME M v
_ B = SSen = v
' 5% & ! w?.. 2 v
“Labau sen) _ £ m =5 = v
1P Ipelasy ‘ley wejep 1eyapiar. ejsauopuy yyqnday s 0 E a % v
uejiNEMIag | ejeday uepiiedwialas 1sno Jojuey| q — m ] "m“. v
S & o gere .uanmLm— 15e3biwy Jojuey _ e M 3 «
el 1gnd: ,uw_mmaz»,.cm_m__oaax 103Uy .o ' =4 <
By ok
Mm o S : Y epeday _ w. i W
& %hmﬂmE esabas sebe budfty 1w Jlodsed 18y wereq g m = o Hq «
g o ") % # | Taw E =
, “BunfinyiByiieye buek Buisy 21263 ‘UeEMmIad Lep | 5 A m ES At AV
“i Niyep yigapar esia sm«m.:a.mmcﬁﬁwx elUlwaWw desey -y = w o m : v
) S sl = z = -2 v
B Buopul yiqnday Cmm..,._m&._._mmmm;mx bueyum 9ppz Onou m = @ O AV
.;w.‘.é_._‘: .m.Er.L‘o_.:oz:.mmn:uw_b-m_.hmu:: £Z |esed wejep | DN z =z uNn._ BT m.w AV
Iheipbued  eisauopuy” Hignday  ueesebauebiemay = H 2 m ¢ 8 i .c_n....s. o v
uebuguE(>y ( denuajey’  ueynetadwai desey ¢ | mo = m m < m% Wm” M «
i . - 3 Z 00 e = > v
tut Jodsed wejep o, _u... M F E‘, m z o v
jedepuay Buek undede }Muaq wejep neje/uep ueyelas ¢ o a w = & P 5 o m.nr S v
‘uesim  seje undede ueyeqniad ueynyelaw  newe k, UW " g o @ o g % mn_.“ug @ Y
12400uew Buesepp ‘Bueuamiag Bueh tegefad nensay -z a:u £ u H m O m m?‘ g M v
) ME Hg g F2A5 gL ¥
"eleBaN yijiw uawnyop yeepe ju; Jodsey +| [ e & S 8="p & g =
) —
NYILVHY3d m | i o
| 5 =
v i 0~ = 7
_ o§ S
_ wa e Z
k <L < {Toos o
ﬁ . oo L=
= v
5/d
= Fa
T ™ td T ™y = ey

B1718648<6IDN8309019F20090743324144109000564



Date: 1 Q/X/('} ;

To. The Employer

Employer’s Name : SoN  Gre  NoOT
FDW’s Name - St [=ew )
TAKING CUSTODY OF FDW

We herein confirm that we }T
FDW.tadsy, £ /s

P\&B‘m(‘k e o M“W ;

However, until her transfer or repatriation, the employer is reminded that he or
she will still be responsible and liable for the FDW, in accordance with MOM’s

conditions of Work Permit for Employers, even though the FDW is in our
custody.

ave taken over custody of the abovementioned
\ '} at C’( Q\ - Z’Zs

UNITED CHANNEL

Name:



nifed Channel

- we nurse , we care!

51250203F

Name

SONG GEK NOI

15 TOSCA STREET SINGAPORE 455458 /81809093

Deployed Date :
Return Date ©
No. days worked:
Salary:

Pocket Money:
Placement Fee:

Used Placement Fee:

Balance:
Topup Loan:

New Placement Fee:

Reason:
MAID RUN TO HOME

Maid Code

reginc@slimmingsanctuary.com.sg  (I)SIM9522

08-04-2017
27-042017
20
$635.00
$0.00
$550.00
$467.00

$83.00

$ -83.00

$

Waming: number_format()
expects parameter 1 to be
double, string given in
[/home/ucapp
/public_html
[test/rtf_maid_view.php
on line 657

RETURNED

27-04-2017



