IMMIGRATION ACT WP No.

(CHAPTER 133) DOA
IMMIGRATION REGULATIONS SB No.
SPECIAL PASS SB EXPIRY
REGULATION 15(3) FIN
To : JUMIATI
Nationality: INDONESIAN Sex: Female Date of birth: 20/01/1980

Your legal stay in Singapore has been extended to 25/07/2017, when you will need to leave the country,

AMIR HAKIM BIN ABDUL QUDDOOS

94 FLORA ROAD

#04-47 EDELWEISS PARK CONDOMINIUM
SINGAPORE 507006

Tel No. : 93374979

EATel No. :

Special Pass Issue Date: 24/07/2017
Special Pass Expiry Date: 25/07/2017

: 004038754
1 13/03/2017
: DZA159125
: 15/05/2019
1 G7339637P

AR

G7339637PX

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.




o 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 MS Word 2007 version or later. Please print out the
PDF version and fill it in hardcopy if you do not have the required software.
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Declaration by Employer

Employer Name AWMIZ HACM v kEpyc eUppoo <

NRIC No./ FIN SHpIkI2T

Contact No. / .

Signature and Date g :TJK 74,\/ 74 JUL 2017

S/N | Name of Foreign Domestic Worker(s) Passport / FIN@ Authorised Transaction

1 Ayt D OoUh 2 7/ COM to Lot U
ﬂ/E], | hereby declare that | am authorising 24 | Road #01-22/23/24/25 (Name and

ing Singapore &3764%

licence no. of employment agency) to perfaroythecaboveioik PEs8 transaction(s) on my behalf.
Emall unitedes@singnet.com

Fill in only if applicable.
A 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.

5

I have spoken to and verified with employer that the person submitting this form to the EA s

authorised to do so on behalf of the employer.

P/t declare that | have ensured all necessary fields are filled in prior to making the abovementioned
work pass transactions.

D}e‘ciare that the information provided on this form is true and correct.

Name of EA personnel

Registration No. /fh
7

Signature and Date / 24 JUL 7

Ministry of Manpower Foreign Manpower Management Division

1500 Bendemeer Road Singapore 339946 Tel +65 6438 5122 Wb http:/iwww.mom.gov.sg Email mom_fmmd@mom.gov.sg
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NAMA LENGKAR /FULL NAME'

JUMIATI

KEWARGANEGARAAN / NATIONALITY rEin S
INDONESIA i fignns
TGLAHIR  DATE OF BIRTH : KELAMIN SEX - - TEMPAT LAHIR / PLACE OF BIRTH ¥ _'5
0BAUG1987  PF KEDR
TGL PENGELUARAT /D) : % \_'ét..mms BERLAKU / DATE OF EXPIR)

13 FEB 2022
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Y Unifed Channel

- we nurse , we care !

Iitiérfiai Applicéti&n

>> Employer Search >> AMIR HAKIM BIN ABDUL >> (DUC 5225

NRIC Name Address

94 FLORA ROAD #04-47 SINGAPORE
507006

571098721 AMIR HAKIM BIN ABDUL

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

Pocket Money:
Placement Fee:

Used Placement Fee:

Balance:

Topup Loan:

New Placement Fee:
Reason:

maid called police.

Phone Email Maid Code

62141950/93374979 amhakim@cisco.com  (T)UC 5225

18-03-2017

13-07-2017

118

$635.00

$150.00
$3,880.00
$1,940.00
$1,940.00

$ 550,00

§ 2,490.00

Maid Return

Status Date

RETURNED 13-07-2017



Date: /‘3;/5 Z//}‘

To:

Work Permit Department
Minstry Of Manpower

18 Havelock Road
Singapore 059764

Dear Sir / Madam

CONSENT TO TRANSFER FOREIGN DOMESTIC WORKER

FOREIGN DOMESTIC WORKER JZIM/M ;

WORK PERMIT

DATE OF APPLICATION

I, AWV %’/'/é’;"f brn ’%’éi/ of NRIC / Passport No $Y/62072X T

(Name of Current Employer)

Agree to release my Foreign Domestic Worker named above to the prospective employer

(Name of Prospective Employer)

Pending the outcome of the application, | undertake all responsibilities for the employment
of the said Foreign Domestic Worker and will extend her work permit ( if necessary ).

If the application is not approved, | will repatriate this worker.

e

Sigm{ture of Current Employer



Date: /3/0 7//9‘
x=

To. The Employer

Employer’s Name : /v 7‘9’/[:”9‘“ 6 /‘%4/%/

FDW’s Name : % wainss

TAKING CUSTODY OF FDW

We herein confirm that we have {aken over custody of the abovementioned
FDW today, /5(/0 v i

at &0 pag .
/ . ,
Fonr  Ee ok PD// te S$hahep
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.

UNITED CHANNEL

Name:




Date

FDW Reference No.

LETTER OF ACKNOWLEDGEMENT

1. Please  be informed that  the  Foreign Domestic Worker  (FDW)
Tt . Work Permit No.

has a
(21) days period with the Employment Agency for transfer/re-deployment. The due period
will be on .

The Employer remains legally responsible for the FDW till the FRW’
cancelled, FRD repatriated or FDW is handed to the new Employer.

s Work Permit is
3. Please note that under the Ministry of Manpower, “Conditions of Work Permit”
shall bear all cost of repatriating the FDW at al] times and the Employer shall
recover (directly or indirectly) the costs associated with the repatriation from th

, the employer
not deduct, or
e FDW.

4. Please refer to the Standard Service A

greement between the FDW Employer and the
Employment Agency.

/ZVJ,(/KJ% w«c/ut%_

Signature of Employer

Signed for and on behalf of Agency

Name :

NRIC or Passport No. :

—_—
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Name of Employer
Name of FDW
Monthly Salary of FDW

Schedule of Salary and Loan (including loan for placement fee) Repayment
AMIR HAKIM BIN ABDUL

JUMIATI

$ 635.00

Compensation :

$ 85 AS REIMBURSEMENT for 4 off days ($21.25/day)

Total Amount of Loan (including loan for placement fee) __$ 3,880.00 :
S.No. Schedule of salary Payment - Schedule of Loan (including loan for placement fee) Repayment
A .
M\?,zg; / Da?a\c::ni?taw acknovzzgéement %’3 praayyerr:nt Ackggnv\ﬁfgge;:'lent acknoxnfl[:‘:;';ement
(Sugnatpre) Py (Sigpature) (Sigﬁzature)
1 M $150.00 | 17-04-2017 AT /U@_\ $485.00 17-04-2017 C}%‘” : %
2 | s15000 | 17052007 H [ 2. 2o N $485.00 | 17-05-2017 ‘- -
4 3 | s1s000 | 17062007 g, & Al $485.00 17-06-2017 o
4 | $15000 | 17072007 | sy . Ok - $485.00 17-07-2017 / 7
5 | $15000 | 17082017 | N\ 7 $485.00 | 17-08-2017 T
6 | $150.00 | 17-09-2017 N $485.00 17-09-2017
7 | $150.00 | 17-10-2017 e $485.00 17-10-2017
8 | $150.00 | 17-11-2017 N $485.00 17-11-2017
9 | $635.00 | 17-12-2017 B
10 $ 635.00 17-01-2018 \\
11 | $635.00 | 17-02-2018 N
12 | $635.00 | 17-03-2018 e
13 | $635.00 | 17-04-2018 N\,
14 | $635.00 | 17-05-2018 N
15 | $635.00 | 17-06-2018 T
16 | $635.00 | 17-07-2018
17 | $635.00 | 17-08-2018
18 | $635.00 | 17-09-2018 N
19 | $635.00 | 17-10-2018 e
20 | $63500 | 17-11-2018 R
21 | $635.00 | 17-12-2018 \
22 | $635.00 | 17-01-2019 =
23 | $635.00 | 17-02-2019 N
24 | $635.00 | 17-03-2019

*x Total Amount (S§)  $3,880.00

i The total amount should be f|l|ed in at the point of acknowledgeging this schedule, and it shall be the sum tutal of the monthly 1oan repayments

**The monthly payment of $635 is inclusive of the reimbursement of no off day based on mutual agreement. Employer is allowed to deduct $21.25 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 declar¢ that and agree with the monthly salary and total amount of loan indicated above. Wu

7ignature of Employer

S

U}
Name / Sig\nature of FDW
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