Booking Details https://sgb2b.via.com/itinerary/FMNSG30451AWTX

MYANMAR TRAVELS & TOURS PTE LTD
n B B rryaranartaSinanat com sy
Vias

Booking ID: FMNSG30451AWTX Booking Date: Apr 20, 2018

== Onward 1 Flight(s) Non-Refundable

Flight 1 2 Departing L Arriving
AirAsia Indones...  SIN Singapore SRG Sernarang Non Siop
i ¢ i i . 2h1
QZ-663 Changi Intl Arpt, Terminal-Terminal ~ Achmad Uani Arpt, Terminal- W
4 Achmad Uani Arpt Airport
Wed 25 Apr 2018, 14:25 Wed 25 Apr 2018, 15:40
a5 Passenger(s) Details Passport Details PNR FF No E-Ticket Insurance No. Status
Ms YULIANA MUSTIYAN| AB?GS?G,FQ? Q2 KKAMGF ) KK&MBE B Earfimid
Adult {Oct 03, 1983) 2020, Indonesia
(* Add-ons
Flight: QZ-b03 Meals Seat Purchased Baggage
Ms YULIANA MUSTIYANI 200 kg

() Flight Inclusions

Cabin Baggage
Qz-663
Adult7 Kg

Check-in Baggage
QZ-663
Adult0 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 abtain a copy 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 perscnal 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,

As additional licensing condition (ALC) of the Singapare Tourism Board, we are required to inform you to consider purchasing Travel Insurance 1o cover not only claim

benefits but also from loss of advance payment due to insolvency of Travel agent. If you don not select purchase of Tl, you acknewledge the risk you are taking, This travel
insurance is underwritten by Chubb Insurance Singapore Ltd.

MYANMAR TRAVELS & TOURS PTELTD

Street:111, North Brigge Read #03-09 Peninsula Plaza
City:Singapore

State:Singapore

Country:Singapore

Phone: 97709605, Email: myanmart@singnet.com.sg
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Authorisation Form for Foreign Domestic Worker Work Pass

!
©  Transactions
P 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.

—cmrmd

Declaration by Employer |

Employer Name KHOO Swe€ (AN noecen
NRIC No./ FIN QisEIecl e
Contact No. 57? TYyayg
Signature and Date | BN d %,(_ {/e_/ ‘
S/N | Name of Foreign Domestic Worker(s) Passport / FIN / WP No. Authorised Transaction
L [ YOLWNA  muSTivANG AT334s30 | TOX [
2
,@/ I hereby declare that | am authorising Ly \<’% (Name and

= Lic. No. Y&
licence no. of employment agency) to perform t%;%ﬁcuew @)pass transaction(s) on my behalf.

Fill in only if applicable. %

J hereby authorise (Full name as in NRIC/Passport),

&Al’n

(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

g/r have spoken to and verified with employer to confirm his / her authorisation.

A Ihave spoken to and verified with employer that the person submitting this form to the EAis
authorised to do so on behalf of the employer.

_[J~1 declare that | have ensured all necessary fields are filled in prior to making the abovementioned
work pass transactions.

,E]/ | declare that the information provided on this form is true and correct,

Name of EA personnel

Registration No.

Signature and Date [\Ihw,\ ma’u fQ;,

Ministry of Manpower Foreign Manpower Management Divisinn



