CI_.,t l ba n k Co Reg. No 200302485K
Nov 30 2018
MR ONG HOCK WA &/OR 008524 For accoun! enguities of banking needs, plonso call our
MS SOMALI TUTI FARIDA 24-Hour CitiPhone Banking at (65) 6225-5225 or Ipg on

28 MARINE CRESCENT

1o wwww.citibank.com sg
MARINE CRESCENT VILLE #25-17

SINGAPORE 440028 For invesimont and insurance enquinos, plonso contact
your Citibank Persenal Banker BARRY TING-
{4400285) UNTAGGED, al 6426 3388 RIN

SUMMARY OF YOUR CITI PRIORITY ACCOUNT

All amounts ang in Singapore Doltars as of Nov 30 2018 unkess othoerwise stated

( SGD Equivalont Balance - Nov 30 2018
Asnots Linbllitios
- Chocking 204 203 65
TOTAL 294,291.65 0.00
Checking

Product Type Aceount No, cey Balance
CiliAccess 03054006553 uson 126,165 .94
Cill MaxiCiain Account 005100548 SG0 121,408 .40
Checking Total SGD Equivalent 294,29365

DETAILS OF YOUR CITI PRIORITY ACCOUNT

Your Checking Details

| CitiAccess 0305406553 USD
:1 Transactions Done

Txn Date  Value Date Description Roference Withdrawals Deposits Balance
Nov 01 2018 Nov 01 2018 OPENING BALANCE 00,061 40
Nov 02 2018 Nov 02 2018 CGT INWARD THANSFER ICCEX 1B 1024460706 6.000.00 DB 061 40
. GOOO0D USD  Indonesia 1D ID
e ICCEX1811024460706
Nov 05 2018 Nov 052018  CGT INWAAD THANSFER ICCEX 1811054464427 4,000.00 100,061 40

A000.00 USD  Indonesia 1D ID
ICCEX 1811064464427
Nov 13 2018 Nov 132018 CGT INWARD TRANSFER ICCEX1B11134475077 9,000 00 109 061 40

S000.00 USD  Indonesia 1D 1D
ICCEX1811134475077
tNow 14 2018 Nov 14 2018 CGT INWARD TRANSFER ICCEX 1811144476100 9.100.00 116,101 40

20000 USD  Indonosia 1D ID
ICCEX1811144476109

SGN1EJI/POA05G9/S008524/R03052635 11

.o Ql 0020 forn cma ne



Work Pass Division
18 Havelock Road
Singapore 059764

Tel: 6438 5122
WWW.mom.gov.sg
mom_wpd@mom.gov.sg

f4. MINISTRY OF
| )MANPOWER

Annex A
Employer and Spouse Income Tax Declaration

This form may take you 1 minute to fill in.

Please complete this form only if you do not wish to submit

your Income Tax Notice of Assessment when
applying for a Work Permit (WP) for a foreign domestic worker. '

Part | - Monthly Combined Income of Employer and Spouse

Please tick (v) the appropriate box.

[J Below $2,000 (1 $2,000 to $2,499 [J $2,500 to $2,999 [J $3,000 to $3,499
(0 $3,500 to $3,999 [ $4,000 to $4,999 [ $5,000 to $5,999 (0 $6,000 to $7,999
U $8,000 to $9,999 [1$10,000 to $12,499 1) $12,500 to $14,899 (J $15,000 to $19,999

J $20,000 to $24,999 ,ﬂ $25,000 and above
Part Il = Authorisation by Employer and His/Her Spouse

If either you and/or your spouse do not wish to submit a copy of your Income Tax Notice of Assessment, please

complete Part Il and authorise the Comptroller of Income Tax to verify your income range stated in Part | above and
communicate the results of the verification to the Controller of Work Passes.

L Tudi Fanda S@maﬁ , *NRICAWP No/FIN: &Eiﬁ’-‘?’-{léﬁc

(Name of employer)

androrl, _One Heck g CNRIC/WP NofFIN: 8 [40045 |2 £

(Mame of the employer’s spouse)

authorise the Comptroller of Income Tax to verify *myfour income tax range stated in Part | above, based on *my/our
assessment record(s) for the current Year of Assessment and the two previous Years of Assessment, for the Controller

of Work Passes. *I/We also authorise the Comptroller of Income Tax to thereafter communicate the results of the
verification to the Controller of Work Passes.

In the event that *my/our assessment record(s) for the current Year of Assessment *is/are not available or finalised at
the point of verification, I*/we understand that the Comptroller of Income Tax will verify *my/our income range stated in
Part | against *my/our assessment record(s) for the two previous Years of Assessment.

Employer

Employer's Spouse
Income Tax Notice of Assessment Na:

Income Tax Notice of Assessment No:

<3 .«\ 1<
Signature: Signature: AR ‘

Date:

Date:

*Delete where inapplicable

This form is updated on 1 July 2007
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