REPUBLIC OF SINGAPORE
IDENTITY cARD No, S0626281C

Name

NAH CHOON ENG,

Race

CHINESE

Date of Birth
05-04-1945
Country of Birth
SINGAPORE
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Uhere il begins

Certificate of Attendance

This certificate is awarded to

NAH CHOON HUAY

NRIC/FIN Number: SXXXX521Z

For attending the
Employer's Orientation Programme
in: English Language

on: 14/08/2020

Ml

Director
Grace Management & Consultancy Services Pte Ltd

Cert Number: = EOP0155
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In uilri.:l'flf'_lli fnay be obtained o Mnierview ; hirough tefaplione/n person or by fax Jemeil
S BENE ERRDpT :m.f

Tformetion obizined = - colely 7or the PLEDOSE Of WOIK DETTT: Soplcaaon. Mo None of it &) :ou!d be divuled for 211y OMher DUTpoees 1
: Employer . Spouse P .i
y : i N
Name Nuih i . 7 | VPN
Date of Birth Siyy \ays ! Lo AV -

- MRIC No. i | : / |
I Sporean, PR & [4gen) . .
: (for E'porean, PR, & i4ien) W s .
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D S'porean or PR [:} Ep D Sporean or PR = '%I G‘!/T ﬁ‘{?
Residentiaf Status | | Retiree 1 o LT reree T o

Forsign Armed : i:] Foreign Argatd "

Forees Personnel L] Diptome: Forces [d BRlormet
Profession /
Employer/Company /
Office Phone e A /
Mobile Phone Y6 ¥ qu"l 7
Address §

| Home Phone:

_ ] Bungalow }]ﬁenace 3 wos__ room I condorminium
Type of House "\ :
1 Semi- D Private Flat [1 HDB S~room& Above IZ! Ciher
Name of Family Members Relationship BC/NRIC,DP or PF No. | Date of Birth

Purpose of this application is to hire

L1 & replacernent
E’J/«@ FDW beasllan [T an additional Fow

ﬁW o be reply ced .

I you aie an expatiisie st arrved 16 Sy GADORE OF & iz &0/SPR just recurtied arer a  piotravted sosence ang
therefore heve not pald Tncoree tax or are curenigly not liable for income tax, plesse check here [,m &N
furnish & letter from your emplover {with officlal letterhead) stating the follow i

1. Yiour job tile:

2. Staiting date:

3. Monthly Incorme in 4

If you are & Citizen or Permarent Resident and have just returned after 2n avdended peslod of stay sboard
please check box [ and furnish:

Lo & copy of the tax returns vou fied with the income tax authority of the coun
2. the latest copy of your CEF statement showing the cordributions mad

WATTETS: YOU &St witrked
aver the fast 3 to 6 rmonths

If you are lizble for incorne tmyx, pleass check against the follaiing options:
T—l declere household mcome in the prescribed-mork permit applicstion foms. IF you picie this option kindly
5 ot-; your arnual hougeheld incorme in $§_ N
L1 To atiach letest 1RA S Netice of Assessmiant of vour spouse &nd vertrself

Seingle Formy ALS-4.2, 1V, 080860



