EHO4E Final Payment Calculation

& /Name WA R T S/Employee ID
NBREHA/Join Date  14/Oct/19 BAHuy/Cost Center

ESERHHA/Last Working Date

SE—En/A WA\ /Entitlements

EAT %&/Base Salary

MJ/From Z/To it/ Total
f#BEEM/Wellness Allowance
DNFEZR/OT
HEAMIE/Shift Allowance Z=/To $tiHTotal
RRFRAREAR BT/ Outstanding Annual Leave K#/Days
LT E A9 EE22-$/13th month salary prorated

MJIFrom 1Jan/24 ZE/To 31/Mar/24 HitiTotal
Hifth/Others

2% ME/Severance Pay
B ER/Winter Allowance
WA &it/Total Earnings

$EE85/B HIRIR/Deductions
4R /Social Insurance

A& /Housing Fund

ZE/{B/Unpaid Leave K#UDays
HAT BHBERSZ (15845 /0Overpaid Base Salary K#/Days
R ENGHBERSZ (JEB % /Overpaid Wellness Allowance K#Days
Hfth/Others

HIFIR& it/ Total Deductions

Total Taxable Amount A-B
BRI &it WA GIHRENRIRS T

I confirm that the above is a fair and final settlement, and agree to hold no further claims on the company.

FEABAU EEEAFEAEMHY, FRBN AR RV

RTIZ=/Employee's Signature: E=FHHA/Date:

6080860
227574060
31/Mar/24

£/ Amount
28,413.69
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10 23,303.72

91 7.064.61

207,599.92

300.00
238,268.25
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238,268.25
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