
From: Jocelyn Lim
To: HuaZhen Luo
Subject: FW: Leave & Flex Benefit Balance
Date: Friday, 16 July, 2021 15:53:50
Attachments: Sport Watch.pdf
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Fitness Equipment.pdf
2021_ Singapore FLEX_Benefits Claim Form.xlsx

Hi HuaZhen,
 
No problem and thanks for submitting your flex benefit.
 
Claims are approved and will reimburse in Aug’s payroll.
 
Jocelyn Lim
HR Assistant
 
Waters Pacific Pte. Ltd.
 

From: HuaZhen Luo <HuaZhen_Luo@waters.com> 
Sent: Friday, July 16, 2021 12:17 PM
To: Jocelyn Lim <Jocelyn_Lim@waters.com>
Subject: RE: Leave & Flex Benefit Balance
 
Hi Jocelyn,
 
Thank you for advice about Flex Benefit on the other day.
The attached is my July claim for this Flex Benefit. Please kindly review and approve this claim.
 
Thank you
 
Luo HuaZhen
Senior Test Engineer

[T] +65 6593 7044  
[F] +65 6873 0820  
[W] www.waters.com
[E] huazhen_luo@waters.com

Waters Pacific Pte Ltd
1 Science Park Road
#02-08 The Capricorn
Singapore Science Park II
Singapore 117528

 
 

From: Jocelyn Lim <Jocelyn_Lim@waters.com> 
Sent: Tuesday, 13 July, 2021 14:14
To: HuaZhen Luo <HuaZhen_Luo@waters.com>
Cc: Cynthia Chua <Cynthia_Chua@waters.com>; Swati Sharma <Swati_Sharma@waters.com>
Subject: Leave & Flex Benefit Balance
 
Hi HuaZhen,
 
We refer to your resignation.
 

Last day of service: 9 Sep 2021

mailto:Jocelyn_Lim@waters.com
mailto:HuaZhen_Luo@waters.com
http://www.waters.com/
mailto:huazhen_luo@waters.com
http://www.twitter.com/@WatersCorp
http://www.linkedin.com/companies/waters
http://www.facebook.com/Waters
http://www.youtube.com/user/WatersCorporation
mailto:Jocelyn_Lim@waters.com
mailto:HuaZhen_Luo@waters.com
mailto:Cynthia_Chua@waters.com
mailto:Swati_Sharma@waters.com
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��������� ��	
����
���
	����������������
��������	
��


���
������	
�����������
��������	������� ���!�"#�� !$��
�%# ��#


&'() *+,-�.'/0 1223455
1226455







��������� ��	
����
���
	����������������
��������	
��


���
������	
�����������
��������	������� ���!�"#�� !$��
�%# #�#












DErATHION 
Decathlon Si ngapore Pte .Ltd . 
1 Joo Koon Cf rel&, #02-21 


Singapore 629117 
GST no: 201225519M 


UNDER GLOVE TREK 10 
2116708 
S~ri al Nurnb&r : 00~289953571 
GY M MAT 100 BLACK 
1221245 Serlal Number: 008023911145 
AB WHEEL CN No Size 
2524416 
Serial Number: 000582597759 
CN SIT UP BAR No Si 
4269545 
Seri al Number· : 00000023017 4 
EXPANDER No Size 
2369742 
Serlal Number : 006796060792 
KIPRUN LONG2 M BLAC 
2989033 
Serial Number: OJ)0318227959 
KIPRUN-KDPLUS M B[U -
2422413 
Ser1al Number : 002750098645 
SMARTPHONE HOLDER 5 3x 
2203083 
Serlal Number : 006151657415 
Serial Number: 006151391333 
Serial Number: 006151657895 
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10 .00 


20 .00 
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80. 00 


90.00 


10 .00 
30 .00 


----------- -
rorAl 249.00 
10 Arti cle (s) 
Visa/ Mas tef'/ Amex 249. 00 
Loyalty Car-d Number ·: 2091 l b~! OS.:J n 
Bank Informdti on for : 187120i' / 0151'J29 -0 


Visa- -PAt'M.t:Nl ACC&f.' I to 
Ref : 119508507379 Card: 426588XKXXXX~971 
TIO : 47912748 HID: 1681683421 26 
Invoi ce: 091118 APPROVAL: 002689 
Breakdown Base TAX 


l 


... -- . -· - - - - - ----- - . -.. .... ... . --
7.00% 232.71 16.29 
2021 -07 -14 16 :49 Ttl I 207 Trans 0151329 
Operator Caroline LEE St or~e 701871 


Prices inolude GST 
Thanks for shopp ing at Decath lon 
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1 8 7 1 2 0 7/ 015132 9 
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Claim Form

		FLEX Benefits Form (2021) 



		Name: Luo HuaZhen				xxxxx

		Employee ID: 618078				6xxxxx



						January-21						February-21						March-21						April-21						May-21						June-21						July-21						August-21						September-21						October-21						November-21						December-21						Total Claims 2021

		Employee 		Entitlement

		Category 				Claim Date		Receipt Date		Claim Amt 		Claim Date		Receipt Date		Claim Amt 		Claim Date		Receipt Date		Claim Amt 		Claim Date		Receipt Date		Claim Amt 		Claim Date		Receipt Date		Claim Amt 		Claim Date		Receipt Date		Claim Amt 		Claim Date		Receipt Date		Claim Amt 		Claim Date		Receipt Date		Claim Amt 		Claim Date		Receipt Date		Claim Amt 		Claim Date		Receipt Date		Claim Amt 		Claim Date		Receipt Date		Claim Amt 		Claim Date		Receipt Date		Claim Amt 

		Medical 1																																																																												$0.00

		Medical 2

		Medical 3

		Medical 4

		Medical 5

		Wellness 1 - CPF																																																																												$0.00

		Wellness 2 - CPF

		Wellness 3 - CPF

		Wellness 4 - CPF

		Wellness 5 - CPF

		Covid-19 PPE: masks, glove, eye-protection shield, gown - Tax & CPF																																																																												$0.00

		Covid-19 Disinfection solution: Hand Sanitizer, germs-killing soap, disinfection spray/solution, swipes - Tax & CPF

		Health 1 - Tax & CPF																																								16/07/21		14/07/21		$249.00																																$690.00

		Health 2 - Tax & CPF																																								16/07/21		16/07/21		$441.00

		Health 3 - Tax & CPF

		Health 4 - Tax & CPF

		Health 5 - Tax & CPF

		Total Claimable								$0.00						$0.00						$0.00						$0.00						$0.00						$0.00						$690.00						$0.00						$0.00						$0.00						$0.00						$0.00		$690.00

		Balance Entitle		$1,000.00						$1,000.00						$1,000.00						$1,000.00						$1,000.00						$1,000.00						$1,000.00						$310.00						$310.00						$310.00						$310.00						$310.00						$310.00		$310.00



						Dependant Details 

						Name                                                     				Relationship

						xxx				xxx

						xxx				xxx





																																Employee's Signature





						FLEX General Claim Rules

						1		Disbursement will be through payroll. Cut-off date for claim submission: 3rd of every month.

						2		Receipt incurred date must be within the benefit year.

						3		All receipts submitted must be in English. A brief description shall be indicated on the receipts for easy verification.

						4		Employee shall ensure all claims are submitted as per Covered Benefits & Limits.

						5		Claim submitted for your spouse/child should be mentioned in the correct FLEX benefit items as specific for it.

						6		Submission of credit card statement or charge slips without supporting of the receipt are not acceptable as proof for the reimbursement.

						7		For receipts incurred in foreign currencies, claims are reimbursed in SGD. Employee may provide following as proof for the reimbursement: -

								* Submit a screen shot of conversion based on the incurred date of claim using rate on XE currency converter (clink below link)

								https://www.xe.com/currencytables/

								* Submit valid SGD equivalent value credit card statement showing SGD.

						8		Reimbursement to you will be as per the final/actual amount paid after price deducted by discount/gift voucher/offer & promotion, etc.



https://www.xe.com/currencytables/

Flex Guideline





Flex category
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FLEX Benefits for Singapore — effective 01 January 2020

Eligible Claimant

Employees
Full time permanent employee

Dependents

Spouse - Legal dependents

Child Legal dependents
Entitle

Total SGD1,000 per annum for employee and their eligible dependents.

Eligble Period
start The first day employee start work
End The last date of employment
Limit Pro-rate according to the number of calendar days empioyee worked in that year

(case study)
Annie started work on 01.Nov.2019.

She will enjoy pro-rate FLEX benefits calculated as follow:
Total calendar days for 2019 is 365 days
Total number of calendar days employee worked in year 2019 is 61 days (30 + 31)

SGD1,000 x 61days = SGD167.12
365 days

Additional Note:
For employee who utiized in excess of the entitied pro-rated FLEX Benefits,
he/she would be required to pay back to the Company the amount in excess, via cash, cheque, or GIRO.
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What/How to submit for a claim?

1. FLEX Benefits Form : this can be used by employee to monitor their claim to ensure amount does not
exceed the limit.
* Fillin your name, ID, dependent's details.
* Check and correct the balance entitled amount in ROW 25.
* Do not remove the claim you have submitted in previous month.

* If you are submitting claim for May-2020 with claim receipts of Jan, Feb, Mar, please put all amount in
the month of May-2020.

* Do ensure the correct amount is entered in the correct category before send in your submission.

}
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Scan and submit clear receipt with brief description indicated next to it. Cancel those items in the receipt
you are not claiming.

Email claim documentations to your HR, Jocelyn_Lim@Wiaters.com, for review and approval of your claim.

Look for your HR, Jocelyn Lim and Cynthia Chua if you have any questions.
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List of FLEX Benefit - for Singapore
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Balance of pro-rated Leave & Flex Benefits

Annual Leave Singapore : 8 days *
Flex Benefit amount : SGD 690.41

 
* If you are going to clear your leave, please inform your Manager to approve all leaves application before your last day
of employment.
 
Let me know if you have questions. Thanks.
 
Jocelyn Lim
HR Assistant
 
Waters Pacific Pte. Ltd.
web www.waters.com     email jocelyn_lim@waters.com
1 Science Park Road, The Capricorn
#02-06, Science Park II, Singapore 117528
Facebook | Linkedin | Twitter | Youtube
 

http://www.waters.com/
mailto:jocelyn_lim@waters.com
https://www.facebook.com/Waters/
https://www.linkedin.com/company/waters
https://twitter.com/WatersCorp
https://www.youtube.com/WatersCorporation

