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N AN 0 YO Sy, YOu Wil De ST IO Meoens COMMmISSon O U0 0a=Es as
sat out in your employmant contract or the commission policy of the Employer.

o il e eniitied b join the medical insurance scheme mainlained by the Employer
durng your amployrmenl. Your entllemans will be subyec] o such Brme and rulas
which the Employer may esiablish or vary from Gme o ime.

Deductions will be made from your salary o maks applcable amount of mandatony
coniributions o the Mandatory Pravidenl Fund o other funds in acoardance with e
prosssions of applcable laws

ds @ par-ime employes, you are enfilled I recsiv (he antiisments of 8 full-lime
ampioyes bul on & pro rels base.

LEAVE

Wipas weill b nditlesd bo peid annusl Beve of | | woprkimg days
aach year.

You may alko be anlifed o sick eave and parental leave in accordance with e
Emplovers policies and applicabla gislatons and regulalions

COMPANY POLICIES

Yow agrea #hat the Employer's poloes. as amended or replaced from ime bo tima,
shisll by irding wpon you bul shall nod form part of T amployrmen| contrsct

COMNFIDENTIALITY AND INTELLECTUAL PROPERTY

¥ous @grae hat you wil not divalge any of ihe confidential information o ade secrals
of the Employer ko any person. whedher dunng or afer e lerminaton of your

employrment.
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¥ow agres That you will not use, aflempl io use, or assist ancther person In using any
corfidential inforrmaion you Mmay eguire N ke course of your employment in &
el which may couss ipas o e Employer.

TERMIMATION
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