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SURVEY OF ESTABLISHMENTS (FORM S)

The main purpose of this survey is to obtain up-to-date basic information on establishments. The data will be
used to update and maintain our Department’s establishment directory.

This survey is conducted under Section 5 of the Statistics Act (Chapter 317). Your completed return will be kept
in confidence in accordance with the Statistics Act. A copy of the Statistics Act is available in our website at
http://www.singstat.gov.sg/legislation/statact.html.

Please return the completed questionnaire to our Department not later than in the
pre-addressed envelope or send through telefax at 6835 8984 / 6835 8991.

For information or assistance, please contact any of the following officers-in-charge at Business Statistics
Division:

Officers : Mdm Ang Kim Huey Tel : 6835 8947
Miss Ngoh Bee Hua 6835 8950

E-mail : Gerard_LAU@singstat.gov.sg

Wong Wee Kim

Chief Statistician

Singapore
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Please fill in the form with BLOCK letters.

SECTION A: ESTABLISHMENT PARTICULARS

1 Name of Establishment

2  Current Status of Establishment (Please tick ‘ ¥’ in the appropriate box.)

[ ] Establishmentis currently in operation.

Please state the date of commencement:

(YYYYMM)

|:| Establishment was in operation and is currently inactive.

Please state the period when the establishment was active and proceed to Section D.

From: To:

(YYYYMM) (YYYYMM)

3 Business Address
Location where your business is being carried out

Building/House No: Building Name:

Street Name:

Level: Unit No: Postal Code:

SECTION B: BUSINESS PARTICULARS

1 Current Employment

Total number of persons engaged

Y

(ie. Full-time and part-time paid employees, working proprietors/partners, working directors and unpaid family workers)

2 Annual Output or Operating Receipts for last accounting year

$

Please specify accounting period

From: To:
(YYYYMM) (YYYYMM)




3 Business Activity

(1) Please tick the major business activity which your firm is engaged in.

[ ] (a) Shipping lines

L]

L]

[

[]
[]

(b)

(©)

(d)

(e)

®

It includes firms which:

= provide transportation of freight over seas and coastal waters

= provide transport services that follow a published itinerary, i.e. freight follows a scheduled timetable
and has specific ports of call

Major income component likely to be from freight charges.

Ship leasing with operator

It includes firms which:
= provide rental/charter of ships, either based on a period of time or on a voyage basis.
= provide crew members together with the ships.

Boat leasing with operator

It includes firms which:
= provide rental/charter of boats, either based on a period of time or on a voyage basis.
= provide crew members together with the boats.

Ship/boat leasing without operator

It includes firms which:
= provide rental/charter of ships and boats without any crew member.

Barge, tugboat and sampan services
It includes the transportation of passengers or freight via inland waterways, inside harbours and ports.

Other activities
Please provide the detailed description of your firm's business activities:

Please answer Question 2 if you have ticked (a) or (b) in Question 1.

(2) Please tick the appropriate box(es) for the freight service(s) that your firm provides.

[l
z

I N A O

Container

Dry bulk

Crude oll

Oil product, e.g. fuel oil, gasoline, jet fuel, naptha
Vegetable oil

Chemical

Liquified gas

Vehicle

Others, please state:
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SECTION C: OTHER BUSINESS INFORMATION
For questions 1 to 3, please tick ‘ ¥’ in the appropriate box.

1 Does your establishment have or plan to have (within the next 12 months) overseas investments?
[] Yes [] No

2 Does your company engage in any trade in services with companies located overseas, including
offshore merchandise (goods that do not enter Singapore)?

[] Yes [] No

3 Does your company provide management and headquarters-related services and business
expertise to operations in the Asia Pacific region or rest of the world?

[] Yes [] No

SECTION D: DECLARATION

| hereby declare that the information given in this return is complete and correct to the
best of my knowledge and belief.

Name: [] Mr [ ] Mrs [ ] Mdm [] Miss

Designation:

Main Tel No: DID:

Handphone No: Fax No:

Email:

Company Website:

Signature:

Date: / /

DD MM YYYY

THANK YOU FOR YOUR CO-OPERATION



