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PREFACE 

 
This Guidebook focuses on the vaccination of seafarers in the Port of Singapore.  
 
The Singapore Shipping Association (SSA), together with the Singapore Maritime Officers’ 
Union (SMOU), Fullerton Health Group (FHG), Maritime and Port Authority of Singapore 
(MPA) and PSA has worked out protocols for seafarers who would like to be vaccinated in 
Singapore.  
 
Participation is voluntary and application is to be submitted 7 days before crew’s arrival to 
Singapore to ensure compliance with the crew change protocols as well as arrangements of 
vaccines.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



PROCESS FOR VACCINATING SIGN-ON CREW 
 

a) Ship owner/manager/agent will apply for crew’s vaccination at the following website 
https://form.gov.sg/61419c174a811300125a74bf at least 7 days prior vessel arrival 
Singapore 
 

b) The following additional forms must be submitted to MPA together with all the 
remaining required documents, attached as Annex A, for Final-No-Objection (FNO): 

i. Form A: Enhanced Company’s Letter of Undertaking 
ii. Form B: Crew’s Pre-Assessment Form 
iii. Form C: Crew’s Health Declaration Form  

 
c) Upon crew’s arrival at the airport, ship agent shall have to notify FHG, MPA, PSA and 

SSA that vessel is in port and is ready for crew’s boarding on board immediately after 
taking the vaccine at vaccination centre via the following email addresses: 
Crew_change@mpa.gov.sg; Kelton_lim@mpa.gov.sg; 
psac-tpwvaccentre@globalpsa.com;  
seavax@ssa.org.sg; seavax@fullertonhealth.com  
 
Crew will not be allowed to proceed to the vaccination centre if the ship agent did not 
submit the email notification.  
 

d) Land transport providers transporting crew for vaccination from the airport shall apply 
for a PSA pass to enter the Vaccination Centre at Tanjong Pagar Terminal (TPT). Entry 

and Exit is only via Tanjong Pagar Terminal Gate 1. Please refer to Annex B for the 
application form for the PSA Pass to the Vaccination Centre. Land Transport provider 
shall have a local agent to provide a sponsor letter. 

e) Crew will be assessed on-site and is required to sign a health declaration form prior to 
their vaccination. Please be informed that vaccination may be refused or cancelled for 
medical or any other reasons after assessment. 
 
Similar to sign-on crew change process, a safe and coordinated planning process 
should be maintained at all times as per the process flow below.  
 

 
Figure 3.1 
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Figure 3.2: Route to Tanjong Pagar Terminal Gate 1 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



FREQUENTLY ASKED QUESTIONS (FAQs) 
 
When can I apply for the vaccination? 
Ship owner/manager/agent will apply for crew’s vaccination at the following website at least 7 
days prior vessel arrival Singapore: 
https://form.gov.sg/61419c174a811300125a74bf 
 
Eligible criteria for crew vaccination 
Signing-on crew who arrived at the airport and will be joining his/her vessel immediately after 
the vaccination, are eligible to register for the vaccination in Singapore, during the operating 
hours of the vaccination centre. Final approval will be issued and notified by the MPA as part 
of the Final No Objection (FNO) notification.    
 
What documents are required to be submitted as part of the application process? 

The following documents are to be submitted: 

• Form A: Undertaking by the Company which includes that company (i) will cover the 
cost of the vaccination and medical emergencies should the crew experience any 
adverse reaction to the vaccine which requires medical attention and/or hospitalisation 
(ii) has informed the crew of the risks, benefits, and side effects of the vaccine and is 
voluntarily receiving the administration of the vaccine and (iii) is aware that crew 
receiving the vaccine shall not perform any heavy duty work over the next 7 days. 
 

• Form B: Crew’s Pre-Assessment Form to be completed 24 hours prior to arrival to 
Singapore by medical doctor and can be carried out together with Fit-To-Travel 
requirements 

 

• Form C: Crew’s Health Declaration Form to be completed 24 hours prior to arrival to 
Singapore  
 

These documents to be submitted to MPA as part of other required documents to obtain the 

Final-No-Objection 

Where will the vaccination be administered? 

The vaccination will be administered at the Seafarers’ Vaccination Centre at PSA Tanjong 

Pagar Terminal Workshop.  

Land transport providers transporting crew vaccinating crew from the airport shall apply for a 
PSA pass to enter the Vaccination Centre at Tanjong Pagar Terminal (TPT). Entry and Exit is 

only via Tanjong Pagar Terminal Gate 1. Please refer to Annex B for the application form for the 
PSA Pass to the Vaccination Centre. Land Transport provider shall have a local agent to 
provide a sponsor letter. 
 
Can I smoke and loiter around at Vaccination Centre? 
No smoking and loitering at the Vaccination Centre. Tanjong Pagar Terminal where the 
Vaccination Centre is situated is a non-smoking area. 
Dedicated mobile toilets will be provided for the crew and land transporter drivers at the 
Vaccination Centre. 
 

 

https://form.gov.sg/61419c174a811300125a74bf


Annex A – Form A 
 

 
Page 1 of 3 

 

To the Maritime and Port Authority of Singapore 
Atten: Director, Shipping 

 
 

UNDERTAKING AND DECLARATION FOR CREW CHANGE APPLICATIONS  
 

We [shipowner / manager /agent name] undertake and declare that we have 
ensured that the sign-on crew -  listed in Annex A, who are employed by us to serve 
on board [insert vessel name] carried out 14 days of self-isolation in the period 
immediately prior to his/her departure flight to Singapore.  
 

2 We undertake and declare that we have ensured that all sign-on crew 
(listed in Annex A) complied with the following requirements, in addition to the 
standards equivalent to the Singapore Ministry of Health’s “Health Advisory for 
Persons Issued Stay Home Notice”: 
 

a) The crew remained in his/her place of residence at all times throughout the 
14 days. 

b) Within his/her place of residence, the crew did not interact with others living 
in the same residence. The crew stayed isolated in his/her room and used 
a dedicated toilet (i.e. toilet was used by anyone else but the crew). 

c) The crew kept a temperature and health log for the 14 days of self-isolation 
– for this health log, the crew must record his/her temperature twice daily 
and record any signs of respiratory symptoms such as cough or 
breathlessness.  We undertake to provide this health log for all of the crew, 
to MPA, when we make our application for crew change. 
 

3  We also undertake and declare that we have ensured that the crew continued 
in self-isolation, and complied with the conditions in paragraph 2, in any case of a flight 
delay or re-schedule, until he/she he/she departs for Singapore.  
 
4 Where a crew is detected to be febrile at any point in time, including at point of 
departure, we [shipowner / manager ] undertake that we will ensure that the crew does 
not travel to Singapore. 
 
5 Where we have arranged for any of the crew to receive the COVID-19 vaccine 
in Singapore, we [shipowner / manager ] understand that the vaccine will be 
administered to the particular crew on the following conditions:  

(a) the particular crew has confirmed that he/she is aware that he/she will not be 
able to choose the brand of vaccine administered; 

(b) the particular crew has been made aware of the risks, benefits, and side 
effects of the vaccine and he/she has confirmed that he/she is voluntarily 
receiving the vaccine; 

(c) the particular crew has agreed that he/she must be observed for 30 minutes 
following the administration of the vaccine and that he/she may be sent to the 
hospital for medical treatment should he/she experience an adverse reaction 
to the vaccine or is otherwise assessed to require medical attention within the 
observation period; and 

(d) the particular crew has agreed that the vaccination may be refused or 
cancelled for medical or any other reasons. 
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(e) Crew who has received the vaccine shall not perform any heavy duty work 
over the next 7 days. 

 
6 We [shipowner / manager ] agree and undertake to bear all costs of the crew’s 
vaccination, as well as all medical, hospitalisation, accommodation and other 
associated costs where these are incurred in the event the crew experiences adverse 
reactions to the vaccine, or is assessed to require medical attention and/or 
hospitalisation following the administration of the vaccine;  
 
7 We [shipowner / manager ] agree to indemnify, and hold the Maritime and Port 
Authority of Singapore and its agents, employees, subcontractors, affiliates and 
subsidiaries harmless in respect of any and all claims of any nature by any party, 
liabilities, damages, costs and expenses, arising in connection with or in relation to the 
administration of the vaccine.  

 

8 We [shipowner / manager ] further undertake to implement our oversight 
measures to ensure compliance with MPA’s crew change application requirements, 
including doing regular spot checks on compliance with the self-isolation requirements. 
We undertake to promptly notify MPA of any non-compliance. 
 
9 We [shipowner / manager ] acknowledge that should we be found to have 
breached any of the undertakings in this letter of undertaking, or if a COVID-19 infected 
crew is found to have travelled to Singapore, or we have given MPA any information, 
required under this letter of undertaking, which is untrue, MPA may immediately 
suspend consideration of all crew change applications for a period of three (3) months, 
and take any other necessary action.  
 

Date of Crew Change Application  

Ship Name  

IMO No.  

Ship Flag  

Agent  

Company / Operator  

Ship Owner  

 

 

 
 

  

[Name and Signature of Company 
Responsible Person] [Date] 

 [Name and Signature of Agent] 
[Date] 
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Annex A 
 
 

No. Name Gender DOB Nationality 
Passport 

No. 
Passport 

Expiry 
SHN Address 

SHN Start 
Date 

SHN End 
Date 
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PART A: PERSONAL PARTICULARS (TO BE COMPLETED BY PATIENT)   

NAME (BLOCK LETTERS)*:  PASSPORT NO*: 

            
 

Gender: Date of Birth 
(dd/mm/yyyy): 

Age & Rank Handphone Number*:  
 
Email Address*: 

 Male 
 Female 

        
        

 

 
 

 

Address*: 

       Postal Code: 

PART B: CLINICAL SAFETY REVIEW OF PATIENTS (TO BE COMPLETED BY DOCTOR OR NURSE) 

PART A1: NOT ELIGIBLE FOR COVID-19 VACCINATION 
IF YES → DO NOT VACCINATE NO YES 
Is the patient:   

•  Child under age of 18 years old   

PART A2: CONTRAINDICATIONS TO COVID-19 VACCINE 
IF YES → DO NOT VACCINATE 

NO YES 

•  Diagnosed with heart inflammation (myocarditis/pericarditis) after a previous 
dose of a COVID-19 vaccine? 

  

•  Any allergic reaction to previous dose of COVID-19 vaccine or any of its 
components? 

  

•  Have you ever had any allergic reactions to non-COVID-19 vaccines:   
Anaphylaxis: severe reaction with 2 or more of the following:  

a) Hives or face/eyelid/lip/throat swelling, 
b) Difficulty breathing,  
c) Dizziness. 
d) OR had rash or hives or face/eyelid/lip swelling to vaccines? 

  

PART A3: PRECAUTIONS → POSTPONE VACCINATION NO YES 

IF YES → DO NOT VACCINATE   

•  Fever (≥ 37.5⁰C) in past 24 hr  → Re-schedule vaccination when fever has resolved   

PART A4: PRECAUTIONS → CAN VACCINATE 
IF YES → ADVISE HOLD FIRM PRESSURE AT INJECTION SITE FOR 5 MINUTES 

NO YES 

• On anti-coagulation, has bleeding disorder or low platelets   

PART A5: PRECAUTIONS 
IF YES → DOCTOR TO MAKE NECESSARY ASSESSMENT & RECOMMENDATION IF 
PATIENT SHOULD BE VACCINATED  

NO YES 

Is the patient:   

• Pregnant   

• On aggressive immunotherapy (e.g. Rituximab)?   

• Severely immunocompromised 
- Recent transplant in the past 3 months 
- On aggressive immunotherapy (e.g. Rituximab)? 
- On Active cancer treatment? 

  

PART D6: PRECAUTIONS → CAN VACCINATE 
IF YES → RECOMMEND TO RESCHED 

NO YES 

• Vaccination in past 14 days → Recommend to Re-schedule vaccination after 14 
days 

  

CLINICAL ASSESSMENT: Assessment Completed by 
  Risks, benefits, adverse effects discussed  
  Patient form & consent checked  

VACCINATE?       

      YES  → PROCEED TO VACCINATION 
      NO  

   
 

             Not eligible OR has contraindications  → NO VACCINATION  

 Attach any memo if required. _______________________________ 
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  Name (stamp) / Signature / Date 

PART E: OTHERS 

Remarks by doctor (If required): Assessment Completed by 
 
 
 
 
_______________________________ 
Name (stamp) / Signature / Date 
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 Consent and Declaration 
 

1. I am at least 18 years of age.  
 

2. I have discussed the risks, benefits, and adverse effects of taking the Moderna Vaccination with my doctor.  
 

3. I have been informed of the possible side effects of the Vaccine which includes but are not limited to pain, 
redness, swelling at injection area, fever, chill, headache, muscle pain, joint pain, tiredness, lymph node swelling 
at neck or arms and fatigue.  
 

4. I understand that the Vaccine is not recommended for: (a) individuals with a history of anaphylaxis to any 
component of the Vaccine; (b) individuals with allergic reactions to non-COVID-19 vaccine, with anaphylaxis 
severe reaction with 2 or more of the following Anaphylaxis: severe reaction with 2 or more of the following, 
(i) hives or face/eyelid/lip/throat swelling (ii) difficulty breathing, (iii) dizziness (iv) or had rash or hives or 
face/eyelid/lip swelling to vaccines; (c) individuals with acute PCR-confirmed COVID-19; and (d) individuals who 
are having fever. I confirm that I do not fall into any of the 4 categories listed here. 

 
 

I hereby declare that the information provided by me is true and complete. I am informed and is aware of 
the risks, benefits, and side effects of the Vaccine. I voluntarily receive the administration of the Vaccine. 
  

 

I agree to indemnify, and hold the Republic of Singapore, Singapore Shipping Association, Maritime and 
Port Authority of Singapore, Fullerton Healthcare Group Pte Ltd, its agents, employees, subcontractors, 
affiliate, and subsidiaries, harmless for any claims, damages, and expenses, arising in connection with or 
related to the administration of the Vaccine.   
  

 I agree that I shall be administered with only 1 dose of the Vaccine. The Republic of Singapore, Singapore 
Shipping Association, Maritime and Port Authority of Singapore, and Fullerton Healthcare Group Pte Ltd 
shall not be obligated to administer the second dose of the Vaccine. 
 

 I agree that over the next 7 days, I shall not perform any heavy duty work. 
 

 
 
 

Please select whichever is applicable: 
 
I hereby declare that I have not received any dose of any COVID-19 vaccine; or  
 
I have only received only 1 dose of Moderna, more than 21 days ago. 

 
Patient’s Signature  
 
 
_______________________________ 
 
Name:  _________________________ 
Date:  _________________________ 
 

For Official Use 
 
Vaccine Batch No: ______________ 

  

  



FOR PSAUSE 

The World's Port of Call 
SKILL CODE(S) 

DRIVING LICENCE 

APPLICATION FORM FOR PASS FOR TANJONG PAGAR TERMINAL 
{ENTRY AND EXIT ONLY VIA TANJONG PAGAR TERMINAL GATE 1) 

PSA PASS NO. 

The PSA Temporary Pass/ PSA Pass is issued pursuant to the Infrastructure Protection Act (IPA 2017) and the Free Trade Zones Act (Chapter 114) and at the absolute 
discretion of PSA Corporation Limited ("PSA"). Entry into PSA's Restricted Areas without a valid PSA Temporary Pass/ PSA Pass constitutes an offence. 

INSTRUCTIONS TO THE APPLICANT 

1. 

2. 

3. 

4. 

5. 

6. 

The application for the PSA Pass is subject to the terms and conditions set out in the PSA Pass Conditions, the PSA Safety Rules and the PSA Security Rules as appended 
to this application form and any other terms and conditions as may be implemented by PSA from time to time. Such an application is the 'Application'referred to in the 
PSA Pass Conditions. 
To apply for the PSA Pass, please complete this application form and submit it together with the following: 
(i) Where required by PSA, a letter by the Applicant's Employer, Sponsor or relevant person confirming its sponsorship of the Applicant's application for the PSA Pass 

for the purpose as stated in this application form and undertaking to ensure that the Applicant complies with the PSA Pass Conditions, the PSA Safety Rules, the PSA 
Security Rules and any other terms and conditions as may be implemented by PSA from time to time (singly and jointly referred to as the "Requisite Documents"); 

(ii) For first time company sponsoring a PSA Pass, the company must first apply for PSA Licence. The Licence application form is available for download at 
www.singaporepsa.com (under Port Users tab). 

Modes of payment are NETS/ Cash Card or Cheque only. For payment by cheque, please cross the cheque payable to 'PSA Corporation Limited'. 
All fees are subjected to GST of 7%. 
The fees payable for the application of each PSA Pass are as follows: 
Validity Period New Application Fee BenewalFee 
1 year (12 months) or part thereof S$26.75 (Including GST) 
3 years (36 months) or part thereof S$37.45 (Including GST) 

S$16.05 (Including GST) 
S$26.75 (Including GST) 

A new application / renewal fee of S$10.70 is applicable for staff from Singapore Government Agencies / Statutory Boards requiring a personal-to-holder PSA Pass, 
regardless of validity period required. All fees paid are non-refundable irrespective of the outcome of the Application. 
Please apply personally and present the duly completed application form together with the Original Requisite Documents to PSA Pass Centre located at No. 7B Keppel 
Road, #01-28, Tanjong Pagar Complex, Singapore 089055. Upon requests, please present applicant's NRIC (for Singapore Citizen and Permanent Resident) OR Passport 
(for foreigner); Applicant's Work Permit OR Empolyment Pass and Vaid Driving Licence/ Vocational Driving Licence (if occupation is Driver/ Bus Driver) for verification. 
Payment must be made by NETS/ Cash Card or Cheque only. Please note that PSA Pass Centre is opened between 8.00am and 5.00pm from Monday to Friday, between 
8.00am and 12.00pm on eve of New Year, Chinese New Year and Christmas. Closed on Saturdays, Sundays and Public Holidays. 
This application form and Frequently Asked Questions (FAQs) are available at www.singaporepsa.com. For further inquiries, please contact PSA Pass Centre at Telephone 
No. 6321 1809 / 6321 1832, Facsimile No. 6321 1562 or Email psac-passcentre1@globalpsa.com. 

SECTION A : DECLARATION OF APPLICANTS PERSONAL PARTICULARS 

1. Singapore NRIC No.

I I I I I 
Foreign Identification Number {FIN)* 

2. IDType 

□ 1. Singapore 

3. Date of Birth (DDMMYYYY)

□ 2.Fin

4. Age

I I I I I I I 
5. Work Permit/ Employment Pass No.*

I I I I I I I I I 
6. Name (as in NRIC / Passport) 

I I I I I I I I I 
7. Gender 

D 1.Male □ 
8. Race 

2. Female 

□ 1. Chinese D 2. lndian

9. 

11. 

12. 

Residential Address 
Block No.I 

Street Name 

Postal Code 

I I I 
Contact Numbers 
Residential Telephone No, I 

Desi
r

ation / Occupation 

I I I I I 

10. Nationality

M alaysian NRIC / Passport No.• 

I I I I I I I I 

D 3. Malaysia D 4. Passport 

Work Permit/ Employment Pass Expiry Date• (DDMMYYYY) 

I I I I I I I I I 

D 3.Malay D 4. Eurasian 

I 

D 5, Others (please specify) _____ _ 

Handphone No.j ._ _..__.__.,__._ _ _,____. _ _.____, 
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