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INTEGRATED RISK MANAGEMENT PTE LTD
237 Pandan Loop #06-02, Westech Building, Singapore 128424



APPLICATION FORM
SAFETY AND HEALTH MANAGEMENT SYSTEM/BizSAFE AUDIT  
	[bookmark: _Hlk97287653]ORGANISATION’S DETAILS

	Name
	

	Business Registration No:
	

	Scope of business
	

	Factory/Workplace No:
(Please attach certificates)
	

	Main Address 
(with postal code)
	

	Contact Person
	

	Tel
Email
	

	Total Manpower
	

	
	For CONSASS Audit only

	Project Title
	

	Project Address
	

	Total Manpower at Site
	



	Please Indicate which scope and audit criteria your organization wants to be audited on

	Scope
	Audit Criteria
	Please Select

	Shipyard
	Workplace Safety & Health Requirements  for Marine Industries*
	Initial 
☐
	Subsequent
☐

	Construction Worksite 
	Requirements for the Construction Safety Audit Scoring System (ConSASS)*
	Initial 
☐
	Subsequent
☐

	Metalworking industry 
	Requirements on the Implementation of Safety Management System for the Metalworking Industry 
	Initial 
☐
	Subsequent
☐

	Oil refinery or petrochemical plant/Semiconductor wafer fabrication plant/ Chemical manufacturing plant/ Pharmaceutical plant/Bulk  Storage terminal
	SS 651
	Initial 
☐
	Subsequent
☐



	

	NEA Safety Audit
	NEA Guidelines for Safety Audit
	
	

	
bizSAFE Risk Management 
	Code of Practice on Workplace Safety and Health (WSH) Risk Management.
	3 ☐
	4 ☐
	Star ☐

	
	
	New ☐
	Renewal ☐



	Does your organization outsource any critical processes? If YES, please outline below:
	[bookmark: Kontrollkästchen72]                |_| Yes                                |_| No


	




	Is your organization certified to ISO 45001? If YES, please attach certificate
	                |_| Yes                                |_| No


	






	Details of Main Site and other relevant sites

	Site Name
	Workplace No (if relevant)
(Please attach certificates)
	Site Specific Activities

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	Did you engage a Consultant to help you in implementing the Safety & Health Management System?
If YES, please provide details below:
	                |_| Yes                           |_| No


	Name
	

	Organisation’s name
	

	Tel
Email
	



	What is your target date for Audit?
	



	Submitted By Organisation’s Authorised Representative :

	Name/Signature
	

	Designation
	

	Date
	






	Reviewed By IRM’s Authorized Representative:

	Review Decision
	Accept / Reject 
If Reject, Please state reason(s):

	Name/Signature
	

	Designation
	

	Date

	




	Application Review

	Mandays allocated
(Based on CT17, Appendix 1 and Appendix 2)
	
	Justification(s) for increase or decrease of mandays, where applicable:	
 

	
	
	For Bizsafe RM Audit only
Industry: Construction/Metal Working/Shipyard/Process*/Other Industries
Scope of Audit:

Level of Business Complexity: High/Medium/Low
Multi-sites: Yes/No
If Yes, Indicate sites chosen:

* Process refers to: Oil refinery or petrochemical plant/Semiconductor wafer fabrication plant/ Chemical manufacturing plant/ Pharmaceutical plant/Bulk  Storage terminal
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