
Environmental Public Health Division
CHOA CHU KANG CEMETERY EXHUMATION Choa Chu Kang Crematorium 

CLAIM REGISTRATION FORM PHASE 3 960 Choa Chu Kang Road Singapore 699818
Email: nea_cckexhumation@nea.gov.sg

Tel: 679-555-11
This form may take you 4 minutes to fill in.
You will need the following information to fill in the form:
a)Particulars of Deceased
b) Particulars of Claimant

PARTICULARS OF GRAVE CLAIMED(Please fill and tick the appropriate box)

Name of Deceased/Alias Cemetery

Sex Date of Death Blk/Division/Grave/Plot Relationship with Claimant

No. (eg:Parent, Spouse, etc)

           F                M

         1) I would like the exhumation to be carried out by:

          NEA contractor     A private contractor whom I will engage at my own 

    cost

         2) I would like to have the exhumed remains(please tick only one box):

         a) cremated and stored in one of the following government columbarium(free of charge)

          Choa Chu Kang      Mandai      Yishun 

          Columbarium      Columbarium      Columbarium

         b) cremated and stored elsewhere at my own cost

         c) cremated and disposed of at sea at my own cost

         d) I do not wish to have the exhumed remains

cremated and I will arrange to export the

the remains at my own cost.

PARTICULARS OF CLAIMANT
Name(Please underline surname) Passport/Identification No.

Mr/Mrs/Ms/Dr

Address Tel:     (HOME)

Country

Email Address

Relationship  Able to locate
Nationality Sex Age at Date of Grave with Principle  grave on site

death death Blk/Div Plot Deceased        Yes/No

Remarks: 

……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
*An additional fee per grave is payable to NEA's exhumation contractor for each request to exhume a grave outside Blks 4,5 & 6.  

#The deceased should be buried on or before 21 March 1994. 
The particulars given above are true to the best of my knowledge and I hereby agree to indemnify and hold harmless the 
Agency against any legal suit, Claims, damages or costs (including those asserted by third parties) arising directly or indirectly
from the exhumation and creamtion of the deceased above mentioned.

………………………….. …………………………………. …………….……
Name Signature             Date

Website: http://www.nea.gov.sg/cckexhumation

           (OFFICE)

           (HP)

PARTICULARS OF SUPPLEMENTARY GRAVE(S)* WHICH IS NOT IN BLOCK 4, 5 AND 6 

Name of deceased #

http://www.nea.gov.sg/cckexhumation
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