
DECLARATION OF FACTS 
 

I hereby provide the following information in support of my application for Goods & Services Tax (GST) 

relief on my shipment of used household goods and personal effects under item 8 of The Goods & service 

Tax (Import Relief) order 1994.  

 

1. I am changing my place of residence from ___________________ (Country) to    

   Singapore. 

 

2. I am the owner of the articles and effects imported and these have been in my  

 Possession and use for a period of not less than 3 (three) months. 

 

3. The articles and effects are imported within 6 (Six) months of my first arrival  

 ______________  (Date) in Singapore. 

 

4. I am aware that the GST relief I am applying does not cover any Motor Vehicle,  

            Liquors or Tobacco products. 

 

5. The Custom duty on the following Motor Vehicle, Liquor or Tobacco product, 

        Included in the shipment will be paid by me before I take the delivery of the items 

 

 Motor Vehicle  : ________________________________ 

 

 Tobacco Products : ________________________________ 

 

 Liquors   : ________________________________ 

          (Please Write ‘NIL’ if there is none) 

 

I affirm that the information given above is true and correct to my knowledge. 

 

I also undertake not to dispose of the articles and effects within three (3) months from 

The date of importation. I hereby declare that there is no dutiable or restricted/prohibited items in my 

shipment.  

 

_________________  ____________________ ____________      _______________________ 

NAME    PASSPORT NO.   DATE       SIGNATURE 

 

 

___________________    ________________    ___________________________________________ 

COMPANY NAME    DESIGNATION  DELIVERY ADDRESS 

 

 

(For Returning Singapore Resident’s / PR’s only)  

 

 

___________________               ____________                  ____________        

Overseas Visa Number                Date of Issue                     Date of Expiry 

 

 

Date of Departure in Singapore - ___________________________ 

 


