
CASH TRANSACTION REPORT

Part I Reporting Institution’s Information
Name of Reporting Institution Registration No./Foreign Entity Identification No.

Address Reporting Institution’s Reference No.

Name of Reporting Officer Designation

Contact No. Fax No. Email

Part II Details of Cash Transaction(s) 

No. of Transaction(s):

Transaction 1

Date of Transaction Amount Transacted
(SGD or SGD equivalent)

$                                 

Description of Commodity Transacted

Address/Location where Transaction was made Name of Transacting Officer

Transacting Officer’s Designation

Transaction 2
(If applicable)

Date of Transaction Amount Transacted
(SGD or SGD equivalent)

$                                 

Description of Commodity Transacted

Address/Location where Transaction was made (If different from Transaction 1) Name of Transacting Officer (If different from Transaction 1)

Transacting Officer’s Designation (If different from Transaction 1)

Transaction 3
(If applicable)

Date of Transaction Amount Transacted
(SGD or SGD equivalent)

$                                 

Description of Commodity Transacted

Address/Location where Transaction was made (If different from Transaction 1) Name of Transacting Officer (If different from Transaction 1)

Transacting Officer’s Designation (If different from Transaction 1)

Note: All fields are mandatory. Please complete the form legibly in BLOCK LETTERS and use only BLACK or BLUE ink.

D    D

D    D

D    D

M    M

M    M

M    M

Y    Y     Y     Y

Y    Y     Y     Y

Y    Y     Y     Y

Please attach separate forms if you have more than 3 transactions to file. All fields in the 
additional forms need to be completed and all forms have to be signed.
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Part III Identity of the Person Who Paid Cash 
As far as you know, is the person making the cash payment 
the owner of the cash?
Name of Person Nationality Date of Birth (DD/MM/YYYY) Gender

Address Contact No. Occupation

Identification 
Details:

Identification No. Identification Type

Country of Issue Expiry Date (DD/MM/YYYY) (If applicable)

Part IV Identity of the Person Who Owns
the Cash (if applicable) 

Name of Person Nationality Date of Birth (DD/MM/YYYY) Gender

Address Contact No. Occupation

Identification 
Details:

Identification No. Identification Type

Country of Issue Expiry Date (DD/MM/YYYY) (If applicable)

Relationship of the person named in Part III to the person named above

Part V Identity of the Business That Own the Cash
(if applicable)

Name of Business Registration No./Foreign 
Entity Identification No.

Country of Registration

Address Is the business a dealer in precious stones, precious metals or 
precious products?

Relationship of the person named in Part III to the business named above

Part VI Declaration

I declare that the information provided in this report is full and accurate*.

Please attach separate forms if more than 1 business owns the cash. All 
fields in the additional forms need to be completed and all forms have to 
be signed.

(please specify)

(please specify)

(please specify the nature of business)

Please attach separate forms if more than 1 person owns the cash. All fields in the 
additional forms need to be completed and all forms have to be signed.

Family/Relative Friend Employee

Employee

Agent

Agent

Others

Others

Yes

Yes

NRIC

NRIC

Male

Male

Female

Female

Driver’s License

Driver’s License

Passport

Passport

Others

Others

No

No

If you have checked “No”, please complete Part IV or Part V.

(please specify)

(please specify)

Date of Declaration (DD/MM/YYYY)Signature

*The punishment under the Corruption, Drug Trafficking and Other Serious Crimes (Confiscation of Benefits) Act for failing to give a full and accurate report is a fine not exceeding 
SGD 20,000 or to imprisonment for a term not exceeding 2 years or to both.
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	<sign here>: 
	PSMD’s full registered name: 
	PSMD’s registration number: 
	PSMD’s principal place of business or main office or branch: 
	Name as per identification document: 
	 The reporting officer is the owner or employee authorised to complete the form for the business that received the cash: 
	 He/she need not be the officer who conducted the transaction: 


	Designation/Corporate title of Reporting Officer: 
	PSMD’s contact number or DID: 
	PSMD’s fax number: 
	PSMD’s email address: 
	Amount of cash received in SGD: 
	 If payment was received in foreign currency, convert the foreign currency to SGD equivalent: 
	 You can use the actual conversion rate used in the transaction or when depositing the cash into your bank account: 
	 You can use the actual conversion rate used in the transaction or when depositing the cash into your bank account (if applicable)_2: 
	 You can use the actual conversion rate used in the transaction or when depositing the cash into your bank account (if applicable) _3: 


	Name of the officer who conducted the transaction: 
	Designation/ Corporate title of the officer who conducted the transaction: 
	Address of the outlet where receipt was issued _3: 
	Name of the officer who conducted the transaction_3: 
	Designation/ Corporate title of the officer who conducted the transaction_3: 
	Fill in the full local address: 
	 If the person is not residing in Singapore, you can fill in the foreign address: 
	 If the person is not residing in Singapore, you can fill in the foreign address_3: 

	Fill in a local contact number: 
	 If the person is not residing in Singapore, you can fill in the foreign contact number (including country and area code): 

	Describe the specific nature of the occupation: 
	 Where possible, refrain from using generic terms such as “consultant” or “professional “ and provide more description on the nature of work such as “IT consultant” or “software engineer”: 
	 Where possible, refrain from using generic terms such as “consultant” or “professional “ and provide more description on the nature of work such as “IT consultant” or "software engineer": 

	Identification number as per identification document: 
	Name as per identification document_3: 
	Fill in a local or foreign contact number: 
	 If the person is not residing in Singapore, you can fill in the foreign contact number (including country and area code)_2: 

	Expiry date of identification document: 
	Expiry date of identification document_3: 
	Registration number of business: 
	Reporting officer to sign on the form: 
	Name as per identification document_2: 
	Briefly describe the commodity: 
	 Information to include: Precious stone/metal/product type  E: 
	g 2 gold chains, 3 gold bars, 1 ladies watch with various precious stones, 20 diamonds: 
	g 2 gold chians, 3 gold bars, 1 ladies watch with various precious stones, 20 diamonds (if applicable)_2: 

	 Information to include: Precious stone/metal/product type: 
	 E: 
	g: 
	 2 gold chains, 3 gold bars, 1 ladies watch with various precious stones, 20 diamonds (if applicable)_3: 




	Date of receipt of cash: 
	Date of receipt of cash (if applicable): 
	Address of the outlet where receipt was issued (if applicable)_2: 
	Name of the officer who conducted the transaction (if applicable)_2: 
	Designation/ Corporate title of the officer who conducted the transaction (if applicable)_2: 
	Date of receipt of cash (if applicable)_3: 
	Check the tick box provided _1: 
	Please Specify _1: 
	Check the tick box provided_2: 
	Please Specify_2: 
	Please Specify_3: 
	Please Specify_4: 
	Please Check Yes: 
	Choose Gender: 
	Nationality_1: [CHOOSE NATIONALITY]
	Nationality_2: [CHOOSE NATIONALITY]
	Country of Issue_1: [CHOOSE COUNTRY]
	Country of Issue__2: [CHOOSE COUNTRY]
	Country of Issue___3: [CHOOSE COUNTRY]
	No: 
	 of Transaction(s): 

	Address of the outlet where receipt was issued: 
	_FIRST: 

	Name of business_Part V: 
	Address_Part V: 
	Reporting Institution’s Reference No: 
	Date of Birth (DD/MM/YYYY): 
	Date of Birth _Part IV: 
	Identification No: 
	Gender_1: Male
	Gender_3: Female_2
	precious products_1: Yes_2
	Declaration must be made and submitted within 15 business days after the date on which the cash transaction is entered into (i: 
	e: 
	 a day other than a Saturday, Sunday or public holidays): 




