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Corporate First Responder (CFR) Scheme 
Indemnity Form  

 
 
 
To the Government of the Republic of Singapore 
 
 
INDEMNITY FOR COPORATE FIRST RESPONDER SCHEME 
 
In consideration of your allowing the following persons listed in Annex A of this letter 
access to the cordoned area, I hereby undertake to indemnify and keep harmless the 
Government of the Republic of Singapore against all loss, actions, demands, claims, suits, 
charges, damages, proceedings, costs and expenses (including legal costs on a solicitor 
and client basis) whatsoever which may be taken or made against the Government or 
incurred or become payable by the Government in respect of any injury (whether fatal or 
otherwise) sustained by any of these persons listed in Annex A or damage or loss to any 
of their property howsoever caused, as a result of their being granted access to the 
cordoned area. 
 
 
Dated ____ day of ________ (month), ____ (year)  
 
 
Yours sincerely 
 
 
___________________          
Signature and Name of          
Head of Organisation 
 
Designation:  ______________________________________________ 
 
Organisation 
Name:  ______________________________________________ 
 
Organisation 
Address:  ______________________________________________ 
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Corporate First Responder (CFR) Scheme 
List of Corporate First Responders (CFRs) 

 
The personnel whose particulars are on this list are authorised Corporate First 
Responders (CFRs), as appointed by the management of the CFR member organisation. 
Building management may appoint up to 15* CFRs; building tenants may appoint up to 10* 
CFRs. Each appointed CFRs must submit a CFR Registration Form.  
 
This annex must be appended to an endorsed CFR Scheme Indemnity Form for 
submission to Police in hardcopy. In the event of re-appointment of CFRs (e.g. due to staff 
turnover), an endorsed CFR Scheme Indemnity Form must be re-submitted with the 
revised annex. 
 
Note: The CFR Scheme Indemnity Form and this annex must bear the same date. 
 
Organisation Name: ______________________________________________________ 
 
Number of full-time employees: _________ 
 

Dated ____ day of ________ (month), ____ (year)  
 

S/n Name NRIC Designation 
1    
2    
3    
4    
5    
6    
7    
8    
9    

10    
------------------------ Building Tenants may appoint up to 10* CFRs only ------------------------ 

11    
12    
13    
14    
15    
-------------------- Building Management  may appoint up to 15* CFRs only -------------------- 

* For all CFR member organisations, 10% of the full-time employees may be appointed as CFRs and 
receive passes, but a maximum of 10 passes will be issued to building tenants and a maximum of 
15 passes to building management. 2 passes will be issued to organisations with less than 20 full-
time employees upon request. 

Annex A  


