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EMERGENCY CONTACT INFORMATION
(Please note that any information you provide here will be kept strictly CONFIDENTIAL)

1. Personal Particulars
Name:

Student ID:

2. Details of Residence in Foreign Country

Country

Residential Address in Foreign
Country

Telephone Number (Country-
Area-Tel No.)

Mobile Number (Country-Area-
Tel No.)

Fax (Country-Area-Tel No.)

Email Address

Period of Stay From: (dd/mml/yyyy)

To: (dd/mm/yyyy)

Name of Contact Person in
Foreign Country

Telephone Number (Country-
Area-Tel No.)

Mobile Number (Country-Area-
Tel No.)

Fax (Country-Area-Tel No.)

Email Address

3. Next-of-Kin to Contact in Singapore in Case of Emergency
Name of Next-Of-Kin

Relationship

Telephone Number

Mobile Number

Fax

Email Address




