COVID — Safe Worksite
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RECONSTRUCTION OF AN EXISTING 3-STOREY SEMI-DETACHED
DWELLING HOUSE WITH AN ATTIC AND BASEMENT

B J3 i P M A R = ) = = S g L 2




%
‘ﬁ COVID — Safe Worksite covib —z4> T4

The Entrance — SafeEntry (NRIC)
A H—SafeEntry (fiFH S iil)

SMO to obtain and keep the contact
particulars of every individual before
allowing entry to and exit on top of the
Use of national digital check-in system
SafeEntry(NRIC) to record all entries and
exits.
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Control Access 21|17 ]

SMO to obtain and keep the contact particulars of every individual before allowing entry to and exit on top of the Use of national
digital check-in system SafeEntry to record all entries and exits. All Employees / visitors to declare and pass the COVID Declaration
before entry. Contactless thermometer to be use for temperature monitoring.
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Control Access & il 17 7]

Posters / infographics in different languages at designated entrances and exits to update and remind employees / visitors on rules
of safe distancing and good practices to upkeep before entering and upon leaving workplace.

Provision of hand sanitiser for cleaning and sanitising of hands at entry and exits.
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Workplace Planning and Utilization

ZJ’E%ﬁﬁ% KI5

Review of maximum workplace capacity for zone, scheduling of works within zones to ensure safe distancing of at least 1m spacing
and restriction of entry into overcrowding zones
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Workplace Planning and Utilization
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Movement Restriction for all the
workers. Different colour code will
be implemented for every zone to
control the workers movement at
worksite.
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Workplace Planning and Utilization
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Floor marking /
table marking / seat
marking using easy
visible indicator i.e.
red tapes for safe
distancing of at
least 1m spacing
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Evacuation Plan BigiitXl

. Any personnel who is feeling unwell
or showing symptoms of illness
should report to his supervisor, leave
the workplace and consult a doctor
immediately, even if symptoms may
appear mild. Supervisor to
coordinate for transportation to send

. to appointed clinic / hospital.

ISOLATION . For incapacitated or unconscious

o ' individuals, employers must clear the
area of other personnel and
administer aid immediately.
Employers should call 995 for an
emergency ambulance to ferry them
to the nearest hospital and SMO to
track and record these cases.

o fARREANIE B B REAR IR N DR
R ) H AR, BT LA
FEALHIERES,  RUASREIR AT BEAR 42 00k
W, FE DI EIAE TR E
ZHT/BER .

o OWRRREIEUKR E RN,
i T 0 0 BRI AN DX Al N 1
P IE LR EAT R B . R R N B
995 5% TR 4 K At A1 T35 3% B f T
IEERE, JFHISMO (243 A 1)
PREF LRI L 22




COVID — Safe
—_— JIN QUEK INTERIOR PTE LTD
WO I kS Ite DAILY TRANSPORT REPORT

No. | Vehicle Plate No. Full Name Driver or Fin/ NRIC No. Mobile No. Start Work | End Work
Woker Arrival time (H:MM Departure time
(D or w) AM/PM) (H:MM AM/PM)

COVID =4 T ih

Date:

Documentation

Daily Transport Report

Date:
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Tool Box Meeting Attendance Record /| Z£<i12%

This toolbox meeting attendance record must be administered daily as and when you and your workers work on site. / {Efil—H, REATIALTHMET
B, HTRHARTREEUHFER.

Project / Wi H: | Trade / BRb: |

Subcontractor / 41 7: ‘ Site Supervisor ! T 4%: ‘

Duration of work ! /& i | From (date) / 5 T H}i: To (date) / 58 T HIH: |

SINo. Name / #44 Mon Tue Wed Thu Fri Sat Sun
Eis

COVID — Safe :
Worksite :
COVID =% 4= T Hh :

Date / H

Documentation .

Tool Box Meeting 1

A c

20

21

22

23

If Sick must inform SMO

Social Safe Distancing 1.0m between worker

Different Groups of Worker cannot mix together

Must work within their allocated Zone

Must update SMO if want to go Toilet Or work in Different Zone

Must eat at Designated Zone
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Documentation

Worksite Visitors Entry

A

KSR

WORKSITE VISITORS / WORKERS ENTRY LOG (DAILY)

S/N Date Name / 4% Company / 24 Tel | 3iE Temperature | Travel History Are you issued Any symptoms I agree to abide
I Have not been with Stay Home of fever, strictly to safe
Hi#fH g to ANY Notice, Leave of hi; di i
COUNTIRES in Absence Notice cough, runny measures
the last 14 days HERES nose, in the last (Signature)
MR, —F E*' 14 days (Y/N) | SREFFEM 1%
aHi - | BARESS | 5 XREE | memm
Fa BB | e

LS
01 YES / NO YES / NO YES /NO
02 YES / NO YES / NO YES / NO
03 YES / NO YES / NO YES / NO
04 YES / NO YES / NO YES /NO
05 YES / NO YES / NO YES /NO
06 YES / NO YES / NO YES / NO
07 YES / NO YES / NO YES / NO
08 YES / NO YES /NO YES /NO
09 YES / NO YES / NO YES /NO
10 YES /NO YES / NO YES / NO
1 YES / NO YES / NO YES /NO
12 YES / NO YES / NO YES /NO
13 YES / NO YES / NO YES /NO
14 YES / NO YES / NO YES /NO




COVID - Safe
WO r k S |te EMPLOYEES / SUB CON WORKERS DECLARATION FORM

Employees must submit the following declarations to Employers:

S/N Date Name Company Tel Travel History | Are you issued | Anysymptoms [T do not have | signature
| Have not been ith Stay Home of fever, close contact
k] to ANY wi Y breathlessness,
COUNTIRES in | Notice, Leave of cough, runny of individuals
N the last 14 days Absence Notice nose, in the last suniing
Gy 14 RN, REH 14 days (Y/N)
COV' D - Q FIH— | BERESEE quarantine
—_— = 2> e E 1 14 XBEH | order or
MRESSHE confirmed
RS Nl L] cases of COVID
B A9,
L.£.:72 )
REEAHES
BETARR
D t t O ARFEEHIL
ocumentation Emnn
Declaration o1 YES/NO YES/NO YES/NO YES/NO
02 YES / NO YES / NO YES / NO YES / NO
> \1 V4
03 YES / NO YES / NO YES / NO YES / NO
== 04 YES / NO YES / NO YES / NO YES / NO
L]
05 YES /NO YES / NO YES / NO YES / NO
06 YES / NO YES / NO YES / NO YES / NO
07 YES / NO YES / NO YES / NO YES / NO
08 YES / NO YES / NO YES / NO YES / NO
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Documentation

Dormitory Movement Control

A

fad LANAT3hIER

Dormitory Movement Control Form

Date /
=L]

Name /| B

Purpose for
Leaving the
Dormitory
premises /
quarters

BRESEREA

Intended
Destination

Bt

Any

of fever, breathl

tullglul, runny nose, in the last 14 days (Y/N)
Bl 14 RETEHIRE , S BH ., 5

m

T agree to abide strictly
to safe distancing
measures (Signature)
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Evacuation Plan BT+

When there’s a Worker Follow-up plan for
infected or show symptoms Confirmed Cases
of COVID virus

Should the worksite being infected. SMO to STOP All Works at site. And to immediately vacate
and cordon-off theimmediate section of the workplace premises where the confirmed case worked.
The team that the confirmed worker belongs to should be put into isolation

SMO to vacate and cordon-off the iate section of the workplace premises where the + Builder to carry out athorough dleaning and disinfect entire site, in accordance with NEA
confirmed case worked. The team that the confirmed worker belongs to should be put into isolation. guidelines. NEA hotline 6225-5632

s+ Contact Ambuiance at 995 for An Emergency Ambulance to the nearest Hospital *  Builder to inform BCA 1800-3425222 of any confirmed cases.

« Contact Sub Con Empioyer. + There s no need to vacate the building or the whole floor if there is no sustained and close

contact with the confirmed case;
+ ToSTOP All Work at site s Cary out athorough cleaning and disinfect all relevant on-site areas and assets exposed to
+ Gather All Workers and take Temperature Do not allow Any worker o leave the site firmed cases, in d idelines.
*  Site Management Officer shall gather only relevant Personnel E.g. Main Builder, PEST
Control Company or Approved Cleaning Contractors. To carry out thorough deaning of

+ Inform Authorities e.g. NEA, MOH. Confirm that All Workers at site show no symptoms or feeling
unwell.

the Worksite.
+ Disinfect the worksite thoroughly.
+ Contact Immediately the Authorities. E.g. MOH 1800-333 9999, BCA 1800-3425222
SN Area Cleaned Yes/No |Timing Remarks
+ Builder to inform BCA 1800-3425222 of any confirmed cases.
1 Level 1
Step Point of contact (when worker is not | Contact Person 2 Level2
feeling well)
1 Unwell worker to inform Main Builder SMO 3 Level 3
Site Foreman Alagan Balasubramanian (Balu) 8303
2 Unwell worker to be sent to sick bay or | Managing Director *
for isolation. Foreman to inform project | Mr. Jin Quek 96714 3
management team i.e. SE PM, CM
3 Unwell worker to be sent to PHPC VISTA MEDICAL CENTRE 6
registered clinic 3 South Buona Vista Road,
#01-30/31, Viva Vista, 5118136 7
Tel 67780822

Upon Completion of Disinfect or Cleaning. SMO or Project Manager shall walk 1 round and check All
Areas cleaned and up to satisfactory standard.




