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FAEENRAES (R4

QUARANTINE CERTIFICATE

Ministry of Agriculture, Forestry and Fisheries, Japanese Government

B RER

Certtificate NO.

REITHEA B

Date of issue

L ART

Narme of applicant

B4 (ENTHTIL, Z0E2BRUVREZORS)

Name (In case of juridical person, state its title and name of representative)

TR RRCRETHEORECEREORE. ZEOELREEOEREY 0ATBEZ NI

ZEEIER TS,

This is to certify that the undermentioned articles are free from any evidence of disseminating causative agent of any animal
infectious disease in consequence of the inspection referred to the Domestic Animal Infectious Diseases Control Law.

7] fh P # ]

Kind of article

EE.BEEXIZTZDYHK

Weight, Nos, of package or container:

Fa =

Trade Mark

T OB A4 £ o B M

Kind of container or package

woE AN E R K 4

Name and address of consignor

W AN OB K £

Name and address of consignee

EOB M BE LY E AR

Date & place of shipment

SO e O EE) 4

Name of ship or flight

RAEXBEEERRCZORN

Date &condition of inspection

fi& =

Remarks

It is certified that there has been no ocutbreak of Rinderpest since 1825,
Foot & Mouth Disease since June. 2000 and Contagious Pleuro—Pneumonia
of Cattle since 1942 in Japan.

R ER B R

Anime]l Quarantine Service

XEVEE

Animal Quarantine Qfficer

K £ Y

( Signature ) { Seal)



Attached export quarantine certificate for frozen pork
to be exported to Singapore from Japan

No.

I, the undersigned official veterinarian, certify that:

1. Japan has been free from Foot-and-Mouth Disease, African Swine Fever, Swine
Vesicular Disease, Classical Swine Fever and Rinderpest during the six months
immediately prior to the date of slaughter of the animals and the date of export of

the product to Singapore;

2. The product is obtained from pigs which were born and reared in J apan since birth

and which have not been swill-fed.

3. The product is obtained from pigs which were found free from Trichinosis at time of

slaughter.

4. The product has been inspected by Officials from the Ministry of Agriculture,
Forestry and Fisheries (MAFF).

Animal Quarantine Service
Ministry of Agriculture, Forestry and Fisheries
Jdapanese Government
Animal Quarantine Officer
OFFICIAL STAMP

Signature:

(Printing Name)
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(B2 )

é ) ) Agri-Food & Veterinary Authority of Singapore
. 5 Maxwell Road #03-00/#18-00
A V A Tower Block MND Compiex Singapare 069110

Fax : {88} 6220 6068 :
Internet Website : hilp Jfwww.ava.gov.sg

APPLICATION FORM FOR SLAUGHTERHOUSE/CUTTING
PLANT TO EXPORT RAW MEAT TO SINGAPORE

Important Notice:

The information required by the Agri-Food and Veterinary Authority (AVA), Republic of
Singapore for the evaluation of slaughterhouses/cutting planis to export raw meat to
Singapore are set ouf below.

1) All information must be submiited in_English. Compiete information must be
provided In this applicafion, as inadequate/incomplete submisslons will result in
delays in processing. Please feel free o include any additional information fo
support your appfeation,

2) Establishments belonging to ' the same parent company but with different-
addresses must fill In a separate application form each.

3} The completed appiication form must be submitted to the District/Provineial
Compelent Authority of the exporiing country for their verification and
endorsement. It must then be submitfed fo the Central Compeltent Autiority (CCA)
of the exporting country for their recommendation before submission to AVA,

Date of Apnlication:

(A) PARTICULARS OF ESTABLISHMENT
(1} Name of Establishment:

(2) Address of Establishment:
Unit No.: '
Street Name: |
Post Code:

District/Gity:
State/Province:
Website address:
GPS Coordinates:

Longitude ° ' _"(Ew) |Latitude °_ ' __ "(N/S)

APPFORNM_SH(170408) Pgiofit




¢

' 5 Waxweli Road 403-00#18-00
A V A Tower Block MND Complex Singapore 068110

(3)
@)
&)
6)
(™)
(8)

©)

(10)

Agri-Food & Veterinary Authority of Singapore

Fax : {65) 6220 6068
Internet Website : hitp J/www.ava gov.sg

Establishment Numbet:

Year Constructed:

Year Renovated/Upgraded (if relevant):
Total Land Area:

Total Buiif-up Area:
Type of Establishment:

(Please circle where applicable)

a)
b)

Siaughterhouse
Cutting plant

. {State the name{s): and
establishment no(s). of the slaughterhouse(s)

from which raw meat is obtained for cuiting.

* Raw meat must be sourced from AVA-approved slaughterhouses.
Separate application(s) from the slaughterhouse(s) is/are required if not
AVA-approved establishment.)

Siaughterhouse with cutting pilant
Cthers:

List Al Types of Meat Processed by the Establishment:
(Pileasa circle where applicable)

a) Beef (Catile) Chilled/Frozen

b) Pork (Pig) Chilled/Frozen

¢} Pouliry (Chicken/uck) Chilled/Frozen

d) Others: Chilled/Frozen

Meat Products (Cuts) Intended for Export to Singapore:
Product (Cuts) State Chilled or Frozen
Example: Beef Sirloin steak Frozen

APPFORM_SH({170409) ' " Pgoofii




__

Agri-Food & Veterinary Anthority of Singapore

Fax : {85} 8220 608E
Internst Website ; hilp #iwww.ava.gov.sg

§ Maxweli Road #03-00/418-00
A V A Touer Black MND Complex Singapore 069110

(1) () Export History of the Products {Cuis) intended for Expott to Singapore:

(12)

(B)
(1)

if yes, please name: {e.g. EU, FSIS)

Product Importing Date of Date of First | Date of L.ast

Country Approval Eg(rgon Expori
Example: Beef | Country AAA | 3% March | 1% April 2008 | 30" Dec 2008
Sirloin steak 2008

(i) Please attach a copy of the offic'FaI veterinary health certificate that
accompanied the  last export of the products to the importing
country/countries stated above.

Has the establishment been inspected by a foreign Competent Authority?
|

LOCATION AND LAYQUT OF THE ESTABLISHMENT
Location of Establishment:

(1 The establishment ig located in a:
{Please circle where applicable}

a) Industrial area

b)  Agriculiural area

c) BResidential area

d) Cthers:

(i) Type of operation performed in adjacent properties (if any).
(Please circle where applicable) .

a} Heavy industry

b} Food-processing industry

c) Others:

(i) Does the company also own a canning/further-processing establishment?

(iv) Doses the establishment have shatterproof lighting?

APPFORM_SH(170409} Pgdoitt
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(©
{1)

(2)

®)

@)

: 5 Maxwell Road #03-00/218-00
A V A Tower Block MNE Gompiex Singapore 068110

Agri-Food & Velerinary Authorily of Singapore

Fax : {65) 6220 6068
Internet Websiie @ http Fwww.ava.gov.eg

Lavout Plan of Establishment;
{Attach a layout plan showing properly labelled rooms {in English) for different

operations, including storage facilities and indicate the flow of the product and
workers by coloured arrows)

WATER SUPPLY

Source of Water:
{Fleass circle where applicable)

a) Well water

b} River
¢} Town water
d) OQthers:

iy Please describe the type of water reatment performed (f any}.
Chlorination:

(i ¥ in-house chiorination is performed, please state the level; ppm

Chemical/ Bacleriological Examination of Water: -
{Please circle where applicable}

a) inhouse

b} External laboratory
Freguency:
Method:

(i) Please attach a copy of the latest test resuits.

ice Making/ Storage Facilities
(I  Are lce-making machines available in the premiss?

If yes, please state capacity of machine:

(i} Are ice-storage rooms available in the premise?

if yes, please stats capacity of room:

APPFORM_SH(170409) ' ‘ Pg 4 of 11




VA

(D) MANPOWER
(1) Staff information:

Agti-Fooed & Veterinary Authoriiy of Singapore

5 hzxwell Rod 503-00/6718-00

Tower Block MNE Gormplex Singapere 069110

Fax : {B5} 6220 6068

Internet Website . hitp J/fanww. ava.gov.sg

(i) Organisational structure of the establishment.

(i) Total number of general workers emploved in the estabtishment:

(i) List the names of professional and manageral staff, including their
qualification andfor training in food safety and quality control programmes,

Name

GQualification / Training

(2 Medical Examination and History

{Please circle where applicable)

(i) Are employees medically examined and cértified # to | Yes No
work in a food preparation establishment prior to :
smployment?

(i} Are annual health checks available for workers? Yes No

(iiiy Are medical records of emnlovees availabla? Yes Mo

(3)  Uniforms/Attire:

{Flease circle where applicable)

(i} LUniforms Yes No

{iiy Boois Yes No

{iiiy Gloves and facemasks Yes No

(v} ERaundryis provided ~ In-plant | By contract

(E) SLAUGHTERING PREMISES
1) (i} Source of Livestock:

Species Province / District of origin

Name of Farm (Contract farm /
Company farm / Cthers)

APPFORM_SH(170409}

Pg 5 of 11




Agrvacod & Veterinary ﬁuthcrny of S:ngapore

5 Maxwe:l F{oaa #03- 001413 Q0

Tewar Black MND Complex Singapora 069110
: {65) 6220 6068

Intemet Website : http YAwww.ava.gov.sg

(i} The Abattoir (Siaughterhouse} is a:

{Please circle where applicable)
a. Service abattoir
b.  Used by the company only

(2)  Food Safetvy Programmes and Slaughtering Procedure:

(i  Arethe processes based on HACCP concepts or its equivalent?

| Yes [No_|

If yes, please provide a copy of the certificate of HACCP or its equivalent and the
Hazard Analyses Table.

(i) Attach a flowchart of the slaughtering/cutiing process, showing clearly the
critical control points (CCP’s).

(i} Line speed: number of animals per hour

(v} Are sampling and testing procedures of finished preducts, faod contact
surfaces, and water performed by the Quality Control Staff?

i yes, please provide a brief description of the frequency of collection and testing
of samples,

{v) Laboratory tesiing is performed
{Please circle where appficable)

a} In-house (Please complete iable below)

Tests Performed Significant Findings

b} In an external Iabaratory accredited by the competent authority of your
country.

¢} Others:

(vi) Attach copies of recent laboratory test reports cedified by a laboratory
microbiologist.

{vii) Provide a brief description on the criteria for rejectlon/accepiance of live
animals for sfaughter and finished products.

APPFORM_SH(170408) ' Pg6ofii
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(3}

@

(5)

®

{7)

. 5 Maxwell Road #03-C0/#8-60
A VA Tower Block MND Complex Singapore 069110

Agri-Food & Vetetinary Authority of Singapors

Fax : {85) 6220 5068
internet Wabsite : htlp /haww. ava.gov.sg

Is there a Product Recall and Traceability System?

If yes, please describe in defail the iraceabilily sysiem from farm to finished-
product. ' ‘

Is there a Sanitalion Standard Operaling Procedure {(SSOP) in Place for
facllities and equipment?

if yes, please state if:
a} In-house
b) Contract

{ii Please provide a brief description of the SSOP.

() Attach a copy of the latest records of cleaning and sanitising ireatment of
facilities and equipment.

Daily Throughput:

Number of snifts:
Slaughter capacity per shift (in tonnes):

Number of working days per week:

Capacity:
Total annual slaughter capacity: tonnes

Meat Inspecticn System:

() s ante-mortem and post-mortsm inspection done by
(Piease circle whare applicable) '

a) Government inspectors

b) Company’s QC staff (Pleasé provide a copy of the Meat napection
Manual)

¢c) Cthers:
(i} Number of meat inspectors per shift:

(i) Total number of meat inspectors:

APPFORM_SH{170409) Pg7 af 11




Agri-Foed & Veterinary Authority of Singapore

5 Maxwell Road #53-00/#18-00

Tower Block MND Compiex Singapore 069110
Fax : {B5) 6220 6088

Interret Websiie : hifp /www.ava,gov,sg

{iv) Provide a brief description of the criteria of judgement for condemnation of
carcasses. :

{(v) Please attach copy of the ante-mortem and condemnation records for last
yeat, including reasons for condemnation.

{8) Boning/Culting Room:

()} - Temperature conirol features:

(i) Temperature of rcom: °C
(i} Production capacity: fonnes

(9)  Chilters/ Freezers:

() Refrigerated rooms suitable for effective cooling and storage of meat are
present.

~
(i)  Number of chillers/ freezers: ‘
(i) Capacity:
(10) Ofial Handling and Cooling Procedures:

() Are oifals remaved from the carcasses immediately after evisceration and
handled in a separate room and in a2 manner thai wiil prevent contamination
of the carcasses?

(11) Sanitary Measures:

(Please circle where applicable)

() | ls there a system of coliection and disposal of inedible | Yes | No
or condemned products?

If yes, please provide & brief description of this system.

{ip | ls there a system of effiuent freatment and disposal of | Yes | No
waste?

If yes, please provide a brief description of this system
and the frequency of waste disposal.

APPFORM_SH(170408) Pg 8 of 11




Agri-Food & Yeterinary Authority of Singapore

5 Maxweit Road #03-00/£18-00
A V A Tower Block MND Complex Singapore 069110

Fax : {65) 6220 6048
internset Webslte ; hiip Jwww.ava. gov.sg

{iil} | Is there a pest control system? Yes | No
if yes, please state if:
a) In-house
) Contrac’t

Please provide a layout map of the pest control points
and a faiest copy of pest control records.

(iv) | Are hands-free operated features for taps and toilet Yes | No
flushes availabie? :

{v) | Are disposable towels and hand disinfectant available? | Yes | No

{vi) | Are there dedicated areas for the storage of chemicals | Yes [ No
and cleaning agents, dry ingredients, packaging and
canning materials?

(F} VIDEOS/PHOTOGRAPHS OF ESTABLISHMENT
{iy Please provide the following items:

- Labelled photographs or video of .processing facilities showing the varicus
stages of production, starting from receipt of raw materiale to packaging and’
storage of finished products, /7 operation.

- The external view of the establishmeni (front, sides and back) and its
surroundings.

- Every product intended for export to Singapore, with and without its final
packaging,

- Corporate/product brochures.

(G) SINGAPORE IMPORTER INFORMATION
() Have you established contact with any imporiers in Singapore?

If yes, please provide:

Name of imporiing company in Singapore:
Name and designation of correspondent:
Business Address:

Telephone and Fax Numbers:

APPFORM_SH(170408) Pg 9 of 11




b

§ Maxwell Road #03-00/#18-00
A V A ) Tower Biock MND Complex Singapore 089110

(H)

"

Agii-Faod & Veigrinary Authorily of Singapore

Fax 1 {85) 6220 6068
internet Website : hitp /iwww.ava.gov.sg
If no, please provide information on any prospective business partners in
Singapore:

SOFTCOPY OF SUBMISSION
(i} Please submit a softcopy of the entire submission in CD/DVD,

DECLARATION BY ESTABLISHMENT
| declare that the information given above is true and correct,

Name and designation of person who submitied the above information

Office address

E-mail address (if any) Telephone, Fax, Mohile numbers

Signature and Company Stamp Date

)

VERIFICATION BY COMPETENT VETERINARY AUTHORITY

| have verified the above information given by the company and certified that they

are trise and correct.

Name and designation of veterinarian who verified the above information

Qffice address

E-mali address (if any} Telephone & Fax numbers

Signature and Official Stamp Date
of Veterinary Authority

APPFORM_SH{170409) Pg 10 of 1%




CHECK LIST FOR SLAUGHTERHOUSE/CUTTING PLANT;

You are reminded to check your application against this checklist before submission.
inadequate/incomplete submission may result In delays in processing.

Name of Esiablishment:
Establishment No:

INFORMATION REQUIRED BY AVA FOR ACCREDITATION (Tick + if information or Annex provided)

All information must be submitted in English
A. PARTICULARS OF ESTABLISHMENT

1. Name of establishment 8. Type of establishment .

2. Address of establishment 9. Types of meat processed by the establishment
3. Establishment number 10. Meat products {culs) intended for export

4. Year constructed " | 11. Export history of the products

5. Year Henovated/Upgraded Annex A1 {ii) - Veterinary health cerlificate

8. Total land area 12. Inspection by a foreign Competent Authority
7. Total bullt-up area

B. LOCATION AND LAYOUT OF THE ESTABLISHMENT
1, Location of the establishment Annex B2 - Layout pfan of esteblishment

C. WATER SUPPLY
1. Souree of water Annex 3 (i} Copy of the latest test rasults ]
2. Chilorination 4., lce Making/Storage Facilities
3. Chemical/Bacteriological examination of water
D. MANPOWER
1. Staff information 2. Medical examination and history
Annax D1 (jii} - List of profescionale/qualification 2. UnifarmefAttire
| (E} SLAUGHTERING PREMISES
1. Source of livestock | Annex E4 (i) copy of the katest records of cleaning
2. Foud safely programmes and siaughtering and sanitising freatment of {acilities and equipment
procedure
Arnex EZ (i) - copy of the certificate of HACCP or 5. Daily throughput
its squivalent and the Hazard Analyses Table 6, Capacity
Annex E2 {ii} - Flowchart of the 7. Meat ingpection system
slaughtering/cutiing process and CCP's 8. Boning/Cutiing room
Annex E2 {vi} — Copies of regent labgratory test 9. Chillers/Freezers
report 10, Cifal handling and cooling proceduras
3. Produgt recall and traceahility system 11. Sanitary measures
4. Sanitation Standard Operating Procedure Annex E11 (i) - Layout map of pest control points
{S50P) and a latest copy of pest control records

F} VIDEOS/PHOTOGRAPHS OF ESTABLISHMENT
i raphs or Video of processing facilities, corporate/product brachures

{H} SOFTCOPY OF SUBMISSION

{l) DECLARATION BY ESTABLISHMENT
{J} VERIFICATION BY COMPETENT YETERINARY AUTHORITY

Checklist Pgi1of 11
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STANDARD FORM AUTHORIZED
BY THE MINISTRY OF HEALTH, LABOUR AND

WELFARE OF JAPAN
HEALTH CERTIFICATE FOR EXPORT QOF
DEBONED BEEF
FROM JAPAN TO SINGAPORE
NO. e,
DATE e,
Month/Day/Year
I Identification of the products
(Species of origin/Pig breed) (Name of products)
(Number of packages) (Net weight of consignment) (Shipping Marks)
(Consignor) (Consignor Addzess)
{Consignee) (Destination)
11 Origin of products
Name Est. No. Address
(Slaughterhouse)
(Cutting/Processing plant)
Date of Slaughter : .............ccoeiiiinn, Date of Production © ....ccovvvviiiiiii i
Type of packaging ; ....cocevvivivcmereemrrece
[ hereby certify that:

1) The boneless beef cuts were derived from cattle that are:

* less than thirty(30) month of age,

* born and raised in Japan,

* not found to be suspect or confirmed BSE cases at the time of slaughter in accordance with the
Law on Special Measures Against BSE, and are not suspect or confirmed cohorts of BSE cases,
as described in the Terrestrial Animal Health Code adopted by the World Organization for
Animal Health(OIE),

* slaughtered in Japan using methods, which did not include a stunning process with a device
injecting compressed air or gas into the cranial cavity, or to a pithing process, and were subject
to ante-mortem and post-mortem inspection.

2) Specified risk materials (tonsil, distal ileum, brain, eyes, spinal cord, skull and vertebral column}
have been cleanly removed from products for Singapore without contamination of the meat.

3) Knives, steels and other tools, excluding carcass splitting saws, that are used to sever and remove
the spinal cord must be used exclusively on carcasses of animals younger than 30 months of age.

4) The beef cuts mentioned above are derived from animals which passed ante- and post-mortem
inspection under veterinary supervision and were found free from contagious, infectious and
parasitic disease at time of slaughter.

5) The beef cuts mentioned above are derived from animals which were slaughtered, processed, cut
and stored hygienically at above-mentioned establishments approved by the Director-General,
Agri-Food and Veterinary Services for export to Singapore, and are found to be sound,
wholesome and fit for human consumption.



6)

7)
8)

The beef cuts mentioned above are prepared in an establishment which in compliance with BSE
control measures and sanitary standards based on Abattoir Law in Japan and condition for import
into Singapore, and the establishment is audited regularly by MHLW,

The beef cuts mentioned above have not been treated with chemical preservatives or other foreign
substances that could be harmful to human health.

The beef cuts mentioned above were packed under hygienic conditions and every precaution has
been taken to prevent contamination prior to export.

Name of meat inspector

Official Title

.................................................................

Signature

................................................................

(Name of prefecture or city)

................................................................
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STANDARD FORM AUTHORIZED
BY THE MINISTRY OF HEALTH, LABOUR AND

WELFARE OF JAPAN
HEAILTH CERTIFICATE FOR EXPORT OF
FROZEN PORK
FROM JAPAN TO SINGAPORE
No. e
DATE  t e,
{Month/Day/Year)
L. Identification of the products
(Species of origin/Pig breed) (Name of products)
(Number of packages) (Net weight of consignment) (Shipping Marks)
(Consignor) (Consignor Address)
{Consignee) (Destination)
11 Origin of products
Name Est. No. Address
(Slaughterhouse)
{Cutting/Processing plant)
Date of Slaughter: .......occeevviviniiiinn e, Date of Production : .......coovviiiiiiiiiiiiiiiieeec
Type of packaging ; ....cccocevrveinrnninnnnisnns
I hereby certify that:

1} The pork products mentioned above are derived from animals which passed ante- and
post-mortem inspection under veterinary supervision at time of slaughter and were found free
from contagious, infectious and parasitic diseases including Trichinosis at time of slaughter.

2) The pork products mentioned above are derived from animals which were slanghtered, processed,
cut and stored hygienically at above-mentioned establishments approved by the Director-General,
Agri-Food and Veterinary Services for export to Singapore, and are found to be sound,
wholesome and fit for human consumption.

3) The pork products mentioned above have not been treated with chemical preservatives or other
foreign substances that could be harmful to human health,

4}  The pork products mentioned above were packed under hygienic ¢onditions and every precaution
has been taken to prevent contamination prior to export.

Name of meat inSPECtOr ..o ssseerseessessssee
Official THtle ;.........oooceeemrerrrmrneeeessssssressen s

................................................................

.................................................................
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AiF : 03-3502-8111 (A% 4584)

XA YA : 03-3502-8295

FAX : 03-3502-3385

WERLD R — A= T H# URL
http://www. maff. go. jp/j/press/
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