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the Factories and Industrial Undertakings (Safety Management) Regulation
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In accordance with the provisions of section 19 of the Factories and Industrial Undertakings (Safety Management)
Regulation, the following safety review officer is hereby appointed to conduct safety reviews regularly in relation to the
above industrial undertaking and submit the corresponding safety review report.
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or the purpose of section 19(1)(b)(i) of the Factories and Industrial Undertakings (Safety Management) Regulation, the
proprietor/contractor shall cause a copy of this appointment to be displayed in a conspicuous position at each place where the relevant
industrial undertaking is carried on.
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“Proprletor includes the person for the time being having the management or control of the business carried on in the industrial
undertaking and includes a body corporate and a firm and the occupier of the industrial undertaking and the agent of such
occupier.
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