
【全国受理】新加坡返签·简化材料·拒签不退·下单前先咨询
预计办理: 资料操作 4 工作日 + 使馆审核 5-7 工作日

出签率 停留时长 有效期 入境次数

99.01% 出入境批 移民局批 使馆批

 1.全国办理,不分领区

 2.有新加坡拒签或延期记录的暂无法受理,有不良申请记录及黑名单不收

 3.18 周岁以下申请人会有一定的拒签风险，请提前告知前往目的，请知悉。

需上传资料（7）

*照片

 白底 35*45mm

 拍摄时注意光线均匀，不要佩戴眼镜，露出双耳

 请用纯色墙做背景，避免衣服与背景色相同

 手机拍摄的照片会经过程序检测并自动处理，请申请方提交订单前仔细检查照片

是否为满足上述条件

*护照首页
 1.有效期离出发日期应至少还有 6 个月

 2.露出四个边角，清晰拍照，不要反光

*身份证
 请上传清晰的彩色原件扫描件，不允许黑白复印件电子版，必须是原件照片或者
原件扫描件

*签证申请表  在新加坡的居住地址，酒店信息，和联系人电话不可填写，需统一由我司填写。

*签证申请表

 在新加坡的居住地址，酒店信息，和联系人电话不可填写，需统一由我司填写。

 1.必须英文完整填写并提供电子版即可，无需打印签字，表格第二页所属地址是
现住址，不是户籍地址，第二页“Details of purpose”处需填同行人姓名，出入时
间，航班号

*满足简化条件的资料

 满足简化条件后三选一提供，如满足多项，提供越多越有利于出签。

 1. 大 专 或 以 上 学 历 ， 请 提 供 您 的 最 高 学 历 证 明 ， 学 籍 验 证 报 告 获 取 方 法
https://my.chsi.com.cn/archive/index.jsp 登录后点击在线验证报告选择教育部

学籍在线验证报告 。下载 pdf 格式的电子版

 2.提供欧美国家发达国家、日本签证记录

 3.提供近 6 月社保记录

出入境盖章页  如之前去过新加坡，请提供新加坡签证页以及出入境盖章页

 1.下单前请先将资料发我司确认，确认完可受理即可下单。

 2.签证拒签信不体现拒签理由，拒签不退款，不提供申诉服务

 3.递交后移民局有权利要求增补材料，如要求补充机票酒店订单，需要在 7 天内补充。

所需资料 *为必备资料

办理须知

受理范围



 4.我司仅负责受理申请人签证业务，各国家中转新加坡的出入境政策需申请人自行与航司确认并自行承担出入境风险，

确认清楚后再下单申请签证。

 5.因新加坡签证有可能批 35 天的有效期，建议最早在出行前 30 天开始申请，请知悉
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IMM 14A                                                    THIS FORM IS ISSUED FREE 

 

 

Notes: 
 

* Check the box where appropriate 

 

 

   

APPLICATION FOR ENTRY VISA 
 

PART I – PARTICULARS OF APPLICANT 

 

Name: 
(Full name as shown in  

travel document) 

 

      

Alias: 
  
 

Date of Birth:  

   

                                   D    D          M   M         Y     Y    Y    Y 

  Sex:*            

                        Male            Female                                 

 

Marital Status:*            Single          Married        Separated        Divorced        Widowed         Cohabited         Customary 

 

Nationality/Citizenship  

of Spouse:*                                    Singapore Citizen                   NRIC No.    
 

             Singapore Permanent Resident     NRIC No. 

 

                                                           Others (Please Specify):  

 

 

Country/Place of Birth:   
 

State/Province of Birth: 

 

Race: (e.g. Malay, Indian, 

       Chinese, Caucasian, etc) 

 

Nationality/Citizenship:           

 

 

 

Type of Travel Document Held:*                  International Passport         Diplomatic Passport          Official Passport       

                                                                          Service Passport                   Document of Identity         Certificate of Identity 

                                                                          Others (please specify) 
                                                                                                                         

 

Travel Document No.:     

                                                                                                                                                                       
 

Travel Document                                                                                                    

Issued Date:                                                                                                    Expiry Date:             

                                              D    D          M   M         Y     Y    Y     Y                                         D    D          M   M         Y     Y    Y    Y 
 

Country/Place of Issue:          

 
 

For Chinese Nationals Only 

PRC ID Number  
 

 

 

FORM 14A 

IMMIGRATION ACT 1959 [SECTION – 55(1)] 

 

 
Affix a recent 
Passport-size 

photograph here 
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IMM 14A                                                    THIS FORM IS ISSUED FREE 

Address in Country/Place of Origin/Residence 
 
 

Country/Place of Origin/ 

Residence:                                 
 

 

 

 

Division/State/Province  

of Origin/Residence:    

 

Prefecture of Origin/ 

Residence: 

 

County/District of Origin/ 

Residence:     

 

Address: 

 
 

                                                                   

PART II – OTHER DETAILS 

Email Address:   
 

 

Contact Number: 

 

Occupation:  

 

 

Highest Academic/                    No Formal Education         Primary          Secondary           Pre-University 

Professional  

Qualifications Attained:*         Diploma           University              Post-Graduate    

 
Annual Income in 

Singapore dollars (SGD): 

 

Religion:  

 
Expected Date of Arrival in Singapore:                                          

                                                                                                   

                                                                       D    D          M   M         Y    Y    Y    Y                                                    

 

Type of Visa:*         Single Journey          Double Journey         Triple Journey          Multiple Journey     

 

Purpose of visit:*                     Social                   Business 

 
Details of purpose: 
 

 

How long do you intend to stay in Singapore:*             Less than 30 days               More than 30 days 

 

If your intended stay in Singapore is more than 30 days, please state the reason for your intended length of stay and the 

duration 
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IMM 14A                                                    THIS FORM IS ISSUED FREE 

Address in Singapore     

 

Where will you be staying in Singapore?:*  

 

   Next of Kin’s Place       Relative’s Place          Friend’s Place          Hotel          Others (Please specify): 

 

Block/House No.:                     Floor No.:                         Unit No.:                                  Postal Code: 

 

 
 

Street Name:                                                                                                                                                 Contact No:     
 

 

Building Name:    

 

 

Did you reside in other countries/places, other than your country/place of origin, for one year or more during the last 5 years ?* 

 

                 Yes               No 

 

If yes, please furnish details Period of Stay 

Country/Place Address From To 

 

 

 

 

 

 

 

 

 

 

 

   

Details of Travelling Companion 

(Only for applicant who is 12 years old or less at the point of application. Details are not required if applicant is accompanied by an 

airline representative.) 

 

Relationship of  

Travelling 

Companion 

To Applicant: 

 

 

Name: 

 

 

 

Date of Birth:                                                                                                Sex:*            

                                                                                                                                                Male            Female                                 

                                               D    D          M   M         Y     Y    Y    Y 

 

Nationality/Citizenship:                             

 

Travel Document  

Number: 
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IMM 14A                                                    THIS FORM IS ISSUED FREE 

PART III – PARTICULARS OF LOCAL CONTACT 

Details of Local Contact or Company/Hotel in Singapore 

 

Name of Local Contact 

/Company/Hotel: 

 

 

Relationship of  

Local Contact/Company/ 

Hotel to   

Applicant: 

 

Contact No.:                                                                 Email Address: 

 

PART IV – ANTECEDENT OF APPLICANT* 
 

 

(a)  Have you ever been refused entry into or deported from any country/place, including Singapore?        Yes No 
 

(b)  Have you ever been convicted in a court of law in any country/place, including Singapore?     Yes            No  
 

(c)  Have you ever been prohibited from entering Singapore?       Yes No 
 

(d)  Have you ever entered Singapore using a different passport or name?       Yes           No  
 

 

If any of the answer is “YES”, please furnish details below 

 

 

 

 

 

 

PART V - DECLARATION BY APPLICANT 

 

I declare that all information submitted in this application is true, accurate and complete to the best of my knowledge and belief. I 

understand that, if I have concealed relevant information or provided false, inaccurate or misleading information, I may be prosecuted 

and any facilities, rights or privileges granted under this application may be withdrawn. 

 

I undertake not to misuse controlled drugs or to take part in any political or other activities during my stay in Singapore which would 

make me an undesirable or prohibited immigrant under the Immigration Act 1959. 

 

I undertake to comply with the provisions of the Immigration Act 1959 and any regulations made thereunder or any statutory 

modification or re-enactment thereof for the time being in force in Singapore.  

 

I undertake not to involve in any criminal offences in Singapore. 

 

I undertake not to indulge in any activities which are inconsistent with the purpose for which the immigration passes have been issued 

 

I further undertake not to be engaged in any form of employment, business or occupation whilst in Singapore without a valid work pass 

issued under the Employment of Foreign Manpower Act 1990. 

 

I am aware that overstaying or working illegally in Singapore is a serious offence and on conviction, the penalties may include mandatory 

imprisonment and caning. 

 

I understand that if the Controller of Immigration is satisfied that I or any member of my family breaches this undertaking or becomes an 

undesirable or prohibited immigrant, he will cancel my immigration pass and the passes of the members of my family, and we may be 

required to leave Singapore within 24 hours of such cancellation. 

 

I understand that this application for and possession of a visa does not guarantee entry into Singapore and permission to entry is entirely 

discretionary at the point of entry. 

 

I give my consent for your department to obtain and verify information from or with any source as you deem appropriate for the 

assessment of my application for immigration facilities. 

 

 

 

 

                                 Date                                                                                           Signature of Applicant  
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