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 <CONSENT FORM> 

 
Consent Clause: 

Under the Advisory Guidelines on the PDPA for NRIC and Other National Identification Numbers 
which takes effect from 1 September 2019, organisations are expected to stop collecting, using 
or disclosing customers' NRIC and other national identification numbers where it is not required 
under the law or necessary to establish or verify an individual's identity to a high degree of fidelity. 

To correctly establish the identity and administration of the membership, IIA Singapore will be 
collecting partial identification details. By signing this declaration form, you are deemed to agree 
that the collection, use and disclosure of your personal data, as provided in this application form, 
or (if applicable) obtained by the Institute as a result of your membership application, for the 
following purposes in accordance with the Personal Data Protection Act 2012 (“PDPA”) and IIA 
Singapore privacy and data protection policy (available at our website): (a) the processing of this 
membership application; and (b) the administration of the membership with the Institute. 

We assure you that we will undertake proper safeguarding measures to protect your personal 
data under our care. 

[For Membership Application] 

I agree to present my original NRIC/ Passport/ Employment Pass* to IIA Singapore for 
verification within [2] weeks of the online application form submission which will be returned 
immediately to me upon verification. I am aware that the application will only be processed after 
the identification document has been verified by the staff of IIA Singapore. 

 
 

  

     

 

NRIC / FIN:      Mobile No:  

(last 4 characters only, eg: xxxxx567A) 

 
 

 

Signature:  

*Please delete where necessary 

 

For official use: 
 

Verification of Identification document   
 
Type of Document: NRIC / Passport / Employment Pass* 

 
 
Name of Verification Officer:      Date: 
 

c

c 

c

c 

c

c 

c

c 

c

c 

(please underline surname) 

Full Name (as per identification document): Dr / Miss / Ms / Mrs / Mr * 


