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Singapore Customs,  
55 Newton Road #07-02,  
Revenue House 
Singapore 307987 
Tel No. : 6775 5137 
Fax No. : 6775 5946 
Email: customs_nacwc@customs.gov.sg 

 
PRODUCT CODE ENQUIRY FORM 

 
This form may take you 10 minutes to fill in. You will need to fill in the following information: 

 HS code of the chemical item 
 The activity(ies) involved 
 Name of the chemical and its Chemical Abstract Services (CAS) registry number 
 Usage of the chemical 

 

*Delete as appropriate 

SECTION A       DETAILS OF COMPANY/ORGANISATION 

(1) Name and Address of Forwarder: 
      

(2) Name and Address of Importer / Exporter (if different from field 1) 
      
 

(3) Activity:   (a)     Import                (b)     Export             (c)     Import for re-export 

SECTION B      ENQUIRY DETAILS 

(4) HS Code (Please check one box only): 
 

 If the HS Code is not any of those stated below, please make use of the “HS/CA Product Code Search” facility [at 
https://www.tradexchange.gov.sg] for the relevant information on the HS Codes.  

        2811 1990  2904 9000  2921 1900  2930 9000  2931 0090 

  2812 1000  2905 1900  2922 1300  2931 0040  Others 

  2853 0000  2918 1900  2922 1990  2933 3990      Please specify:       

  2903 3900  2920 9090  2929 9090  3002 9000  

      (5) IUPAC Chemical Name: 
      

(6) CAS Registry Number: 
      

(7) Percentage Purity: 

      % 

(8) Common Trade Name of Chemical (if available): 

      

 
 
 

 

(9) Supporting Documents Attached: 

 Material Safety Data Sheet/ Product Specification (compulsory)  
  

 Invoice (optional) 

(10) Intended End-Use: 
      

SECTION C     DECLARATION 

Declaration by Forwarder / Importer / Exporter*: 
 
   I, Dr/ Mr/ Mrs/ Mdm/ Ms*  ______________________________________ of NRIC/ Passport number ___________________ 
                                                                        (Name of Enquirer) 
 

   declare that the information provided above on behalf of _____________________________________________________ 
                                                                                                                                      (Name of Company)  

   are true and correct. 
                                                   

                                 
 
 
 
 
 

 

 
 
 
 

 
 

Appointment in Company :        

Telephone (Office)  :       

Facsimile (Office) :       

 
 

    

Signature  Date (dd/mm/yyyy)  Company Stamp 

 

https://www.tradexchange.gov.sg/

