
  
SPECIALIST ACCREDITATION 

RESIDENT ENGINEER (RE) (TUNNEL) OR 

RESIDENT TECHNICAL OFFICER (RTO) (TUNNEL)  
 

√ Please tick the appropriate box 

□ New Application 

 

□ Renewal       

□ RE (Tunnel)  

 

□ RTO (Tunnel)                                                                                                           

Passport Size 

Photo 

 

1. PERSONAL PARTICULARS 

Name of Applicant in block letters 
(Dr./Mr./Mrs./Ms./Mdm.): 

 
 

TUCSS Membership No.: 
 
 

NRIC (last 3 digit and 1 character (Eg. 789D) ) 
or Passport No.:

 
 

RTO / RE No. :  

Date & Place of birth: 
 

No of years of Tunneling Experience: 

Nationality: 
 

Home Address: 

 
 
Tel / Fax / Email : 

Employer Name / Person in Charge 
 

Employer Address: 
 
 
Tel / Fax / Email: 

2. REGISTRATION REQUIREMENTS 

 
IMPORTANT Notes: 
 
“Following are requirements for registration. Please be reminded to include with the application.  
 
Please tick the boxes to confirm that the information is provided and accurate. (see also notes below) “ 

 

 
New Application 
 

□ Provide copy of the current TUCSS’s 

membership confirmation email/receipt.  
 
 

□ Provide CV with job history showing minimum 

2 years’ experience in the construction supervision          

 
Renewal 
 

□ Provide evidence of achievement of minimum 3 

STU points from TUCSS/SRMEG/GeoSS relevant 
to tunnelling works. 
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of tunneling works (tunneling works means bored 
tunneling with segmental lining). 
 
 

□ Complete Annex 1 for tunnelling works 

projects completed (at least 2 projects) 
 
 

3. DECLARATION BY APPLICANT 

I hereby declare that the information provided in this application form and any documents attached are true, 

accurate and complete. 

 
Name of Applicant   :    ______________________________ 
 
Signature                  :    ______________________________ 
 
Date                         :    ______________________________ 

3. DECLARATION O 

5. FOR IES/ACES OFFICE USE ONLY 

 
Date updated on       :   ______________________________ 
 
Processing Officer    :   ______________________________ 
 
Signature                  :   ______________________________                 Date : _____________________ 

Notes:  

1. Please ensure all information required under “2. Registration Requirements” are provided; application may be rejected for not 
providing complete information. 

2. Please ensure your qualifications and experience meets the requirements before submitting the application. 

3. For more and up to date information on TUCSS/SRMEG/GeoSS organized events, please refer to the individual societies’ websites: 

www.tucss.org.sg / www.srmeg.org.sg / www.geoss.sg.  
4. You maybe required for an interview with the review committee. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.tucss.org.sg/
http://www.srmeg.org.sg/
http://www.geoss.sg/


ANNEX 1 

Updated as of 1 November 2020 3 
 

Part 1: For Applicant Use Only 

Applicant’s Name: 

PROJECT: 

Employer Name: Employer Address: 

Cost of Project: Project Title: Project Reference No.:  

Position Held: Project Start Date: Project End Date: 

Full Time or Part Time: Involvement Start Date: Involvement End Date: 

Name of the supervising Professional Engineer for the Project ((Please Specify) 

Describe in detail types of tunnelling works supervised 

including lengths of tunnels, number of tunnel drives, 

number of tunnel boring machines, type of tunnel 

boring machines, internal diameters, and degree of 

responsibilities in each engagement: 

(If space below is insufficient, please attach additional 

pages) 

  

 

 

 

 
 

 

Please indicate your involvement in the tunnelling 

project, for the different stages of the work: 

 

Activity Description 

Bored 

Tunnelling 

with 

Segmental 

Lining                                                               

Please tick where appropriate: 

 TBM Assembly              

 TBM Initial Drive           

 TBM Conversion 

 TBM Main Drive  

 TBM Dismantling 

 Other (please describe in 
detail 

_____________________ 

_____________________ 

_____________________ 

        
 

Part 2: For Endorsing Personnel Use Only 

Please tick where appropriate: 

 Client for the Project indicated in Part 1 

 Qualified Person (Supervision) for the Project indicated in Part 1       

 Other (please specify): ______________________________________ 
  

Duration of Tunnelling Work Supervision*: Candidate’s Specific Role: 

From: To: 

Total Duration of Tunneling Works (Years & Months): 

 

Verification by the Endorsing Personnel 

(Sign, Stamp* & Date of Endorsement) 

 

 

 

 

Name & Signature and Stamp of Endorsing Personnel 

 

 

 

 

Date of Endorsement 

*: tunneling works means bored tunneling with segmental lining 

**: company stamp for Current Employer, Professional Engineer Stamp for QP(S)   




