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02 Guide to filling up the
Lasting Power of Attorney

INTRODUCTION

Who is this guide for?
If you are looking to make a Lasting Power of Attorney ("LPA”) so that you can appoint someone you trust to look after your personal
welfare and/or property and affairs in the event you lose your mental capacity, this guide is for you.

What is a Lasting Power of Attorney?

An LPA is a legal document that allows you to voluntarily appoint someone you trust to take action or make decisions on your
behalf should you lose the mental capacity to do so in the future. In an LPA, you will be legally known as the “Donor” and the
person you trust to make decision on your behalf is known as your “Donee”.

What decisions are covered by a Lasting Power of Attorney?

You can appoint your donee to make decisions for the following matters:

(@) Property & affairs matters: Relates to making decisions when dealing with banks, CPF matters, selling of property, etc.
(b) Personal welfare matters: Relates to decisions on care, where you leave, etc.

Who can make an LPA?
If you are 21 years old and above and have mental capacity, you can make an LPA. However, you must also not be a bankrupt if
your LPA relates to property and affairs matters.

Who can be your donee?
The donee you appoint must be 21 years old and above. If you are appointing a donee to act for you on property & affairs matters,
your donee must also not be a bankrupt.
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What if my donee is unable to act for me?

You are able to appoint replacement donee(s) to take over from your originally appointed donee(s) in the event that they are
unable to do so due to reasons stipulated in the Mental Capacity Act, e.g. death, lacking in mental capacity. The replacement
donee(s) you appoint must be 21 years old and above and not be a bankrupt if your LPA relates to property and affairs matters.

Why should | make an LPA?

You should consider making an LPA now as it allows you to plan ahead for:

(@) The decisions you want to be made on your behalf when you lose mental capacity to do so;
(b) The specific person(s) you want to make those decisions for you; and

(c) How the people make these decisions.

What must you consider before making a Lasting Power of Attorney?

You must decide that you wish to plan ahead and appoint someone to make decisions for you in the situation where you lose your
mental capacity and decide on the person(s) who you trust to make the decisions for you in the future. You must inform the person
you wish to be your donee and seek his/her agreement.

There are 2 forms of LPA to choose from: Lasting Power of Attorney — OPG Form 1 and Lasting Power of Attorney OPG Form 2. If
you use OPG Form 1, you will give up your donee(s) very wide powers to decide for you about your personal welfare and/or property
& affairs. If you have specific requirements, OPG Form 2 should be used and a lawyer will have to draft the powers of the donee(s)
in Part C of that form.

You should obtain and review the “Lasting Power of Attorney OPG Form 1” and the “Application to Register an Instrument as a
Lasting Power of Attorney OPG Form A1” to initiate your LPA-making process.
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You must read the Prescribed
Information first.

Covering Sheet Page 1 of 2
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PUBLIC
GUARDIAN

What is a lasting power of attorney

A lasting power of attorney is a legal document that allows you
(the donor) to choose and appoint a person (the donee) to make
decisions for you when you cannot make the decisions because you
lack mental capacity. You may authorise your donee to make
decisions concerning your:

o personal welfare (including health care); and/or
. property & affairs (including financial matters)

The lasting power of attorney must be registered
The lasting power of attorney must be registered with the Office of
the Public Guardian

When can your donee act for you
After registration, your donee may make decisions on your behalf only
if you lack mental capacity to make those decisions.

This lasting power of attorney comprises the following parts:
(You must state correctly the number of pages in each part)

Covering Sheet

What your donee can and cannot do

YYour donee cannot do whatever he or she likes. Your donee’s powers are
governed by the terms of the lasting power of attorney and the provisions of
the Mental Capacity Act 2008. Your donee must follow the principles of the
Act, which include the principle that your donee must act in your best interests.

Guidance about the Act is found in the Mental Capacity Act Code of
Practice, which is available from the Office of the Public Guardian or
at www.publicguardian.gov.sg. Your donee must have regard to the
Code of Practice

‘Your donee may not make or revoke a will, insurance nomination or Central
Provident Fund nomination on your behalf. There is guidance
on other restrictions in the Code of Practice.

Cancelling this lasting power of attorney

You can cancel your lasting power of attorney at any time after it is registered
as long as you have mental capacity to cancel it. You must notify your donee
and the Office of the Public Guardian.

Part D: Donor’s statement

Number of pages in Covering Sheet 2 ‘ ‘ Number of pages in Part D ‘ 2 ‘
Part A: Donor’s particulars and instructions Part E: LPA Certificate
Number of pages in Part A 1 ‘ Number of pages in Part E ‘ 2 ‘

Number of pages of Continuation Sheet Ai

Part F: by donee or r donee

Part B: Particulars of the donee(s) and/or replacement donee(s)

‘ Number of pages in Part F ‘ ‘

Number of pages in Part B 1

Number of pages of Continuation Sheet Bi

Part C: Powers granted to the donee(s)

Number of pages in Part C 2

For Official Use

Date registered

Registration number

Signature of the donor

Office of the Public Guardian stamp will be
affixed when this instrument is registered

w

You should only fill up this section after
you have completed the entire LPA.

You will need to fill in the number of
Continuation Sheet(s) that may be used
for Part A and Part B. If you have no
Continuation Sheets, please indicate “NA"

lololelele)

o

Do remember to sign at the bottom of
each LPA page where indicated.




This page is for use by the Office of the
Public Guardian. Do not write on this

page.

Covering Sheet Page 2 of 2

OFFICE OF THE

P U B LIC Hotline: 1800-226-6222

GUARDIAN Website: www publicguardian.gov.sg

For Official Use

Signature of the donor

Office of the Public Guardian stamp will be
affixed when this instrument is registered

Guide to filling up the
Lasting Power of Attorney

elelelelele

@

Do remember to sign at the bottom of
each LPA page where indicated.
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O

In Part A, you will have to put down
your particulars and indicate your

instructions on whether you wish to
have anyone to be notified when an
application is made to register your

7

&Iasting power of attorney.

J

Part A Page 1 of 1

OFFICE OF THE

P U B LIC Hotline: 1800-226-6222

GUARDIAN

Website: www.publicguardian. gov.sg

1.1
1.2
13
1.6

1.8

22
@)
(b)
©
)

(@)

Title (please tick as appropriate) O Mr O Ms O Others (please specify)

Full name as in ID

ID type O NRIC O Foreign Passport 1.4 ID number 1.5 Country of issue

1.7 Date of birth / /

ial address

Contact number(s) (please include country code if applicable) Home Office Mobile

When an application is made to register this lasting power of attorney,

O Ido not wish anyone to be notified of the application (item 2.2 shall not apply).

O  the person(s) named below is/are to be notified.

o}
Please tick the number of person(s) to be notified
oo O 02 O 03 O 04 O 05
First or only person to be notified
Title (please tick as appropriate) O Mr O Ms O Others (please specify)
Full name as in ID
ID type O NRIC O Foreign Passport  (d) 1D number (e) Country of issue
o—

ial address

Office Mobile

Contact number(s) (please include country code if applicable) Home

For particulars of additional person(s) to be notified, if any, see Continuation Sheet Ai

This is the end of Part A

Office of the Public Guardian stamp will be
affixed when this instrument is registered.

Signature of the donor

w

You should tick the appropriate option
in Iltem 2.1.

If you had ticked the 2nd option in 2.1,
remember to indicate the number of
person(s) to be notified.

w

When filling up the particulars of the
person to be notified and you have more
than one person to be notified, remember
to use Continuation Sheet(s) Ai for the
additional person(s) to be notified.

DODDDD

@

Do remember to sign at the bottom of
each LPA page where indicated.
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N

This Continuation Sheet is to be used
when you have more than 1 person to
be notified when an application to
register your LPA is made.

Fill in the particulars of the other
person(s) to be notified, i.e. 2nd, 3rd,
4th, 5th.

You may print additional Continuation
Sheets Ai from the softcopy file or make

ghotocopies of this sheet for use. J

Contil ion Sheet Ai Page 1 of 1

OFFICE OF THE

Hotline: 1800-226-6222

PUBLIC
GUARDIAN 1k S0 s

11
(@)
(b)
©

(C)]

21
22

*2nd / 3rd / 4th / 5thperson to be notified (* to delete accordingly) @
Title (please tick as appropriate) O Mr O Ms O Others (please specify)

Full name as in ID

ID type O NRIC O Foreign Passport  (d) 1D number

ial address

(e) Country of issue

Contact number(s) (please include country code if applicable) Home

Office Mobile

Full name as in ID

ID type O NRIC O Foreign Passport 2.3 ID number

This is the end of Continuation Sheet Ai

Signature of the donor

Office of the Public Guardian stamp will be
affixed when this instrument is registered.

Guide to filling up the
Lasting Power of Attorney

w

You must indicate clearly if this person
is the 2nd, 3rd, 4th or 5th person to be
notified.

olelelelele

@)

You can only have up to 5 persons to be
notified.

w

You must indicate your name and ID type
and number in item 2 of this Continuation
Sheet to identify this sheet as part of your
LPA.

D0DDDD

o

Do remember to sign at the bottom of
each LPA page where indicated.
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Here in Part B, you will have tofill in the
particulars of your donee(s) who are to
make decisions for you when you are
unable to.

Although there is no limit to the donees
you can appoint, you should not appoint
too many because it may be difficult to
get them to agree on decisions.

When appointing more than 1 donee,
you should choose donees that are able
to work together so that differences in
decision-making may be resolved
amicably.

You can also appoint replacement
donee(s) to take over as a donee when
original donee(s) become(s) unable to
act for you.

This may happen, because of, for

example:

 divorce between donor and donee;

* bankruptcy of donor or donee (for
property & affairs donee); and/or

* lack of mental capacity of the donee.

If you do not wish to appoint any
replacement donee(s), please indicate

Part B Page 1 of |

OFFICE OF THE

UBLIC

P
GUARDIAN

Hotline: 1800-226-6222
Website: www.publicguardian.gov.sg

11

12

13

14

17

1.9

1.1

21
22
23
24
27
29

2.10

21

Number of donees:

This is the first or only donee

Title (please tick as appropriate) O Mr O Ms O Others (please specify)

Full name as in ID

ID type O NRIC O Foreign Passport 1.5 1D number
1.8 Date of birth

1.6 Country of issue

/ / -

ial address

Contact number(s) (please include country code if applicable) Home Office.

Mobile,

Powers granted in the area of (please tick only one) O Personal welfare only

For particulars of additional donee(s), if any, see Continuation Sheet Bi. @-

O Property & affairs only

O Both personal welfare
and property & affairs

Number of replacement donee(s):
This is the first or only replacement donee.

Title (please tick as appropriate) O Mr O Ms O Others (please specify)

(If you have no replacement donee, please state 0 and cross out items 2.1 10 2.11)

Full name as in ID

ID type O NRIC O Foreign Passport 2.5 ID number

2.6 Country of issue

2.8 Date of birth / /
ial address
Contact number(s) (please include country code if applicable) Home Office Mobile
Replacement donee is to replace (please tick only one)
O Any donee that O Any personal welfare O Any property & affairs

needs replacing donee that needs replacing

For particulars of additional replacement donee(s), if any, see Continuation Sheet Bi

donee that needs replacing

This is the end of Part B

Signature of the donor

Office of the Public Guardian stamp will be
affixed when this instrument is registered

O This named donee: i

w

You must indicate clearly how many
donees you are appointing and think
through carefully on what powers you
want to grant your donees.

w

If you have more than 1 donee, remember
to use Continuation Sheet(s) Bi to provide
particulars of your additional donee(s)
and indicate the powers to be granted.

w

If you have appointed a replacement
donee, you can indicate in item 2.11 who
or what type of donee the replacement
donee replaces.

@

Do remember to sign at the bottom of
each LPA page where indicated.

DODDDD

&”O” for number of replacement doneeJ
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This Continuation Sheet is to be used
when you have more than 1 donee
and/or replacement donee.

Fill in the particulars of your 2nd and
any additional donee(s) and/or
replacement donee(s).

You may print additional Continuation
Sheets Bi from the softcopy or make

&photocopies of this sheet for use. J

Continuation Sheet Bi Page 1 of 1

OFFICE OF THE

PUBLIC
GUARDIAN

Hotline: 1800-226-6222
Website: www.publicguardian.gov.sg

1.1
12
13
14
17

1.9

1.10

1mm

1.12

21

22

This is the *donee/replacement donee (* to delete as appropriate) ¢,

Title (please tick as appropriate) O Mr O Ms O Others (please specify)

Full name as in ID

ID type O NRIC O Foreign Passport 1.5 D number 1.6 Country of issue

1.8 Date of birth / /

ial address

Contact number(s) (please include country code if applicable) Home Office Mobile

For additional donee only
Powers granted in the area of (please tick only one)

O Personal welfare only O Property & affairs only O Both personal welfare and property & affairs g—onov—owuo-———

For additional replacement donee only
Replacement donee is to replace (please tick only one)

O Any donee that
needs replacing

O Any personal welfare
donee that needs replacing

O Any property & affairs

O This named donee:
donee that needs replacing

Full name as in ID

ID type O NRIC O Foreign Passport 2.3 ID number

Signature of the donor Office of the Public Guardian stamp will be

affixed when this instrument is registered

Guide to filling up the
Lasting Power of Attorney

w

You must indicate clearly if this person
is your the 2nd, 3rd etc, donee and/or
replacement donee.

w

If this sheet is used for your additional
donee(s), please fill up item 1.11.

If this sheet is used for your additional
replacement donee(s), please fill up item
1.12.

w

You must indicate your name and ID type
and number in item 2 of this
Continuation Sheet to identify this sheet
as part of your LPA.

@

Do remember to sign at the bottom of
each LPA page where indicated.

DODDDD
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7

In Part C, you can decide what powers
you wish to give your donee(s) and
whether there are any conditions
and/or restrictions to be applied.

The powers may be for:

Personal welfare to deal with matters

such as

* where you should live or who you
should live with

» day-to-day care decisions etc.

Property & affairs to deal with matters

such as

* your property

* your bank accounts, CPF accounts,
insurances, etc.

w

If you have 2 or more donees, you must indicate
in item 1.5 on whether they are to act jointly or
jointly and severally. Jointly means the donees

must act together. Jointly and severally means
they may act together or separately. If you do
not, it will be taken that they are required to
act jointly.

If you have only 1 doneeg, item 1.5 should be left
empty.

Part C Page 1 of 2

OFFICE OF THE

PUBLIC
GUARDIAN

Hotline: 1800-226-6222
Website: www.publicguardian.gov.sg

The donee(s) shall have authority to make decisions and act for me in respect of ALL matters relating to my personal welfare of every description
as fully and effectually as | could do if | had the mental capacity.
O Yes O No

The authority of the donee(s) shall be subject to conditions and restrictions. s

O Yes O No
If Yes, the following conditions and/or restrictions shall apply:

O The donee shall not prohibit from having contact with me.

(state name)

O The donee shall not allow to have contact with me.

(state name)

The authority conferred on the donee

() includes the authority to give or refuse consent to the carrying out or continuation of a treatment by a person providing health care
for me and the conduct of clinical trials
O Yes O No

(b) includes the authority to give or refuse consent to the carrying out or continuation of a treatment by a person providing health care @—
for me but not the conduct of clinic trials

O Yes O No
() does not include the authority to give or refuse consent to the carrying out or continuation of a treatment by a person providing health
care for me.

O Yes O No

Where there are 2 or more donees, they shall act (please tick only one)

QO jointly. O jointly and severally.

Signature of the donor Office of the Public Guardian stamp will be

affixed when this instrument is registered

w

If you tick “Yes” in item 1.1, you will give your
donee(s) very wide powers to make personal welfare
decisions for you. If you do not wish to grant your
donee(s) personal welfare powers, you should tick
“No” initem 1.1 and leave items 1.2 to 1.4 empty.

w

If you tick “Yes” in item 1.1 and do not wish to
impose any conditions and/or restrictions on your
donee(s), tick “No” in item 1.2 and leave item 1.3
empty.

w

Please read the information box at the top of the
page. ltem 1.4 allows you to decide on the authority

- to give to your donee(s) relating to the continuation

of health care treatment and clinical trials. You
should decide on the applicable statement by
ticking “Yes” and “No” for the other two statements.

@)

Do remember to sign at the bottom of
each LPA page where indicated.

DD0DDDD




Guide to filling up the
Lasting Power of Attorney

Part C Page 2 of 2
__OFFICEOF THE_ ﬁ
PU BLIC Hotline: 1800-226-6222
If you tick “Yes” for item 2.1, you will give your

GUARDIAN  websie: wwipubicguardan govse
donee(s) very wide powers to make property &
affairs decisions for you. If you do not wish to

For powers relating to property &

—

2.1 The donee(s) shall have authority to make decisions and act for me in respect of ALL matters relating to my property & affairs of every description
ey ||| S5 | santyour doneet propery & afas powers
you authorise them so. 2.2 The authority of the donees) shall be subject to conditions and restrictions. @ you should tick “No” in item 2.1 and leave items
OYes O 2.2 t0 2.4 empty.
When maklng glfts, donee(s) mUSt 2.3 If Yes, the following conditions and/or restrictions shall apply: ®
abide by the PrinCiples Ofthe Mental O The donee shall not sell, transfer, convey, mortgage or charge my residential property at e
Capacity Act and the Code of Practice. R ﬁ
They must ensure that: O The donee shall not sell, transfer, convey, mortgage or charge my residential property at T
« the value of the gifts are not it he consent of If you tick “Yes” in item 2.1 and do not wish toimpose
unreasonable; and any conditions and/or restrictions on your donees,

« your property is to be preserved for
the donor’s maintenance during

O Yes O No
\ yOU r I Ife. / | 2.5 Where there are 2 or more donees, they shall act (please tick only one)
QO Jointly. O jointly and severally.

tick “No” in item 2.2 and leave item 2.3 empty.

This is the end of Part C {}

|- 2.4  The donee(s) shall have authority to make gifts.

ﬁ You should state clearly the address of the property
o ) ) ) in question and where applicable, state the name
Please indicate in 2.4 if you wish to grant your T of the person you want your donee to consult. As
donee(s) have the authority to make gifts. this LPA OPG Form 1 provides for only one property,
you may wish to engage a lawyer to draft your LPA

ﬁ if you have more than 1 property.

If you have 2 or more donees, you must indicate

initem 2.5 on whether are to act jointly or jointly e
and severally. Jointly means the donees must g Q
act together. See page 10. If you do not, it will _ ; — - ,
4 Yo Signature of the donor Office of the Public Guardian stamp will be @
be taken that they are required to act jointly. afed when tis stument s regiered O Do remember to sign at the bottom of
O

each LPA page where indicated.

If you have only 1 donee, item 2.5 should be left
empty.
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This Part contains the statement you
have to make as part of the LPA-making
process.

If you had enlisted the assistance of a
translator to help you translate and
explain the LPA to you in a language/
dialect, please ensure that the details
of the translator are captured in the
“Statement by the translator” in Page
2 of Part D.

As your statement needs to be signed
and sealed as a deed, you must ensure
you affix a red seal when you sign
this Part.

A witness to your signing of your
statement is required and he/she must
be the certificate issuer who signs

\Part E: LPA Certificate. /

Part D Page 1 of 2

OFFICE OF THE

Hotline: 1800-226-6222
Website: www.publicguardian.gov.sg

PUBLIC
GUARDIAN

By signing below, | confirm all of the following:

| have read the Prescribed Information on the Covering Sheet of this lasting power of attorney or have had the Prescribed Information read
to me by a translator.

| appoint the person(s) named in Part B item 1 as my donee(s) with the authority to make the decisions mentioned in Part C when | cannot act
for myself because | lack mental capacity to make those decisions, subject to the terms of this lasting power of attorney, and | appoint the
person(s) named in Part B item 2 (if any) to replace the donee(s) in the event a donee’s appointment is terminated.

3.1 lamaged 21 years or older.

3.2 Iam not an undischarged bankrupt (if | appoint the donee(s) in respect of my property & affairs).

o I'have chosen the person(s) to be notified when an application to register this lasting power of attorney is made by me or the donee.

O I do not want anyone to be notified when an application to register this lasting power of attorney is made. *—

I revoke any previous lasting power of attorney executed by me (if any), whether in respect of my personal welfare or property & affairs or
both, with effect from the date that this instrument is registered by the Public Guardian and | confirm that | will be giving notice of revocation
to the donee or donees accordingly.

Without prejudice to the generality of the powers of the donee to make decisions mentioned in Part C, | hereby declare that the authority conferred
on the donee to make the decisions shall include the power to do all such acts and things as may be necessary or expedient to give effect to the
decisions made, including the power to do the following (insofar as they are not inconsistent with the powers of the donee conferred in Part C):

(a) execute, sign, seal and deliver all notices, applications, agreements, deeds, instruments, documents and forms;
(b)  demand, recover and receive all sums of money payable to me from time to time or at any time and to give receipts therefor;

(c) attend and vote at meetings and represent me in proceedings in any court or tribunal or any negotiation or mediation, engage any
advocate and solicitor for any purpose in connection with this lasting power of attorney, including the commencement of legal
proceedings in any court or tribunal, and accept service of process or documents; and

(d)  obtain information (including confidential information) about me and/or my accounts from third parties. And this shall be my permission to third
parties, including (without prejudice to the generality of the foregoing) Central Provident Fund Board, banks and health care institutions and
workers, to release information about me and my accounts to the donee(s) or any third parties (as authorised by the donee(s)) in accordance
with the authority conferred on the donee(s) to make decisions in respect of my personal welfare and/or property & affairs

Signed and sealed by the donor as a deed and delivered

,/Afﬂx \\
[ seal )
\_ here /
AN

— °

Signature of the donor Signature of certificate issuer as witness Date signed

Office of the Public Guardian stamp will be
affixed when this instrument is registered

w

You should indicate in item 4 whether
you have decided to choose anyone to
be notified when an application to
register the LPA is made. This should
be consistent with item 2 in Part A.

w

You must only sign and seal this
statement in the presence of a witness.
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O |, the undersigned, am able to and have read and translated the contents of this lasting power of attorney to the donor in
in the presence of the witness.

O I, the undersigned, am able to and have read and translated the contents of this lasting power of attorney to the donor in
| am the certificate issuer and the witness to the donor’s signature.

(+Applicable where the certificate issuer is the translator)

Signature of translator Date signed

Name of

(specific language/dialect)

(specific language/dialect)

ID type O NRIC O Foreign Passport 1D number

Address

This is the end of Part D

Signature of the donor Office of the Public Guardian stamp will be
affixed when this instrument is registered

Guide to filling up the
Lasting Power of Attorney

w

You must ensure that your translator ticks
the correct statement, signs under it and
fills up his/her particulars in this section.

D0DDDD

o

Do remember to sign at the bottom of
each LPA page where indicated.
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Part E Page 1 of 2

OFFICE OF THE

Hotline: 1800-226-6222

PUBLIC
GUARDIAN Ve Wi o

Part E of the LPA must only be completed

by a certificate issuer prescribed in the

Mental Capacity Regulations. An

authorised certificate issuer can be a:

(a) Medical practitioner [General 11 Name ik
Practioner (GP)] who is accredited by 12 e number

1.3 Name of Clinic/Office

the Public Guardian; 14 Clinioffce adess [ You must ensure that your certificate
(b)Medical practitioner who is registered issuer fills up all the required fields.

as Specialist in psychiatry under the 1.5  Clinic/Office tel number 1.6 Fax number

M ed Ica I Reg I St rat.l o. n ACt; O r By signing this certificate, | confirm all of the following:
(c) Advocate and Solicitor of the Supreme 21 Statement of undersanding

. . . . (@) I have read the Prescribed Information on the Covering Sheet of this lasting power of attorney.
Court Who haS In force a Valld praCtISIng (b)  Iunderstand my role and responsibilities as a certificate issuer.
certificate under the Legal Profession Act. 23 Staementof ndependence
' ' _ ) O apacamentconeet appomted under he asing powerof sy 1 o o SHomey andhe donee) and
The choice of the certificate issuer is yours o) tamnot
a nd you may Wish to Vlsit the fo||owi ng [0} ?hiodnoe:;r(xﬁ;at:\eerrnre;;xgier :i,gfd in this lasting power of attorney or any other lasting power of attorney made by
. oL (i) afamily member of the donor or such a donee or replacement donee;
resou rces to Iocate a Su Ita ble Certlfl Cate (i) a director or employee of a donee or replacement donee who is a licensed trust company;
issuer: () a business partner or employee of the donor or such a donee or replacement donee; and
. . . . (V) the owner, director, manager or employee of a care facility where the donor lives or is cared for (where applicable) or a famil

(a) Office of the Public Guardian Website Y remacisnpn ’ e '

(http://www. publicguardian.gov.sg) onmsen e et aae>
(b)Singapore Medical Council Website —
“Register of Medical Practitioners”

(http://www.smc.gov.sg)
(c) The Law Society of Singapore Website

- "Find a Lawyer” e
(http://www.lawsociety. org.sg) g O
. Signature of the donor Office of the Public Guardian stamp will be O Do remember to sign at the bottom of
You have to ensure that the certificate afixed when this instrument i registered o 9
O

each LPA page where indicated.

issuer completes this Part after acting as

your witness for your statement made in

Qrt D. J
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2.3 Statement of qualification to be a certificate issuer
(@) lamaged 21 or older.
(b)  1am a (please tick only one)
O medical practitioner who is accredited by the Public Guardian to issue LPA Certificates
O medical practitioner who is registered as specialist in psychiatry under the Medical Registration Act
O advocate and solicitor of the Supreme Court who has in force a valid practising certificate under the Legal Profession Act

authorised to give this certificate.

2.4 Things the certificate issuer certifies
| certify that, in my opinion, at the time of the signing of this lasting power of attorney:
(a)  the donor understands the purpose of this lasting power of attorney and the scope of the authority conferred under it;
(b)  no fraud or undue pressure is being used to induce the donor to create this lasting power of attorney; and

(c)  there is nothing else that would prevent this lasting power of attorney from being created.

Signature and stamp of certificate issuer MCR/NRIC number Date signed

This is the end of Part E

Office of the Public Guardian stamp will be
affixed when this instrument is registered

Signature of the donor

Guide to filling up the
Lasting Power of Attorney

w

You should ensure that your certificate
issuer indicate his/her profession in item
2.3(b).

w

Your certificate issuer must sign and affix
an office stamp beside his/her signature.

o

Do remember to sign at the bottom of
each LPA page where indicated.
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Guide to filling up the
Lasting Power of Attorney

O

TN

This Part contains the statement your
donee(s) and/or replacement donee(s)
have to each make. You may print
additional sheets of Part F from the
softcopy or make photocopies of this
sheet for use.

If they had enlisted the assistance of a
translator to help translate and explain
the LPA to them in a language/ dialect
before they sign the statement, please
ensure that the details of the translator
are captured in the “Statement by the
translator” in Page 2 of this Part.

Your donee(s) statement needs to be
signed and sealed as a deed. You must
ensure that they affix a red seal
beside their signature.

A witness to the signing of the
statement(s) is required. You are not
allowed to be the witness. However,
any other person, including the

Part F Page 1 of 2

OFFICE OF THE
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P
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Hotline: 1800-226-6222
Website: www.publicguardian.gov.sg

By signing below, | confirm all of the following:

1.1 1am aged 21 years or older.

1.2 lam not an undischarged bankrupt (where | am a property & affairs donee).

~

1 I'have read the Prescribed Information on the Covering Sheet of this lasting power of attorney or have had the Prescribed Information

read to me by a translator.

2.2 lunderstand my role and responsibilities under this lasting power of attorney, in particular:

(@) I'have a duty to act in accordance with the principles of the Mental Capacity Act 2008 and to have regard to the Mental Capacity Act

Code of Practice.

(b

@i

(i) when a particular decision has to be made which | am authorised under it to make and the donor cannot make the decision

(iii)

| can make decisions and act under this lasting power of attorney only

when it has been registered with the Office of the Public Guardian;

because he or she lacks mental capacity; and

if at that time | am stil eligible to act as a donee of this lasting power of attorney,

() I must make decisions and act in the best interests of the donor.

2.3 Ishall notify the Public Guardian of the occurrence of any of the following events which terminates my appointment or power:

(a)  my bankruptcy (where | am a property & affairs donee); and

(b)  the dissolution or annulment of a marriage between the donor and I (if I am the donor’s spouse)

I will replace an original donee that | am appointed to replace if the appointment of the original donee is terminated and | am still eligible to

act as a donee.

| consent to be appointed as a (please tick as appropriate)

O donee

O replacement donee. hd

Signed and sealed by the donee/replacement donee as a deed and delivered

‘J//Aﬁ ix \\

[ oseal |

&translator, can be the witness. J

\ here
NS o—
Signature of the donee/replacement donee* Name of the donee/replacement donee* Signature of witness
(* to delete as appropriate) (* to delete as appropriate)
Date signed
Continues on the next page =
Signature of the donor Office of the Public Guardian stamp will be

affixed when this instrument is registered

w

Your donee(s) must indicate clearly in
item 3 whether he/she consents to be
appointed as either the donee or the
replacement donee as indicated in
Part B.

w

Your donee(s) must only sign and seal
this statement in the presence of a
witness.

@)

Do remember to sign at the bottom of
each LPA page where indicated.

elelelelele
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Name

ID type O NRIC O Foreign Passport 1D number

Address

O |, the undersigned, am able to and have read and translated the contents of this lasting power of attorney to the donee in

in the presence of the witness.

(specific language/dialect)

@] I, the undersigned, am able to and have read and translated the contents of this lasting power of attorney to the donor in

1 am the witness to the donee’s signature.

(specific language/dialect)

Signature of translator Date signed

Name of

ID type O NRIC O Foreign Passport 1D number

Address

This is the end of Part F

Signature of the donor

Office of the Public Guardian stamp will be
affixed when this instrument is registered

Guide tofilling up the
Lasting Power of Attorney

w

Please ensure that the particulars of the
witness for the donee(s) is completely
filled up.

w

You must ensure that your donee(s)’s
translator ticks the correct statement,
signs under it and fills up his/her
particulars in this section.

Gl kel lele)

o

Do remember to sign at the bottom of
each LPA page where indicated and fill
up the number of pages in the Covering
Sheet.

J
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A: Yes. As long as you still have the

A: Yes, the making of an LPA is mental capacity to decide on the
voluntary and a personal choice. A: If you come forward to register cancellation, you can do so. Do note
) the incomplete LPA with the that an administrative fee will be
Office of the Public Guardian, levied to process the cancellation.
N\ the Office will not accept your \_ )
LPA for registration.
. k ) )
A: You can make an LPA anytime as
long as you are at least 21 years e RN

of age, possess mental capacity
and if you wish to make an LPA

for property & affairs, not an A: No. If you wish to add/change your
undischarged bankrupt. donee(s), you have to cancel the
/ existing LPA and make a fresh LPA
: reflecting the change and have it
I A Imec?i'c;(grl:gciﬁ ed;) pspor cl)o;))/ri ate regis.tered wi.th the Office of the
powers granted to your \_ Public Guardian. Y,
donee(s) in Part B of the LPA.
A: Although appointing family \_ J e ™\
member who understands your
needs and preferences is usually -~ I\
a first choice, you can also
consider appointing anyone you
trust and who is reliable and A: Inthe event of your passing, your LPA
competent to make decisions for will cease and the powers granted to
you as your donee. A: No. your donee(s) will come to an end.

2N N )
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Guide tofilling up the
Lasting Power of Attorney

After you have prepared the LPA based on this guide, your donee(s) or yourself can make an application
to register the LPA. In doing so, the applicant(s) will need to carry out actions listed in the checklist below:

Ve

Obtain/Download the form “Application to Register an Instrument as a Lasting
Power of Attorney” from the Office of the Public Guardian
(http://www.publicguardian.gov.sg)

Complete the application form

Prior to making the application to register, send out notification(s) to the person(s)
to be notified, if any. The notification form can be obtained from the Office of the
Public Guardian or their website (http://www.publicguardian.gov.sg)

Before submitting the application to the Office of the Public Guardian, the
applicant should:

(@) Find out the registration fee required (payment by NETS, Cashcard, Credit
Card is preferred)

(b) Obtain the original identity card/document of the donor (where the applicant
is the donee(s))

(c) Make copies of the donee(s) and/or replacement donee(s) identity
card(s)/document(s)

(d) Ensure the application form and all the Parts in the LPA are properly completed




Guide to filling up the
Lasting Power of Attorney

(7 DA IINIDAIINND)

€ rememBer!

You have to register the LPA you
had prepared with the Office of
the Public within 6 months from
the date of making it, i.e. date of
signing the Donor’s Statement
(Part D). Any instrument made
more than 6 months before the
application will be rejected by the
Office of the Public Guardian.

The Office of the Public Guardian can
be located at the following address:

Office of the Public Guardian
Ministry of Community
Development, Youth and Sports
510 Thomson Road

SLF Building #16-01

Singapore 298135

Operating Hours: 8:30am - 5.30pm
(Weekdays, excluding
Public Holidays)
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