PERMIT TO WORK (PTW) FORM
Site/Branch : MBIP/JB
PTW No :

Section A : Work Requester To Fill Out This Section

TYPE OF PERMIT

@ To attend Work Order / Planned Preventive Maintenance for High Risk Activity (Refer to Type of Work)
I:I Periodic Servicing for Outsourcing (Lift/Escalator/Fire Fighting etc.)

|: To attend site visit, rectification or other activity from contractor or agency not appointed by TMR Urusharta (M) Sdn. Bhd.

|: Others :

GENERAL INFORMATION

Work Description by Teenal gl Ree recape Cleanivg Seiyice  Top AvD  Pollom Aren Toovex W foPra
Area/Location: Towee P Lowmn Date: I4.2. 225

Work Duration: From:t4.2.13% To: 21.1.23 No. Of Workers : \O

Applicant Name: PrReliory  Buws Jowny Company's Name: | K wawwTemancg oy

H/P No. : 0\ %3 3508% . , /Q———L

IC No. : gSoqac - 12 - 5 &4y st

Please attach photocopy of IC or Passport{with valid Work Permit) for Every Worker

TYPE OF WORK

{//Working at Heights/Roofs Excavations and Demolitions Energy Isolation
Confined Space Entry Expose to Ashestos Pressure Testing
Use of Crane/Lifting ' Welding/Cutting/Grinding Hazardous Chemical Handling
L1 Use of Scaffolding Expose to Radiation Generate Schedule Waste (Only for contractor)

Section B : For Office Use (TMR)

POTENTIAL HAZARD OR ENVIRONMENTAL IMPACT

[ Fall From Height Heat/Cold Exposure Explosive Air Pollution
Falling Object Bacterial Infection Oxidizing Noise Pollution
Electrical Shock Haze Flammable Soil Pollution
Body Injury Strong wind/Heavy rain Toxic Inland Water Pollution
Major Property Damage Lighting Corrosive Open Burning
Rotation part Noise Oxygen Deficiency Depletion of Natural Resource
Sharp Object Ergonomic Radiation Chemical / Oil Spillage
Slippery Vibration Gas / Liquid Discharge High Water/Electricity Consumption
Others:
P SAFETY, HEALTH & ENVIRONMENT PRECAUTION / CONTROL
Safety Shoes Ear Muff / Ear Plug Netting Lockout / Tagout
Safety Helmet Mask / Respirator (_/' Barrier / Safety Cones Isolation
/] Safety Harness Welding Mask / Face Shield {/’Warning Signs Fire Extinguisher
Safety Glasses / Goggle v _Ladder Extra Lighting Spill Containment
Rubber Gloves | Scaffolding Blower / Extractor Dispose of Schedule Waste
Others:

Section C : For Office Use
Permission (for Majlis Bandaraya Iskandar Puteril) Approved by

| am satisfied that this permit is properly authorized, that safety plan and control was

provided, and that all person affected by this job have been informed. ol gg;a_an« = -
CAaliowed [JPending Permission. ‘PENGURUSP\N i'mfiﬂn“:) e
DNOt Allowed Reason: “AJUS BANDARAYA]RV AL

Signature, Name, Position & Date

Completion of Permit to Work (for TMR Urusharta (M) Sdn. Bhd. verification and approval) Verified bl s
I/We certify Completion of Permit to Work, that this job is-Z{:mplete/ [ Jincomplete, ‘(‘H‘
all guard have been replaced and secured and all equipment has been removed. This RAL
job/task has been left clean and tidy.

Signature, Name, Position,& Date
Cancellation of Permit to Work Cancelled by,

This Permit is hereby cancelled due to :

Signature, Name, Position,& Date

TMR-PTW-01



l

PERMIT TO WORK (PTW) FORM

I:I Periodic Servicing for Outsourcing (Lift/Escalator/Fire Fighting etc.)

Site/Branch : MBIP/JB
PTW No :
Section A : Work Requester To Fill Out This Section
§ P TYPE OF PERMIT
@ To attend Work Order / Planned Preventive Maintenance for High Risk Activity (Refer to Type of Work)

:I To attend site visit, rectification or other activity from contractor or agency not appointed by TMR Urusharta (M) Sdn. Bhd.

:l Others :

GENERAL INFORMATION

Work Description L7TRAA L Faepvrw CLRORIN q

Area/Location; TFoewgh  Mb  Pootun Date: Al 2. 2%

Work Duration: From: 92-:2.2% To: 2§-0.2% No. Of Workers : o)

Applicant Name: Pone [ b, 7ol » Company’s Name : R MpNSTEAAA CR

H/P No. :

NICEEEE N1

IC No. :

Tfg92€- 2 — 3847

Signature :

Please attach photocopy of IC or Passport{with valid Work Permit) for Every Worker

‘TYPE OF WORK

Working at Heights/Roofs

Excavations and Demolitions

Energy Isolation

Confined Space Entry

Expose to Asbestos

Pressure Testing

\dse of Crane/Lifting

Welding/Cutting/Grinding

Hazardous Chemical Handling

(//Use of Scaffolding

Expose to Radiation

Generate Schedule Waste (Only for contractor)

Section B : For Office Use (TMR)

POTENTIAL HAZARD OR ENVIRONMENTAL IMPACT

ri

_}, Fall From Height Heat/Cold Exposure Explosive Air Pollution

S Falling Object Bacterial Infection Oxidizing Noise Pollution
Electrical Shock Haze Flammable Soil Pollution
Body Injury Strong wind/Heavy rain Toxic Inland Water Pollution
Major Property Damage Lighting Corrosive Open Burning
Rotation part Noise Oxygen Deficiency Depletion of Natural Resource
Sharp Object Ergonomic Radiation Chemical / Oil Spillage
Slippery Vibration Gas / Liquid Discharge High Water/Electricity Consumption

Others:
/ SAFETY, HEALTH & ENVIRONMENT PRECAUTION / CONTROL

- /Safety Shoes Ear Muff / Ear Plug Netting Lockout / Tagout

_/’ afety Helmet Mask / Respirator ./',Barrier / Safety Cones Isolation
Safety Harness Welding Mask / Face Shield ,/' Warning Signs Fire Extinguisher

Safety Glasses / Goggle

(/] Jadder

Extra Lighting

Spill Containment

Rubber Gloves

;/' Scaffolding

Blower / Extractor

Dispose of Schedule Waste

Others:

Section C : For Office Use

CJallowed
[JNot Allowed

Permission (for Majlis Bandaraya Iskandar Puteril)

[JrPending Permission.

Reason:

| am satisfied that this permit is properly authorized, that safety plan and control was
provided, and that all person affected by this job have been informed.

Approved by,

Signature, Name, Position & Date

Completion of Permit to Work (for TMR Urusharta (M) Sdn. Bhd. verification and approval)

I/We certify Completion of Permit to Work, that this job is [_] complete/ [_Jincomplete,
all guard have been replaced and secured and all equipment has been removed. This
job/task has been left clean and tidy.

Verified by,

Signature, Name, Position,8 Date

Cancellation of Permit

to Work

This Permit is hereby cancelled due to :

Cancelled by,

Signature, Name, Position,& Date

TMR-PTW-01




PTW No :

PERMIT TO WORK (PTW) FORM

Site/Branch : MBIP/]B

Section A : Work Requester To Fill Out This Section

TYPE OF PERMIT

|:] Periodic Servicing for Outsourcing (Lift/Escalator/Fire Fighting etc.)

I:I Others:

|7—'L| To attend Work Order / Planned Preventive Maintenance for High Risk Activity (Refer to Type of Work)

:’ To attend site visit, rectification or other activity from contractor or agency not appointed by TMR Urusharta (M) Sdn. Bhd.

GENERAL INFORMATION
Work Description Exteal WGHRse Tacabe CLeammt SBvice Top awp BoTtom drea 'ﬁmez b foorunn
Area/Location: Towen Mo PoOrum Date: TS
Work Duration: From: 7+2- 9% To: I .3.2% No. Of Workers : 10
Applicant Name: Faecfors  Awy Jo b Company’s Name : @€ MAIhTenarig FACiuTYy
H/P No. : 0% 333 c0LE , ]
IC No. - &0 4o -1 - EEW7 SESHIUEE |

Please attach photocopy of IC or Passport{with valid Work Permit) for Every Worker

TYPE OF WORK

vl Working at Heights/Roofs Excavations and Demolitions Energy Isolation
Confined Space Entry Expose to Asbestos Pressure Testing
Use of Crane/Lifting Welding/Cutting/Grinding Hazardous Chemical Handling
VT Use of Scaffolding Expose to Radiation Generate Schedule Waste (Only for contractor)

Section B : For Office Use (TMR)

POTENTIAL HAZARD OR ENVIRONMENTAL IMPACT

/1 Fall From Height Heat/Cold Exposure Explosive Air Pollution
Falling Object Bacterial Infection Oxidizing Noise Pollution
Electrical Shock : Haze Flammable Soil Pollution
S/ Body Injury Strong wind/Heavy rain Toxic ' Inland Water Pollution
Major Property Damage Lighting Corrosive Open Burning
Rotation part, Noise Oxygen Deficiency Depletion of Natural Resource
Sharp Object Ergonomic Radiation Chemical / Oil Spillage
Slippery Vibration Gas / Liquid Discharge High Water/Electricity Consumption
Others:
SAFETY, HEALTH & ENVIRONMENT PRECAUTION / CONTROL
7| Safety Shoes Ear Muff / Ear Plug Netting Lockout / Tagout
/| Safety Helmet Mask / Respirator VL Barrier / Safety Cones Isolation
Safety Harness Welding Mask / Face Shield |v” Warning Signs Fire Extinguisher
Safety Glasses / Goggle /| Ladder Extra Lighting Spill Containment
Rubber Gloves | Scaffolding Blower / Extractor Dispose of Schedule Waste

Others: RUBBel (Hoed .

Section C : For Office Use

Permission (for Majlis Bandaraya Iskandar Puteril)

| am satisfied that this permit is properly authorized, that safety plan and control was
proyided, and that all person affected by this job have been informed.

gZK:Iowed [Jrending Permission.

CONot Allowed Reason:

Approved b\(

PENOLONG

Sr. NOOR FAIZ&IN KABMANI -

(PENGURUSAN HARTA)
NAJLIS BANDARAYA FSKANDAR PUTERI

ENGARAH

Completion of Permit to Work (for TMR Urusharta (M) Sdn. Bhd. verification and approval)

I/We certify Completion of Permit to Work, that this job is [/] complete/ [_Jincomplete,
all guard have been replaced and secured and all equipment has been removed. This
job/task has been left clean and tidy.

Verified by,

Signature, Nkime, Position 8 Date

Al

Signature, Name, Position,& Date

Cancellation of Permit to Work

This Permit is hereby cancelled due to :

Cancelled by,

Signature, Name, Position,8 Date

TMR-PTW-01




WORKERS’ NAMELIST

PROJECT/JOB:

EXTERNAL HIGH RISE FACADE CLEANING AT MAIJLIS BANDARAYA ISKANDAR PUTERI

(GLASS WINDOW COMPOSITE ALUMINIUM PANELS)

DATE: 07/02/2023 @ TUESDAY

RR MAINTENANCE FACILITY SERVICE SDN BHD

NO. NAME NRIC/PASSPORT
PERSON-IN-CHARGE
1 | FARSHON BIN JOHN (SUPERVISOR) 850925-12-5843
2 | CAIRON JINING (ROPE ACCESS TECHNICIAN) 850806-12-6077
3 | RAYNER RAUREN (ROPE ACCESS TECHNICIAN) 901208-12-5389
4 JENDERISON MOLIMPANG 970719-12-6833
(ROPE ACCESS TECHNICIAN)
5 | RAYYAN SHAH BIN ABDULLAH 890609-12-5389
(ROPE ACCESS TECHNICIAN)
MUHAMMAD ZHAFIRAN BIN NOORMAN
6 | (ROPE ACCESS TECHNICIAN) 97NI2T-14-5499
g | HANADL B9771497
(ROPE ACCESS TECHNICIAN) |
MOHD SYAHIR BIN ISHAK
8 | (ROPE ACCESS TECHNICIAN) LOLULsd=5803
9 | MELJON BIN MINJON 900425-12-5081
(ROPE ACCESS TECHNICIAN)
10 | YAFETSAM MIN JON 941018-12-7013
(ROPE ACCESS TECHNICIAN)

Prepared by,
Norain Binti Abdul Wahid

Admin

27/01/2023




PERMIT TO WORK (PTW) FORM
Site/Branch : MBIP/IB
PTW No. H :

Section A : Work Requester To Fill Out This Section

TYPE OF PERMIT

!ZL] To attend Work Order / Planned Preventive Maintenance for High Risk Activity (Refer to Type of Work)

E:I Perlodic Servicing for Outsourcing (Lift/ Escalator/Fire Fighting etc.)
:} To attend site visit, rectification or other activity from contractor or agency not appointed by TMR Urusharta (M) Sdn. Bhd.

[:I Others :

GENERAL INFORMATION
Work Description ExTerwal .—(-'u‘dc Cleawvir ¢ :
Area/Location: Tower o Podivn | Date: - Y 2%
Work Duration: FromLa\4\2%  To: 20\ \u |23 No. Of Workers : Lo
Applicant Name: Cardern Vorr bl Company’s Name : e smanlewnance
H/P No. : o\a T3¢ sodd . . 42
ICNo. §S042€ -2 - SE2 Signature :
Please attach photocopy of IC or Passport{with valid Work Permit) for Every Worker
TYPE OF WORK

Working at Heights/Roofs Excavations and Demolitions Energy Isolation

Confined Space Entry Expose to Asbestos Pressure Testing

Use of Crane/Lifting Welding/Cutting/Grinding Hazardous Chemical Handling

Use of Scaffolding Expose to Radiation Generate Schedule Waste (Only for contractor)

-

Section B : For Office Use (AWC)

POTENTIAL HAZARD OR ENVIRONMENTAL IMPACT

i Fall From Height Heat/Cold Exposure Explosive Air Pollution
Falling Object Bacterial Infection Oxidizing Noise Pollution
Electrical Shock Haze Flammable Soil Pollution
Body Injury Strong wind/Heavy rain Toxic Inland Water Pollution
Major Property Damage Lighting Corrosive Open Burning
Rotation part Noise Oxygen Deficiency Depletion of Natural Resource
Sharp Object Ergonomic ‘Radiation Chemical / Oil Spillage
Slippery Vibration Gas / Liquid Discharge High Water/Electricity Consumption
Others:
SAFETY, HEALTH & ENVIRONMENT PRECAUTION / CONTROL
' | Safety Shoes Ear Muff / Ear Plug Netting Lockout / Tagout
Safety Helmet Mask / Respirator Barrier / Safety Cones - | Isolation
Safety Harness Welding Mask / Face Shield Warning Signs Fire Extinguisher
safety Glasses / Goggle Ladder : Extra Lighting Spill Containment
Rubber Gloves Scaffolding Blower / Extractor Dispose of Schedule Waste

Others:

Section C : For Office Use (TMR Urusharta (M) Sdn. Bhd.)

Permission (for TMR Urusharta (M) Sdn. Bhd. verification and approval) Approved by,

| am satisfied that this permit is properly authorized, that safety plan and control was
provided, and that all person affected by this job have been informed.

QfAllowed [Jpending Permission.
[INot Allowed Reason:

Completion of Permit to Work (for TMR Urusharta (M) Sdn. Bhd. verification and approval)

|/We certify Completion of Permit to Work, that this job is [_] complete/ [Cincomplete,
all guard have been replaced and secured and all equipment has been removed. This
job/task has been left clean and tidy.

Cancellation of Permit to Work

This Permit is hereby cancelled due to :

Ssignature, Name, Position,& Date




PERMIT TO WORK (PTW) FORM
Site/Branch : MBIP/]B
PTW No. ¥ "

Section A : Work Requester To Fill Out This Section

TYPE OF PERMIT

Others :

@ To attend Work Order / Planned Preventive Maintenance for High Risk Activity (Refer to Type of Wark)
|:} Periodic Servicing for Outsourcing (Lift/Escalator/Fire Fighting etc.)
I:I To attend site visit, rectification or other activity from contractor or agency not appointed by TMR Urusharta (M) Sdn. Bhd.

A GENERAL INFORMATION
Work Description 'E*‘(o-v\n,\ f’r'ma,&.e Cleanwn-§
Area/Location: Towev % Cokiun~ Date: 2 |y [23
Work Duration: From: \x|s\2s " To: 21 | 4[2% No. Of Workers : o |

Applicant Name:

f’a»ﬁ ‘f:ﬂl\ Bin Dot

Company’s Name :

e.( 'MKLTC-\AG.V\ e

H/P No.:

O\ A3 SO&Y

Signature :

ICNo. :

gs0425 .\ - S8U2

Feer

Please attach photocopy of IC or Passport{with valid Work Permit) for Every Worker

TYPE OF WORK

. _A Working at Heights/Roofs

Excavations and Demolitions

Energy Isolation

Confined Space Entry

Expose to Asbestos

Pressure Testing

Use of Crane/Lifting

Welding/Cutting/Grinding

Hazardous Chemical Handling

Use of Scaffolding

Expose to Radiation

Generate Schedule Waste (Only for contractor)

LY

Section B : For Office Use (AWC)

POTENTIAL HAZARD OR ENVIRONMENTAL IMPACT

Fall From Helght Heat/Cold Exposure Explosive Air Pollution
+”| Falling Object Bacterial Infection Oxidizing Noise Pollution
Electrical Shock Haze Flammable Soil Pollution
,/’Body Injury Strong wind/Heavy rain Toxic Inland Water Pollution
Major Property Damage Lighting Corrosive Open Burning
Rotation part Noise Oxygen Deficiency Depletion of Natural Resource
Sharp Object Ergonomic ‘Radlation Chemical / Oil Spillage
Slippery Vibration Gas / Liquid Discharge High Water/Electricity Consumption
Others:
SAFETY, HEALTH & ENVIRONMENT PRECAUTION / CONTROL
Safety Shoes Ear Muff / Ear Plug Netting Lockout / Tagout
/| safety Helmet Mask / Respirator -1 Barrier / Safety Cones Isolation
/| Safety Harness Welding Mask / Face Shield " Warning Signs Fire Extinguisher
Safety Glasses / Goggle | Ladder Extra Lighting Spill Containment
Rubber Gloves 1 Scaffolding Blower / Extractor Dispose of Schedule Waste
Others:

Section C : For Office Use (TMR Urusharta (M) Sdn. Bhd.)

Plalowed
CNot Allowed

Permission (for TMR Urusharta (M) Sdn. Bhd. verification and approvai)

[Orending Permission.
Reason:

| am satisfied that this permit is properly authorized, that safety plan and control was
provided, and that all person affected by this job have been informed.

Approved by,

‘Signabete,\Nathi PyBiidH & Date

Completion of Permit to Work (for TMR Urusharta (M) Sdn. Bhd. verification and approval)

I/We certify Completion of Permit to Work, that this job is [] complete/ [ Jincomplete,
all guard have been replaced and secured and all equipment has been removed. This
job/task has been left clean and tidy.

Cancellation of Permit to Work

This Permit is hereby cancelled due to :

Cancelled by, ™

Signature, Name, Position,8 Date




PERMIT TO WORK (PTW) FORM
URUSHARTA Site/Branch :MBIP/IB
. PTW No. -

Section A : Work Requester To Fill Out This Section

TYPE OF PERMIT

~Z] To attend Work Order / Planned Preventive Maintenance for High Risk Activity (Refer to Type of Work)
[::l Periodic Servicing for Outsourcing (Lift/Escalator/Fire Fighting etc.)
E To attend site visit, rectification or other activity from contractor or agency not appointed by TMR Urusharta (M) Sdn. Bhd.

|:| Others :

- GENERAL INFORMATION
Work Description BYrevnal Nacade Sevvule€
Area/Location: ‘ Towev % Yodwm Date: Ely [23
Work Duration: From: € [y 23 To: § (A]22 No. Of Workers : (b
Applicant Name: ’Favg\,\'m o, T ' Company's Name : e WMo (enamd€
H/P No. : D\A F38506% , _
IC No. : €T 0A2E - 12 - S&%3 Sienatre: z&"’

Please attach photocopy of IC or Passport{with valid Work Permit) for Every Wo}ker

TYPE OF WORK

Working at Heights/Roofs Excavations and Demolitions Energy Isolation
Confined Space Entry Expose to Asbestos Pressure Testing
Use of Crane/Lifting Welding/Cutting/Grinding Hazardous Chemical Handling
| [ Use of Scaffolding Expose to Radiation Generate Schedule Waste [Only for contractor)

Section B : For Office Use (AWC)

POTENTIAL HAZARD OR ENVIRONMENTAL IMPACT

/
all From Height Heat/Cold Exposure Explosive Air Pollution
1 Falling Object Bacterial Infection Oxidizing Noise Pollution
Electrical Shock Haze Flammable Soil Pollution
\//Body Injury Strong wind/Heavy rain Toxic Inland Water Pollution
Major Property Damage Lighting Corrosive Open Burning
Rotation part Noise Oxygen Deficiency Depletion of Natural Resource
Sharp Object Ergonomic Radiation Chemical / Oil Spillage
Slippery Vibration Gas / Liquid Discharge High Water/Electricity Consumption
Others:
SAFETY, HEALTH & ENVIRONMENT PRECAUTION / CONTROL
|| safety Shoes Ear Muff / Ear Plug Netting Lockout / Tagout
// Safety Helmet Mask / Respirator t_~{ Barrier / Safety Cones Isolation
_ safety Harness Welding Mask / Face Shield ' Warning Signs Fire Extinguisher
safety Glasses / Goggle i Ladder Extra Lighting Spill Containment
Rubber Gloves _ | AScaffolding Blower / Extractor Dispose of Schedule Waste
Others:

Section C : For Office Use (TMR Urusharta (M) Sdn. Bhd.)

Permission (for TMR Urusharta (M) Sdn. Bhd. verification and approval) Apprqved by,

| am satisfied that this permit is properly authorized, that safety plan and control was . x:;);JJLrN g A AH

provided, and that all person affected by this job have been informed. (PENGUSE AMLA)
Allowed [OPending Permission. i BRI

[CNot Allowed Reason:

Completion of Permit to Work (for TMR Urusharta (M) Sdn. Bhd. verification and approval) Verified by,
Zﬁ:omplete,

|/We certify Completion of Permit to Work, that this job is [] complete/

all guard have been replaced and secured and all equipment has been removed. This

job/task has been left clean and tidy. .
Signature,

Cancellation of Permit to Work Cancelled by,

This Permit is hereby cancelled due to :

Signature, Name, Position,& Date




PERMIT TO WORK (PTW) FORM
Site/Branch : MBIP/JB
PTW No. g

VR

URUSHARTA

Section A : Work Requester To Fill Qut This Section

TYPE OF PERMIT

| Toattend Work Order / Planned Preventive Maintenance for High Risk Activity (Refer to Type of Work)
|:| Periodic Servicing for Outsourcing (Lift/Escalator/Fire Fighting etc.)
I:‘ To attend site visit, rectification or other activity from contractor or agency not appointed by TMR Urusharta (M) Sdn. Bhd.

I:' Others :

GENERAL INFORMATION

Work Description ExX1@rnan &AQQQM Clecuntn g L
Area/Location: Tover k' Crdna Date: e [ ]33

Work Duration: From: \-/4 133 To: F [ 4]23 No. Of Workers : 10

Applicant Name: Favshom W. dohww Company’s Name : R‘Q N\am—fwc‘e
H/P No. : O\A 13 ¢ so8& _ )

IC No. - Q{EOQ’}S’* 2 - CEND Signature :

Please attach photocopy of IC or Passport(with valid Work Permit) for Every Ifi"urker

TYPE OF WORK

: “Working at Heights/Roofs Excavations and Demolitions Energy Isolation
Confined Space Entry Expose to Asbestos Pressure Testing
Use of Crane/Lifting Welding/Cutting/Grinding Hazardous Chemical Handling
//Use of Scaffolding Expose to Radiation Generate Schedule Waste (Only for contractor)

Section B : For Office Use (AWC)

POTENTIAL HAZARD OR ENVIRONMENTAL IMPACT

Fall From Height Heat/Cold Exposure Explosive Air Pollution
Falling Object Bacterial Infection Oxidizing Noise Pollution
Electrical Shock Haze Flammable Soil Pollution
Body Injury Strong wind/Heavy rain Toxic Inland Water Pollution
Major Property Damage Lighting Corrosive Open Burning
Rotation part Noise Oxygen Deficiency Depletion of Natural Resource
Sharp Object Ergonomic Radiation Chemical / Oil Spillage
Slippery Vibration Gas / Liquid Discharge High Water/Electricity Consumption
Others:
SAFETY, HEALTH & ENVIRONMENT PRECAUTION / CONTROL

_~| Safety Shoes Ear Muff / Ear Plug _Netting Lockout / Tagout

| Safety Helmet Mask / Respirator \_~| Barrier / Safety Cones Isolation

L//Safety Harness Welding Mask / Face Shield |\ //Warn'mg Signs Fire Extinguisher
Safety Glasses / Goggle /’ Ladder " | Extra Lighting Spill Containment
Rubber Gloves u/S'caffolding Blower / Extractor Dispose of Schedule Waste

Others:

Section C : For Office Use (TMR Urusharta (M) Sdn. Bhd.

Permission (for TMR Urusharta (M) Sdn. Bhd. verification and approval) Approved by,
| am satisfied that this permit is properly authorized, that safety plan and control was
provided, and that all person affected by this job have been informed.

Allowed [JPending Permission. (PENGUR 4
; H1JLIS BANDARAYA ISKANDAR PUTERI

=

[CONot Allowed Reason:

Signature, ljame, Position & Date
Completion of Permit to Work (for TMR Urusharta (M) Sdn. Bhd. verification and approval) Verified by, \
I/We certify Completion of Permit to Work, that this job is [_] completeUZm/complete, —

all guard have been replaced and secured and all equipment has been removed. This
job/task has been left clean and tidy.

Signature, Name, Pos
Cancellation of Permit to Work Cancelled by,

This Permit is hereby cancelled due to :

Signature, Name, Position,& Date

TMR-PTW-01



PTW Rev 1.0

PERMIT TO WORK (PTW) FORM
Site/Branch :
PTW No. -

Bahagian A : Untuk Diisi Oleh Pemohon Permit

JENIS PERMIT

‘jumuk menjalankan Arahan Kerja / Pelan Penyenggaraan Pencegahan Bagi Aktiviti Berisiko Tinggi (Rujuk Jenis kerja)
\:l Perkhidmatan Berkala oleh Kontraktor TMR Urusharta (M) Sdn. Bhd. (Lif,Eskalator,Sistem Pencegahan Kebaran dan sebagainya)
\:' Untuk lawatan, pengesahan atau kerja-kerja oleh kontraktor atau agensi bukan lantikan TMR Urusharta (M) Sdn. Bhd.

|:| Lain-lain :

MAKLUMAT AM

Huraian Kerja:

Cxenunt Poeoon € LeAN

Lokasi Kerja : Towev arvd VoD Tarikh : 5a [8 ]2y
Jangka Masa Kerja: Dari: YH-3 - 2%  Hingga: 21.3. 22 | Bilangan Pekerja : LO
Nama Pemchon: Pn—(z.g\-&au_) Bus dorw Nama Syarikat : R Wpuw (RNACE
No. Tel..: O\q 32 & <08% .
No. Kad Pengenalan : gcoang - \2 - GRu, Tandatangan: —
Sila lampirkan salinan kad pengenalan atau passport(masih sah) untuk se}iﬂ p pekerja

P

JENIS KERJA

Bekerja Tempat Tinggi/Bumbung

Penggalian/Perobohan

Pengasingan Tenaga

Memasuki Ruang Terkurung

Terdedah Kepada Asbestos

Ujian Tekanan

Menggunakan Kren/Mesin Angkat

Mengimpal/Memotong/Mencanai

Pengedalian Bahan Kimia Berbahaya

Menggunakan Perancah

Terdedah Kepada Radiasi

Penjanaan Bahan Buangan Berjadual (kontraktor luar)

Bahagian B : Untuk Kegunaan Pejabat (TMR Urusharta (M) Sdn. Bhd.)

POTENSI HAZAD ATAU KESAN ALAM SEKITAR

Jatuh Dari Tempat Tinggi Pendedahan Haba/Sejuk Letupan Pencemaran Udara
([ Objek Jatuh Jangkitan Bakteria Pengoksidaan Pencemaran Bunyi
Kejutan Elektrik Jerebu Mudah Terbakar Pencemaran Tanah
\/’ Kecederaan Badan Angin Kuat/Hujan Lebat Toksik Pencemaran Air
Kerosakan Harta Benda Pencahayaan Mengkakis Pembakaran Terbuka
Bahagian Berputar Bunyi Bising Kekurangan Oksigen Pengurangan Sumber Asli
Objek Tajam Ergonomik Radiasi Tumpahan Minyak / Bahan Kimia
Permukaan Licin Gegaran Pelepasan Gas /Cecair Penggunaan Air/Elektrik
Lain-lain:
ANGKAH KAWALAN KESELAMATAN, KESTHATAN & PERSEKITARAN
//'Kasut Keselamatan Pelindung Telinga Jaring Keselamatan Lockout / Tagout
',Topi Keselamatan Alat Pernafasan/Topeng \_~"| Hadangan / Kon Pengasingan Tenaga
| Abah-abah Keselamatan Pelindung Muka .| Tanda Amaran Alat Pemadam Kebakaran
Pelindung Mata A Fangga Lampu Tambahan Pembendung Tumpahan
Pelindung Tangan \_{ Perancah Blower / Extractor Pembuangan Bahan Buangan Berjadual

Lain-lain:

Bahagian C : Untuk Kegunaan Pejabat

Kebenaran (untuk pengesahan dan kelulusan majlis bandaraya Iskandar puteri.)

Permit ini telah diperakui dan langkah-langkah kawalan dan keselamatan telah
disediakan serta mereka yang terlibat dengan kerja ini telah dimaklumkan.

Zf)ibenarkan

Diluluskan Oleh,

[JTidak Dibenarkan

[[JMenunggu Kebenaran.
Sebab:

Kerja ini [_] telah siap/

Penyempurnaan Kerja (untuk pengesahan dan kelulusan TMR Urusharta (M) Sdn. Bhd.)

masih belum siap, dan semua pengadang dan kawalan
keselamatan telah ditempatkan semula atau digantikan. Kawasaan kerja ini telah
ditinggalkan d?ﬁ keadaan bersih dan kemas.

N = Al
WA Lj SR o
Tandatangan, Nama, Jawatan, Tarikh B

Pembatalan Kebenaran Bekerja ?ruk pembatalan TMR Urusharta (M) Sdn. Bhd.)

Permit ini telah dibatalkan kerana :

Dibatalkan Oleh,

Tandatangan, Nama, Jawatan,Tarilkh

. TMR-PTW-01




..

™R

PTW Rev 1.0

PERMIT TO WORK (PTW) FORM

W Site/Branch :
PTW No. -
Bahagian A : Untuk Diisi Oleh Pemohon Permit
# JENIS PERMIT
Untuk menjalankan Arahan Kerja / Pelan Penyenggaraan Pencegahan Bagi Aktiviti Berisiko Tinggi (Rujuk Jenis kerja)

|:l Lain-lain :

|:] Perkhidmatan Berkala oleh Kontraktor TMR Urusharta (M) Sdn. Bhd. (Lif,Eskalator,Sistem Pencegahan Kebaran dan sebagainya)
Ij Untuk lawatan, pengesahan atau kerja-kerja oleh kontraktor atau agensi bukan lantikan TMR Urusharta (M) Sdn. Bhd.

MAKLUMAT AM

Huraian Kerja:

PRTEROAL  FACADE  (LLRPONG

Lokasi Kerja : Towee poo e Tarikh : 1y ]8 ‘ 25
Jangka Masa Kerja: Dari: {4 .3-22 Hingga: 24-2 . 2% | Bilangan Pekerja: {®]
Nama Pemohon: Faeshion Buo oo Nama Syarikat : e mangTEramolf

No. Tel..:

0\q - }R3FSOEE

No. Kad Pengenalan :

£C0Qq25 - (2

~ S€H=

Tandatangan :

dg_ffaﬁwu.

Sila lampirkan salinan kad pengenalan atau passport{masih sah) untuk setiap ;rekerja

JENIS KERJA

J Bekerja Tempat Tinggi/Bumbung

Penggalian/Perobohan

Pengasingan Tenaga

Memasuki Ruang Terkurung

Terdedah Kepada Ashe

stos

Ujian Tekanan

‘Menggunakan Kren/Mesin Angkat

Mengimpal/Memotong/Mencanai

Pengedalian Bahan Kimia Berbahaya

A Menggunakan Perancah

Terdedah Kepada Radiasi

Penjanaan Bahan Buangan Berjadual (kontraktor luar)

Bahagian B : Untuk Kequnaan Pejabat (TMR Urusharta (M) Sdn. Bhd.)

POTENSI HAZAD ATAU KESAN ALAM SEKITAR

| Jatuh Dari Tempat Tinggi Pendedahan Haba/Sejuk Letupan Pencemaran Udara

Objek Jatuh Jangkitan Bakteria Pengoksidaan Pencemaran Bunyi
Kejutan Elektrik Jerebu Mudah Terbakar Pencemaran Tanah
Kecederaan Badan Angin Kuat/Hujan Lebat Toksik Pencemaran Air
Kerosakan Harta Benda Pencahayaan Mengkakis Pembakaran Terbuka
Bahagian Berputar Bunyi Bising Kekurangan Oksigen Pengurangan Sumber Asli
Objek Tajam Ergonomik Radiasi Tumpahan Minyak / Bahan Kimia
Permukaan Licin Gegaran Pelepasan Gas /Cecair Penggunaan Air/Elektrik

Lain-lain:

LANGKAH KAWALAN KESELAMATAN, KESITHATAN & PERSEKITARAN
/1| Kasut Keselamatan Pelindung Telinga Jaring Keselamatan Lockout / Tagout

]

Topi Keselamatan

/

Alat Pernafasan/Topeng

Hadangan / Kon

Pengasingan Tenaga

Abah-abah Keselamatan

Pelindung Muka P

4
Tanda Amaran

Alat Pemadam Kebakaran

s

Pelindung Mata T

Tangga

Lampu Tambahan

Pembendung Tumpahan

Pelindung Tangan

Perancah

Blower / Extractor

Pembuangan Bahan Buangan Berjadual

Lain-lain:

Bahagian C : Untuk Kegunaan Pejabat

1

ibenarkan
[tidak Dibenarkan

Kebenaran (untuk pengesahan dan kelulusan majlis bandaraya Iskandar puteri.)

[IMenunggu Kebenaran.
Sebab:

Permit ini telah diperakui dan langkah-langkah kawalan dan keselamatan telah
disediakan serta mereka yang terlibat dengan kerja ini telah dimaklumkan.

Diluluskan Oleh,

Sr.NOOR FAI

PENOLONG PENGARAH
JOENI! "!l(\,ﬁ_\muapTA)

N

Kerja ini [_] telah siap/

Penyempurnaan Kerja (untuk pengesahan dan kelulusan TMR Urusharta (M) Sdn. Bhd.)

masih belum siap, dan semua pengadang dan kawalan
keselamatan telah ditempatkan semula atau digantikan. Kawasaan kerja ini telah
ditinggalkan dalam keadaan bersih dan kemas.

Tandatangan, Nama, Ja

Permit ini telah dibatalkan kerana :

Pembatalan Kebenaran Bekerja (untuk pembatalan TMR Urusharta (M) Sdn. Bhd.)

Dibatalkan Oleh,

Tandatangan, Nama, Jawatan, Tarikh

TMR-PTW-01
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FM-ALL-13

ATTENDANCE RECORD

LOCATION MBIP
TITLE f\fln——fe@p,k 8T eacre oATE /e | 14 [ 5 o
NO. NAME H/P NO. POSITION B:fic::lEC/I'l SIGNATURE
1 m.shahhiful shah 0104615152 worker MBIP ; -
2 | Farshon bin john 0197335008 supervisor | MBIP %
3 | Meljon bin Minjon 0143544483 worker MBIP ‘,j_,
4 | Rayyan Shah bin Abdullah 01169566037 | worker MBIP ( A
5 | M.zhafiran bin noorman 0136641002 worker MBIP &w
6 | Jenderison Molimpang 0195344823 worker MBIP
7 :quﬁ;hmb””ch el 0143808891 | TMR MBIP Y
8 | Yafetsam minjon 0193950229 worker MBIP %O'(.,
9
10
11
12
13
14
15
16
17
18
19
20

| Effective Date: March 2023

Revision No. | O?ﬂ




FM-ALL-13

ATTENDANCE RECORD

LOCATION MBIP
TITLE b\@wﬂ E%\W\Aap’f
DATE/TIME | |5/ 2 /,13

NO. NAME H/P NO. POSITION BZROA:EC/H SIGNATURE
1 m.shahhiful shah 0104615152 worker MBIP o
2 Farshon bin john 0197335008 supervisor MBIP %
3 Meljon bin Minjon 0143544483 worker MBIP \J-—
4 Rayyan Shah bin Abdullah 01169566037 | worker MBIP gf\//
5 | M.zhdafiran bin noorman 0136641002 worker MBIP Qb/
6 Jenderison Molimpang 0195344823 worker MBIP 61"’
7 :;’::’.I'dhmbuuqh bin and 0143808891 | TMR MBIP EL)
8 Yafetsam minjon 0193950229 worker MBIP 8")”
9
10
11
12
13
14
15
16
17
18
19
20

Effective Date: March 2023

Revision No.| 03 |




FM-ALL-13 ATTENDANCE RECORD
LOCATION MBIP
TITLE L\‘LM D huag Lu\"j
DATE/TIME | (63 [ag
NO. NAME H/P NO. POSITION leiir;l\liicllﬁ SIGNATURE

1 m.shahhiful shah 0104615152 worker MBIP "
2 | Farshon bin john 0197335008 supervisor | MBIP é?&
3 | Meljon bin Minjon 0143544483 worker MBIP ; J/—
4 Rayyan Shah bin Abdullah 01169566037 | worker MBIP @/Lf/
5 | M.zhafiran bin noorman 0136641002 worker MBIP PP
6 | Jenderison Molimpang 0195344823 worker MBIP (—p’h«-’

Hairul hazbullah bin and i T
7 - 0143808891 TMR MBIP dh/
8 | Yafetsam minjon 0193950229 worker MBIP (Lé},‘,
9
10
]
12
13
14
15
16
17
18
19
20

Effective Date: March 2023

Revision No.| 03 ’




FM-ALL-13 ATTENDANCE RECORD
URUSHARTA
LOCATION MBIP
TITLE Rt et Use DATE/TME | 178 |25
NO. NAME H/P NO. POSITION BZROAI:IEC/H SIGNATURE
1 m.shahhiful shah 0104615152 worker MBIP —
'
2 Farshon bin john 0197335008 supervisor MBIP é/b&
3 | Meljon bin Minjon 0143544483 worker MBIP \J,_
4 Rayyan Shah bin Abdullah 01169566037 | worker MBIP %
5 | M.zhafiran bin noorman 0136641002 worker MBIP ?f-’
) Jenderison Molimpang 0195344823 worker MBIP dk_r
7 Egg:i'dhmb“"c’h bin and 0143808891 | TMR MBIP 6—/
8 | Yafetsam minjon 0193950229 worker MBIP @""‘\
9
10
11
12
13
14
15
16
17
18
19
20

Effective Date: March 2023

Revision No. | Oa




FM-ALL-13 ATTENDANCE RECORD
URUSHARTA
L LOCATION MBIP
TITLE e ol Qieep pATE/TME | 15 (2 [22
NO. NAME H/P NO. POSITION BZRC:\I\IIEC/H SIGNATURE
1 m.shahhiful shah 0104615152 worker MBIP -
2 Farshon bin john 0197335008 supervisor MBIP (A’(t»
3 | Meljon bin Minjon 0143544483 worker MBIP \J__
4 Rayyan Shah bin Abdullah 01169566037 | worker MBIP Q%W
5 | M.zhafiran bin noorman 0136641002 | worker MBIP %
6 | Jenderison Molimpang 0195344823 worker MBIP C—‘\}y—
7 Egir:’i;hmbu"ah LTSS 0143808891 | TMR MBIP Q:L
8 | Yafetsam minjon 0193950229 worker MBIP &—w
9
10
11
12
13
14
15
16
17
18
19
20

Effective Date: March 2023

Revision No. | 03 |




FM-ALL-13

ATTENDANCE RECORD

LOCATION MBIP
mme | MeSComumic afion
DATE/TIME | 50/3 |23

NO. NAME H/P NO. POSITION BZRCA;IN\E:/H SIGNATURE
1 m.shahhiful shah 0104615152 worker MBIP -

2 | Farshon bin john 0197335008 | supervisor | MBIP (%
3 | Meljon bin Minjon 0143544483 worker MBIP J}\_

4 | Rayyan Shah bin Abdullah 01169566037 | worker MBIP %7,\.

5 | M.zhafiran bin noorman 0136641002 worker MBIP Oé\,-
é | Jenderison Molimpang 0195344823 worker MBIP gv,]w
7 :g:f{:;hmbuuah bl 6s 0143808891 | TMR MBIP \;;L

8 Yafetsam minjon 0193950229 worker MBIP 90[3)'0"‘(‘.
9

10

11

12

13

14

15

16

17

18

19

20

Effective Date: March 2023

Revision No. [ 0?'




FM-ALL-13

ATTENDANCE RECORD

R LOCATION MBIP
<
TITLE \w,y-_ &)me G
DATE /TIME | )« [3 [2g
ZIONE /
NO. NAME H/P NO. POSITION BRANCH SIGNATURE
1 m.shahhiful shah 0104615152 worker MBIP r
2 Farshon bin john 0197335008 supervisor | MBIP A,/("
3 | Meljon bin Minjon 0143544483 worker MBIP ‘L
A—
4 Rayyan Shah bin Abdullah 01169566037 | worker MBIP %—
5 | M.zhafiran bin noorman 0136641002 worker MBIP /7(/\/—
6 Jenderison Molimpang 0195344823 worker MBIP d/’*’
'
7 chrull hazbullah bin and 0143808891 MR MBIP I .,
hamid
8 | Yafetsam minjon 0193950229 worker MBIP Eoﬁ"’«-/
9
10
11
12
13
14
15
16
17
18
19
20

Effective Date: March 2023

RevisionNo.’ 03 |




FM-ALL-13

ATTENDANCE RECORD

URUSHARTA
LOCATION MBIP
TITLE gr}ﬁ:g-_rj g\@w DATE / TIME . /8 / -
NO. NAME H/P NO. POSITION BZR?A:EC/I-i SIGNATURE
1 m.shahhiful shah 0104615152 worker MBIP -
2 | Farshon bin john 0197335008 | supervisor | MBIP (j‘zp
3 | Meljon bin Minjon 0143544483 worker MBIP ),_—
4 Rayyan Shah bin Abdullah 01169566037 | worker MBIP LL,-’
5 | M.zhafiran bin noorman 0136641002 worker MBIP O/\,—
6 Jenderison Molimpang 0195344823 worker MBIP ,%/\,-
7 ggmljhmbu“ah oin and 0143808891 | TMR MBIP d—ﬁ.
8 | Yafetsam minjon 0193950229 worker MBIP C%L‘
9
10
11
12
13
14
15
16
17
18
19
20

Effective Date: March 2023

Revision No.[ 03 l




FM-ALL-13 ATTENDANCE RECORD
URUSHARTA
‘\/\ LOCATION MBIP
TITLE Mernl Steesoe OATE/TME | oy [ [ 25
NO. NAME H/P NO. POSITION Bl;iir:lEC/H SIGNATURE
] m.shahhiful shah 0104615152 worker MBIP =
2 | Farshon bin john 0197335008 | supervisor | MBIP /(/v-
3 Meljon bin Minjon 0143544483 worker MBIP : —
-
4 Rayyan Shah bin Abdullah 01169566037 | worker MBIP Q‘//\/~
5 | M.zhafiran bin noorman 0136641002 | worker MBIP f\){/\,
é | Jenderison Molimpang 0195344823 worker MBIP (\?/(,
7 :s:::'dhmb””ch bin and 0143808891 | TMR MBIP -
8 | Yafetsam minjon 0193950229 worker MBIP (kﬁﬂ/&
?
10
11
12
13
14
15
16
17
18
19
20

@fecﬁve Date: March 2023

Revision No. | 03 |




FM-ALL-13 ATTENDANCE RECORD
LOCATION MBIP
TITLE Sl Brareo fao Sogety [ JIME | O4 [s J o
NO. NAME H/P NO. POSITION leﬁr:qlscll_' SIGNATURE
1 m.shahhiful shah 0104615152 worker MBIP r
2 | Farshon bin john 0197335008 supervisor | MBIP J(ff-/
)
3 Meljon bin Minjon 0143544483 worker MBIP Q/
4 Rayyan Shah bin Abdullah 01169566037 | worker MBIP %
5 | M.zhafiran bin noorman 0136641002 worker MBIP ’/21/\/"
6 | Jenderison Molimpang 0195344823 worker MBIP ‘a‘/\"
7 :gxldm’:b”'bh plnans 0143808891 | TMR MBIP =
8 | Yafetsam minjon 0193950229 | worker MBIP (30}74_/
; =
10
11
12
13
14
15
16
17
18
19
20

Effective Date: March 2023

T Revision No. I 03 |




FM-ALL-13 ATTENDANCE RECORD
LOCATION MBIP

TITLE Motecer Mot DATE/TIME | 26 /3 /23

NO. NAME H/P NO. POSITION BZR?A:I;/H SIGNATURE
1 m.shahhiful shah 0104615152 worker MBIP \'__
2 Farshon bin john 0197335008 supervisor MBIP J(l/'
3 | Meljon bin Minjon 0143544483 worker MBIP ¢ -i
4 | Rayyan Shah bin Abdullah 01169566037 | worker MBIP (X/\/"
5 | Mzhafiran bin noorman 0136641002 worker MBIP %
6 Jenderison Molimpang 0195344823 worker MBIP (j)“”

i

7 I:'gl:;'dhmb””ah ik el 0143808891 | TMR MBIP d’@
8 | Yafetsam minjon 0193950229 worker MBIP W\,
9
10
11
12
13
14
186
16
17
18
19
20

Effective Date: March 2023

Revision No. | OC’)j




FM-ALL-13 ATTENDANCE RECORD
? LOCATION MBIP
TITLE E<ein & Crcy ofhe DATE / TIME oL |a /a3
NO. NAME H/P NO. POSITION BZRCA)A:EC/H SIGNATURE
1 m.shahhiful shah 0104615152 worker MBIP \ —_
2 Farshon bin john 0197335008 supervisor MBIP W/
3 | Meljon bin Minjon 0143544483 worker MBIP L{/
4 Rayyan Shah bin Abdullah 011692566037 | worker MBIP <¥\,-
5 | M.zhafiran bin noorman 0136641002 worker MBIP ()(\'v"’
6 Jenderison Molimpang 0195344823 worker MBIP
7 :s:frni'dhmbuuah b dhie 0143808891 | TMR MBIP _\.g—é
8 Yafetsam minjon 0193950229 worker MBIP @kﬂ
9
10
11
12
13
14
15
16
17
18
19
20

| Effective Date: March 2023

Revision No.l 03 |




FM-ALL-13 ATTENDANCE RECORD
LOCATION MBIP
TITLE PLco\e
DATE /TIME | 27 /g [23
NO. NAME H/P NO. POSITION BZR?A:IE/H SIGNATURE
1 m.shahhiful shah 0104615152 worker MBIP =
2 | Farshon bin john 0197335008 | supervisor | MBIP (%
3 | Meljon bin Minjon 0143544483 worker MBIP 2=
4 Rayyan Shah bin Abdullah 01169566037 | worker MBIP d\/\/\,
5 | Mzhafiran bin noorman 0136641002 worker MBIP %
\
6 Jenderison Molimpang 0195344823 worker MBIP ev/v\/
7 ﬁgirr;'dhmbu"oh i S 0143808891 | TMR MBIP ;_JAJ—
8 | Yafetsam minjon 0193950229 worker MBIP L
9
10
11
12
13
14
15
16
17
18
19
20

Effective Date: March 2023

Revision No.l 03 |




FM-ALL-13

ATTENDANCE RECORD

LOCATION MBIP

TITLE [uarv\eg Preven (om DATE / TIME 9% (3 /23

NO. NAME H/P NO. POSITION BZRc;\r:fC/H SIGNATURE
1 m.shahhiful shah 0104615152 worker MBIP e
2 | Farshon bin john 0197335008 supervisor | MBIP 4;/,‘_
3 | Meljon bin Minjon 0143544483 worker MBIP \ =
4 Rayyan Shah bin Abdullah 01169566037 | worker MBIP %
5 | M.zhafiran bin noorman 0136641002 | worker MBIP Q‘/"'
6 | Jenderison Molimpang 0195344823 worker MBIP
7 Eg:;‘;;hmb”'bh bin and 0143808891 | TMR MBIP ~—
8 Yafetsam minjon 0193950229 worker MBIP C%M
2

10

11

12

13

14

15

16

17

18

19

20

Effective Date: March 2023

Revision No.[ 03 |




FM-ALL-13

ATTENDANCE RECORD

LOCATION MBIP

e e fey g‘?)"" DATE/TIME | 283 [og

NO. NAME H/P NO. POSITION BZRC:\:EC/H SIGNATURE
1 m.shahhiful shah 0104615152 worker MBIP —/‘
2 | Farshon bin john 0197335008 | supervisor | MBIP /‘/%f«
3 Meljon bin Minjon 0143544483 worker MBIP __Fl

A

4 Rayyan Shah bin Abdullah 01169566037 | worker MBIP K)é‘b\
5 | M.zhafiran bin noorman 0136641002 worker MBIP (}'“'
6 Jenderison Molimpang 0195344823 worker MBIP
7 ESELFGZW”O“ bin and 0143808891 | TMR MBIP A
8 Yafetsam minjon 0193950229 worker MBIP W‘v
” =
10
11
12
13
14
185
16
17
18
19
20

Effective Date: March 2023

Revision No.| 03 I




FM-ALL-13 ATTENDANCE RECORD
URUSHARTA
LOCATION MBIP
TITLE Fue B 2y Upenee, DATE / TIME 36 (2 [22
NO. NAME H/P NO. POSITION BZRC;‘I;:EC/H SIGNATURE
1 m.shahhiful shah 0104615152 worker MBIP ; —
2 Farshon bin john 0197335008 supervisor MBIP %\»
3 Meljon bin Minjon 0143544483 worker MBIP Vl_;
4 Rayyan Shah bin Abdullah 01169566037 | worker MBIP %M
5 | M.zhafiran bin noorman 0136641002 worker MBIP %
\
6 Jenderison Molimpang 0195344823 worker MBIP Hryv'
7 ggﬁ;hmbu"m R e 0143808891 | TMR MBIP 'j;—,;
8 | Yafetsam minjon 0193950229 | worker MBIP Wﬁ“"
L4
9
10
11
12
13
14
15
16
17
18
19
20

Effective Date: March 2023

Revision No.l 03 ‘




;!m .

PERMIT TO WORK (PTW) FORM

Site/Branch

: MBIP/JB
PTW No :

Section A : Work Requester To Fill Out This Section

/

TYPE OF PERMIT

I:l Periodic Servicing for Outsourcing (Lift/Escalator/Fire Fighting etc.)

Iil To attend Work Order / Planned Preventive Maintenance for High Risk Activity (Refer to Type of Work)

I:I To attend site visit, rectification or other activity from contractor or agency not appointed by TMR Urusharta (M) Sdn. Bhd.

[:l Others :

GENERAL INFORMATION

Work Description

ExTeratnt THcrPp cleaninG

Area/Location:

Totopr ARO LFod!tm

Date:

6-2.9%

Work Duration:

From: 4-2.22

To: 16.3.2%

No. Of Workers :

1o

Applicant Name:

FARSton A. TotfN

Company’s Name :

H/P No. :

7 3Ff0of ¢

IC

No. :

PEagos — - -T843

Signature :

RR_Mamtlerasnce

Please attach photocopy of IC or Passport(with valid Work Permit) for Every Worker

/

TYPE OF WORK

/|

Working at Heights/Roofs

Excavations and Demolitions

Energy Isolation

Confined Space Entry

Expose to Asbestos

Pressure Testing

Use of Crane/Lifting

Welding/Cutting/Grinding

Hazardous Chemical Handling

Use of Scaffolding

Expose to Radiation

Generate Schedule Waste (Only for contractor)

Section B : For Office Use (TMR)

POTENTIAL HAZARD OR ENVIRONMENTAL IMPACT

Fall From Height Heat/Cold Exposure Explosive Air Pollution
1 A Falling Object Bacterial Infection Oxidizing Noise Pollution
" | _Electrical Shock Haze Flammable Soil Pollution
Body Injury Strong wind/Heavy rain Toxic Inland Water Pollution
Major Property Damage Lighting Corrosive Open Burning
Rotation part Noise Oxygen Deficiency Depletion of Natural Resource
Sharp Object Ergonomic Radiation Chemical / Oil Spillage
Slippery Vibration Gas / Liquid Discharge High Water/Electricity Consumption
Others:
, SAFETY, HEALTH & ENVIRONMENT PRECAUTION / CONTROL
V:« Safety Shoes Ear Muff / Ear Plug Netting Lockout / Tagout
v Safety Helmet Mask / Respirator \ Barrier / Safety Cones Isolation

/

Safety Harness

, Welding Mask / Face Shield

Warning Signs

Fire Extinguisher

Safety Glasses / Goggle

Ladder

Extra Lighting

Spill Containment

Rubber Gloves Scaffolding Blower / Extractor Dispose of Schedule Waste

Others:
Section C : For Office Use e
Permission (for Majlis Bandaraya Iskandar Puteril) Approved by,
| am satisfied that this permit is properly authorized, that safety plan and control was ol NUUK FAIE AN
provided, and that all person affected by this job have been informed. PENOLONd PENZARAH

. . (PENGURUSAN HARTA)
CAllowed [JPending Permission. MAJLIS BANDARAYA ISKANDAR PUITER'
[CINot Allowed Reason:

Signaturd, Name, Position & Date

Completion of Permit to Work (for TMR Urusharta (M) Sdn. Bh

d. verifigdtion and approval)

/Zétnplete/ [Jincomplete,

I/We certify Completion of Permit to Work, that this job is
all guard have been replaced and secured and all equipment has been removed. This

Verified by,

job/task has been left clean and tidy.

Signature, Name,

Cancellation of Permit to Work

This Permit is hereby cancelled due to :

Cancelled by,

Signature, Name, Position,& Date

TMR-PTW-01




FM-ALL-13

ATTENDANCE RECORD

URUSHARTA

LOCATION MBIP
e | e prace  Violence DATE/TIME | § [3 |
NO. NAME - H/P NO. POSITION BZRC:;?H SIGNATURE
1 m.shahhiful shah 0104615152 -worker MBIP
2 | Farshon bin john 0197335008 supervisor | MBIP ‘—,:]4,/\-‘:[/
3 | Meljon bin Minjon 0143544483 worker MBIP ,)éﬂ
4 | Rayyan Shah bin Abdullah 01169566037 | worker MBIP
5 | M.zhdafiran bin noorman 0136641002 worker MBIP .
6 | Jenderison Molimpang 0195344823 worker MBIP
;| Hairul hazoullah bin and SisEORRDT | TRAR s ( o
hamid /&ﬂ
8 | Yofetsam minjon 0193950229 worker { MBIP W’
; £
10
11
12
13
14
15
16
17
18
19
20

ﬁffec}ive Date:February 2023

Revision No. |- 03 f




FM-ALL-13

ATTENDANCE RECORD

URUSHARTA

LOCATION MBIP
TITLE A Boltution
DATE/TIME | [0 |2 |2%

NO. NAME H/P NO. POSITION BZR?A:EC/H SIGNATURE
1 m.shahhiful shah 0104615152 worker MBIP

2 | Farshon bin john 0197335008 supervisor | MBIP ‘—‘:ﬁ,\#
3 | Meljon bin Minjon 0143544483 worker MBIP /@

4 | Rayyan Shah bin Abdullah 01169566037 | worker MBIP

5 | M.zhafiran bin noorman 0136641002 worker MBIP =

6 | Jenderlson Molimpang’ 0195344823 worker MBIP. %ﬂ

7 ﬁgi::;:jhmb”"‘m bin and 0143808891 | TMR MBIP ;ﬁ,ﬂig
8 | Yafetsam minjon 0193950229 worker { MBIP W
; £

10

Al

12

13

14

15

16

17

18

19

20

Effective Date:February 2023

Revision No. | 03 |




FM-ALL-13

ATTENDANCE RECORD

URUSHARTA

LOCATION MBIP
TITLE Tp«gt, @WMWCY
patE/TME | W | 3 [eg
NO. NAME H/P NO. POSITION BZROAI:lEC/H SIGNATURE
1 m.shahhiful shah 0104615152 worker MBIP
2 | Farshon bin john 0197335008 supervisor | MBIP ‘-'_#,\“‘{
3 Meljon bin Minjon 0143544483 worker MBIP jéﬂ
4 | Rayyan Shah bin Abdullah 01169566037 | worker MBIP
5 | M.zhdfiran bin noorman 0136641002 worker MBIP —
é | Jenderison Malimpang 0195344823 warker MBIP %
7 Egﬁghmb”"‘]h A 0143808891 | TMR MBIP ;&J .
8 | Yafetsam minjon 0193950229 worker | MBIP W
) A
10
11
12
13
14
15
16
1%
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19
20

| Effective Date:February 2023
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FM-ALL-13 ATTENDANCE RECORD
URUSHARTA
LOCATION | MBIP
TITLE Lxﬁmc Shfey, DATE/TIME | 132 [ 2123
NO. NAME ~ H/P NO, POSITION BZR?A:EC/H SIGNATURE
1 m.shahhiful shah 0104615152 worker MBIP
2 | Farshon bin john 0197335008 supervisor | MBIP ‘;M/A#
3 | Meljon bin Minjon 0143544483 worker MBIP }@
4 | Rayyan Shah bin Abdullah 01169566037 | worker MBIP
5 | M.zhdfiran bin noorman 0136641002 worker MBIP .
6 | Jenderison Molimpang 0195344823 warker MBIF : %
7 Egmghmb“"“h PntElin 0143808891 | TMR MBIP %ijg .
8 | Yafetsam minjon 0193950229 worker MBIP W;
: Z
10
11
12
13
14
15
16
17
18
19
20

Effectlve Date:February 2023
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FM-ALL-13

ATTENDANCE RECORD

URUSHARTA

LOCATION MBIP
TITLE Fleer Bio Tot Rox Tk
DATE / TIME 122 5%
NO. NAME H/P NO. POSITION Bﬁ:’a SIGNATURE
1 m.shahhiful shah 0104615152 worker MBIP
2 | Farshon bin john 0197335008 supervisor | MBIP %‘#
3 | Meljon bin Minjon 0143544483 worker MBIP /@
4 | Rayyan Shah bin Abdullah 01169566037 | worker MBIP
5 | Mzhafiran bin noorman 0136641002 worker MBIP .y
6 | Jenderison Malimpang 0195344823 worker MBIP %
7 Eg::’i;mm””“h Blgrane 0143808891 | TMR MBIP j&._g
8 | Yafetsam minjon 0193950229 worker | MBIP /&Lﬂ/.,
) £
10
11
12
13
14
15
16 -
17
18
19
20

Effective Date:February 2023
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PERMIT TO WORK (PTW) FORM
Site/Branch : MBIP/]B
PTW No. : :

Section A : Work Requester To Fill Out This Section

TYPE OF PERMIT

(z To attend Work Order / Planned Preventive Maintenance for High Risk Activity (Refer to Type of Work)
|::| Periodic Servicing for Outsourcing (Lift/ Escalator/Fire Fighting etc.)
I:] To attend site visit, rectification or other activity from contractor or agency not appointed by TMR Urusharta (M) Sdn. Bhd.

,::] Others :

GENERAL INFORMATION

Work Description ternal  decad- Cleann~y
Area/Location: Towev ¢ Fopriiam Date: 2.6.2%
Work Duration: From: 2 .5.2% To: 4 .€.2% No. Of Workers : o)
| Applicant Name: Favs han ‘o downm Company's Name : R e ManTenance
H/P No. : O\A 73 ¢ SORE y )
ICNo. : <0426 - \2 - S6UD i

Please attach photocopy of IC or Passport{with valid Work Permit) for Ev’ery Worker

TYPE OF WORK
Excavations and Demolitions

| Working at Heights/Roofs Energy lIsolation

Confined Space Entry

Expose to Asbestos

Pressure Testing

Use of Crane/Lifting

Welding/Cutting/Grinding

Hazardous Chemical Handling

| Use of Scaffolding

Expose to Radiation

Generate Schedule Waste (Only for contractor)

Y

Section B ! For Office Use (AWC)

POTENTIAL HAZARD OR ENVIRONMENTAL IMPACT

. Fall From Helght Heat/Cold Exposure Explosive . Air Pollution
Falling Object Bacterlal Infection Oxidizing Noise Pollution
Electrical Shock Haze Flammable Soil Pollution
V’Body Injury Strong wind/Heavy rain Toxic Inland Water Pollution
Major Property Damage Lighting Corrosive Open Burning
Rotation part Nolse Oxygen Deficlency Depletion of Natural Resource
Sharp Object Ergonomic ‘Radiation Chemical / Oil Spillage
Slippery Vibration Gas / Liquid Discharge High Water/Electricity Consumption
Others:
5 SAFETY, HEALTH & ENVIRONMENT PRECAUTION / CONTROL
,’Safety Shoes Ear Muff / Ear Plug _Netting Lockout / Tagout
Safety Helmet Mask / Respirator Rarrier / Safety Cones Isolation
Safety Harness ‘Welding Mask / Face Shield |.”] Warning Signs Fire Extinguisher
safety Glasses / Goggle L_~{ Ladder Extra Lighting Spill Containment
Rubber Gloves A Scaffolding Blower / Extractor Dispose of Schedule Waste
Others:

Section C : For Office Use (TMR Urusharta (M) Sdn. Bhd.)

Permission (for TMR Urusharta (M) Sdn. Bhd. verification and approval)

Approved by,

| am satisfied that this permit is properly authorized, that safety plan and control was

provided, and that all person affected by this job have been informed. -
CAallowed [Jpending Permission. a1, NOOBHAI 'E:SAI‘MIH‘ANI
[CINot Allowed Reason: . PE::] v ;
Sign TT e
Completion of Permit to Work (for TMR Urusharta (M) Sdn. Bhd. verification and approval) C et i
N i 1 S o
I/We certify Completion of Permit to Work, that this job is E/complete/ [Cincomplete, ;; g <
all guard have been replaced and secured and all equipment has been removed. This i *
job/task has been left clean and tidy. BN Aok .
ame, Position, & Date
Ca by,

Cancellation of Permit to Work

This Permit is hereby cancelled due to :

Signature, Name, Position,& Date




