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FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS /3£ Serial Number

’ﬁ“’ii’?&éiﬁ; (REGULATION 9(1)) 000000000671 502247
CERTIFICATE OF FIRE SERVICE INSTALLATIONS AND EQUIPMENT
BE L

HAMZA CAR SCRAP CO HK LIMITED

Name of Client

Mk TCEH 2 RDDI110 LOT 303(H5)
Address

FrRg st Al Al

(ﬁﬂi@ﬁﬁ) || #5# 5 Basic Housing Unit

[ ] Akl Timber Store

[ ] SR B %),/ JEFT E-waste Disposal Facility/Premises
[] %45 Non-designed School Premises

[ ] R B IR ZEE T Private Columbaria

[ f& K 5 #58 Dangerous Goods Vehicle
[ A\ B S£IL T Place of Public Entertainment

Type of Licensed/ [ ] f&k# 5.2 Dangerous Goods Store
Registered Premises [ | 4345 FT Food Premises

(If applicable) [] 4 school Premises
SEHEATEZERNEE [ )50, child Care Centre

[ 2z 524 Residential Care Homes for the Elderly

[ ] 5452 A\ 454 Residential Care Homes for Persons with Disabilities

i 4 il % [T 37K Hotel [ ] %47 Guesthouse ] B4IOKIEFF Karaoke Establishment
Please tick the [] &%t club [ FERIEFf Bedspace Apartment

appropriate "box"

TR EEE RS EBBIESROO - BEEER MR EMAGEERREOA - RS2 A b2 MR E % )

B REAREREE  HEERREES R

Part 1 Annual Inspection

In accordance with Regulation 8(1)(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation or

ONLY equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor at least once in
every 12 months.
4 st et 58k H HH
) B ] SN 4 7
Code EA {IE RILFF I » Completion Date Due Date
Type of FSI Location(s) Comment on Condition
(1-35) (DD/IMM/YYYY) (DD/IMM/YYYY)
FHEHKE
ok FFE HiRE R E
24 DRY POWDER 5KG X 7 FFEHIRAE 22/09/2026 21/0912027

SN FERR/BHERETE

Part 2 Installation / Maintenance / Repair / Inspection work

s 8 JH S A B PR
e ; s . _ S | e AT T R 2 4
Type of FSI Location(s) Nature of Work Carried out Quantity - Date o
(1-35) Condition DDMMAYYYY Notification of FSI Shutdown/
( ) Major Defect/Resumption
=¥ K #=IF Part 3 Defects

RZHIHE R

Defocts P E AR R AR
AR , N N 2 = s N WA B RIEH PR
s wEm i GABL %, BOITERG e | wasmmn |V ARG

(1-35) Type of FSI Location(s) B EETEIR) Quantity] Comment on Defects Notification of FS! Shutdown/

Please indicate major defects in major ) .
system with a “*" sign Major Defect/Resumption

ANEFIFEIAEY] - il AR EOMR R B - HE IR I R RS T RS IE . (R&

R ST R ST RS R o BURIRA B R M - ISR AR STHI) TER - DISEIIE A Registration No. | RC3/0671
BAF > BREFE =8Py ISR R ZEH (WH) - R 3
I/We hereby declare that the above installations/equipment has/have been tested and/or inspected, with its/their working conditions-certified in ﬁE'FFH‘)Ji] BE%E%%¥%%&E .

Name of Registered Fire Service Wu Kin Yun

conformance with the specifications/requirements in the Code of Practice for Minimum Fire Service Installations and Equipment applicable to the

building/premises and the requirements in the latest Code of Practice for Inspection, Testing and Maintenance of Installations and Equipment

prescribed by the Director of Fire Services to be in efficient working order except defect(s) of the installations/equipment, if any, detailed in Part 3. Hﬁﬁ%%éﬁ
= S Teleph
B T SN B e et L ANIES il YN =R cleprore | N
Please display this certificate at a conspicuous position in the building -
or premises for FSD's inspection. il uptl _
Email address .
R ENGEE . WU Kin Yun 8F%%
Signature of Authorized Signatory Digitally signed by WU Kin Yun H HH
S Date | 25/09/2026
NS Wu Kin Yun
Name of Authorized Signatory s
TR RS o TR FS2SIRE R A ENE - WHERI S E T A E MR Remark | -

Scan this QR code to verify this FS251 certificate and confirm that it has been submitted to the Fire Services Department

F.S. 251 (Rev. 01/2026)

ERlIET

Installation Contractor
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FIRE SERVICE (INSTALLATIONS AND EQUIPMENT) REGULATIONS /3£ Serial Number

e (REGULATION 9(1)) E—
CERTIFICATE OF FIRE SERVICE INSTALLATIONS AND EQUIPMENT
BAR Y4

HAMZA CAR SCRAP CO HK LIMITED

Name of Client

Mk TCEH 2 RDDI110 LOT 303(H5)
Address

FrRg st Al Al

(ﬁﬂi@ﬁﬁ) || #5# 5 Basic Housing Unit

[ ] Akl Timber Store

[ ] SR B %),/ JEFT E-waste Disposal Facility/Premises
[] %45 Non-designed School Premises

[ ] R B IR ZEE T Private Columbaria

[ f& K 5 #58 Dangerous Goods Vehicle

[ A\ B S£IL T Place of Public Entertainment

Type of Licensed/ [ ] f&k# 5.2 Dangerous Goods Store
Registered Premises [ | 4345 FT Food Premises

(If applicable) [] 4 school Premises
SEHEATEZERNEE [ )50, child Care Centre

[ 2z 524 Residential Care Homes for the Elderly

[ ] 5452 A\ 454 Residential Care Homes for Persons with Disabilities

i 4 il % [T 37K Hotel [ ] %47 Guesthouse ] B4IOKIEFF Karaoke Establishment
Please tick the [] &%t club [ FERIEFf Bedspace Apartment

appropriate "box"
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Part 1 Annual Inspection
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In accordance with Regulation 8(1)(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation or

ONLY equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor at least once in
every 12 months.
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1/We hereby declare that the above installations/equipment has/have been tested and/or inspected, with its/their working conditions-certified in

ERlIET

Registration No. RC1/0170 RC2/0307

FEMMPEE E AR T

Name of Registered Fire Service Tai ng Fire Engmeermg

conformance with the specifications/requirements in the Code of Practice for Minimum Fire Service Installations and Equipment applicable to the

building/premises and the requirements in the latest Code of Practice for Inspection, Testing and Maintenance of Installations and Equipment Installation Contractor

prescribed by the Director of Fire Services to be in efficient working order except defect(s) of the installations/equipment, if any, detailed in Part 3. Hﬁﬁ%%éﬁ
= R S Telephone
sA L EE TR AL I A [ B P HR R DABEOM TR N B A% P
Please display this certificate at a conspicuous position in the building -
or premises for FSD's inspection. il uAtl

Email address

Co

]
]
[ |

BRI EENEE E.H1 CHAN Kwan 752
Signature of Authorized Signatory Digitally signed by CHAN Kwan H HH
Date | 24/09/2026
s E A CHAN Kwan
Name of Authorized Signatory s
FRHIE 4R - AT FS2SIREH R A EAfE - MR E T AR M Remark | -

Scan this QR code to verify this FS251 certificate and confirm that it has been submitted to the Fire Services Department

F.S. 251 (Rev. 01/2026) Page 1 of 2
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Part 1 Annual Inspection
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In accordance with Regulation 8(1)(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation or

ONLY equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor at least once in
every 12 months.
ORI
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CERTIFICATE OF FIRE SERVICE INSTALLATIONS AND EQUIPMENT

HAMZA CAR SCRAP CO HK LIMITED

=

Name of Client

ikt JEEAEZRDDI110 LOT 303(7)

Address

R/ R Aty

(AT || #5# 5 Basic Housing Unit

Type of Licensed/ [ f&b# & Dangerous Goods Store [ Akl Timber Store [ f& K 5 #58 Dangerous Goods Vehicle

Registered Premises [ | 4345 FT Food Premises [ ] SR B %),/ JEFT E-waste Disposal Facility/Premises [ A BABSLISF Place of Public Entertainment

(If applicable) ["1#:45 school Premises [] %45 Non-designed School Premises [ 22524 Residential Care Homes for the Elderly

S SR NIE [ &y b0, child Care Centre ] FLB B IR 22 B it Private Columbaria [ ] 595 A +-Fi4: Residential Care Homes for Persons with Disabilities
= v 1 gk [ SHJE Hotel ] #5£i Guesthouse ] B4IOKIEFF Karaoke Establishment

Please tick the [1 &%t cub 1 Bfir &5 Bedspace Apartment

appropriate "box"
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Part 1 Annual Inspection In accordance with Regulation 8(1)(b) of the Fire Service (Installations and Equipment) Regulations, the owner of any fire service installation or

ONLY equipment which is installed in any premises shall have such fire service installation or equipment inspected by a registered contractor at least once in
every 12 months.
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system with a “*” sign
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1/We hereby declare that the above installations/equipment has/have been tested and/or inspected, with its/their working conditions-certified in DE'FFH'/’# Bﬁw%ﬁi%¥ﬁﬁ%fﬁ Tal ng Fire Engineering
conformance with the specifications/requirements in the Code of Practice for Minimum Fire Service Installations and Equipment applicable to the Name of Registered Fire Service CO

Installation Contractor

building/premises and the requirements in the latest Code of Practice for Inspection, Testing and Maintenance of Installations and Equipment

prescribed by the Director of Fire Services to be in efficient working order except defect(s) of the installations/equipment, if any, detailed in Part 3. Hﬁﬁ%%éﬁ

AR IR E TRAE A B SR P S HREE DABEH RN BB Telephone
Please display this certificate at a conspicuous position in the building

or premises for FSD's inspection. EEHHE [
n

Email address

ERERENEE E.H1 CHAN Kwan 752
Signature of Authorized Signatory Digitally signed by CHAN Kwan HHA
Date | 25/09/2026
TR B AL CHAN Kwan
! Name of Authorized Signatory e DEFECT CERT NO
THGIEE 4R - R AU FS251EE R G A - RS E T MR ;
AL 40 TR FS2SIEE R AN  WhERHHE WX NIE Remark 017003070000 001021

Scan this QR code to verify this FS251 certificate and confirm that it has been submitted to the Fire Services Department

F.S. 251 (Rev. 01/2026) Page 1 of 1





