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IN THE FAMILY JUSTICE COURTS OF THE REPUBLIC OF SINGAPORE 

 

(Title as in action) 

 

CONSENT FOR FAMILY NEUTRAL EVALUATION 

 

1. We confirm that our respective lawyers have explained to us the available court-annexed 

Alternative Dispute Resolution (ADR) services, including Family Neutral Evaluation (FNE), 

and we are aware of the benefits of settling our case by ADR. 

 

2. We agree that: 

 

(a) we will submit our dispute(s) on the following matters to a non-binding FNE at the 

Family Justice Courts (FJC):* 

 

     Division of Matrimonial Home  

     Division of Other Matrimonial Assets (other than Matrimonial Home) 

     Maintenance for wife / incapacitated husband 

     Maintenance for child(ren) 

  

(b) we will provide all facts and circumstances, information and documents relevant and/or 

material for the evaluation of the dispute(s),  

 

(c) we will participate in the FNE in good faith and abide by the Guidelines on Family Neutral 

Evaluation issued by FJC, and 

 

(d) we will keep confidential, treat as “without prejudice” and shall not disclose to (or use as 

evidence in proceedings before) the Court dealing with any of the ancillary matters of our 

divorce or in any other proceedings:  

(i) all communications made during the FNE, including the Evaluator’s evaluation, 

and 

(ii) all documents and materials prepared, submitted and/or exchanged in the course of 

and for the FNE.  

 

3. For the removal of doubt, we further confirm and agree that the following shall not be 

confidential:  

 

(a) consent orders of court, 

(b) directions given by the Evaluator/Judge after the conclusion of the FNE for the purpose 

of case management (including directions for the filing and exchange of affidavits), and 

(c) documents and materials prepared, submitted and/or exchanged in the course of and for 

the FNE that would in any event have been discoverable in other proceedings. 

 

Signed by:  Signed by: 

 

   

 

Name of Applicant:  Name of Respondent: 

Date:   Date:  

 
*Please put a tick in the appropriate boxes 


