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There’s a pilot for the Asean travel

bubble. Here is how to make it

The Singapore-Malaysia border reopening
plan has regional implications for easing
travel curbs while living with Covid-19.
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For The Straits Times

The recently announced reciprocal
green lane agreement between
Singapore and Malaysia is asmall
butsignificant step forward, not
just bilaterally but also in the
broader contextof how countries
in South-east Asia can safely
reopen their bordersamid an
ongoing pandemic.

Set to begin on Aug 10, it could be
the precursor toan eventual
Asean-wide “travel bubble”. More
immediately, it offers an important
first test case of how countries can
successfully lift restrictions bit by
bit while keeping the spread of the
coronavirusin check.

The Singapore-Malaysia green
lane is, as the name suggests, alane,
nota highway. Itlimits
cross-border travel to long-term
passholders andtravellers on
essential or official business.

There are also restrictions under
the accompanying periodic
commuting arrangement.

Forinstance, those allowed to
travelunder this arrangement must
remainin their country of work for
atleast three consecutive months
before beingallowed toreturn
home for short-term leave.

Health protocols and other
procedural details are still being
worked out and will be published
only 10 days before the
implementation date.

Inshort, the rules of the road, asit
were, are still being worked out and
willlikely need to be adjusted along
the way as these are put to the test
inreal life.

As things improve and greater
confidence is gained, the hope is
that other Asean member states
can learn from it,adoptitand
adaptit, and in time, smaller
bilateral travel bubbles in the
region will coalesce finally into an
Aseanone.

For that to happen, a number of
things need to happen.

COMMON RULES AND STANDARDS

First, greater harmonisation of
standardsis needed.

The Singapore-Malaysia
agreement has taken astep in that
direction by mandating that
travellers will need to abide strictly

health measures mutually agreed
uponby both countries”.

Beyond the regulatory
harmonisation, there will also need
to be downstream mutual
recognition of testing, laboratory

and epidemiologic surveillance
: standards.

The experience after the

: agreement goes “live” on Aug10 :
: will provide practical knowledgeon :
: how that works out and will be :
¢ useful for other Asean members
¢ planning similar bilateral

: arrangements.

Inasimilar vein, all members of a

: region-wide travel bubble should
¢ strive toavoid duplication and i
: confusion for travellers by agreeing :

¢ onacommon standard for :
i essentials such as health

¢ declaration forms and movement
: tracking apps.

Second, Aseanas a

i supra-national entity must take

: greater leadership in building the
¢ infrastructure and institutions in
¢ order tolay the foundations fora :
: South-east Asian “safe travel zone”, :

For starters, common rules need

 tobe establishedand enforced.,

Provisions must also be made for

i unforeseenchangesin

¢ circumstances and unexpected

: scenariosgiven the volatile nature
: ofthe pandemic. A way must be

i found toresolve disputes, suchas

¢ over border controls, should the

: existing guidelines prove tobe

i inadequate. Asean’s founding

i principle of non-interference will
¢ likelybe sorely tested if there isno
: binding means of decision-making. :

i ANASEANCDC

! Webelieve an Asean Centre for

: Disease Control and Prevention

¢ (CDC)will be auseful componentin
i effortsto setup aregional travel

: bubble. Just as the European

i Medicines Agency determines

¢ regulations for pharmaceuticals

i across the European Unionand is

¢ binding on members, soan Asean

: CDCcanindependentlysetout

: public health policies for regional

: travel, coordinate testing standards
: andlaboratory standardsand :
: conductmulti-country surveillance. :
Itcan also play the role of “neutral :
i arbiter”, one that is critical as :
: countries understandably have

i nationalinterests to protect in the
: eventofdisputes. Along with the

i AseanCDC, thereshouldbe a

: mechanism toresolve differences
: andavoid full-scale withdrawal

: from the regional travel bubble.

Third, we recommend a formal

¢ fortnightly review process, similar
: tothe EUmodel, tobe builtintothe
¢ regional travel framework given

i the fluid nature of Covid-19.

by “Covid-19 preventionandpublic : RULES-BASEDEXITS

¢ Itisbestifallareagreed onan

i objective, measurable trigger fora
: country’s temporary exclusion

: from the bubble so that decisions

: can be taken quickly and

: apolitically.

These “temporary exclusions”

: fromtravelbubble arrangements

¢ should be builtinto the legal

: instruments signed between

: sovereign countries to establish

i travel bubblesin order to protect

: public health and the relationships
¢ between countries.

Without these rules-based

i automatic exits, there isa riskof
: diplomatic fallout if countries
i experiencing spikes in Covid-19
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i cases find their travel privileges

: suspended. Indeed, the threat of

i temporary exclusions s also useful
: tomotivate all countries to

i maintain high Covid-19 prevention
: standards and hence maintain their
i travelprivileges.

Fourth, reopening should be

: managedwith care. This is

i discerniblein the

: Singapore-Malaysiaarrangement’s
¢ restrictedlistof who gets tobe
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: allowed in first. In the region-wide
: context, asimilar gradual opening
¢ can, forinstance, put healthcare

: workers, diplomats and business

i people in the priority list, followed
i byotherssuch as students, and

i those travelling for family reasons
: and conferences.

Tourists should come in at the

¢ end, divided into short-termand
: longer-termyvisitors.

Finally, regulatory frameworks

work.

! Itisbestifallareagreedon
: anobjective, measurable

i trigger fora country's

: temporary exclusionfrom

: thebubble so that

: decisions canbetaken

i quicklyand apolitically...

: Without these rules-based
: automatic exits, thereisa

: risk of diplomatic falloutif
il : countries experiencing

/# : spikesinCovid-19 cases

: find their travel privileges

: suspended.

: between governmentsare

¢ necessary but insufficient. Much
: moreis needed and insurers,

: employersand healthcare

: providers will need to step up too.

Travellers don’t just need to cross

: borders, theyalso need peace of

: mind. And this peace of mind will
: come from clarity on matters such
i asaccess to healthcare in each

: other’s countries, coverage of

: travel insurance, repatriation

: processesandsoon.

: MUCHAT STAKE

: Since March thisyear, almostall
: South-east Asian countries have
¢ institutedborder controls to

: prevent the importation of

: Covid-19 cases.

These border controls have been

: helpful to buy time to ready

: countries for the surge in Covid-19
: casesbut they cannot remain in

: place indefinitely, especially since
i itmay takeseveral yearstofind,

: manufacture and administer an

: effective Covid-19 vaccine.

Reopening borders is inevitable

| i despite the public health concerns.

Our trade, supply chains, food

: security, education and familial ties
.~ : aresimply toointer-linked to
: sustain prolonged border closures.

The critical question before us s,

: how dowe safely reopen bordersin
: South-east Asiain a way that

: protects public health, minimises

: disruptionsand maximises

: effectiveness?

Allofusare inuncharted

¢ territoryand the
: Singapore-Malaysia pilot willbe an

essential precursor toan Asean

Itisimportant that we draw as

: many usefullessons from it as
: possible and make the pilot work.
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