
Ref: 8(D)-08 

SAFETY & GREEN MANAGEMENT ASSESSMENT (SgMA) AUDIT 

To align with BCA CRS and SLOTS registration, with effect from 1 June 2025, SgMA audit will transit from annual 
audit to a 3-year cycle programme. SgMA certificates issued will be valid for 3-years, with a mandatory SgMA 
surveillance audit conducted on or before 18th months from date of issue.  

Please complete & submit this request form with screenshot of your successful payment to: jenny@sc2.com.sg or 
suphia@sc2.com.sg. 

Payment of S$1,035.50 (inclusive of 9% GST) for a 3-year cycle can be made via one of these options: 
1) Scan the QR code; or
2) Paynow UEN 199307097Z (SC2 Pte Ltd), or
3) Electronic bank transfer:

Bank Name: OCBC
Account Name: SC2 Pte Ltd
Account Number: 524037272001

4) NETS (only at SC2 Pte Ltd office)

Please indicate company‘s name in bank remarks for options 1 to 3. 

Audit will ONLY be scheduled once your bank transfer is reflected in SC2 bank statements. 

Name of Company : UEN No : 

Company’s Address : 

Postal Code 
: 

E-mail address : 

Tel No : Fax No : 

Trade registered with SCAL : 

Registrant Expiry Date : (Day) (Mth) (Year) 

Contact Person : HP : 

Site Contact Person 
(if different from above) : HP : 

Manual / language : 

My Company’s SgMA Manual is in : 
English Mandarin 

Preferred Language Medium : 
English Mandarin 

INFORMATION ON ONE CURRENT PROJECT FOR AUDIT 

Location : 

Nature of work : 

Note: For waiver of SgMA audit, please write in to SCAL with a copy of your ISO 45001 or bizSAFE STAR 
certificate AND green policy. Do not submit this form as there will be no refund of fees if the SgMA 
audit has been conducted. An admin fees of $54.50/- (incl GST) applies for refund due to waiver issues, 
company decides not to proceed with renewal, etc. 
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