
 
SINGAPORE CIVIL DEFENCE FORCE 

 

Updated as of 29 October 2019 

 

APPLICATION FOR CERTIFICATE OF COMPLIANCE (COC) 
AMUSEMENT RIDES SAFETY ACT 

(CHAPTER 109A) 
SECTION 38A(1)(B) 

Date : __________________ 
 
To      : __________________ 
 
             The Commissioner 
            Singapore Civil Defence Force 
            91 Ubi Avenue 4 
            Singapore 408827 
 
Instructions 
1. This form shall be completed and signed by the applicant and appointed Competent Person (CP) 

responsible for the project on behalf of the applicant. 
 

2. All other documents related to the fire and rescue management works, which are required for the 
processing of application, are to be submitted to scdf_amusement_rides@scdf.gov.sg. 

 
3. It may take you 5 minutes to complete this form 
 
1. Particulars of Amusement Ride   
a) Application Type  

(*Delete accordingly) 
*New/ Renewal/ Modification 

b) Category          
(*Delete accordingly) 

*Major/ Minor 

c) Ride Reference 
number (SCDF) 

 

d) Title of Ride  
e) Location of 

Description 
 

f) Name of premises    
(if available) 

 

g) Occupant Load   
(total) 

 

h) Gross Floor Area                    
(Sqm) 

 

i) Ride Reference no 
(BCA) 

 

j) Has this project been 
granted an approval 
for FRMS               

Yes/ No 
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(*Delete accordingly)         
k) List of Documents to be submitted   

a. Emergency Response Plan (ERP)                           
b. Company Emergency Response Team (CERT)     
c. Fire Emergency Plan                                                 
d. List of Rescue Equipment                                              
e. Annual Tabletop Exercise Report 
f. FRC Certificate                               

 2. Particulars of Applicant 
a. Name  
b. Designation  
c. Company Name   
d. UEN  
e. Address  
f. Telephone No  
g. Fax No  
h. Email Address  
i. Endorsement by Applicant 

 
 
 

I hereby endorse my application _________________ (signature) 
 

3. Particulars of Competent Person 
a) Name  
b) Role In project  
c) Registration No.  
d) Company Name  
e) UEN  
f) Address 

 
 
 

g) Telephone No  
h) Fax No  
i) Email Address  
Certification by Competent Person 
I hereby certify that all particulars for this application are complete and are true and correct 
 
 
 
_______________________________ 
(Signature) 
 
 


