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certificateNo. 13HO-1185SMC
( slrs130l022 )

Name of ship :

Distinctive number or letters :

Port ofregistry :

Type ofship* :

Gross tonnage :

IMO Number :

Name and address
ofthe Company :

SAFETY MANAGEMENT CERTIFICATE

Rf,PUBLIC OFPAIIAMA

Issued under the provisions ofthe
INTERNATIONAL CONVENTION FOR THE SAFETY OF LIFE AT SEA, 1974, as amended

Under the authority ofthe Covemment ofthe Republic of Panarna

tv NIPPON KAIJI KYOKAI

Company identification number :

HANGZHOU BAY BRIDGE

3FMK3

Panama

0ther cargo ship

96790

IMO 9566394

"K'' LINE SHIP MANAGEMENT (SINGAPORf,) PTE
LTD

48 Peck Seah Street, Heritage Court, Singapore 079317

IMO 5481925

THIS IS TO CERTIFY THAT the Safety Management System of the ship has been audited

and that it complies with the requirements of the International Management Code for the

Safe Operation of Ships and for Pollulion Prevention (lSM Code), following verification thal

the Document of Compliance for the Company is applicable to this type of ship.

This Safety Management Certificate is valid until 29th April 2018 , subject to periodical

verification and the Document of Compliance remaining valid.

Completion date ofthe verification on which this certificate is based: 30th April2013

Issued at Tokyo

Date ofissue 18th June 2013

Anniversary Date : 29th April

Naotoshi Sumi
General Manager of Safety Management Systems Department

NIPPON KAIJI KYOKAI

* Insert the B?e ofship fiom among the followingi passenger ship; passenger high-speed craft; cargo high-sp€ed craft;
bulk carier; oil tanker; chemical tanker; gas carrier; mobile offshore drilling unit; other cargo ship.

sMC-PNM(2010.7)
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Certificate No. l3HO-l l85SMC

ENDORSEMENT FOR PERIODICAL VERIFICATION ANI)

ADDITIONAL VERIFICATIONS (IF REQUIRED)

THIS IS TO CERTIFY THAT, at the periodical verification in accordance with
regulation IX/6.1 of the Convention and paragraph 13.8 ofthe ISM Code, the safety
management system was found to comply with the requirements of the ISM Code.

Intermediate Verification
(to be completed between the second and

the third aoniversary date)

Signed:

Place:

Date :

Additional Verifi cation

Additional Verifi cation

Additional Verifi cation

Signed:

Place :

Date :

Signed:

Place :

Date :

Signed:

Place:

Date :

(Signature of authorized offi cial)

(Signature of authorized offi cial)

lSignature of authorized offi cial)

sMC-PNM(2010.7)


