To : Singapore United Estates (Pte) Ltd

POLLEN COLLECTION

RECTIFICATION WORK FORM

Address : House No. Pollen Crescent / Walk / Place / View

Please rectify the following items:-

Name of Owner

Signature of Owner

Email address

Contact No. of Owner : (Office) (Home) (Pg/HP)
Acknowledgement

Name & Signature of Site Staff Date

Name & Signature of Contractor Date

Certification By Owner

| certify that all the above complaints/defects have been satisfactorily completed.

Name & Signature of Owner Date

*By submitting this form, | agree that Singapore United Estates (Pte) Ltd and its affiliates, may collect, use and disclose
all information as contained in this form or as otherwise collected from me and/or my authorized representatives for
purposes of customer management and defect management.

*I further agree that such information may be disclosed to your related corporations and third parties who provide
services to you.
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