REQUEST FORM

To: Info-communications Development Authority of Singapore

Attention: Ms Audrey Lee (Director, Interconnection)
Fax: 6211-2116

PRICES OF INTERCONNECTION RELATED SERVICES (“IRS”) AND
MANDATED WHOLESALE SERVICES (*MWS”)

1. (Name of  Licensee)
(“Licensee”), is a holder of a Facilities-based Operator Licence (“FBO Licence”)
granted by IDA under Section 5 of the Telecommunications Act 1999.

2. The Licensee hereby requests IDA for a list of the prices for the following indicated
IRS and MWS (“Prices”) as contained in Schedule 9 of SingTel’s Reference
Interconnection Offer:

Descriptions (Tick where applicable)

Schedule 1 — Physical and Virtual Interconnection

Schedule 2 — Origination, Termination and Transit
(OITIT)

Schedule 3A - Licensing of Local Loop/Sub Loop
Schedule 3B - Line Sharing

Schedule 3C - Sale of Internal Wiring

Schedule 3D - Licensing of Building MDF
Distribution Frame

Schedule 4A — Emergency Services

Schedule 4B — Connection Service

Schedule 5A — Licensing of Lead-in Duct and its
associated Lead-in Manholes

RN



Schedule 5B — Licensing Tower Space and Co-
Location Space at Tower Sites

Schedule 7A — Wholesale Local Leased Circuits
(Full Circuits)

Schedule 7B — Wholesale Local Leased Circuits
(Tail Circuits)

Schedule 8 — Co-Location

Schedule 6 — Number Portability :|

3. The Licensee understands and agrees that the following are pre-conditions to the
disclosure of the Prices by IDA:

@ Licensee must satisfy IDA that it requires knowledge of the Prices to meet
the service obligations and commitments to IDA under its FBO Licence; and

(b) Licensee must have duly executed a Confidentiality Undertaking in favour of
IDA governing the disclosure of the Prices, on such terms and conditions as
IDA may from time to time specify.
4. Please return this request form to IDA together with the following documents:

@ Documents in support of Licensee’s request for the Prices; and

(b) Duly executed Confidentiality Undertaking in favour of IDA in the form
attached hereto.

5. IDA will not process any incomplete application. IDA reserves the right to require
Licensee to furnish additional information in support of its request.

Signature of Authorised Personnel of Licensee (Please affix company
Name: stamp above)
Designation:

Contact/Fax No:

Date:



