_RETAIL EDITION SUBSCRIPTIONS

~” TIME FIBRE BROADBAND
REGISTRATION FORM

Service Order No- BC418743

IMPORTANT NOTES

1. Please read all the Terms 8 Condtions accompanying the subseription of the Service(s) before complating thes registration form,
2. Ploase write in CAPITAL LETTERS and tick { /) where applcable.

s T INVES

A. APPLICANT INFORMATION

GompanyName | CQVERED GROUP SPN- DHOD - =]
Rogistation No. | 1a00025- © ] Noofsatt [ ]
Company Type ~ [/] Sdn. 8hd. [__| 8ha. [ | Partnership | Sole Proprietor || Others (Please specity)

Industry [ ] sevice [/] Retait [ ] Fnance [ ] FaB [ ] Public Sector [ ] others Prease specity)

Title ZIm  [wes []wms (o [] others (Please specity)

Full Name (as per MyKad/Passpon) | MUWAMMAD ARG Bid MowD RAD™ |
Designation [girector % |
WyKad/Passport No. (B[ [ 1]0[1[8]-[0[3]-[g[o[4[5] | wationalty [ mALAYSIA J
Email Lovured: my ('3 qm““’ wm ]
cotactto. [\ Te]-J6[0[HeleI8[2] ] ©% [ [ [ I L1 111111 wooim

B. SERVICE INSTALLATION DETAILS

The representative indicated must be avalable durning the service installation.
ZI Same as the applicant's info in Section A

Tile (] e [Jwes. [] s, [Jor [] others Prease specity)
Designation [ | Email [ J
Contact No. LLIT-TTTITTTI I T ) omed [T T I-TITITLII] tovie
Your nstallation address
NS | A-02-07 , RADIA OFFICE BLOCK A, 7 o |
[_Persiaran Singgahsana, Section U8 ]
City/State LSnan mam / SeLAmiaon ] Postcode |40 |i [5]0)]
Preferred Instalation Date and Time Siot () [ | [T | [-] [ [ [ ] [[]wmoming/[ ]Atemoon
@[T T-TTI-TTITT] DMonmg,DAnenw:
@[ 1-TTI-TTTT] DMomho/DAnemoon
C. PLAN DETAILS
TIME Fibre Broadband Retail Edition Included in your plan :
/] 100Mbps rmres amiae [vA 1 oynamic 1P [\A 2 Dect Prones
Vs o ndiions ek [\ 2 Voice Lines® [\ Wireless AC Dual Band Router
hites Tavew e com. mv/terms-and - condibons/retat-edrton @ 100GB TIME BizCloud Storage™*
Pricets) silyact 10 See e Tax where applicabie.
“Voice calis will be charged on a pay-as-you-use basis at 11 sen/min for calls
Qunirast Peried 10 all fixed and mobile numbers nationwide and 8 sen/min for IDD cals to 60
[\a 24 Months countnes.
Balanco charges for the romaning contractual manths wit apply “*Vahd for 24 months
upON sarty fernnaton
Non-Recurring Fee R "
Deposit : AM 1.00000 ||
Apphcabie for torewgn- regrstared company (without SSM regestraton)

D. BILLING MODE

VB /] Same as the emat in Section A gmail [ ]




Servico Order No BC418743 %m.m&“‘a l '“E‘

E. AUTO DEBIT APPLICATION

Romstor to omoy M2 off your Internet subscnption fee every month,
Fieate rote that xe are unable to perform Card Not-Present (CNP) transactions on HSBC and Standard Chartered Debit Cards. For more detadls,
please contact vour bank, Please attach an authonsation letter from primary cardholder i different from subscriber name.

Gard Type (D mastercars  [Jvsa [ amex

Cawel 1ssier [ l
Card No. CLL T T T T T T T T T T T T T T L LT T T T T T T LT T 1]
Name on Card L 1

F. DOCUMENTS & DECLARATION

Documents Required

Locol Remstered Company

1. Phatocopy of MyKad (both sides)/Passpont (for non-Malaysian)

2. Phototapy of Form 9Form 13/Notice of Registration (Section 15)Certificate of Incorporation (Section 17)/Section 28/Certificate of Practice
t5sued by the rlevant authority (NGQ/Association/Cooperative)

Foregn Hegistered Company

1. Photocony ot MyKad (both sides)/Passport (for non-

2. Form 79/Form BO/Form 80a/Form B3/Form B3a/Section 562(1)
Declaration and Terms & Conditions

lnowbvuodmthm.ﬂlo'mohlonnmioumdowmnuwmdnmmvdnlmwmmw«:mamhbm and
agres 1o be bound by the Terms & Conditions as stiated on wyww.lime | : N

of product(s) and/or service(s),

| consent (o the precessing of my personal information in accerdance with TIME's Privacy Pelicy al www.lime.com.my/privacy-policy.

[)Z I agree with the above Declaration and Tcm:i’momm

Swynature — =

g MykadPasspory  Muhammad Afiq Bin Mohd Radzi
MyKad/Passport No. | 881018-03-5045 )
Date [OI3L'JOIQI'EIOI2JL]

G. FOR OFFICE USE ONLY

Type of Account

[\ New Account [ ] Existing Account (Please indicate existing Account No)
Sighted Business Signage Myes  []no Office Nature (A Wmole unt [ ] Shared Office [ ] Rentes
Fumitur/Ottico Automation Equipment [ A ves ] No Employoe's Nationality [ /] Malaysian [ | Non-Malaysian
Ocsupiod Q Yes D No No. of Statt 6
Remarks
Account Manager
Funnel Number:
Doater Coda: __tdpsp279 R .
Doaler Name: Pro Advance Solution Pro Advance Solution
Department: (002445270-P)
Date.

Sionature:






