PLENITUDE

PRE-REGISTRATION 20™ ANNUAL GENERAL MEETING

Shareholders are required to pre-register your attendance ahead of the 20" Annual General
Meeting (“AGM”) to allow Plenitude Berhad (“Plenitude”) to make the pre-requisite
arrangements for the meeting. In view of the current COVID-19 pandemic.

1. Personal Information

Your Full Name (as per NRIC) |

Email Address |
CDS Account No. |
|

Contact No.

HEALTH DECLARATION BY SHAREHOLDERS

To prevent the spread of Covid-19 and reduce the risk of exposure to our shareholders and
affiliates, we are conducting a simple screening questionnaire. Your cooperation is important
to help us take precautionary measures to protect you and everyone in the premises.

2. Are you coming from an area which is currently under Enhanced Movement Control
Order (“EMCQ”)?

ONo
O Yes. Please state the area in the field below.

3. Have you returned from overseas travel in the months of October/November?

O No

O Yes. Please state the country visited in field below

4. Did you attend any gatherings identified as Covid-19 clusters by MOH in the past 14
days?

O No

O Yes. Please identify the cluster in field below.




5. Have you been in close contact with any person(s) suspected to have contracted Covid-
19 during the past 14 days?

Definition of “close contact”
- Health care associated exposure, including providing direct care for Covid-19 patients, working with health care
workers infected with Covid-19, visiting patients or staying in the same close environment of a Covid-19 patient.
- Work together in proximity or sharing the same classroom environment with a Covid-19 patient.
- Traveling together with Covid-19 patient in any kind of conveyance
- Living in the same household as a Covid-19 patient.
(O No

O Yes

6. Have you been contacted by MOH for any Covid-19 testing?

(O No
O Yes

7. Declaration
| certify that all information provided (including sensitive personal data) are all true, up-to-

date and accurate. Should there be any changes to any of the information provided, |
shall notify Plenitude immediately.

Signature of shareholder : Date:




