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ANNEX 2 
 

SHORT FORM CONSOLIDATION APPLICATION 
 
1. List the name and headquarter address of the Applicant subject to the Consolidation 
(i.e., the Licensee, Designated Business Trust or Designated Trust in which the Voting 
Shares/Units/Equity Interests or Voting Power is being acquired or whose business is 
being acquired as a going concern). Indicate the name of the Applicant’s primary 
contact in connection with this Consolidation Application, designation and contact 
information (mailing address, telephone number, fax number, email address etc.). 
 
             
             
             
 
 
2. List each entity that constitutes an Affiliate of the Applicant identified in response to 
Question 1 based on the Applicant holding an attributable interest of 5% or more 
(Subsidiary). For each Affiliate, indicate the Affiliate’s principal line of business and the 
Applicant’s percentage Voting Shares/Units/Equity Interests or Voting Power. 
 
             
             
             
 
 
3. List each entity that constitutes an Affiliate of the Applicant identified in response to 
Question 1 based on the Affiliates holding an attributable interest of 5% or more in the 
Applicant (Parent). For each Affiliate, indicate the Affiliate’s principal line of business 
and the entity’s percentage Voting Shares/Units/Equity Interests or Voting Power in the 
Licensee, Designated Business Trust or Designated Trust. Also indicate any entity in 
which that Affiliate holds an attributable interest of 5% or more (Sibling). Indicate any 
situation in which any Affiliate has special or preferential rights in the Licensee, 
Designated Business Trust or Designated Trust. 
 
             
             
             
 
 
4. List the name and address of the Applicant(s) (whether or not a current Licensee, 
Designated Business Trust or Designated Trust) that seeks to obtain Voting 
Shares/Units/Equity Interests or Voting Power in the Licensee, Designated Business 
Trust or Designated Trust or acquire the business of the Licensee, Designated Business 
Trust or Designated Trust as a going concern. Indicate the name of the Applicant(s)’ 
primary contact in connection with this Consolidation Application and his or her 
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designation and contact information (mailing address, telephone number, fax number, 
email address etc.). 
 
             
             
             
 
 
5. List each entity that constitutes an Affiliate of the Applicant(s) identified in response to 
Question 4 based on the Applicant(s) holding an attributable interest of 5% or more 
(Subsidiary). For each Affiliate, indicate the Affiliate’s principal line of business and the 
Applicant(s)’ percentage Voting Shares/Units/Equity Interests or Voting Power. 
 
             
             
             
 
 
6. List each entity that constitutes an Affiliate of the Applicant(s) identified in response to 
Question 4 based on the Affiliates holding an attributable interest of 5% or more in the 
Applicant(s) (Parent). For each Affiliate, indicate the Affiliate’s principal line of business 
and the entity’s percentage Voting Shares/Units/Equity Interests or Voting Power in the 
Licensee, Designated Business Trust or Designated Trust. Also indicate any entity in 
which that Affiliate holds an attributable interest of 5% or more (Sibling). Indicate any 
situation in which any Affiliate has special or preferential rights in the Licensee, 
Designated Business Trust or Designated Trust. 
 
             
             
             
 
 
7. Description of the Consolidation 
 
Check one of the following that correctly describes the Consolidation: 
 
___ The Applicant(s) identified in response to Question 4 is seeking to acquire, whether 
directly or indirectly, Voting Shares/Units/Equity Interests or Voting Power that would 
result in the Applicant(s) holding Voting Shares/Units/Equity Interests or Voting Power 
of at least 30% in the Licensee, Designated Business Trust or Designated Trust 
identified in Response to Question 1. 
 
Specify the percentage of Voting Shares/Units/Equity Interests or Voting Power sought 
to be acquired: 
_______ 
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___ The Applicant(s) identified in response to Question 4 is seeking to acquire the 
business of the Licensee, Designated Business Trust or Designated Trust as a going 
concern. 
 
In answering Questions 8 through 10, please aggregate the market share of the 
Applicants and any entity that has Effective Control over any Applicant, or over which 
any Applicant has Effective Control, or which is subject to Effective Control by an entity 
that has Effective Control over any Applicant. 
 
 
8. Using the methodology described in Sub-sections 7.2.1 to 7.2.1.3 of the Telecom 
Consolidation and Tender Offer Guidelines, identify each telecommunication market 
(including value-added services and equipment) within Singapore in which, based on 
your best estimate, any of the Applicants has a market share of 5% or more. For each 
such telecommunication market, indicate, based on your best available information, the 
estimated market shares of the five largest telecommunication market participants 
(based on revenue, customers, or other appropriate measurement). 
 
             
             
             
 
 
9. Does the Consolidation satisfy either of the following criteria? (Y/N) 
 
__ The Consolidation is a Horizontal Consolidation that will result in a Post-
Consolidation Entity with more than a 15% market share in any telecommunication 
market within Singapore. If yes, please use the Long Form Consolidation Application. 
 
__ The Consolidation is a Non-horizontal Consolidation in which at least one Applicant 
has more than a 25% market share in at least one telecommunication market, whether 
or not located in Singapore. If yes, please use the Long Form Consolidation Application. 
 
 
10. Minimum Required Information 
 
Check if you have attached each item listed below: 
 
__ Abbreviated Statement 
 
__ Consolidation Application Processing Fee (the Acquiring Party should make payment 
to IMDA of the sum of S$2,500 by way of money orders, postal orders, banker’s orders, 
Interbank GIRO, cheques or telegraphic transfer. All bank charges associated with such 
modes of payment shall be borne by the Applicants). 
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Note: IMDA will not process this Consolidation Application unless the Applicants have 
either provided all required information or have obtained an exemption from IMDA in 
respect of the provision of certain information. (Applicants that have obtained an 
exemption should attach a copy of the exemption to this Consolidation Application.) 
IMDA reserves the right to request the Applicants to provide additional information, 
where necessary to assess adequately the competitive impact of the Consolidation. 
 
 
11. Confidentiality 
 
Have you indicated all material submitted as part of this Consolidation Application that 
contains information for which you are requesting confidential treatment and the basis 
on which such treatment is requested? 
 
___ (Y/N) 
 
Note: Requests to treat all information as confidential are not acceptable. 
 
 
12. Certification 
 
The undersigned hereby certify that they have made a diligent effort to fully complete 
this Consolidation Application and that, to the best of their knowledge, all information 
contained in this Consolidation Application form and the attachments thereto are 
current, accurate and complete. The undersigned further certify that they will promptly, 
fully and accurately respond to any IMDA request for supplemental information and that, 
even in the absence of a request, they will promptly notify IMDA of any new or different 
fact that is reasonably likely to have a material impact on IMDA’s consideration of this 
Consolidation Application. 
 
 
        
Signature  Signature 
 
 
Name:  Name: 
Title:  Title: 
Company:  Company: 
 
Date Submitted:      
 
Note: All terms used but not otherwise defined in this application form shall bear the 
same meanings as defined in the Telecom Consolidation and Tender Offer Guidelines. 


