Annex A

SINGAPORE MEDIATION CENTRE
NEUTRAL EVALUATION SERVICE

APPLICATION FOR NEUTRAL EVALUATION

Particulars of Applicant

Full Name:

Address:

Telephone number:
Fax number:
Email address,

Authorised Representative (if any):

To: The Singapore Mediation Centre

1 Application and the Parties

1.1  Wel wish to gpply for a neutrd evauation of a dispute between usme and the
following:

(For each party, please provide its full name, address, teephone number(s), fax
number(s) and email address(es).)



21

2.2

31

41

Details of Dispute

The details of the dispute are asfollows:

No other lega proceedings have been commenced in respect of this dispute.*
Legd proceedings have been commenced in respect of this dispute. The particulars of
the legd proceedings are as follows*

Country or countriesin which legd proceedings have been commenced

Name of court(s) or dispute resolution organisation(s) in which lega proceedings
have been commenced

Case number(s)

Choice of Evaluator

The 5 persons from the Singapore Mediaion Centre's Panel of Evauators whom well
wish to be congdered for appointment as the evaluator for this maiter are asfollows:

@ (Most Preferred)
2
©)
4
) (Least Preferred)

Termsof Neutral Evaluation

We/l agree to abide by the Singapore Mediation Centre's Neutral Evauation Procedure.

Signed by:

[Name, NRIC/Passport No. and Designation]
[For and on behdf of:]




