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Section 1. Information of Data Subject
AUT 1. TRYAVDUANUVDITDYARIULYAASN

PDPA Data Subject Request Form
WULA2R ITANEURUANUDITRYARIULARR

Name:
da:

Telephone Number:
wuneaaInadwi:

Email:
ldswaleBiannsaiing:

Contact Address:
Pagdmwsunisfinsie:

Section 2. Requester
AU 2. dEuAID

Ul By data subject

Inednvesdeys

Name:
Ha:

Email:
lusueleBidnnsaiing:

Ul By authorised person

Tnedfunaudauia

(Please provide the information of authorised person
below/ Wsnszydasyaresdfunanaiunasiuanail)

Telephone No.:

wuneaansAny:

Contact Address:
Nagdmiunsinsie:

Please attach the proof of authorisation together with this form i.e. power of attorney, a certified true copy
of data subject’s ID card, and a certified true copy of authorised person’s ID card.

Tsnuuunangunisneugua na1ape mlideneugwna duntinstszansdalszaaureadnvesdeyanfeniusasdiugnies uas

auntinsiszansi sz auaesdiunauaunanianiusasdiungnees infeniuuuuAreei Tl
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Section 3. Execution of Right
AU 3. NS LEANS

U Right to Access U Right to Rectification
anslunisdnfiedaya anslunsvaurlateya
Ul Right to Erasure Ul Right to Restriction
anslunisreaudeys anslunisueesiunislddaya
Ul Right to Portability Ul Right to Objection
anslunisrelileudradays anslunisdnAunisLszinanadaya
[ Right to Withdrawal of Consent (Please provide further information as required in Section 5.)

anslunnsnauanudueen (Ise lideyaainniuiseylugdoun s.)

Section 4. The Reason/Detail of Request (Please clearly specify the reason or detail of the request
regardlng your personal data )
N’J‘LWI 4. L‘Vllﬁmﬂ/‘i’]ﬂﬂvl.’aﬂﬂdluﬂ’l‘i‘ll’ﬂ Tﬂ‘iﬂ‘iu‘uWi[ilN@M‘i’ﬂ‘i’]ﬂ@uvﬂﬂﬂiuﬂ’]i‘ﬂ’ﬂﬂLﬂEI’J‘II’a\‘lﬂ‘LI‘lI’aNﬂﬂ’Ju

qﬂﬂammmu)

Section 5. Consent Withdrawal (For Execution of Right to Withdrawal of Consent Only)
AAUN 5. N1TNAUANNTULAN (AIUTUNISLTANE LUNITDDAUANNEULDNLVINUY)

I, data subject as defined in Section 1., hereby withdraw my consent as given to Roojai group companies
in relation to my personal data as follows;

DV o o - o Yo o o A e s
A iWreesdeyadiuyananiuiiszyliludoui 1. vensunnuiusenn lAlRlitunguuiimila swnaadesiudeyadiuynnaes

Fwdn sasallil

U All of my personal data as processed on the consent basis
%uﬂmuummmmummmmwme”lmumiﬂiwmaN@‘L‘mﬂhﬁ’]ummﬁuﬂﬂm

Ll Only for the following personal data;
nzdayadiuyananse il
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For the objective of processing as follows;
A miudnguseaadlunstszunananssialyil

Ul All objectives processed on the consent basis
TagUszasriannailffunisdszananalneldgiuanuiueey

Ul Only for the following objective(s);
wnnzdnguszasdianelui

Section 6. Countersigning
AU 6. N19AIANANDTD

Signed for and on behalf of data subject:
asaneieTainaunas Tuunaesdnvesdayadonyana:

Date:
Fui:

v

Remark: Please fill in all required information and sign this form for your right execution.
Please send the completed form together with the attachment of a certified true copy of your ID
card or power of attorney set for authorised person appointment (if any) and send to us via

registered post or email at dp officer@mrkumka.com
NN Tﬂi‘ﬂﬂi‘@ﬂ‘ﬂ‘ﬂ&lm’]\mwﬂLL@”@Q@WEN@‘H@IHLLUUﬂﬂ‘ll‘ﬂ’zli_l‘lluLW‘ﬂﬂ’}‘JGLTZWIﬁ‘IJ‘ﬂWl’m Tﬂﬂ@ﬂLLUUﬂ’W“IJ@%L@?@ZWU?m

LL@’JW?@NLL%U’&’]L“Lﬂi_l[ﬂ‘a‘ﬂi‘:ﬁ"‘\’]MQﬂi‘%“ﬁW’ﬁuW?Uﬁ“ﬂ\‘iﬁﬁLu’\gﬂ[ﬂ’ﬂdLL@'J w7e °1;muuqmmummqmmummmm@aum@u

811a (§73) indenguizEnlalegllswdldamadowsehlswdldadnnsatindgn dp_officer@mrkumka.com
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For Officer Only
ANUSULLRNUUINILVNU U

Date of Receipt of Request:
Sunlasuaue:

Date of Record of Request:

SutufinAae:
Action Towards Request: Ul Accept
NNIANIUNIFRRANTS; faNsL

Reason of Decline (if any):
wisnalunislfjias (fd):

O

Decline
Ujian

Date of Action:
FuRAHuNIFAaAN8:;

Action Done By:

Anfiunnslag;
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