Genting Casinos Ltd

SELF-EXCLUSION CANCELLATION

Date:

Dear Sir/Madam,

I have previously voluntarily excluded myself from all casinos operated by Genting Casinos Limited. |
now wish to cancel my voluntary self-exclusion from all Genting Casinos.

I acknowledge that my application to cancel my self-exclusion will not automatically be granted and
that | will be requested to discuss my application with a casino Manager.

| recognise that Genting Casinos Limited has fulfilled its duty of care to me in relation to this matter
and that | release Genting Casinos Limited, its officers and employees from any liability or claims
whatsoever.

I confirm that | no longer have any problem gaming issues.
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