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NOTICE OF DISPUTE 
Form 1 

(Section 3.7.1.1 of Chapter 3 of the  
Singapore Electricity Market Rules) 

 
Notes:  
 

1. To activate the dispute resolution process under section 3 of Chapter 3 of the Singapore 
Electricity Market Rules, you have to serve a notice of dispute on the DMS contact of the 
other party(ies) to the dispute. 

 
2. You have to give a copy of the notice of dispute to the Dispute Resolution Counsellor. 

 
Dispute Resolution Counsellor 
c/o Market Assessment Unit 
4 Shenton Way 
#03-01 SGX Centre 2 
Singapore 068807 
Tel: 6779 3000 
Fax: 6533 0340 
Email: mau@emcsg.com 

 
3. A notice of dispute does not apply to: 

(a) a dispute over a request for compensation referred to in section 3.3.1.5 of 
Chapter 3 of the Singapore Electricity Market Rules; or 

(b) a dispute over a final settlement statement referred to in section 5.6.6 of Chapter 
7 of the Singapore Electricity Market Rules.  
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1.  Party Serving Notice of Dispute 
 
 
Name of organization ____________________________________________________________ 
 
Main DMS contact 
Name ________________________________________________________________________ 
Position ______________________________________________________________________ 
Tel ____________________________________ Mobile ________________________________ 
Fax ___________________________________ Email ________________________________ 
Address_______________________________________________________________________ 
_____________________________________________________________________________ 
 
Alternate DMS contact 
Name ________________________________________________________________________ 
Position ______________________________________________________________________ 
Tel ____________________________________ Mobile ________________________________ 
Fax ___________________________________ Email ________________________________ 
Address_______________________________________________________________________ 
_____________________________________________________________________________ 
 
 
 
 
 
Signature ___________________________________ 
Name ______________________________________ 
Date _______________________________________ 
 
 
 
 
2. Party Notified  

 
 

(1) Name of organization ________________________________________________________ 
 
Main DMS contact 
Name ________________________________________________________________________ 
Position ______________________________________________________________________ 
Tel ____________________________________ Mobile ________________________________ 
Fax ___________________________________ Email ________________________________ 
Address_______________________________________________________________________ 
_____________________________________________________________________________ 
 
Alternate DMS contact 
Name ________________________________________________________________________ 
Position ______________________________________________________________________ 
Tel ____________________________________ Mobile ________________________________ 
Fax ___________________________________ Email ________________________________ 
Address_______________________________________________________________________ 
_____________________________________________________________________________ 
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(2) Name of organization _________________________________________________________ 
 
Main DMS contact 
Name ________________________________________________________________________ 
Position ______________________________________________________________________ 
Tel ____________________________________ Mobile ________________________________ 
Fax ___________________________________ Email ________________________________ 
Address_______________________________________________________________________ 
_____________________________________________________________________________ 
 
Alternate DMS contact 
Name ________________________________________________________________________ 
Position ______________________________________________________________________ 
Tel ____________________________________ Mobile ________________________________ 
Fax ___________________________________ Email ________________________________ 
Address_______________________________________________________________________ 
_____________________________________________________________________________ 
 
 
 
 
(3) Name of organization _________________________________________________________ 
 
Main DMS contact 
Name ________________________________________________________________________ 
Position ______________________________________________________________________ 
Tel ____________________________________ Mobile ________________________________ 
Fax ___________________________________ Email ________________________________ 
Address_______________________________________________________________________ 
_____________________________________________________________________________ 
 
Alternate DMS contact 
Name ________________________________________________________________________ 
Position ______________________________________________________________________ 
Tel ____________________________________ Mobile ________________________________ 
Fax ___________________________________ Email ________________________________ 
Address_______________________________________________________________________ 
_____________________________________________________________________________ 
 
 
 
 
(Please attach additional sheets if necessary) 
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3. Circumstances Giving Rise to the Dispute 
 
 
Date dispute arose ______________________________________________________________ 
 
Circumstances, including copies of any relevant communications 
(Please attach additional sheets if necessary) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
4. Remedy Sought 
 


