JML TOWING HI-CARE ROADSIDE ASSISTANCE CC t/a
HI-CARE ROADSIDE ASSISTANCE

Turnover Level e Exempt Micro Enterprise (<R10m annual turnover)
Reference : EMEConfirmation_R13710/B-BBEE/2025
Registration number 2003/099934/23

VAT number : Not Registered

Head Office, Location : 2™ Floor, Central House, 69 8" Ave, Mayfair, Gauteng

Broad Based BEE status level . Level 1 contributor to B-BBEE
BEE procurement recognition level : 135%

Black Ownership : 100%

Black Women Ownership : 0%

Empowered Supplier : Yes

Enterprise Development Beneficiary Status : Yes

This confirmation does not serve as a guarantee that the income reflected will continue at the same levels. This is not a bee certificate
in terms of the old Codes of Good Practice 2007. The Amended Codes of Good practice 2013(gazetted on 2 October 2013), requires a
sworn affidavit ie refer to the attached annexure A.

We do not accept or assume responsibility for anyone other than abovementioned company, for our work, for this report, or for the
conclusion we have made.

Ayesha Ayob CA(SA)

Date of issue : 03 October 2025
Expiry date  : 02 October 2026
Validity Period : 12 months

For certificates or to verify this confirmation and content contact:
ANM AUDITORS: SIGNET TERRACE OFFICE PARK EXT.1 LENASIA
Tel: +27 11 8521715 Fax: 086 6106279 Email:
info@anmaccountants.co.za




AFFIDAVIT

(Unique Affidavit Number R13710)

Applicable Scorecard
Applicable Code of Good Practice

SMALL OWNED MICRO ENTERPRISE
Amended General Sector Codes: Gazette No. 36928

MEASURED ENTITY

Measured Entity Full Name
Trade Name

Registration No.
VAT No.
Head Office, Location

JML TOWING HI-CARE ROADSIDE ASSISTANCE
HI-CARE ROADSIDE ASSISTANCE
2003/099934/23

Not Registered
2nd Floor, Central House, 69 8th Ave, Mayfair, Gauteng

BROAD-BASED BEE STATUS

B-BBEE Status Level

LEVEL 1

100.00%
0.00%
YES
NO
NO

%Black People Ownership

%Black Women Ownership

100% Black Owned

30% Black Women Owned

51% Black Designated Group Owned

135%
YES

B-BBEE Procurement Recognition Level

Supplier Development Beneficiary Status

Citation

I, the undersigned JAMEEL AMEER with identity number 7306295256089 do hereby declare under oath that the contents of this
affidavit, including that which is related to the identity of the Measured Entity and its Broad-Based BEE Status (including Black
Ownership, Empowering Supplier Status and Enterprise & Supplier Development Status as reflected above) are to the best of my
knowledge a true reflection of the facts. | am the DIRECTOR of the abovementioned Measured Entity and am duly authorised to make
this affidavit. | declare that the last completed financial year end of the Measured Entity was 28 FEBUARY 2025. | also declare that
the Total annual Revenue of the Measured Entity for this financial period was below R10 Million. | know and understand the contents
of this affidavit and have no objection to taking the presgribed cath, and consider the oath binding on my conscience and on the owners
of the abovementioned Measured Entity, which | repregent. | am aware that any misrepresentation with regard to the facts contained
herein constitutes a criminal offence as set out in the ad-Based BEE Act as amended

L AMEER

Deponent Name:

I, the undersigned Commissioner of Oaths, hereby certify that the deponent has acknowledged that he/she knows and
understands the contents of this affidavit, which was signed and sworn before me at \
the day of 2025, the regulations contained in Government-Natice.

as amended, and Government l\;gt:ce\No R1648 of 19 August 1977, as*glmanded m + WW Ad ES Em.—'
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