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REPORT ON IMPACT OF CUSTOMISED INCENTIVES (INCLUDING GRANTS) UNDER 
STRATEGIC/HIGH IMPACT FUND 

 
 

Name of Company :  Company 
Registration no. 

:  

Type of Incentives under 
Strategic/High Impact 
Fund 

: □ Tax Exemption 

 □ R&D 

 □ Training 

 □ Others 
 

Product/Activity that 
approved under 
Customised Incentives 

:  Date of Approval 
Letter 

:  

 
 
 

No Type of Tax Exemption Percentage Tax 
Exemption (%) 

Period of Exemption  
(In Years) 

1. Pioneer Status   

2. Investment Tax Allowance   

3. Others (Please specify) 
 

  

 

No Type of Strategic/High Impact 
Grants 

Value of Grant 
(RM) 

Effective Date No. of 
Claim 

Value Disbursed 
(RM) 

1. R&D     

2. Training     

3. Others (Please specify)     

 

No. Impact of Incentives Remarks 

1. Successfully attracted foreign/domestic investments in high 
technology, high value-added capital and knowledge-intensive projects. 

 Investment in additional fixed assets (RM)  

 

Year xx  Year xx  Year xx  

 Operational Expenses (RM) 

Year xx  Year xx  Year xx  

2. Creation of high income/knowledgeable employees  

 Number of Science & Technology staff 

 

Year xx  Year xx  Year xx  
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No. Impact of Incentives Remarks 

 Number of R&D staff 

Year xx  Year xx  Year xx  

 Number of employees with income of at least RM5000 per 
month 

Year xx  Year xx  Year xx  

3. Enable transfer of technology  

 Number of Malaysian trained 

Examples of technology 
transfer*: 

Year xx  Year xx  Year xx  

 Collaboration with local universities/institutions 

Name of Universities/Institutions Type of Collaboration 

i. 
ii. 
iii. 

i. 
ii. 
iii. 
 

4. Significant improvement or new development in process / product / 
activity through:  

 Utilisation/commercialisation of R&D findings  

 Number of Registered Intellectual Property (IP) in Malaysia 

Please provide details (e.g: 
type of IP)*: 
 
 
 
 
 
 

5. Establishment of Global/Regional Product Hub/R&D Centre 
 
 
 
 
 

Please provide details*:  

6. Development of supporting industries  

 Number of local vendors  

 
 
 
 
 
 
 
 
 
 
 

Year xx  Year xx  Year xx  

Name of vendors Product/Activity 

i. 
ii. 
iii. 

i. 
ii. 
iii. 
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No. Impact of Incentives Remarks 

    7. Other Impact (Please specify) 

i. 
ii. 
iii. 
 
 

 
*Please provide details of the information as an Appendix. 
 
 
Declaration: 
 
I hereby declare that the information submitted herein is correct and in accordance with the 
approval of the Customised Incentives (including grants) under Strategic / High Impact Fund. 
 
 
 
……………….……………………….…. 
((Signature of Managing Director/General Manager) 
 
 
Name : 
Designation : 
NRIC or Passport No. : 
Date : 
 


