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UMA-8S (Amd.1/2016) 

 

GOVERNMENT OF MALAYSIA 

BOND OF INDEMNITY  
 

I ………………………………………………… Identity Card No. / Passport No.* ………………………….……………………………  

 

address……………………………………………………………………………………………………………………………… on behalf of myself* / 

company/firm* ………………………………………………………………………………… do solemnly and sincerely state as follows:- 
 

1) I/We am/are the owner/ beneficial owner* OF the securities in the following entity:- 

No. Name of Securities Certificate Number Number of units 
 

    

 

2) the securities concerned have not been pledged, sold or otherwise disposed of; 

3) the original certificate have been lost or destroyed. Should the original certificate is found, the certificate will 

be forwarded immediately to the Registrar of the Unclaimed Moneys; 

4) I/we, who are claiming the unclaimed monies in respect of the securities based on the record of Registrar of 

the Unclaimed Moneys and whereas the Registrar Of the Unclaimed Moneys cause such payments to be 

made when so demanded, hereby declares I/we shall indemnify The Registrars of the Unclaimed Moneys the 

costs, losses and other incidental expenses that shall arise from any legal action taken or claims made by any 

party against Registrars of the Unclaimed Moneys as a result of the above payments; and 

5) I/We have read and understood the meaning of section 13 (2) Unclaimed Moneys Act 1965 that “Where any 

unclaimed moneys paid to any claimants are afterwards claimed by any other person that other person shall 

not be entitled to the payment thereof, but such person may have recourse against the claimant to whom 

the unclaimed money has been paid.” 

I/We …………………………………………………………………….. do solemnly and sincerely state that  
           (applicants name/officers name ) 

………………………………………………………………………………….. and I/we make this declaration with the belief of this 

declaration to be true, and within the allocation of Statutory Declaration Act 1960. 

Prepared and solemnly declared by 

the name mentioned above ……………………. 
at ……………………………………………………………. 
state ……………………………………………………….. 
on the …………….. day of ………………………..…  

Before me, 
 …………………………………………  
 (Applicants signature) 
………………………………………….. Position: 
(Signature and official stamp of Company’s stamp: 
Sessions Court Judge, Magistrate or  (if the company is claiming) 
Commissioner of Oaths) 

(applicant’s name/officer’s name) ) 

Paste and duly 

Revenue 

Stamp here 

 


