DD/DSD/ADAO003
Chapter 8

07/03/22
Appendix 103

GUIDELINE TO COMPLETE NOTIFICATION OF DEATH OF DEPOSITOR (Form A)
Garis Panduan untuk Mengisi Borang Maklumat Pendeposit Yang Telah Meninggal Dunia (Borang A)

PART 1

DETAILS OF DECEASED
Maklumat Si Mati

Fill in CDS Account No., Name of
deceased depositor, NRIC/
Passport No. and Address as
stated on the Grant of Probate/

ﬁ BURSA
NMALAYSIA

BURSA MALAYSIA DEPOSITORY SDN BHD

Registration No. 198701006854 (165570-W)

NOTIFICATION OF DEATH OF DEPOSITOR

-LI - T T TP IT]

CDS ACCOUNT NO. | | ‘
NAME OF DECEASED DEPOSITOR :

y

Letter of Administration/
Form E/F/T.

Sila isikan nombor akaun CDS, nama
si mati, No. Kad Pengenalan/Passport
dan alamat seperti dinyatakan di
dalam Geran Probet/ Surat Kuasa
Mentadbir/ Borang E/F/T.

PART 3

DETAILS OF
TRANSFEREE/ BENEFICIARY

Maklumat Penerima/ Benefisiari

A. Fillin Transferee/
Beneficiary Name, CDS A/C
No. and NRIC/Passport No.

Sila isikan Nama Penerima/
Benefisiari, No. CDS akaun
& No. Kad Pengenalan/ Passport.

B. Please write the securities
name and quantity as stated in
CDS balance statement.

Sila tulis nama sekuriti dan
kuantiti seperti yang dinyatakan
dalam penyata baki akaun CDS.

C. Fillin Administrator/Executor/
Beneficiary’s Name, Signature
and Date.

Sila isikan Nama Pentadbir/
Pelaksana/ Benefisiari,
Tandatangan dan Tarikh.

NRIC / PASSPORT NO.
ADDRESS

Please cross (X) where applicable

TPassport No. NRIC/Passport No.

NAME OF SECURITIES QUANTITY QUANTITY

N
N
N

.
NAME OF SECURITIES A

*I/We also request Bursa Depository to close the deceased's CDS account upon effecting the said transfer(s) provided that there are no

securities standing to the credit in the deceased's CDS account.

*I/\We hereby:-

1) declare that the *Probate/Letters of Administrations/distribution order granted to *me/us *has/have not been revoked, invalidated and/or
annulled at any point of time, immediately prior to and at the time of production and presentation of the said *Probate/Letters of

*Probate/Letters of Administration *was/were granted to *me/us on: W PART 2
The securities enumerated below *was/were distributed to *me/us pursuant to a distwer dated -
DETAILS AS PER
NAME NRIC NO. ADDRESS \ TEL. NO. GRANT OF PROBATE/
\\ \\ LETTER OF ADMINISTRATION/
< C SURAT KUASA (BORANG E/F/T)
eMail Address: Maklumat seperti di
\\ \\ Geran Probet/Surat Kuasa Mentadbir/
C3) *I/\We hereby request Bursa Malaysia Depository Sdn Bhd (“Burs ository”) to transfer the deposited securities to the CDS accounts as foIIow\ Surat Kuasa (Borang E/F/T)
NAME ad \ A

State the date of Grant of
Probate/Letter of Admin-
istration/ Form E/F/T.

Nyatakan tarikh Geran
Probet/ Surat Kuasa
Mentadbir/ Borang E/F/T.

Fill in Administrator/
Executor/Beneficiary
Name, NRIC No., Address
and Tel.No.

Sila isikan Nama Pentadbir/
Pelaksana/ Benefisiari,
No. Kad Pengenalan, Alamat

Administrations/distribution order to Bursa Depository, and & No. Telefon.
2) agree and undertake to indemnify and keep indemnified Bursa Depository against all claims, demands, proceedings legal or otherwise,
expenses, liabilities and/or losses whatsoever that may be brought arising out of/or in relation to and/or in respect of the transfer of
deposited securities effected by Bursa Depository pursuant to *my/our request hereto above.
NAME SIGNATURE DATE
e
/’/
* Please delete whichever that is not applicable
FOR OFFICE USE ONLY W 4 PART 4
\ N FOR OFFICE USE ONLY
CLEARANCE BY FINANCE DATE : ; A
N~ Untuk Kegunaan Pejabat Sahaja
CHECKED/VERIFIED BY DATE \ .
\ Leave this area blank. For
APPROVED BY DATE :
s N office use only.

Tinggalkan ruangan ini. Untuk
kegunaan pejabat sahaja.




