
 
Statement for Lost or Damaged 
Passports 

 

Maldives High Commission 
Kuala Lumpur, Malaysia 

 

A. Personal Details 

Name: 
 

Gender:   Male  Female  Date of Birth:    /   /   (DD/MM/YY) 

Passport No: 

Address: 

 

Contact Number:     Email: 

B. Incident Details 

Place of Incident:  

Date and Time:  

C. Detailed Description of the Incident (In Dhivehi or English)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

D. Declaration 

I declare that the above statement is true. 

F o r  f u r t h e r  i n f o r m a t i o n  v i s i t  www.maldives.org.my                                                         
S u i t e  0 7 - 0 1 ,  M e n a r a  S e e  H o y  C h a n ,  3 7 4  J a l a n  T u n  R a z a k ,  5 0 4 0 0  K u a l a  L u m p u r  
T e l :  + 6 0 3  2 1 6 3 7 2 4 4 ,  F a x :  + 6 0 3  2 1 6 4 7 2 4 4 ,  E m a i l :  m a i l @ m a l d i v e s . o r g . m y  

 

    Date & 
Signature 

E. Witnessed by 

Name and Designation of High Commission official: 
Date & 
Signature 

 


