Strictly Private & Confidential

WHISTLEBLOWING FORM (Whistleblower Protection Policy)

Name
Contact No.
Email
Address

Employee ID
(if applicable)

Department /

Subsidiary
(if applicable)

Section to be left blank if whistleblower chooses to remain anonymous.

Area of Concern

Details of Concern

On a best effort basis, whistleblower to describe the alleged event or matter that is of concern and include the following details:

(a) name(s) of the person(s) involved

(b) date
(c) time

(d) location of the event
(e) attach / provide supporting documentation

Declaration

| declare that the report is made by me without malicious intent, not carelessly but after
due and careful inquiry.

Signature :

Date :

For Office Use

Received By / Date of receipt :




