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WHISTLEBLOWING FORM 

WHISTLEBLOWING DETAILS 

Name of Person Alleged :  

Designation of Person 
Alleged :  

Department / Unit :  

Allegation Details 
(Kindly attach separate 
page, if required) 

:  

Incident Date 
(DD/MM/YYYY) :  

Incident Time :  

Location of Incident :  

Estimated Value in 
Ringgit Malaysia (if 
applicable) 

:  

 
Supporting Evidence 
(Kindly attach separate 
page, if required) 
 

:  

Other Parties Involved / 
Witness to the Incident :  

 
WHISTLEBLOWER DETAILS 

Name of Whistleblower :  

Contact Number :  

Correspondence Address :  

Email Address :  

Company Name :  

Occupation :  
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For Office Use Only 

Received by :  
Designation :  
Date :  


