
 

1 
 

Appendix A 

Whistleblower Form 

SECTION A: PARTICULARS OF WHISTLEBLOWER 
1. NAME  

 
 

2. NRIC NO  
 
 

3. CONTACT NO  
 
 

SECTION B: PARTICULARS OF PERSON INVOLVED IN IMPROPER CONDUCT 
4. NAME  

 
 

5. COMPANY  
 
 

6. DIVISION/DEPARTMENT  
 
 

7. DESIGNATION  
 
 

SECTION C: PARTICULARS OF IMPROPER CONDUCT 
8. DATE AND TIME  

 
 

9. LOCATION  
 
 

10. DETAILS OF THE IMPROPER 
CONDUCT 
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SECTION D: DECLARATION 
11. I declare that all information contained herein is true to my reasonable belief. I 

understand that by signing this Form I shall be accorded the Whistleblower’s 
protection. I understand that if any of the information contained herein is found to be 
false or if I participated in the improper conduct or disclosure is made with malicious 
intent or the disclosure is frivolous or vexatious, the Whistleblower’s protection 
accorded to me may be revoked. 

 
Name: 
 
Signature: 
 
Date: 
 


