
 

WHISTLEBLOWING FORM 

(Appendix 2 – Whistleblowing Policy) 

WHISTLEBLOWING REPORT  

To:  

Incident Date & Time  Date:  Time:  

Incident Location    
  

Name of alleged person / 
Department 

  

Description / 
Circumstances of alleged 
incident (Please use 
attachment if necessary)  

  
  
  
  
  
  
  
  
  
  

 

 

 

 

 

 

 

 

 

 

 

 

 
Note: 
1. What, Who, When, How, Witness 
2. Please provide evidence to support the claim 

 
  
Signature                 : 
Name                       :  
Dept/ Company     :  
Telephone No         : 
Date                         :  

 

Note: 
It is necessary to provide your name and contact number so that we can contact you for additional information of 

the reported concern. 


