
 

 

WHISTLEBLOWER DISCLOSURE FORM 

 

A. WHISTLEBLOWER’S CONTACT INFORMATION  
 
 

Name  
 

NRIC No. 
 
 

 

Designation 
 

 

Contact Number 
 

 

Email Address 
 

 

 

B. ACCUSED PERSON’S INFORMATION 
 

Name 
 

 

NRIC No. 
 

 

Designation 
 

 

Contact Number 
 

 

Email Address 
 

 

 

C. DETAILS OF IMPROPER MISCONDUCT  
 

Date 
 

 

Time 
 

 

Place 
 

 

Briefly describe how the 
improper conduct was 
committed 

 



 

 

Briefly describe the 
evidence which may prove 
the improper misconduct 
(if applicable) 
 

 

Potential witness  
(if any) 
 

 

Any other party involved in 
the improper misconduct 
(if any) 
 

 

 
*Note: I f  there is more than one al legation, l ist down each al legation and use as 
many pages as necessary. 

 

D. DECLARATION  

I acknowledge that Suezcap Group reserves the rights to use the 
information and material provided herein strictly for the purpose of 
investigation of disclosure. 

 
I hereby declare that all the information furnished herein is true to the 
best of my knowledge and free from any malicious intent. 

 
 

Signature:_____________________________________________________ 
 
Date:_________________________________________________________ 
 

 

E. FOR OFFICE USE 

Reference Number: 
 

 

Officer: 
 

 

Date: 
 

 

 


