FORM A — R4& A

CONFIDENTAL #1%
WHISTLEBLOWER REPORT FORM

BIRARER

SECTION 1: PERSONAL PARTICULARS OF WHISTLEBLOWER
182 ERANDTARH

1 Name:

W

2 Division/ Designation:
ERI1/BR %

3 | Contact Number
(Office/Mobil/Home):
BXARBIE (DR=E/F/
RKE)

4 E-mail Address:
B FHR b At :

SECTION 2: SUBJECT(S) INFORMATION
28 : FRWRER

1 | Name(s):
WH:

2 | Division/ Designation:
EBII/ERS:

3 Contact Number
(Office/Mobil/Home):
BRI (DRE/FHE/
KE)

4 E-mail Address:
B3 FHB bt

SECTION 3: WITNESS(ES) INFORMATION (If any)
2 3H: IEAERE (WH)

1 | Name(s):
WH

2 | Division/ Designation:
ERI71/BR %

3 Contact Number
(Office/Mobil/Home):
BRARBIE (DRE/FHE/
KE):

4 E-mail Address:
B FHB bt :

1-1/7



SECTION 4: DETAILS OF IMPROPER CONDUCT
F A8 : AHTAFE

1 | Date of incident occured:
Time of incident occured:

Place of incident occurred:
(provide specific location, where possible)

EHLXERE:
ERAE:
HiH

(ROTgERMHR KM E)

2 | Details of improper Conduct:
REFTHEE:

i) Describe the improper conduct/misconduct occurred (eg: fraud, conflict of interest, mis-
selling, abuse of power etc.)

FREZENTLETH (Blan: Bk, F@mhR. REHEE. ERANAE)

ii) How do you know the subject (s) or person being reported?

BEAMBHBEMARHAN?

iii) How did the the subject (s) or person being reported carry out the activity?

WERNNRID AT AN ?

iv) How did you notice or aware of the improper conduct?
BRINEREREIRE A E T AH?

v) Is it ongoing? How frequently it happened?

REFTARBEEHRT? EREMNMERT?
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vi) Any additional details of the incident would be useful to investigators:

Hip i 23R B AT R HBNAT:

Note:

*Please submit supporting documents if available.
*Please attach additional sheets if necessary
Ivk—\a

NRE, BRI ZFXM.

NEFE, BM EEIMIRE

3 | Have you lodged a complaint on this matter to another person / department / authority before?

52 TR BRI B G H A/ %S BIR  HR?

D Yes Xf [ No i

4 | If YES, please indicate the person / department / authority that the report was lodged:
(cross X where applicable)

WRE, BRBRZRENR, PAB/EE:

(EEANBERATITX)
Police *Please attach a copy of the report made.
BE *EM E—OREEIA.
Malaysian Anti-Corruption *Please attach a copy of the report made.
Commission *EI E— IR EEIA.
Securities Commission *Please attach a copy of the report made.
Flse N E— RS EIA,
Ministry of Finance *Please attach a copy of the report made.
TSR *EM E— iR RS EIA,
Others (please indicate the Name of organization:
organization) RAHHEFR:
/H{ﬁ (1ﬁ E EHQH—/\)
*Please attach a copy of the report made.
*EI E— IR EEIA,

Date report was made:

REHE:

Status of report made:

SECTION 5: DECLARATION
5 : FHHEA
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| declare that all information provided in this Form is true, correct and complete to the best
of my knowledge, information and belief.
WER, MBAHM. ARESHFAE, ARBHRHENMEEEHTSES. EHH

TR,

| hereby agree that the information provided herein to be used and processed for
investigation purposed and further agree that the information provided herein may be
forwarded to a department / authority / enforcement agency for purposes of investigation.

BRURRERMEHRNES (BREARTEIAGR) BRTHAEEN, FiHE—

FRBHERNE

RS ELGE)/EB/MUENHTAE.

Signature:

.

Name:

wH:

Date:
HER:

For Internal Use Only:

X BRI ABAE A :

Reference No :
SERS

PIC receiving this report:

K EI LR &Y PIC:

Date:
HHA:
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