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WHISTLEBLOWING FORM 

A. Person making this report (optional) 

Name as per MyKad/Passport  

Division  

Phone no.  

Email  

 

B. Details of individual(s) and/or entity involved in the allegation 

Name of individual / entity  

Relationship with the complainant 

(optional) 

 

Phone no.  

Email  

 

C. Details of Allegations 

(Please provide as much details as possible as this will aid in the investigation) 

Type of incident/transaction  

The act of improper conduct and amount 

involved (if applicable) 

 

Number and name of individuals involved  

Other information  

 

D. Description of reason for suspicion 

(Please provide details of what you wish to report including any supporting documents 

as this will aid us in investigating this case) 
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Declaration 

1. I confirm to the best of my knowledge that all the information stated herein is true, 

correct and complete.  

2. I hereby agree that the information provided herein to be used and processed for 

investigation purposes 

3. I hereby agree that the information provided herein may be forwarded to SSWFFB’s 

Board Committee and Board of Guardians / authority / enforcement agency for 

purposes of investigation or reporting of outcome of investigation. 

4. I acknowledge that if I choose to remain anonymous, no whistleblower protection 

will be accorded to me under the Whistleblowers Protection Act 2010 

 

Signature of the reporting person (optional)  

Name (optional)  

Have you lodged a complaint on this matter 

to another person and/or department and/or 

authority? 

Yes / No 

If yes, please name the person and/or 

department and/or authority 

 

 

Submit this form to whistleblowing@ssff.my. 


