9. Report of Improper Conduct
	Private & Confidential
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SOUTHERN ACIDS (M) BERHAD

REPORT OF IMPROPER CONDUCT
Note 1:
A whistleblower who wishes to be anonymous may ignore Section A and D.
	A.
	Particulars of Whistleblower 



	1.

	Name 

	

	2.
	Identity Number

(IC/Passport No)

	

	3.
	Correspondence Address
	

	4.
	Contact Number
	Mobile

	Home
	Office

	
	
	
	
	

	5.
	Email Address
	

	
	The following section to be filled if the Whistleblower is an Employee.



	6.
	Company Name
	

	7.
	Department


	

	8.
	Designation

	

	B.
	Particulars of the Complaint



	1.
	Name of Suspect 


	

	2.
	Company Name
	

	3.
	Department

	

	4.
	Designation

	


Note 2:
If the spaces provided in this Report are not sufficient, please attach another sheet of paper.


	
	


	C.
	Particulars of Improper Conduct


	1.

	Date happened 

	

	2.

	Time 


	

	3.

	Place 


	

	4.

	Details of

Improper Conduct

	

	5.
	Particulars of Witness, if any
	Name:

	

	
	
	Position


	

	6.

	Have you previously reported this Improper Conduct to another party(s).


 
Yes. Please provide the information in the following section.  
No


	
	Name of person 
received the Report


	

	
	Party(s) 
received the Report


	

	
	Date of Report was made

	

	
	Status of the Report:



	D.

	Declaration by the Whistleblower


	I hereby declare that all information provided in this Report is true and accurate to the best of my knowledge.

I hereby agree that the documents and information provided to be used for investigation purposes and may be forwarded to authority(s) as required by laws and regulations.



	Name


	
	Signature


	Date

	
	



SOUTHERN ACIDS (M) BERHAD

REPORT OF IMPROPER CONDUCT
	E.

	For Office Use Only



	E1.

	Report of Improper Conduct received by


	1.

	Name

	

	2.
	Designation

	

	3.
	Report Number 


	
	Date received
	

	4.
	Action taken
	

	5.
	Report 

handed over to

Audit Committee

	Date handed over
	

	
	
	Signature

	

	E2.

	Report handed over to Audit Committee


	1.
	Received by
	
	Date


	

	2.
	Investigation 
to be taken


	

Yes


No. Reason for No Investigation to be carried out:


	3.
	Conclusion 
of the Investigation


	

	
	
	Updated by


	
	Signature



	
	
	Date
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