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BIMB SECURITIES SDN BHD (290163-X)
A Participating Organisation of Bursa Malaysia Securities Berhad
WHISTLEBLOWING Assessment FORM
Part I – Whistleblower 
	Are you employee of BIMB Securities?
	: 
	Choose an item.
	Name
	:
	Click or tap here to enter text.
	Identification Card No. / Passport No
	:
	Click or tap here to enter text.
	Designation
	:
	Click or tap here to enter text.
	Department/ Company
	:
	Click or tap here to enter text.
	Contact No.
	:
	Click or tap here to enter text.
	Email Address
	:
	Click or tap here to enter text.

Part II – Suspect’s Information 
	Name
	:
	Click or tap here to enter text.
	Identification Card No. / Passport No
	:
	Click or tap here to enter text.
	Designation
	:
	Click or tap here to enter text.
	Department/ Company
	:
	Click or tap here to enter text.
	Contact No.
	:
	Click or tap here to enter text.
	Email Address
	:
	Click or tap here to enter text.

Part III – Witness’s Information 
	Name
	:
	Click or tap here to enter text.
	Identification Card No. / Passport No
	:
	Click or tap here to enter text.
	Designation
	:
	Click or tap here to enter text.
	Department/ Company
	:
	Click or tap here to enter text.
	Contact No.
	:
	Click or tap here to enter text.
	Email Address
	:
	Click or tap here to enter text.
	
	
	


Part IV – Details of Improper Conduct
Briefly describe the misconduct/ improper activity and how you know about it. Specify what, who, when, where and how.
*Please submit supporting documents if available.
*Please attach additional sheets if necessary
	1. What misconduct/ improper activity occurred?      
                    
	:
	
Choose an item.
	2. Who committed the misconduct/ improper activity?                                          
	:
	Click or tap here to enter text.

	3. When did it happen and when did you notice it?
	:
	Click or tap to enter a date.
	4. Is there any evidence that you could provide us?
	:
	Choose an item.
	5. Are there any other parties involved other than the suspect stated above?
	:
	Click or tap here to enter text.
	6. Do you have any other details or information which would assist us in the investigation?    
	:
	Click or tap here to enter text.
	7. Any other comments
	:
	Click or tap here to enter text.
	8. Have you lodged a complaint on this matter to another person/ department/ authority before? 
	:
	Choose an item.
	9. If YES to (8), please indicate the person/ department/ authority that the report was lodged and state the date of report: Please attach a copy of the report made.
	:
	Choose an item.
Click or tap to enter a date.


Part V – Declaration 
		☐	I declare that all information provided in this Form is true, correct and complete to the best of my knowledge, information and belief.

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



Whistleblower’s Signature: ………………….
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