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ASSET MANAGEMENT SDN BHD (269564-A) 
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LODGEMENT OF CONCERNS WITH REGARD TO 

MALPRACTICE/WRONGDOING 

To   :  

From   :  

Contact No  :  

Email   : 

 

Section A: (To be completed by person reporting) 

1) Describe the nature of your concern: 

______________________________________________________________________________ 

______________________________________________________________________________ 

2) Reason(s) for your concern; including any background information. 

______________________________________________________________________________ 

______________________________________________________________________________ 

3) Describe the place and time of the event had taken place. 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

4) Name of staff involved in the malpractices or wrongdoings:- 

i) 

____________________________________ 

ii) 

____________________________________ 

iii) 

___________________________________ 

iv) 

___________________________________ 

 

5) Names of witness(es) that may support your concern: 
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i) 

____________________________________ 

ii) 

____________________________________ 

 

6) Documentary evidence to substantiate your report/event (if any) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Signature of Person Reporting 

 

________________________ 

Name: 

Date: 

 


