Whistle-Blower Report Form

Personal Details

Date of report: Your Name:

Contact number: Email address:

Persons Involved

Persons involved (name/designation): Witness (name/designation):
Who committed the wrongdoing?

(name/designation):

Concern/Complaint

Describe the misconduct and how you have come to know about it.
1. What misconduct occurred?

2. Who committed the misconduct?

3. When did it happen and when did you notice it?

4. Where did it happen?

5. Have you approached the person? If yes, what did he say?

6. Is there any evidence that you could provide us?

7. Were other people involved? If yes, who are they?

8. Do you have any other details or information which would assist us in the investigation?

9. Have you reported the incident internally or through any other channels? If yes, to whom have you made
the report?

Date: Signature:

You may submit the form via Email or Mail to the address below.

Email Mail

Name — Marcus Lo Name — Marcus Lo

Contact Number — 65009315 Contact Number — 65009315

Email — admin@downsyndrome-singapore.org Address - 9 Bishan PI, #09-01 Junction 8 Office Tower,
Singapore 579837




