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	SHAMAWAR GROUP OF COMPANIES

	
	Reference No.
	Date Received
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1. COMPLAINT’S DETAILS
	Name
	

	I.C Number
	

	Address
	

	Phone Number
	
	Email
	


2. MISCONDUCT / INCIDENT INFORMATION (if applicable)
	Type of Complaint / Incident
	

	Date
	
	Time
	

	Location
	
	
	

	Description of Complaint / Incident


	
	
	


DETAILS OF INDIVIDUAL / PARTY INVOLVED OR SUSPECTED
	Name
	

	I.C Number
	

	Position / company
	

	Phone Number
	
	Email
	


EVIDENCE & WITNESS INFORMATION
	Witness Name
	
	Contact No.
	

	Supporting Evidence / Document
	


FOR OFFICE USE ONLY
	Received By
	

	Status
	



	Action / Remarks
	


· I hereby declare that the information provided in this form is true and accurate
· I authorize Shamawar Group of Companies to process the information provided for the purpose of reviewing and managing this complaint
Open





Under Review





Closed








Note: No part of this document shall be reproduced in any form without consent from the Management of Shamawar Sdn Bhd
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