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LAMPIRAN D 
 

UNIVERSITI MALAYA 

 
LAPORAN KEMALANGAN/INSIDEN 

 
SEKSYEN I - BUTIR-BUTIR PELAPOR 
 
Nama :  ___________________________________________________________________________ 
 
Jawatan (sekiranya berkerja di UM):  ____________________________________________________ 
 
Tempat Kerja :  _____________________________________________________________________ 
 
No. K.P. :   _______________________   
 
No. Tel.  :  ________________________(Pejabat)         ______________________(H/p) 
 
Alamat Dihubungi:  __________________________________________________________________ 
 
__________________________________________________________________________________ 
 
SEKSYEN II - BUTIR-BUTIR KEMALANGAN/INSIDEN 
 
Tempat Kemalangan/Insiden :  _________________________________________________________ 
 
Tarikh Kemalangan/Insiden :  _________________________________________________________ 
 
Masa Kemalangan/Insiden :  _________________________________________________________ 
 
 
Keterangan Lanjut Tentang Kemalangan/Insiden: 
(Gunakan kertas tambahan jika perlu) 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
__________________________ 
   Tandatangan 
 

Tarikh Laporan:   ________________ 


