
 
Kampus / Campus : ............................................................... 

No. Repot / No. Report : ............................................................... 

Tarikh / Date : ............................................................... 

Waktu / Time : ............................................................... 

Syif / Shift : Alfa/ Bravo/ Charlie/ Delta 
 
 

Butir – Butir Anggota Bertugas / Details Of Members On Duty 
 
Nama / Name  : ……………………………………………………………………………………………………………….. 
 

No. K/P (Baru) / 

No. K/P (New)  

 

: 
 

 

………………………………………………. 

 

No. Staf /  

No. Staff  

 

: 
 

…………………………… 

Jawatan / Position : ……………………………………………… Gred / Grade : …………………………… 

No. Telefon / No. Phone : ……………………………………………….    

 

Dengan ini saya melaporkan kejadian / I Hereby Report The Incident :- 
 
……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………… 

 
 
 

Tandatangan Pelapor/ Reporter's Signature ;         
 
 
 

…………………………………………  
 
 

Tindakan/ Action : 
 
…………………………………………………………………………………………………………………………………………………….. 
 

……………………………………………………………………………………………………………………………………………………..

  

 

UMK/B02.04/02/2026 Tarikh Kuatkuasa : 01 Januari 2026 

BORANG LAPORAN KEJADIAN /  
INCIDENT REPORT FORM 

 
BAHAGIAN KESELAMATAN, PEJABAT PENDAFTAR / 

SECURITY  DIVISION, REGISTRATION OFFICE 
 

 

 

 

 

 

  

  

 

 


