
                                          Accident/incident report 
 
 
                                      
                                   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
 

   Date/time of event: 

 Department:            Type of event:                 

Harm [or potential for harm]:  

 Injury            Ill health           Incident (near miss) 

Employee/ volunteer/ member 
of public involved in event 
(Delete as applicable) 

 Fatal or major   Serious     Minor    Damage to property only 

Name:                                                       
Address: 
Position 
Contact number: 

Brief description of events: 
(Details of what happened, when, 
where, nature of injury/near miss and 
emergency action taken) 
 

 

Details of witness(es), if any: 
[Name, position, contact number, etc.] 

 

Investigation required: 
 
                                 Investigation level: 
                                                    Priority: 
                         Leader of Investigation: 

Yes
 

 High Medium  Low  Minimal 

RIDDOR reportable:
Date/time reported: 

 Yes 

Form sent to CEO:
Date/time entered: 

 Yes 

Reported by:                                                 Position:                                          Date:                   Signature:                                                          
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Any Immediate action taken: e.g. lighting fixed, paths de iced 

Longer Term managerial action(s) to be taken to prevent reoccurrence: e.g. maintenance records/inspections, paths 
salted in icy weather, review of Risk Assessments) 


