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ACCIDENT REPORT
Health & Safety Management


 

Full Name: 
 

Contact phone number: 
Email Address: 
► ABOUT THE ACCIDENT
When did the incident occur?     Date:     Time: 

Where did the incident happen? 
Please tell us what happened? 
What type of injury did you suffer? 
How was it treated? 
Did the accident cause you to take time off from work?  YES/NO

If Yes, how many days were you away from work due to the accident? 

Date you returned to work: 
Was anyone else injured?  YES/NO 
If yes, what type of injury did they suffer? 
Were the H&S policy and processes of the company where you are working followed? 
Who did you report the accident to? 
Manager's name:          Email:          Phone: 
Could you suggest any amendment to the process that might have prevented the accident? 
 

Completed by:  
Date:

