
	ACCIDENT REPORT FORM
	Allocate an Accident # as follows:  yymmdd.# e.g.

The 2nd accident occurring on 6 May 2006 would be numbered 060506.2

	
	Number:
	

	Surname:
	
	Other names:
	

	Gender:
	[    ]  Male  
	[    ]  Female
	Date of Birth:
	____/____/____

	Address of injured person
	

	Injury involving:
	[    ]  Staff
	[    ]  Client
	[    ]  Contractor 

	Occupation:
	
	Date:
	___/___/___
	Time:
	___:___ am/ pm

	Industry in which worker was engaged:
	

	Description of events that lead to the injury / accident:

	

	

	

	

	Type of Injury (eg cut, sprain, burn etc) 

	

	

	

	Location where injury / accident occurred:

	

	

	

	Witnesses: (names and contact numbers and/or addresses)

	1.
	

	
	

	2.
	

	
	

	Employee signature
	
	Date:
	____/____/____

	CEO’s signature
	
	Date:
	____/____/____

	This form must be completed and forwarded to the CEO within 12 hours of the accident 



	Office Use Only:
	

	Did the accident result in a workers compensation claim?
	[    ]  Yes
	[    ]  No


INVESTIGATION REPORT

	CEO  investigating:
	

	Employee representative investigating:
	

	Date of the investigation:
	____ /____ /____

	What first aid / medical assistance was given to the injured person?

	[    ]
	Nil
	[    ]
	First aid
	[    ]
	Doctor / Hospital

	What happened next? (( appropriate response or write in Additional Comments)

	
	Transported out by:
	
	[    ]
	Back to work immediately (< 1 hour lost time)

	
	[    ]
	Ambulance
	
	[    ]
	1 – 4 hours lost time due to injury

	
	[    ]
	Co-worker
	
	[    ]
	4 - 8 hours lost time due to injury

	
	[    ]
	Other (List in Additional Comments)
	[    ]
	Greater than 8 hours lost time due to injury

	Additional Comments:
	

	

	

	How long has the person been employed?
	

	Does the person usually perform this task?
	[    ]  Yes
	[    ]  No
	If no, give reasons

	

	Was the task being undertaken carried out in accordance with the Safe Work Procedure?

	[    ]  Yes
	[    ]  No
	If no, give reasons

	

	Was the person trained in the task?

	[    ]  Yes
	[    ]  No
	If no, why?

	

	Is a Job Safety Analysis / Safe Work Procedure required?
	[    ]  Yes
	[    ]  No

	Is additional training required? (list in Other Comments below)
	[    ]  Yes
	[    ]  No

	Does the Safe Work Procedure need reviewing / amending?
	[    ]  Yes
	[    ]  No

	Is further investigation required?
	[    ]  Yes
	[    ]  No

	Was plant or equipment involved in, or cause of the incident?
	[    ]  Yes
	[    ]  No

	List plant or equipment involved
	

	
	

	Is a risk assessment of the plant required?
	[    ]  Yes
	[    ]  No

	Other Comments:
	

	

	

	

	


If the cause of the accident may lead to another accident a Hazard Report must be completed
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