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INCIDENT REPORT (& INVESTIGATION FORM)


	This form is to be completed for all incidents by the Supervisor and Health and Safety Representative/Officer and needs to be reviewed by someone with training or experience in incident investigation. 
Incident could be near miss, emergency evacuation, medical emergency, injury (first aid, medical treatment, or serious harm), property damage or security.

	Location (Address)
	Company
	Department

	
	
	

	Incident Number 
	Incident Date
	Time

	
	
	

	Date Incident Reported
	Incident Type
	

	
	
	

	Details of Incident - To be completed for all incidents.  (Attach all relevant information, eg sketches, drawings, photos and witness statements). Brief description of Incident

	










	

	




	Injured Person(s) (continue on a separate sheet if more than one person)

	Name
	Date of Birth
	Address

	
	
	

	Phone number
	Profession
	Length of employment in profession

	

	
	

	Time in current Job
	Hours Worked on Shift
	Number of Days Lost

	
	
	
	

	Qualified for role?
	Level of Supervision?
	
	

	
	
	
	

	


	
	
	

	Type of Injury 

	Amputation
Break / Fracture
Bruise
Burn / Scald
Burn (Chemical / Electrical)


	Crush
Cuts / Abrasions /Scratch
Respiratory
Shock (Electrical)
Sprain / Strain
	Poisoning
Foreign Body (e.g. in the eye)
Puncture Wound
Other (describe here…




	Injured Body Part 

	Head
Eye
	Ear
Spine
	Chest
Abdomen
	Pelvis
Arm / Hand
	Leg / Foot
Other


	Treatment:

	First Aid

	Name of First Aider
	

	Date and Time of Treatment
	

	Description of Treatment
	

	

	Medical Treatment

	Name of medical centre:
	

	Date and Time of Treatment:
	

	Description of Treatment:
	

	Further Advice Given:
	

	
	

	Property Damage

	Nature of damage:
	

	Object/substance causing damage:
	

	Description of event
	

	
	

	Security Incident?

	Nature of incident:
	

	
	

	
	

	Witnesses (s) 

	Name
	Address
	Phone number

	
	
	

	Activity at time of incident
	
	

	Brief Description of events/comments
	




	Witnesses (s) 

	Name
	Address
	Phone number

	
	
	

	Activity at time of incident
	

	Brief Description of events/comments
	



	Root Cause – 

	

	

	

	

	

	Analysis of response to incident (what could we do better next time)  

	

	

	

	How serious could the incident have been?  

	       Minor  Serious  Very serious

	

	Corrective Action
Describe actions taken or proposed. What action has or will be taken to stop another incident like this happening?

	Task
	Person Responsible
	Start Date
	Completion Date

	
	
	
	

	
	
	
	

	
	
	
	

	Incident Type 

	 Loss of Containment
 Fire / Explosion
 Transport
 Slips / Trips / Falls
 Falling Objects
	 Handling Goods / Materials
 Use of Hand Tools
 Use of Machinery
 Exposure to Hazardous Substances
 Electrical
	 Caught Between
 Struck Against
 Struck By
 Other
-------------------------------

	
WorkSafe Advised? (only for Notifiable Incidents) (Yes/No) if yes by whom and when. Senior management must be aware of any WorkSafe notifications. For a definition of Notifiable incidents refer to:
http://www.worksafe.govt.nz/worksafe/notifications-forms/notifiable-events



	

	

	

	

	

	

	Incident Report completed by
	
	

	Name
	Signature
	Date

	
	
	

	Name
	Signature
	Date

	
	
	

	Name
	Signature
	Date

	
	
	

	Comments 

	


















[bookmark: _GoBack]For guidance on incident investigation and reporting refer to:
http://www.acc.co.nz/PRD_EXT_CSMP/groups/external_ip/documents/guide/prd_ctrb109729.pdf
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