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Accident / Incident Report Form

DETAILS OF INJURED PARTY

Full Name: ‘ D.O.B: ‘
Email:
Mobile: Tel Home: ‘
Home Address:
Postcode:

Company Name: Tel:
Company Address:

‘ Postcode: ‘
INCIDENT DETAILS
Site Address:

‘ Postcode: ‘

Location of Incident:
(E.g. Plot Number)

Incident Date:

Incident Time:

Principal Contractor:

Contact Number:

Contact Name:

Contact Number:

Nature of Injury:
(Include side of body)

Date of Site Induction:

Relevant Documents:
(E.g. Scaffold Register,
COSHH Assessment etc.)

Statements taken from:
(Names & Tel Numbers)

Hospital:

RIDDOR Reportable?
Major / 7 Day / Non-RIDDOR

HSE Informed?

HCS Informed?

Sequence of Events:

Action to taken to prevent
recurrence:

Declaration of person completing this form

| declare that to the best of my knowledge and understanding the information | have provided on this form is both correct and

accurate.

Full Name:

Signature: ‘ Date: ‘
SIGN OFF

Reviewed By: ‘ Date: ‘

Any further action to be
taken? (Please circle)

YES

NO

If yes, please give details:
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