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	Please refer to the corporate Accident Reporting and Investigation Procedure to determine the level of investigation required in relation to this accident. Please forward the completed investigation to the Corporate Health & Safety Team



	Date Of Accident:


	

	Accident Description:



	(please record here just a title summary – detail below)


	Location Of Accident:
	

	Name Of Injured Person/s
	

	Name/s of any other persons involved in the incident
	

	TYPE OF EVENT (PLEASE MARK WITH CROSS)

	Accident

	
	Near-miss
	

	Ill Health

	
	Dangerous Occurrence
	

	HOW DID THE ADVERSE EVENT HAPPEN? (NOTE ANY EQUIPMENT INVOLVED).

	Please describe the events leading up to, during and after the accident





	WAS THERE ANYTHING UNUSUAL OR DIFFERENT ABOUT THE WORKING CONDITIONS?

	

	WHAT INJURIES OR ILL HEALTH EFFECTS, IF ANY WERE CAUSED?

	

	WERE EMERGENCY PROCEDURES ADEQUATE

	please describe how the incident was dealt with – name people involved


	RISK ASSESSMENT/SAFE SYSTEM OF WORK

	is there a written risk assessment in place for the activity being carried out. Was the risk known - if so please describe the controls that should have been in place to prevent this accident. Why wasn’t the risk controlled?
Were written safe working procedure for the job being carried out at the time of the accident and was it followed?



	WERE THE PEOPLE INVOLVED COMPETENT – PLEASE STATE THEIR COMPETENCIES?

	

	DID THE NATURE OR SHAPE OF ANY MATERIALS INFLUENCE THE ADVERSE EVENT?

	

	WHAT WERE THE IMMEDIATE, UNDERLYING AND ROOT CAUSES OF THE ACCIDENT?

	Immediate causes are the item causing the injury (e.g., underlying causes are conditions/people/materials/training etc/root causes are documented management systems that assess risk and state how the work should be carried out.

	DO SIMILAR RISKS EXIST ELSEWHERE? IF SO, WHAT AND WHERE?

	

	HAVE SIMILAR ADVERSE EVENTS HAPPENED BEFORE? GIVE DETAILS.

	

	ANY OTHER RELEVANT INFORMATION

	


	ARE THERE ANY WITNESS STATEMENTS RELATING TO THIS ACCIDENT – PLEASE ATTACH

	NAME OF PERSON SUPPLYING STATEMENT


	DATE STATEMENT TAKEN




	
	

	
	

	
	


	ARE THERE ANY PHOTOGRAPHS RELATING TO THIS ACCIDENT – PLEASE ATTACH

	DESCRIPTION OF PHOTOGRAPH


	WHERE TAKEN AND WHEN

	
	

	
	

	
	


	ACTIONS REQUIRED TO PREVENT RE-OCCURRENCE

	Action
	Completion Date
	Person Responsible

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	DETAILS OF THE INVESTIGATION TEAM

	Name


	Job Title
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