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Accident & Incident Report
	Name of person completing this report : 

	Date Completed : 


Employee / Injury Information

	Name of injured person: 

	Date / Time of Accident:   

	Nature of injury:  

	Work activity at time of Accident: 

	Was Accident reportable under the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR)? 


Accident Details
	At the time of the accident, what was the injured person doing? 


	Was the work they were doing covered by a Safe Operating Procedure / Risk Assessment / Method Statement?



	Was the employee aware of & following above SOP / Risk Assessment / Method Statement? 



	Had the injured person been issued with and wearing appropriate Personal Protective Equipment at the time of the accident?



Statements
	Injured persons Statement:


	Witness Statements:



Accident Review

	Cause of Incident:


	Recommendations:
 


Signatures

	Person completing Report : 

	Injured Person (s) :

	Witnesses :
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