





TEMPLATE

ACCIDENT/INCIDENT REPORT FORM

Fill in the form as soon as possible after the incident (an accident or a close call situation). Return the completed form to the agreed contact person in your company / organisation. Continue on the reverse side if necessary.

	Place of accident or close call situation 
	Date and time

	
	

	Details of the injured person

	Name


	Identity number

	Address


	Telephone number

	E-mail address



	Details of the incident

	What kind of activity was taking place?



	Description of the incident (detailed description, how did the accident or close call situation happen?)



	What were the consequences of the incident (for example: type of injury, number of casualties)



	What could have been the consequences?



	Weather conditions when the incident happened



	What caused the incident



	How could the accident be avoided in future / Suggestions for action?



	Additional information:



	Incident has been reported to:

	__ Police 

__ Fire and Rescue Service

__ The company / organisation safety representative
	__  Insurance company 

__  The municipal product safety surveillance

	Date, signature, print name and telephone number
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