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Appendix 3 - Sample Incident Report Form 

 
 
 

 

Personal Details 

Name of person/s (involved or injured) 

 (Surname)  ___________(First Name/s)                  __________(Date of Birth)        /      /  

 (Surname) __________(First Name/s)                  _________ (Date of Birth)       /      / 

 

Job/s being undertaken at time of incident: ___________________________________ 

______________________________________________________________________ 

Name of personnel-in-charge_______________________________________________ 

Witness/s to incident  _____________________________________________________ 

 

Incident Details / Type of Incident 

To Personnel�   To Plant �  To both � Near-miss  � 

Time of incident:_____________  (am�      pm�    

Day:  ____________________________ Date: _________________________________ 

Person reporting the incident ________________________________________________ 

To whom reported: ________________________________________________________ 

Location of incident________________________________________________________ 

Injured Person / Details 

Resumed work:     � __________________________________________ 

First Aid:     � ___________________________________________ 

Taken to doctor:     � ___________________________________________ 

Required Ambulance:     � ___________________________________________ 

Description of illness or injury: � ____________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Treatment Given: __________________________________________________________ 

_________________________________________________________________________ 


