
 

  



SAMPLE - ACCIDENT/INCIDENT REPORT FORM 

To be filled by reported person: 

Accident/incident resulted in:  

___ injury 

___ illness  

___ property damage  

____ near miss  

____ first aid 

___   medical aid           

___ recurrence  

____ other (check all that apply) 

 

Details of Incident: 

 

Incident Location:_______________________                             Date of Incident:________________________ 

 

Time of Incident:________________________                             Reported Date: ________________________ 

 

Describe What happened and how: (For more space Use Separate Sheet)   

 

______________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________ 

 

 

Details of Injured Person: 

 

Full Name:_______________________                             Designation:________________________                       

 

Age: _____________                                                          Contact Number:________________________ 

 

Date of Appiontment:________________________          Experience: ________________________ 

 

 



Details of Witness Person: 

 

Full Name:_______________________                             Designation:________________________                       

 

Age: _____________                                                          Contact Number:________________________ 

 

Comments: 

 

___________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

 

To be filled by HSE Committee person: 

Immediate causes: What substandard acts/practices and conditions caused or could cause the event?  

 

 

 

 

 

 

Basic causes: What specific personal or job/system factors caused or could cause this event? 

 

 

 

 

 

Remedial actions: What has and/or should be done to control the causes listed? 

 

 

 

 

 



Prevention of Accident/Incident Recurrence 

Describe what action is planned or has been taken to prevent a recurrence of the accident?  

 

 

 

 

 

 

 

Committee Person Name: ________________________                                                               Signature:_______________ 

 

 

Chairman Name: ________________________                                                                            Signature:_______________ 

 

 

 

 

 

 

 

 

 



 

 

 

 

  



RISK REGISTER-HSE 

Location: 

Team Members Name: 

 

Date: 

 

Hazard What is the 

harm that 

hazard 

could cause 

What is the 

likelihood 

that the harm 

would 

Occur 

 

What is 

the level of 

risk 

How effective are the 

current controls 

What further controls are 

required 

How will the controls be 

implemented 

Action taken 

by 

Date 

 

 

 

       

 

 

 

       

 

 

 

       

 

 

 

       

 

 

 

       

 

 

 

       

 


