Accident Report Form
This form should be used as a follow up for accidents that take place at work 
The accident MUST also be reported in the accident book
INITIAL ACCIDENT INVESTIGATION FORM  

	Full Name of Injured Person
	Job Title
	

	
	Date of Birth/Age
	

	
	
	
	

	Date of Accident
	
	Time of Accident
	

	
	
	
	

	Nature of Injury

(Describe the injury indicating the part and side of the body involved).

	

	Medical action taken

	
	
	
	
	
	
	
	
	
	

	RIDDOR REPORTABLE?
	
	Yes
	
	
	No
	
	
	Potential
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	

	Where did the Accident Occur?

(Describe the exact location - attach a sketch if relevant)

	

	Brief description of Accident  

(Attach accident reports if available)

of the Accident?
	

	

	Was any Machinery or Equipment Involved?

(If so please describe)  
	

	
	

	
	

	Was protective equipment required?
	YES/NO

	
	

	Was Protective equipment being worn?


	YES/NO

	
	

	Was Protective equipment available?
	YES/NO

	
	
	
	

	Was the Injured Person authorised to be doing the activity?
	YES/NO

	
	
	
	

	Do Safe Operating Procedures exist to cover the activity?
	YES/NO

	
	
	

	Are there Risk Assessments covering the activity?
	YES/NO

	
	
	

	Immediate Action Taken/Required
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Completed by:
	
	

	
	
	
	

	Signed: 
	
	Signed: 
	

	
	
	
	

	Position:
	
	Position:
	

	
	
	
	

	Date:
	
	Date:
	

	
	
	
	

	


Appendix 1 

ACCIDENT REPORT – INJURED PERSON

	Name:
	
	Full Address:
	

	
	
	
	

	Date and Time of Accident:
	
	
	

	
	
	
	

	Date of Birth/Age:
	
	
	

	
	
	
	

	Nature of Injury:
	


Statement of Injured Person:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Declaration of Injured Person:

I confirm that the details given above are correct:

	Signed:
	
	
	Date:
	


THIS FORM TO BE ATTACHED TO ACCIDENT FORM

Appendix 2 
ACCIDENT REPORT – MANAGER 

	
	Name:
	
	(Injured Person)

	
	
	

	
	Date of Accident:
	

	
	
	

	
	Time of Accident:
	

	
	
	

	
	Nature of Injury:


	

	
	
	

	
	
	


Manager’s Report:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Signed:
	
	
	Date:
	

	
	
	
	
	

	Print Name:
	
	
	
	


THIS FORM TO BE ATTACHED TO ACCIDENT FORM, WITH INJURED PERSON AND WITNESS STATEMENTS

Appendix 3 
ACCIDENT REPORT – WITNESS 

	Name:
	
	(of Witness)
	Full Address:
	

	
	
	
	

	Name of Injured Person:
	
	
	

	
	
	
	

	Date and Time of Accident:
	
	
	

	
	
	
	

	Nature of Injury:
	


Statement of Witness:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Declaration of Witness:

I confirm that the details given above are correct:

	Signed:
	
	
	Date:
	


THIS FORM TO BE ATTACHED TO ACCIDENT FORM, WITH INJURED PERSON AND MANAGERS STATEMENTS.

















