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INCIDENT REPORT FORM 
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Name of business 

Phone Fax Mobile 

Address of business  
 

 

Email address 
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First Name 
 

Surname Date of Birth 
            /           / 

Address  
 

Gender: 
    M              F 

Email 

Occupation Employer 
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Date  
 

Time  

Describe what happened?  
Please provide as much detail as possible, for instance: The events that led to the incident. The work being undertaken when the incident 
happened. The overall action, exposure or event that best describes the circumstances that resulted in the injury, illness, fatality or the 
dangerous event. The object, substance or circumstance which was directly involved in inflicting the injury, illness, death or dangerous 
event. The name and type of any machinery, equipment or substance involved. Was anyone else involved? Was electricity or electrical 
equipment involved? 
 
 
 
 
 
 
 
What action was taken? 

Name of supervisor or person in control at 
time of incident 
 

Location of where incident took place 
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First name 
 

Surname Involvement/relationship to the site 

Phone number Signature Date 

First name 
 

Surname Involvement/relationship to the site 

Phone number Signature Date 
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