
Accident and Incident Reporting Form
BASIC INFORMATION

Date of Report

Reported By

Name

Job Title

Job Title

INCIDENT DETAILS

Date of Incident

Time of Incident

Location

Incident Location

Type of Incident

e.g., Accident, Near Miss

Persons Involved

Names

Witnesses

Witness Names

Contact Information

Phone/Email

DESCRIPTION OF INCIDENT

Describe What Happened

Provide a detailed description of the incident...

Immediate Actions Taken

Describe emergency or immediate actions taken...

Injury or Damage Details

Describe any injuries or property damage...

ADDITIONAL INFORMATION

Follow Up / Further Actions Needed



Outline any follow up actions required...

Other Notes

Additional comments or recommendations...

SIGNATURES

Person Reporting

Date

Supervisor/Manager

Date
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