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INCIDENT REPORT FORM

Jul-08

Complete this form if an incident:

· causes injury or

· causes serious property damage, or

· has legal implications (e.g. prosecution, formal complaint, litigation) or
· will result in an insurance claim of any kind.
Instructions

· Fill it in as soon as possible after the incident while your memories are still very fresh. It needs to be contemporaneous.

· If possible, have someone witness your signature, and give the date and time. This will help ensure that it is accepted as contemporaneous.

· The boxes will expand to size as you type.

· Please initial and date every page.

Reported by:

Your full name 


Contact telephone number


Address


Incident details

Name of persons involved (e.g. injured person, owner of damaged property)


Telephone


Address


Date of incident


Time


Location




Describe how the incident occurred (Give the sequence of events preceding the incident)


Details of injury or property damage sustained


In cases with legal implications, report what was actually said.


Details of subsequent events (e.g., treatment given, name of doctor, name of hospital)


I hereby declare the information provided above is true and correct.

Signed:


Date:
Time:

Date and initial
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