Accident Investigation

NAME OF ORGANISATION ....ccooiiiiiiiiiiciciecic e BRANCH/ DEPARTMENT .....ccoiiiiiiiiiiiiiiies s
PARTICULARS OF ACCIDENT

Date of accident

THE INJURED PERSON

DAMAGED PROPERTY

THE ACCIDENT

DESCRIPTION ‘ | |

What were the causes of the accident?
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HOW BAD COULD IT HAVE BEEN? WHAT IS THE CHANCE OF IT HAPPENING AGAIN?

O Very serious [ Serious O Minor O Frequent 0O Occasional O Rare

What action has or will be taken to prevent a recurrence? Tick items already actioned By whom When
Use space overleaf if required
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TREATMENT AND INVESTIGATION OF ACCIDENT

Type of treatment given Name of person giving first aid Doctor/ Hospital

Accident investigated by Date OSH advised YES/NO Date




