[Company Logo]   [Company Name]
ACCIDENT REPORT FORM
	Report No.:
	[Reference Number]

	Establishment:
	[Company Name], [Work Location]

	Date of Report:
	[Date]



A. Injured Person
	Name
	 

	Employee ID / Contractor Name
	 

	Designation
	 

	Department
	 

	Age
	 

	Gender
	 

	UAN
	 

	ESI IP Number (if covered)
	 

	Contact Number
	 

	Emergency Contact informed (name, time)
	 



B. Accident Details
	Date of accident [DD/MM/YYYY]
	 

	Time
	 

	Shift and hours worked before accident
	 

	Exact place
	 

	Activity being performed
	 

	Machine / tool / vehicle involved
	 

	How the accident happened
	 

	PPE being worn at the time
	 



C. Injury Details
	Body Part
	Nature of Injury
	Severity

	[Hand / Leg / Head / Eye / Back / Other]
	[Cut / Fracture / Burn / Sprain / Other]
	[Minor / Serious / Fatal]

	[Body Part]
	[Nature]
	[Severity]



D. Treatment
	First aid given by
	 

	Taken to (hospital / ESI dispensary / clinic)
	 

	Doctor's name
	 

	Admitted? (Yes / No)
	 

	Expected days off work
	 

	Date resumed duty
	 



E. Witnesses
	Name
	Employee ID
	Contact
	Statement Attached

	[Witness Name]
	[Employee ID]
	[Phone]
	[Yes / No]

	[Witness Name]
	[Employee ID]
	[Phone]
	[Yes / No]



F. Notifications and Claims
	Notification / Claim
	Required?
	Date Sent
	Reference

	Statutory accident notice to authority
	[Yes / No]
	[DD/MM/YYYY]
	[Reference Number]

	ESIC accident report
	[Yes / No]
	[DD/MM/YYYY]
	[Reference Number]

	Insurance / employee compensation claim
	[Yes / No]
	[DD/MM/YYYY]
	[Reference Number]

	Principal employer / contractor informed
	[Yes / No]
	[DD/MM/YYYY]
	[Reference Number]



G. Supervisor's Account and Immediate Action
	Supervisor's account
	 

	Immediate corrective action
	 

	Incident investigation form no.
	 



Declaration
The above information is true and correct to the best of my knowledge. Medical documents are attached and will be kept confidential.

	______________________________
Injured Person (when able)
[Employee Name]
Date: [Date]
	______________________________
Supervisor
[Name]
Date: [Date]
	______________________________
HR / Safety Officer
[HR Name]
Date: [Date]
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