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

	Site:
	[Work Location]

	Date of Report:
	[Date]



Reported By
	Name
	 

	Employee ID
	 

	Designation / Department
	 

	Contact Number
	 



Type of Incident
  Injury or illness
  Near miss
  Property damage
  Loss or theft
  Security breach
  Verbal or physical altercation
  Other
Incident Details
	Date of incident
	 

	Time
	 

	Exact location
	 

	What happened (facts only)
	 

	Persons involved (name, ID)
	 

	Witnesses (name, ID)
	 



Injury / Damage
	Was anyone injured? Nature of injury
	 

	First aid given by
	 

	Taken to hospital / clinic (name)
	 

	Property or equipment damaged
	 



Immediate Action
	Action taken immediately
	 

	Area made safe? (Yes/No)
	 

	CCTV preserved? (Yes/No)
	 



I confirm the information above is accurate to the best of my knowledge. I understand that reporting an incident in good faith will not lead to any unfavourable treatment.

	______________________________
Reporter
[Name]
Date: [Date]
	______________________________
Supervisor
[Name]
Date: [Date]


Follow-up (HR / Safety)
	Forwarded to
	 

	Investigation required? (Yes/No)
	 

	Corrective action
	 

	Closed on
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