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

	Linked First Report:
	[Reference Number]

	Prepared by:
	[Name], [Designation]

	Date:
	[Date]



1. Incident Summary
	Date and time
	 

	Location
	 

	Type of incident
	 

	Brief summary
	 



2. Sequence of Events
	Time
	Event
	Source

	[Time]
	[Event]
	[Witness / CCTV / Log]

	[Time]
	[Event]
	[Source]

	[Time]
	[Event]
	[Source]



3. People and Impact
	Persons affected (name, ID)
	 

	Injury / health impact (general description only)
	 

	Lost time or work stoppage
	 

	Damage or loss (₹ [Amount] estimated)
	 



4. Causes
	Immediate cause
	 

	Contributing factors (process, equipment, training, environment, behaviour)
	 

	Root cause
	 



5. Corrective and Preventive Actions
	Action
	Type
	Owner
	Due Date
	Status

	[Action]
	Corrective
	[Name]
	[DD/MM/YYYY]
	[Open]

	[Action]
	Preventive
	[Name]
	[DD/MM/YYYY]
	[Open]

	[Action]
	Training
	[Name]
	[DD/MM/YYYY]
	[Open]



6. Further Process
  Conduct issue referred to HR for separate inquiry
  Safety committee informed
  Insurance or client notified where required
  Lessons shared with team
This report is confidential and is intended to prevent recurrence. Employees who reported or witnessed the incident are protected from any unfavourable treatment.

	______________________________
Prepared by
[Name]
Date: [Date]
	______________________________
Approved by
[Site / Department Head]
Date: [Date]
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