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

	Date of Report:
	[Date]

	Reported by:
	[Employee Name], [Designation]



Part 1 – Incident Details
	Date of incident [DD/MM/YYYY]
	 

	Time
	 

	Shift
	 

	Location / area / machine
	 

	Department
	 



  Fire / smoke / explosion
  Electrical incident
  Chemical / gas / oil leak or spill
  Equipment, vehicle or machine failure
  Structural failure / falling object
  Injury to person (attach injury report)
  Property damage only
  Other: [Details]
	Description: what happened, in sequence
	 

	Persons involved (name, ID, employee / contractor / visitor)
	 

	Witnesses (name, contact)
	 



Part 2 – Immediate Action
	Action taken to make area safe
	 

	Equipment isolated / area cordoned (Yes / No)
	 

	Emergency services called (Fire / Ambulance / Police) and time
	 

	First aid given (Yes / No) – by whom
	 



Part 3 – Consequences
	Type
	Details
	Estimated Cost (₹)

	Injury
	[Number of persons, nature]
	[Amount]

	Property / equipment damage
	[Details]
	[Amount]

	Production downtime
	[Hours]
	[Amount]

	Environmental impact
	[Details]
	[Amount]



	Severity (Minor / Moderate / Major / Critical)
	 

	Statutory notification required? (Yes / No) – sent on
	 



Part 4 – Root Cause Analysis (Safety Officer)
	Why 1: Why did the incident happen?
	 

	Why 2
	 

	Why 3
	 

	Root cause (people / procedure / equipment / environment / design)
	 



Part 5 – Corrective and Preventive Actions
	Action
	Owner
	Target Date
	Status

	[Action]
	[Owner Name]
	[DD/MM/YYYY]
	[Open / Closed]

	[Action]
	[Owner Name]
	[DD/MM/YYYY]
	[Open / Closed]

	[Action]
	[Owner Name]
	[DD/MM/YYYY]
	[Open / Closed]



Declaration
I confirm that the information in this report is accurate to the best of my knowledge and has been recorded to prevent recurrence, not to assign personal blame.

	______________________________
Supervisor
[Employee Name]
Date: [Date]
	______________________________
Safety Officer
[Name]
Date: [Date]
	______________________________
Department Head
[Name]
Date: [Date]
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