
 
 
 

ACCIDENT INVESTIGATION FORM 
 

 

 

 

SITE  

DATE OF INCIDENT/TIME  

DATE REPORTED  

REPORTED TO   

AREA SUPERVISOR  

 

DETAILS OF INJURED PERSON/S DAMAGE TO PROPERTY.  

 

Employee          MOP        Property         Company vehicle 

 

NAME  ___________________________________ 

ADDRESS  ___________________________________   

   ___________________________________ 

____________________________________ 

D.O.B   _________ 

 

HOME TEL NO:-  ____________________ 

 

MOBILE TEL NO:- ____________________ 

 

 

INJURIES SUSTAINED OR TYPE OF DAMAGE CAUSES 

 

 

 

    YES  NO  

WAS FIRST AID 

OFFERED 

  

WAS FIRST AID 

RECEIVED 

  

WAS THE PERSON 

HOSPITALISED 

  

 

WHO PROVIDED FIRST AID_______________________________ 

 

 

Days off work 



 

If reportable under RIDDOR, When?________________ 

 

DETAILS OF INCIDENT/ACCIDENT/CONDITIONS AT THE TIME 

 

 

 

 

 

 

 

 

 

 

 

CONTINUE ON ANOTHER PAGE IF NECESSARY 

WITNESS/S NAME & DETAILS e.g employee, security, member of the public  

 

1________________________________3________________________________ 

 

2________________________________4________________________________ 

        

 YES NO 

IS THERE A STATEMENT/S ATTACHED   

IS CCTV AVAILABLE   

CCTV BEEN VIEWED   

    

WHO VIEWED THE CCTV______________________________________ 

 

 YES NO 

WAS THERE A FOLLOW UP VISIT   

IS THERE AN UP TO DATE  RISK ASSESSMENT    

DATE OF FOLLOW UP _____________ 

CARRIED OUT BY  _____________________________ 

ACTIONS TO PREVENT RE-OCCURRENCE 

 

 

 

 

 

 

CARRIED OUT BY _________________________________ 

POSITION  ______________________________ 

DATE   _______________ 

 



WITNESS STATEMENT 
DATE OF INCIDENT 

SITE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

WITNESS SIGNATURE _______________________________ 

 

DATE    ______________    

 

 

 

 


