
INCIDENT REPORT 
 
Each accident, incident and/or near miss must be recorded and investigated to ensure that all relevant 
facts associated with the incident are known. This information may be required by Insurers and State 
bodies. 
 

Reported by:  Report No: 

 

Date of Incident: Time of Incident: 

 

Type of Incident: 

    Injury                                 No Injury                         Equipment/Property Damage     

 

If Injury:-      First Aid         Medical Treatment         Transfer to Hospital    

 

Was Incident Due to:         Fire          Explosions         Equipment Failure    

Operator Error       Other:  (Specify): 

 

Person(s) Directly Involved:- 

Name Address Phone No 

   

   

   

   

   

Damage to Equipment or Property:- 

 

Description of Incident:-                   Explain clearly in dot points how the incident actually happen. 

Do not include hearsay or supposition.  Include location  sketch map as appropriate. 
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Injury Report 

Injury Details:-   Break            Bruise          Burn         Crush  

Cut         Dislocate        Lacerate          Multiple 

Sprain/Strain         Object              Other   

Indicate location of injury on adjacent diagram. 

Injury Description: 

Was First Aid Treatment Administered:-Yes          No         

If Yes, By Whom: 

If Yes, Give Treatment Details: 

Was Injured sent to Doctor:  Yes          No         

Was Injured sent to Hospital: Yes          No   

If Yes, Name of Doctor  or Hospital: 

If Yes, Name of Person Who Transported Injured To Doctor or Hospital: 

Did Injured Person Return To Shed Following Treatment?      Yes          No         

Authority Notification 

Is This A Major / Serious  Incident?            Yes          No         

If Yes, Has Appropriate Authority Been Notified?          Yes          No     N/A  

Name of Relevant Authority:  Coroner / Police / Fire / Ambulance: 

Authorisation & Distribution 

Report Prepared By: 

Signed: Date: 

Copies To: 

team@everestrg.com.au
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