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Incident Report
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ID No.: [image: image2]
Section 1: Details of person completing the report

	Last name:
	
	First name:
	
	Report date:
	
	/
	/

	
	
	
	
	
	
	
	

	Department:
	
	
	
	Contact phone no.:
	
	
	

	
	
	
	
	
	
	
	
	

	Position:
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Section 2: Incident type
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Hazard
	Near miss
	Injury/illness
	Property damage
	Other
	_______________________

	
	
	to person
	or loss
	
	
	
	
	

	*All workplace incidents must be immediately reported to your manager / supervisor
	
	
	

	
	
	
	
	
	
	

	Section 3: Incident description (what happened)
	
	
	
	
	
	

	
	
	
	
	
	
	

	Description of incident:
	
	
	Location:
	
	Date:
	

	
	
	
	
	
	
	/
	/

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Time:
	

	
	
	
	
	
	
	_____ am/pm

	
	
	
	
	
	
	
	
	


Section 4: Incident cause(s)* (how it happened)

*Indicate the most relevant causes of the incident including near misses or hazards

	
	Injury / Illness to Person
	Property Damage or Loss (includes financial loss)
	

	
	
	
	
	
	

	
	Falls, trips and slips of a person
	Fire
	Motor Vehicle
	Misleading statement/s

	
	Hitting objects with a part of
	Explosion
	Impact
	Fraud / Dishonesty

	
	the body
	Flood
	Burst Pipes
	Libel & slander

	
	Being hit by moving objects
	Arson
	Damage while
	Defamation

	
	Sound and pressure
	Storm
	parked
	Copyright infringement

	
	Body stressing
	Hail
	Driver at fault
	Breach of confidentiality

	
	Heat, electricity and other
	Theft
	Glass / windscreen
	/ privacy

	
	environmental factors
	Vandalism /
	damage
	Transmission of

	
	Chemicals and other substances
	
	Hit by an object
	computer viruses

	
	
	malicious damage
	
	

	
	Biological factors
	Accidental
	Reversing
	Unfair dismissal

	
	Mental Stress
	damage
	Theft
	Bullying &/or harassment

	
	Other and unspecified mechanisms
	Machinery
	Third party driver at
	Discrimination

	
	of incident ___________________
	Breakdown
	fault
	Other _______________

	
	
	Damage in transit
	Collision with wildlife
	
	

	
	
	Power surge
	Human Error &/or
	
	

	
	
	
	Omissions
	
	

	
	
	
	Breach of contract
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Section 5: Details of person* involved in incident

*If more than one person complete separate forms

	Last name:
	First name:
	
	Date of birth:
	/
	/

	Guardian Name:
	
	
	
	
	

	(if person involved is under 18 years)
	
	
	
	

	Address:
	
	Contact phone no.:
	
	
	

	
	
	Email address:
	
	
	

	Employment status:
	Employee
	Contractor
	Volunteer
	
	

	
	Student
	Church/Religious
	Member of the public
	

	
	
	officer
	
	
	

	Department:
	
	Position:
	
	
	


Section 6: Details of witnesses to the incident (If not applicable, proceed to Section 7)

Last name:
First name:

Witness 1

Contact no.:

Last name:
First name:

Witness 2

Contact no.:

Section 7: Details of injury / illness (If not applicable, proceed to Section 8)

	Nature of injury
	Location of injury

	
	

	Laceration /Contusion/Superficial
	(please specify, e.g. Left Wrist)


[image: image3][image: image4] Sprain/ Strain

[image: image5][image: image6] Fracture/ Dislocation

[image: image7][image: image8] Exposure to hazardous Substances

[image: image9][image: image10] Psychological injury

Other ______________________________________

	Treatment provided
	
	Address / location of treatment

	
	
	

	None
	Hospital in-patient
	

	First Aid
	Unknown
	

	Doctor
	
	

	
	
	


Section 8: Details of property damage or loss (if not applicable, proceed to Section 9)

	
	
	
	

	Nature of loss / damage
	Description of property
	Location of loss / damage
	

	
	
	
	

	Damage to motor vehicle
	e.g. Vehicle - Make / Model / Year
	
	

	Lost / stolen physical / tangible property
	
	
	

	Lost / stolen intangible property
	
	
	

	(e.g. confidential information)
	
	
	

	Damage to clothing / equipment / machinery
	
	
	

	Damage to perishable goods
	
	
	

	Structural damage to building
	
	
	

	Fines / penalties
	
	
	

	Other ________________________________
	
	
	

	
	
	
	


Estimated cost of loss or damage (if known) $ _________________
(attach quotes to report)
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Section 9: Details of action taken after the incident (If not applicable, proceed to Section 10)

	Action taken
	By whom
	Date and time

	
	
	

	
	
	

	
	
	

	
	
	


Section 10: Incident report notification (Manager or WHS officer to complete)

	Internal notification
	Date
	

	
	
	

	Risk / Audit Committee
	/
	/

	Executive Group
	/
	/

	Bishop
	/
	/

	Catholic Education Office
	/
	/

	Business Manager
	/
	/

	Other ______________________________________
	/
	/

	
	
	

	External notification
	Date
	

	
	
	

	Insurer
	/
	/

	WHS Regulator*
	/
	/

	Police
	/
	/

	Other ______________________________________
	/
	/


(*Notifiable incidents must be reported to the relevant state or territory WHS regulator. Strict notification timeframes apply)

Section 11: Manager / Supervisor Assessment

Does this incident require further investigation?*

*Assess the need for an investigation against the organisation’s investigation policy or procedure



Yes (complete incident investigation)

[image: image11][image: image12] No, provide reasons below:

	Full name of Manager / Supervisor:
	Date:
	/
	/

	
	
	
	

	Signature of Manager / Supervisor:
	Date:
	/
	/

	
	
	
	


Notes:

[image: image13][image: image14] A copy of the report has been securely stored and archived.


If you would like further information please contact the risksupport Helpdesk on:

1300 660 827 or helpdesk@risksupport.org.au
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