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	REPORTER NAME
	

	POSITION
	
	DATE
	

	INCIDENT LOCATION
	

	INCIDENT DATE / TIME
	

	

	DETAILS OF INCIDENT

	Parties Involved
Name of injured parties and other involved person (including job titles):




Name of witnesses:




	Incident Description
What happened? Include details of events leading up to the incident:

	

	INCIDENT CLASSIFICATION

	☐	FATALITY
	☐	LOSS TIME INJURY
	☐	MEDICAL TREATMENT

	☐	FIRST AID
	☐	NOTIFIABLE
	☐	NEAR MISS

	☐	ENVIRONMENTAL
	☐	QUALITY NCR
	☐	OTHER

	

	INCIDENT NOTIFICATION (only complete this section if investigation is required)

	Is the incident classed as Notifiable under the WHS Act / Regulations?


If yes, has the regulator been notified and what was the outcome of notification?

	

	INCIDENT INVESTIGATION

	Evidence Gathered
Identify any evidence gathered, including references to file names / document number of attachments:

PEOPLE:


ENVIRONMENT:


EQUIPMENT:


PROCEDURES:


ORGANISATIONAL:



	Failed / Absent Defences
Identify any failed or absent defences that could have stopped the incident:

	Individual / Team Actions
Identify errors or violations made by personnel:



	Organisational Factors
Identify organisational factors:

	

	CORRECTIVE ACTIONS

	List any corrective actions (ensure they are added to the corrective actions register):


	

	SIGNOFF

	NAME 
	

	SIGNATURE
	
	DATE
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