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Incident/Accident Report Form 
 
Incident Date: __________________________________________ 
 
Incident Time: __________________________________________ 
 
Incident Location: _______________________________________ 
 
Name of person 
reporting the incident: ____________________________________ 
 
Contact Tel No:__________________________________________ 
 
Name/s & contact details of 
witness/es:_____________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Description: 
What happened? 
 
 
 
 
How did it happen? 
 
 
 
 
Why did it happen? 
 
 
 
 
What remedial action was taken? 
 
 
 
 
Comments/statements made: 
 
 
 
 
How can a similar incident be avoided in the future: 
 
 
 
 
Signature of person reporting the incident/accident. ______________________________ 
 
Please attach additional pages if necessary. 
 
 
This report form to be handed in to the Event Office as soon as completed 



 

Received in office by : ___________________ Date: ____________Time: ____:____ 
 

 


