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	INCIDENT REPORT FORM



	SECTION 1 - ISSUE

	Note: Fill in this form (Section 1) & submit to the Technical Officer / HSE Representative within 2 hours of event

	Form Type:        ☐Issue Report (Initial Notification – Section 1 ONLY)             ☐ Incident Report (Section 1 & 2)
                          ☐ Investigation Report (Whole Form)

	Project Name
	
	Project Number
	

	Date Reported
	
	Reported By
	

	Report Author
	
	Completion Date
	

	Incident Type
	

	Near Miss (NM): A dangerous incident that could have caused an injury/illness but fortunately didn’t.
First Aid Injury/Illness (FAI): An injury or illness that only requires first aid.
Medically Treated Injury/Illness (MTI): An injury or illness that requires treatment from a medical practitioner with no work restrictions.
Restricted Duties Injury/Illness (RDI): An injury or illness that requires restricted work duties.
Lost Time Injury/Illness (LTI): An injury or illness that requires days away from work.
Permanent Disability (PD): A permanent, incurable injury or illness disability.
Fatality (Fat): A loss of life.
Environmental Spill (ES): Spill of a chemical that is hazardous to the environment
Environmental Damage (ED): Damage to the environment
Asset Damage (AD): Damage to assets where no personnel or the environment were harmed.
Non-Conformance (NC): Where an employee or subcontractor doesn’t follow correct procedures thus degrading product quality.

	Incident assigned to:
	☐   Civil Stream
	☐   Other – Name:
	



	Date of Incident
	
	Time of Incident
	

	Initially Reported To
	
	Date & Time Reported
	

	Name of   Witness/es
	


Note: all events involving any injury, or damage greater than $5, 000 require a witness statement

	Responsible Supervisor
	
	Days Since Last Break
	

	Person(s) Involved
	

	Person(s) Role / Occupation
	

	Plant / Equipment Involved
	

	








State the event details (attach other docs / photos if any)
	

	





What immediate actions were taken?
	



	SECTION 2 - INCIDENT

	Note: Fill in this form (Section 2)  & submit to the HSE Representative within 24 hours of event

	2.1 INJURY DETAILS
	☐	N/A - Go to Section 2.2

	Name of injured worker/s:
	

	Injury classification / Mechanism
	Injury nature
	Part (or parts) of body injured

	
	
Fall from height
	
	
Fracture
	
[image: ]
	
	
Eye

	
	
Fall on same level (trip/slip)
	
	
Dislocation
	
	
	
Ear

	
	
Hitting object with body
	
	
Sprain / strain
	
	
	
Face

	
	
Excessive mechanical vibration
	
	
Intracranial / concussion
	
	
	
Head

	
	
Exposure to sound
	
	
Internal injury
	
	
	
Neck

	
	
Repetitive movement
	
	
Amputation
	
	
	
Back

	
	
Other muscle stress
	
	
Open wound
	
	
	
Trunk (not internal)

	
	
Contact with electricity
	
	
Superficial injury
	
	
	
Shoulders / arms

	
	
Exposure to hot / cold
	
	
Contusion / crush
	
	
	
Hands / fingers

	
	
Exposure to chemicals
	
	
Foreign body
	
	
	
Hips / legs

	
	
Sting & / or bites
	
	
Burn
	
	
	
Feet / toes

	
	
Mental stress
	
	
Poisoning
	
	
	
Internal organs

	
	
Slide / cave in
	
	
Weather exposure
	
	
	
Multiple locations

	
	
Vehicle accident
	
	
Multiple
	
Mark Injury location/s on Diagram
	
	
General

	
	
Multiple injuries
	
	
Other:
	
	
	
Unspecified

	First aid treatment given:
	

	First aid officer name:
	

	Name & location of doctor
	

	Name & suburb of hospital
	



	2.2 REGULATOR NOTIFICATION REQUIRED?
	

	Incidents that need to be reported to a regulator are as follows:

	Incident Type
	Regulator

	1. The Death of a person; or 
2. A serious injury or illness of a person: or
3. A Dangerous Incident; or
	WorkSafe WA
Worksafe WA
Worksafe WA

	4. Pollution (Water, land, air, noise, waste/litter, animals/plants)
	DWER

	
For more information about what needs to be reported, refer section 5.5.3.3 in the HSE Management Plan 

	INVESTIGATION REQUIRED?
	

	An investigation should be initiated for the following incidents:

	· RDI
· LTI
· PD

	· Fat
· Repeat of a previous incident
· Any incident deemed necessary at management’s discretion


	



	2.3 POTENTIAL INCIDENT CAUSE (FACTORS TO BE CONSIDERED)

	Organisation Factors
	
	Lack of or insufficient procedure
	
	Contract management

	
	
	Design
	
	Lack of / poor maintenance

	
	
	Training & competencies
	
	Incorrect / unavailability of tools

	
	
	Change management
	
	Personnel selection

	Site Factors
	
	Site conditions (bad weather)
	
	Time Pressure

	
	
	Fitness for work
	
	Job complexity

	
	
	Access
	
	Plant / equipment failure

	
	
	Workload
	
	Task planning

	Personnel Factors
	
	Human error
	
	Procedures not followed

	
	
	Communication breakdown
	
	Lack of / no supervision

	Control Failures
	
	No / insufficient isolation
	
	Failure or lack of sufficient controls

	
	
	No / insufficient guarding
	
	SWMS not followed / not sufficient

	SECTION 3 - INVESTIGATION

	Note: Fill in this form (Section 3)  & submit to the HSE Representative within 5 days of the event.

	3.1 ROOT CAUSE ANALYSIS (CAUSE OF FAILURE) - 5 WHY'S

	Why 1 - Why did the incident happen? What caused it to happen?

	

	Why 2 - Why did the above happen? What caused it to happen?

	

	Why 3 - Why did the above happen? What caused it to happen?

	

	Why 4 - Why did the above happen? What caused it to happen?

	

	Why 5 - Why did the above happen? What caused it to happen?

	

	3.2 CORRECTIVE ACTIONS (Must address root cause)

	Corrective Action
	Hierarchy of Control Type
	Responsible Person
	Due Date
	Incident/CI Register ID#

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	3.3 CORRECTIVE ACTION CLOSE OUT

	
Is the action taken effective
	
	YES (complete the below & return to HSE Representative
	
	NO (complete a new CA & assign Responsible Person (refer HSE Representative for assistance)

	Reasons / Comments:
	

	Close out complete / accepted
	Name:
	
	Position:
	

	
	Sign:
	
	Date:
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