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	Incident Investigation & Reporting Form

	Please Tick  (	) Accident	(	) Dangerous Occurrence	(	) Occupational Disease

	Reporter's
Particulars
	Name
	

	
	Staff /Student ID No.
	

	
	College/ Dept.
	

	
	Designation
	

	
	Contact No.
	

	
	Email
	

	Injured’ s
Particulars
	Name
	

	
	Staff /Student ID No.
	

	
	College/ Dept.
	

	
	Designation
	

	
	Contact No.
	

	
	Email
	

	Date & Time of Incident:	Exact Location of Incident:
(e.g. Block/Unit/Lab)

	Brief description what happened & how it happened ( Please use an attachment if insufficient space):

	Acknowledge by Security Dept.
	

	
	Name/Signature/date

	Acknowledge by Office of health & Safety
	

	
	Name/Signature/date
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