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Accident Investigation Report


Confidential

1. Accident Details
· Date of Accident:
· Time of Accident:
· Location (Site/Department/Specific Area):
· Date Reported:
· Accident Reported By (Name and Role):
· Injured Party (Name, Role, and Contact Information):
· Witnesses (Names and Contact Information):
· Supervisor at the Time of Incident:
· Safety Officer Contacted (Name and Time):

2. Detailed Accident Description
· Description of the Accident:
(Provide a step-by-step, factual account of what happened, the task being performed, and the events leading up to the incident.)
· What work was being carried out at the time?
· What were the immediate surroundings and conditions like? (Include details such as lighting, weather conditions, noise levels, etc.)
· Were there any environmental factors? (Yes/No)
(If yes, describe—e.g., poor visibility, temperature, slippery floors.)
· Was Personal Protective Equipment (PPE) being used?
(List the PPE used or indicate if none was worn.)
· Injuries Sustained (if any):
(Provide details such as type of injury, location on the body, and severity.)
· Was the injured party trained for this task? (Yes/No)
(Attach training records if applicable.)
· Equipment, Tools, or Machinery Involved:
(Describe any equipment in use, including make/model if relevant, and note if there was any malfunction.)

3. Immediate Response
· First Aid Given: (Yes/No)
· Type of First Aid Administered:
(If applicable, provide details of the first aid rendered on-site.)
· Was the injured party sent to a medical facility? (Yes/No)
(If yes, name the hospital/clinic and type of treatment given.)
· Were emergency services contacted? (Yes/No)
(If yes, record time of contact and nature of the emergency service—ambulance, fire brigade, etc.)
· Was the area secured after the accident? (Yes/No)
(Indicate if access to the accident area was restricted and if any evidence was preserved.)
· Was work stopped immediately? (Yes/No)
(If not, explain why work was allowed to continue.)

4. Witness Statements
(Attach additional sheets for more witnesses if required)
· Witness 1 Name and Statement:
(Provide a brief account of what the witness observed.)
· Witness 2 Name and Statement:
(Provide a brief account of what the witness observed.)
· Witness 3 Name and Statement:
(Provide a brief account of what the witness observed.)

5. Root Cause Analysis
· What was the primary cause of the accident?
(Identify the most direct reason, such as equipment failure, human error, or unsafe practices.)
· What were the contributing factors?
(These may include underlying issues such as inadequate training, unsafe conditions, or poor communication.)
· Was there a breach of safety policy or procedure? (Yes/No)
(If yes, specify the policy/procedure and explain the breach.)
· Was proper equipment being used? (Yes/No)
(Specify if there was any inappropriate or unsafe use of equipment.)
· Were there any maintenance issues with equipment? (Yes/No)
(If yes, provide maintenance logs or reports.)

6. Corrective and Preventative Actions
· Immediate Corrective Actions Taken:
(Describe what actions were immediately taken to address the incident, such as halting work, securing the area, etc.)
· Long-Term Preventative Measures:
(Detail what will be implemented to prevent a recurrence of the accident—e.g., improved training, new equipment, process changes.)
· Who is responsible for implementing corrective actions?
(Include the names of individuals or departments.)
· Timeline for Implementing Actions:
(Specify deadlines for completing these actions.)
· Follow-up Inspection Date:
(Set a date for follow-up to ensure preventative actions are in place.)

7. Injury and Damage Reporting
· Was the injury reportable under RIDDOR (UK only)? (Yes/No)
(Recordable incidents must be reported to HSE within a set time frame.)
· Was there any damage to property or equipment? (Yes/No)
(If yes, describe the damage in detail, including cost estimates for repair or replacement.)

8. Investigation Summary
· Investigator’s Name and Role:
· Date of Investigation:
· Summary of Findings:
(Provide a detailed conclusion based on the evidence gathered and the root cause analysis.)
· Recommendations:
(Outline key recommendations for preventing future incidents.)

9. Signatures
· Investigator Signature and Date:
· Supervisor Signature and Date:
· Safety Officer/Manager Signature and Date:

Attachments
(List any supporting documents such as photos, equipment logs, training records, maintenance logs, witness statements, etc.)



Disclaimer:
This document was created with the assistance of Artificial Intelligence (AI). While the content has been generated and reviewed for accuracy and relevance, it is essential that this document be thoroughly reviewed by a qualified professional before implementation or use. The AI-generated content may require adjustments to ensure it fully aligns with specific legal, regulatory, or organisational requirements. The responsibility for verifying the accuracy and appropriateness of the information contained within this document rests with the user.
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