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Accident Log
	Accident No.
	Date
	Time
	Location
	Injured Person (Name & Role)
	Description of Accident
	Injuries Sustained
	First Aid/Medical Treatment Provided
	Witnesses (Name & Contact)
	Actions Taken
	Follow-Up Required (Yes/No)
	Investigating Officer
	Signature
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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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