Statewide Door Service Occupational Health & Safety

Incident
ACCIDENTS & INJURIES REGISTER Date: ....... .......[.......
Company Advised on: ......../[......./[20.... Person Advised: .......................... Signature: .......................
Employee Name: .......oovveiiiiiiiiiiiiieinnecenneee e AAAEESS
Suburb: ... State: ..o Post Code: .............
Phone: .......c.cevennn. Fax: ....occooeiinnn, E-mail: oo

Time and Date of the )
Accident/Injury Time: ..........am/pm  Date:....... [...... [o.....

Work being undertaken at
time of the
Accident/Injury

Location at the time of the

Accident/Injury
Treatment required 00 First Aid 00 Clinic [0 Hospital Outpatient 7 Hospital Stay
Name of
First Aid/Clinic/Hospital | First Aid: ............ccovvveee ClINIC o, [ 01 o
Transport to Treatment ] Drove Self (] Driven by Others ] Ambulance
Witnesses to the Name:.......c.oeeeevvvvveneeen. . Phones Email: ...
Accident/Injury Name:..........c.coeveveneen... . PhONEL Email: ...............ccco
Name: ..., Time: .......... am/pm  Date:....... [o..... [
Notification of Persons Name: ..., Time: .......... am/pm  Date:....... [o..... [
listed as first contact Notified by:......coooooii
Confirmation to Written confirmation of claimmade by: ...,
Employee Or Employees
representative [0Post Mail [0 Fax [JEmail on Date:....... l..... [......
Site Investigator Internal | Name:..............................Phone:....................
Workcover Notification
Workcover main contact | Date:....... [....... [....... Contact:.........covveeiiiiiii e, Phone:..................
Insurer Notification
Insurers main contact Date:....... [....... [....... Contact:.........covveeiieiiie e, Phone:..................

Details of Accident/Injury:

PLEASE ALSO SEE CORRECTIVE ACTION REPORT
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Statewide Door Service Occupational Health & Safety

Incident

INCIDENT/CORRECTIVE ACTION REPORT

Date of Incident: ....... [o..... [, Time: oo, RePOIt BY: .o
Type of Incident:  [J 1.Accident requiring medical attention  [J 2.0ther Accident(non medical) [J 3.Near Miss

Name of Person in InCident.............cc.oiiiiiii i e e,
Accident requiring medical attention

Medical Attention: CFirst Aid  [Medical Centre [1Doctor [THospital [JOther: .........coooviiiiiiiiiines
Part of Body: [JEye [JFoot [JEar [JTrunk [JHead [Hand ClLeg CArm OOther: ......ccooiiviiiiiiiiinineennn,

Type of Injury: OCut DBurn OForeign Body [IBruise [JHearing CFracture [IStrain CIOther................oooovies

Accident requiring medical attention , Other Accident, Near Miss

Type of Incident: OFall, Trip, Jump [Manual Handling [Exposure [IStruck by [ICaught in/between
C0Other: ..o,

Incident Involved: OMachinery CEquipment [JPower Tools [IHand Tools [IChemicals [ILifting
OLadders [JAccess Equipment [JOther: .........cooveiiiiiiiiiinennn,

O U o)l [ ol [0 T oA (o [ Tot T o] [0 ) PP

Contributing factors: [Fatigue [Rain [Heat Ol Health [Cold [Wind [JAlcohol/Drugs
[IOther Workers(ours) [1Other Workers(not ours) [JGeneral Public (1 Lack of PPE
Olncorrect or no Warning Equipment(Witches hats, Tape etc) (1 Low Visibility
I ) O (=T g o T (o PP

Corrective Action
Unsafe Conditions: [TRemove [IRepair [Replace [DGuard [Clmprove [DWarn of COther: ............coooeveie.
Unsafe Act: [JCounsel [1Asses Work Practice [Instruct Employee Olmprove Protect COther: ....................

What can we do t0 Prevent SIMIIAI: ... o e e e e e e e e e e e e e
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