
Incident Report Form  - Part A 
 

 

Insert Company Logo 

                                                                                                                                                          Incident Number  00001 
1. Notification Owner Details 

Date and Time of  Incident    Reported Date and Time    
Reported By   Job Title and Employer   
Report To  Job Title and Employer   
Site  Area within Site   
 

2. Incident Description 
Please summarise the incident and consequences. 
   
   
    

Location of the incident   

How did the incident occur?   

   

   

Describe the surrounding environment?  

   
   

What tasks were being carried out at the time of the incident?   

   

What was the immediate action taken?  

   
   
   

3. Risk Assessment 

Actual Risk Consequence  1  Insignificant  2  Minor  3  Moderate  4 Major  5  Catastrophic 

Potential Risk 
Consequence  1  Insignificant  2  Minor  3  Moderate  4  Major  5  Catastrophic 
Likelihood  A  Almost Certain  B Likely  C  Possible  D Unlikely  E  Rare 

Note: If Potential Risk score is H14 or higher on the risk matrix an ICAM investigation shall be 
conducted. All investigations shall complete Incident Report Form - Part B). 

Potential 
Risk Score 

INSERT 
SCORE 

4. Incident Type 
 Injury / Illness (or near miss)                     Complete Section 5.1  
 Environment Damage (or near miss)        Complete Section 5.2  
 Equipment Damage                                      Complete Section 5.3                              Please note there may be multiple impacts.  

5. Incident Type Details  
5.1 Injury / Illness / Near Miss 
Details of Injured or Ill Person 
Name  Date of Birth  Gender  M        F  

Job Title and Employer  Supervisor   

Type of Employment   Full Time       Part Time        Casual  Shift Start Time   

Shift   Day       Night Days into Roster       
 

Injury Details 
Injury Type  Fatality    Lost Time Injury (LTI)       Restricted Work Injury (RWI)         Medical Treatment Injury  (MTI)  

First Aid Injury (FAI)         No Treatment 
Bodily Location  Mechanism of Injury   
 


