	WHSE Incident Investigation form

	Note: This incident investigation report is to identify all causes to improve our workplace by taking all corrective and preventive actions but not attributing blame. 

	Part A Incident information

	Incident No
	
	Project/site name
	 

	Incident Investigation team/ Leader
	
	Position
	

	Date of incident
 
	
	Time of incident
	 

	Investigation start Date
 
	
	Investigation completion Date
	 

	Incident classification (Based on investigation facts)
	Hazard  ☐
	Near miss ☐

	
	First Aid injury ☐
	Medical treatment Injury: 
	Lost Work Day Injury/Fatality  ☐   

	For Lost Work Day Injury
	No of Lost days 
	
	No of restricted work days
	

	Part B Incident Sequence and timeline

	Incident sequence
	







 

	Witness statement collected?
	Yes ☐
	No ☐
	Incident site visited to collect evidence?
	Yes ☐
	No ☐

	Witness names
	1.
	2.
	3.

	Part 3 C Factors contributed to the incident (Direct and Root causes)

	Work environment
	Vibration/ Noise
	☐	Illumination
	☐	Unstable/ damaged floor
	☐	Dust
	☐
	
	Slip/ Trip hazard
	☐	Design / layout
	☐	chemical / oil spill
	☐	Other
	☐
	Work System
	Hazard not identified 
	☐	No / inadequate RA/JSA 
	☐	Hazard not reported 
	☐	supervision 
	☐
	
	No / inadequate controls 
	☐	Inadequate training 
	☐	No/ inadequate SWMS, procedure
	☐	Other
	☐
	People
	Procedure not followed
	☐	Drug/Alcohol
	☐	Lack of communication
	☐	Fatigue
	☐
	
	Lack of knowledge
	☐	Negligence
	☐	Intentional/sabotage
	☐	Other
	☐
	Equipment
	Wrong equipment 
	☐	 Equipment failure
	☐	Inadequate maintenance
	☐	No inspection
	☐
	
	Inadequate guarding
	☐	Faulty equipment 
	☐	No Isolation
	☐	Other
	☐
	Part D: Communication with regulatory authorities

	Communication with regularity authorities/ emergency agencies was required and made? 
	Yes ☐   (If yes, list all communication and response below)
	No ☐

	 

	 

	 

	Part E Corrective and Preventive Actions (Based on Part C)

	

	

	

	

	Part F: Report review and approval

	Investigation leader 
	Name
	 
	Signature
	 
	Date
	

	Manager 
	Name
	 
	Signature
	 
	Date
	

	WHS Manager (If required)
	Name
	 
	Signature
	 
	Date
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