	WHS Incident notification form

	Note: This incident notification form is to report all WHS incident to improve our workplace by taking actions proactively but not attributing blame. 

	Project/site name
	 

	Date of incident
	 
	Time of incident
	 

	Exact location of an incident
	 

	Type of incident
	Injury ☐
	Soil/Water pollution ☐
	Property damage ☐
	Fire/ Explosion ☐

	
	Illness ☐
	Chemical/Oil spill/leak ☐
	Other ☐

	Incident classification
	Hazard   ☐
	Near miss ☐

	
	First Aid ☐
	Medical Treatment Injury ☐
	Lost Work Day Injury/Fatality ☐    

	No of Inured workers
	1 ☐
	2 ☐
	3 ☐
	More than 3 ☐

	Personal details of injured worker
(In case of more than one person, provide personal details in separate sheet)
	Surname
	 
	Name:
	 

	
	Gender
	M ☐
	F ☐
	Date of Birth
	 

	
	Occupation
	 
	Contact No
	 

	Nature of injury
	

	Body part injured
	Foot ☐
	Hand ☐
	Chest ☐
	Head ☐
	Eye ☐

	
	Leg ☐
	Back ☐
	Shoulder ☐
	Face ☐
	Other ☐

	Incident description
	



 

	Immediate action(s) taken
	






	Rehabilitation required
	Yes ☐
	No ☐
	 

	Person who reported incident
	Name:
	 
	Job Role
	 

	Site Supervisor/ Responsible Person
	Name
	 
	Signature
	
	 Date
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