
  Injury Incident Report Form  

 

 

 

 

 

To be completed by Technicians within 12hrs of incident/accident 
 

 

Incident date 
 

 

Incident time 
 

 

Injured Person/s 
 

 

Address 
 

 

Phone  
 

 

Mobile 
 

 

Date of Birth  
 

  

 Incident/Accident Details 
Please provide details of the Incident/Accident below 

 

 

 

 

 

 

 

 

 

 
 

Does the injury require Medical Attention Yes/ No (please circle) 
(if yes please provide details of what attention was required) 

 

 

 

 

 

 
 

Injured Person/Party 

Signature  

 
 

 

Date 

 

 

 

Important notes and instructions 
 

 

 

 

 

 

 

 
Prepared by  Date/Time  

Signature   
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Date/Time  


