
 

 

Dunstable 
ACCIDENT / INCIDENT REPORT 

Please record as accurately as possible details of the accident / incident under the following headings and 

submit the form to the Dunstable u3a Secretary. (If more space is required, please continue overleaf). 

Date of the accident / incident:  

Place at which it occurred:  

Time of event:  

Activity involved:  

Was a person injured? Yes / No 
 

 

Details of the person (s) concerned: 

 1. 2. 3. 

Name:    

Address: 
   

Telephone No.    

 

Please describe what happened: 

 

Details of injury / property damaged: 

 

Action taken: 

Details of any relative or friend notified: 

 1. 2. 3. 

Name:    

Address: 
   

Details of person making this report: 

Name: Position in u3a: 

Address: Signature: 

Telephone No: Date: 

 


