
 
 
 
 
 
 

 
INCIDENT REPORT FORM 

Incident Report No.:___________________________________​ ​ ​  

Campus:__________________________________ Date Reported: _______________________ 

Reported By:______________________________  Designation: _________________________ 

Unit Head: ________________________________Department: _________________________ 
PERSONAL DETAILS OF THE CONCERNED PERSON: 
Name: _________________________________________Age: _________Sex: __________________ 
Campus: _______________________________________Contact Number: _____________________ 
Unit Head: ______________________________________Department: ________________________ 

(Please Tick) STAFF     STUDENT      CONTRACTOR   VISITOR     
 
DETAILS OF THE INCIDENT: 

Type of Incident: 

       Injury/Illness     Near Hit/Miss   Fire/Explosion    Property Damage  

 Vehicle Event  Environmental Event   Others, Please specify:______________________ 
 

Nature of Incident:  

​ Physical injury​        ​ ​      Violence                              ​ Falls, slips, tripping 

Chemical Exposure​ ​      Damage to property                  ​  Medical Emergency 

Others, Please specify: ___________________________________________ 

​       

Incident Date & Time: ​ ​ ​ ​ ​ Incident Location: 

Description of the incident (Please attached picture on separate page if possible) 

______________________________________________________________________________________________
______________________________________________________________________________________________
___________________________________________________________________________________________ 
 
Intervention Done: 
______________________________________________________________________________________________
______________________________________________________________________________________________
__________________________________________________________________________________________  
 

WITNESS RELATION/DESIGNATION CONTACT NUMBERS 
   
   

   
DETAILS OF INJURY OR ILLNESS SUSTAINED 
Describe the injury and affected body part: 
______________________________________________________________________________________________
______________________________________________________________________________________________
___________________________________________________________________________________________ 
Action taken: 
______________________________________________________________________________________________
______________________________________________________________________________________________
___________________________________________________________________________________________ 
Safety Officer Signature: __________________________ Supervisor Signature: ____________________________ 

 

______________________________ 

 

 


