
INCIDENT REPORT FORM

A WRITTEN REPORT CONTAINING DETAILED INFORMATION OF AN EVENT, OCCURRENCE OR CIRCUMSTANCE  
THAT MAY GIVE RISE TO A CLAIM FOR COMPENSATION FOR PERSONAL INJURY OR PROPERTY DAMAGE.

DO NOT ADMIT OR ACCEPT ANY LIABILITY. RENDER ALL ASSISTANCE HUMANELY POSSIBLE. YOU MUST ACT QUICKLY.

Details of person reporting the incident		  Mr   /   Mrs   /   Miss   /   Ms

Given Names		  Surname

Private Address

Suburb	 State		  Postcode

PHONE (H)	 PHONE (W)		  PHONE (M) 

EMAIL		  BEST TIME TO CONTACT

Details of licensed Operator

lO Name

Postal Address

Suburb	 State		  Postcode

Phone (W)	 Fax (W)		  PHONE (M)

EMAIL		  WEB

Details of licensed Operator Insurance

Insurance BROKER Name

Postal Address 

Suburb	 State			   Postcode

PHONE (H)	 PHONE (W)		  PHONE (M) 

EMAIL

insurer 1	 Workers Compensation Policy No.		  Claim no.

insurer 2	liability  policy no.			   Claim No.

insurer 2 contact details	email

PHONE (W)	 Fax (W)			   PHONE (M)

Details of any activity or service providers

activity or service providers business name

Postal Address 

Suburb	 State			   Postcode

PHONE (H)	 PHONE (W)		  PHONE (M) 

EMAIL		  WEB
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Details of any activity or service providers insurance

Insurance BROKER Name

Postal Address 

Suburb	 State			   Postcode

PHONE (H)	 PHONE (W)		  PHONE (M) 

EMAIL

insurer 1	 Workers Compensation Policy No.		  Claim no.

insurer 2	liability  policy no.			   Claim No.

insurer 2 contact details	email

PHONE (W)	 Fax (W)			   PHONE (M)

Details of the injured party				    Mr   /   Mrs   /   Miss   /   Ms

Given Names		  SURNAME

Private Address

Suburb	 State			   Postcode

Date of Birth/Age	 Sex    M  /  F	 Occupation

PHONE (H)	 PHONE (W)			   PHONE (M)

email

Details of the incident

Date of incident         /         /			   Time of incident                             am   /   pm

Description including location

Details of injury

Did the person appear under the INFLUENCE of alcohol or drugs?

Was the person wearing GLASSES?

Was the person RUNNING, hurried or did they seem disturbed?

Was the person OVERLOADED with goods or carrying children?

Had the person PREVIOUSLY USED THE AREA where the injury was sustained? Give details.

Where they WATCHING where they were going?
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Give a PHYSICAL description of the person

Did they appear to be in a POOR STATE OF HEALTH or did they have a DISABILITY?

Was the injured party in a PRIOR STATE of DISTRESS?

Were the DANGERS KNOWN of any faulty systems?

Were any known dangers PATENTLY OBVIOUS?

WEATHER conditions at the time of the incident (if applicable)

Description of CLOTHING and footwear worn at the time of the incident

Date REPORTED         /         /			  Time REPORTED                            am   /   pm

To whom was the INCIDENT reported to?

Name		  Place

How (Phone, Letter, Fax etc)

Did the injured person require ASSISTANCE? 	 Y   /   N

If YES what assistance was offered?

Was the assistance offered REFUSED?	 Y   /   N

Were any of the following offered?  	

  AmbulancE          Police          Fire Brigade          Other (PLEASE SPECIFY)   

If any of the above apply, what service was rendered by them?

Did you visit or attend the SCENE?	 Y   /   N

If NO why not?

To whom did you refer this matter for FURTHER ACTION?

COMMENTS

Is ANY REMEDIAL ACTION required to repair or replace defects which exist? Detail any urgency
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Detail of Witnesses				    Mr   /   Mrs   /   Miss   /   Ms

Given Names		  SURNAME

Private Address

Suburb		 State		  Postcode

PHONE (H)	 PHONE (W)		  PHONE (M)

EMAIL

						      Mr   /   Mrs   /   Miss   /   Ms

Given Names		  SURNAME

Private Address

Suburb		 State		  Postcode

PHONE (H)	 PHONE (W)		  PHONE (M)

EMAIL

Important Notes

If possible please take photographs of incident site and injuries sustained. Please obtain a signed and dated statement from all witnesses immediately. 
Attach copies of all other investigation reports and diary records.

Dated this 	 Day of 		  Year 20

Name of person reporting 	  	 seniors/Managers Name 

Signature 	  	 seniors/managers SIGNATURE

This form must be faxed on completion to the National Award Office at (02) 9252 2982. Alternatively scan and send 
the completed form to award@dukeofed.org.au immediately.

It is imperative under most insurance policy conditions and for the defense of legal proceedings that 
notification be received as soon as possible after the incident occurs, otherwise you may jeopardise your 
protection available.


