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ACCIDENT REPORT FORM

Name of Injured Person: ………………………………………………………………

Location of Accident:  …………………………………………………………………

Time and Date of Accident: ………………………………………………………….

Details of Accident: ………………………………………………………………..…  

…………………………………………………………………………………………

………………………………………………………………………………………….

………………………………………………………………………………………….

………………………………………………………………………………………….

Witnesses to the Accident: …………………………………………………………….

………………………………………………………………………………………….

Description of events leading to the accident: ……………………………………………

…………………………………………………………………………………………….

……………………………………………………………………………………………

…………………………………………………………………………………………….

Treatment:  ……………………………………………………………………………….

…………………………………………………………………………………………….

…………………………………………………………………………………………….

Type of Injury:  ……………………………………………………………………………

Report completed by:  …………………………………………………………………..

Date:  ……………………………………………..


