
   Accident Report Form
     To be completed for all accidents at or in connection with work which results in physical injury

0 13-01-21 Initial Report

Full Name

Occupation

Division

Tel

Site Name Site Address

Site Contact

Site Tel

Site Email

Date of the incident Date incident reported

Time of the incident Time incident reported

Location of incident Type of incident / injury

Medical Care Part of body injured

Accident Book Ref

Brief description of the incident

Section 3 - About the accident / incident

Section 1 - About the person who had the accident / incident

Guardian Electrical Compliance Ltd

Section 2 - About the site / location where the accident incident happened
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   Accident Report Form
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Full Name Email

Occupation

Division

Tel

Report completed by

Signature Date

Section 5 - Mandatory Documentation to be provided upon submission of this document

Section 4 - Witness Details

Completed RA/MS

Images

Calibration certification

Other

Completed UGS Strike document
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