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Incident, Accident or Near Miss Report
Instructions

· Ensure the wellbeing and safety of all participants as a priority.
· Complete all the details on this form.

· Ring the Alliance on 4921 0117 as soon as possible.
· Do not admit liability or indicate the Alliance will meet any claims.
	Name of event or activity
	


Details of person(s) involved

	First Name
	
	Surname
	

	Street Address
	

	Suburb
	
	Postcode
	

	Telephone Home
	
	Telephone Work
	

	Mobile
	
	Date of Birth
	

	Email
	

	Next of Kin, Name
	
	Next of Kin, Phone Number
	


Details of incident, injury, accident, or near miss

	Day
	
	Date
	
	Time
	

	Location of Incident/Accident
	

	Witness, Name
	

	Witness Address
	

	
	

	Witness Phone (h)
	
	(w)
	
	Mobile
	

	How did the incident / accident occur?
	

	
	

	Describe the Injury
	

	
	

	Describe treatment or actions provided
	

	
	

	Name of person providing treatment/actions
	
	First Aid Qualified
	□ Yes           □ No

	Advised to seek medical treatment
	□ Yes           □ No
	Ambulance called
	□ Yes           □ No

	Police in attendance
	□ Yes           □ No
	Was this incident covered in the risk assessment?
	□ Yes           □ No


	Name of person completing this form
	

	Signature
	
	Date
	


�


Photocopy as required or use digital file provided








