Incident Report

Location

	Site:


	Date:
	Report No.


Type of incident

	Near Miss      (
	First Aid Injury                 (
	Medical Treatment     (
	Lost Time Injury  (

	Disease          (
	Notifiable Injury/Illness    (
	Notifiable Event         (
	Property Damage  (

	Notify Statutory Authority                                          Yes      (      No      (

	Workers Compensation initiated                                 Yes      (      No      (


Details of injured person

	Given Names
	
	Surname
	

	Residential Address
	
	D.O.B
	

	
	
	Male / Female
	


Basis of employment

	Full time         (     Part time      (     Casual   (     Volunteer   (     Member of public   (  
Self employed (    Contractor   (


Type of employment

	Occupation:……………………………………………………………………………………



	Administration (      Tradesperson (      Apprentice / Trainee (      Technical (  

Professional      (      Student          (      Other                        (


Nature of work injury or work caused illness – refer Table 1.
	Code:


	


Bodily location of injury or work caused illness – refer Table 2.

	Code:


	


Description of Occurrence – refer Table 3.

	Code:


	


Breakdown agency and the agency of injury/disease – refer Table 4.
	Code:


	


Details of how incident occurred

	Day
	
	Month
	
	Year
	
	Time
	
	am/pm

	Brief Description of incident

………………………………………………………………………….………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………




	Name of injured person


	Name of supervisor / principal contractor:

	Print Name:……………………………..

Signature:……………………………….

 Date …………………………………….
	Print Name:……………………………..

Signature:……………………………….

 Date …………………………………….


Codes
Table 1
	Code
	Nature of work injury or work caused illness
	Code
	Codes should be allocated for diseases as follows:

	01

02

03

04

05

06

07

08

09

10

11

12

13

14

15

16

17

19


	Fractures (excluding of vertebral column)

Fracture of vertebral column with or without         mention of spinal cord lesion

Dislocations

Sprains and strains of joints and adjacent muscles (include acute trauma sprains and strains only)

 Intracranial injury, including concussion

Internal injury of chest, abdomen and pelvis

Traumatic amputation, including enucleation of eye (loss of eyeball)

Open wound not involving traumatic amputation

Superficial injury

Contusion with intact skin surface and crushing injury, excluding those with fracture

Foreign body on external eye, in ear or nose or in respiratory, digestive or reproductive systems (include choking)

Burns

Injuries to nerves and spinal cord without evidence of spinal bone injury

Poisoning and toxic effects of substances

Effects of weather, exposure, air pressure and other external causes not elsewhere classified

(includes bends, drowning, electrocution)

Multiple injuries (only to be used where no principal injury can be identified)

Damage to artificial aids

Other and unspecified injuries


	21

22

28

31

38

41

48

51

58

61

71

81

91

95

98
	Deafness

Eye disorders (non-traumatic)

Other diseases of the nervous system and sense organs

Disorders of muscle, tendons and other soft tissues (includes synovitis, tenosynovitis, bursitis)

Other diseases of the musculoskeletal system and connective tissue

Dermatitis and other eczema

Other diseases of skin and subcutaneous tissue

Hernia

Other diseases of the digestive system

Infectious and parasitic diseases

Diseases of the respiratory system (include asthma, legionnaires disease, asbestosis,

pneumoconiosis)

Diseases of the circulatory system (include heart disease, hypertension, hypotension, varicose veins)

Cancers and other neoplasms

Mental disorders

Other diseases




Table 2

	Code
	Bodily location of injury or work caused illness

	01

02

03

04

05

06

07

08

09

10

11

12

98

99


	Eye

Ear

Face

Head (other than eye, ear and face)

Neck

Back

Trunk (other than back and excluding internal organs)

Shoulders and arms

Hands and fingers

Hips and legs

Feet and toes

Internal organs (located in the trunk)

Multiple locations (more than one of the above)

General and unspecified locations




Table 3






Table 4

	Code
	Description of Occurrence


	Code
	Breakdown agency and the agency of injury/disease

	01

02

03

04

05

06

07

08

09

10

11

12

13

14

15

16

17

18

19

20

98

99
	Falls from a height

Falls on the same level (including trips and slips)

Hitting objects with a part of the body

Exposure to mechanical vibration

Being hit by moving objects

Exposure to sharp sudden sound

Long term exposure to sounds

Exposure to variations in pressure (other than sound)

Repetitive movement with low muscle loading

Other muscular stress

Contact with electricity

Contact or exposure to heat and cold

Exposure to radiation

Single contact with chemical or substance (excludes insect and spider bites and stings)

Long term contact with chemical or substance

Other contact with chemical or substance (includes insect and spider bites and stings)

Contact with, or exposure to, biological factors

Exposure to mental stress factors

Slide or cave-in

Vehicle accident

Other and multiple mechanisms of injury

Unspecified mechanisms of injury


	01

02

03

04

05

06

07

08

09

10

11

12

13

14

15

16

17

18

98

99
	Machinery and fixed plant

Mobile plant

Road transport

Other transport

Powered equipment, tools and appliances

Non-powered hand tools

Non-powered equipment

Chemicals

Non-metallic substances

Other materials, substances or objects

Outdoor environment

Indoor environment

Underground environment

Live animals

Non-living animals

Human agencies

Biological agencies

Non-physical agencies

Other agencies

Unspecified agencies




Note: Table 1, 2, 3 and 4 are from Australian Standard AS1885.1
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