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	TWLTC
Accident or Incident Report Form


	Details of Injured Person



	Title
	

	Forename


	

	Surname


	

	Address
	

	Injury sustained
	

	Treatment given 
	

	Is the person an employee/sub-contractor/general public/visitor? (details)


	

	Was medical assistance needed? – Doctor or Ambulance

	

	Did the person go to hospital? (which one)


	

	Date of incident


	

	Time of incident


	


	Details of Witnesses



	Location of incident


	

	Title


	

	Forename


	

	Surname


	

	Address


	


	Details of Person in Charge of the Site



	Title


	

	Forename


	

	Surname


	

	Address
	

	Company
	

	Position
	


	Describe the Circumstances of the Accident/Incident


	


	Details of Person Completing this Form


	Title


	

	Forename


	

	Surname


	

	Address


	

	Company
	

	Position 
	

	Date & time of completing form
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