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Reporting Form (Near) Accidents

	General information incident

	☐ Accident
	☐ Near Accident
	☐ Unsafe act / situation

	Date and time incident
	 	  hour

	Date of report
	 	  hour

	Location Incident
	Company           : 

	
	Address             : 

	
	Place                 : 

	
	Telephone         : 

	
	Contact Person : 

	Name victim
	 
	Name of reporting person
	 
	Type of damage

	☐ Physical damage
	☐ Material damage
	☐ Environmental Damage

	☐ Fire
	☐ No Damage
	☐ Other: 

	Description of incident

	 
	Consequences of the incident

	☐ First aid / (personal)physician
	☐ Policlinical treatment
	☐ Hospital intake*

	☐ Absenteeism days
	☐ No Absenteeism days
	☐ Other: 

	*In case of a hospital intake, if there is a possibility of permanent damage or if the accident is fatal please notify the Inspectorate SZW (Ministry of Social Affairs and Employment). Phone number +31 800 5151

	Probable cause of the incident

	  
	Reason of report of the unsafe act / situation

	 
	Measures taken to avoid reoccurrence

	 
	Date of handling
	 
	Action of Safety Officer

	Additional remarks: 

	Date:
  
	Name: 
 
	Signature:






		
	



	Transformatorweg 28 
A1.07
	+31 (0)20 717 3626
1014 AK Amsterdam
	KvK: 51745399 
www.middlepoint.nl


[image: ]
image1.emf
A MiddlePoint

Home of Engineers










image2.emf










