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The health and safety of our staff in the workplace is of utmost importance to us at HT Services. We are committed to providing a safe and healthy 
work environment for all employees. Please complete the following form providing as much detail as possible.  

For motor vehicle incidents, please refer to FM-WHS-02 Motor Vehicle Incident Report Form. 

SECTION 1: REPORTER’S INFORMATION 

Full Name: Position: 

Department / Site / Location: Contact Information: 

Supervisor / Manager Details: 

SECTION 2: RISK ASSESSMENT 
Please tick any applicable boxes below: 

 Hazard: an object or situation that has the potential to harm a 
person, the environment or cause damage to property. 

 Incident: any unplanned event resulting in, or having a potential for 
injury, ill health, damage or other loss. 

 Injury: any physical or mental damage to the body caused by 
exposure to a hazard. 

 Near miss: an incident that could have resulted in injury / illness, 
danger to health, and / or damage to property or the environment.  

Potential Severity of Incident / Hazard: 

Likelihood of Incident / Hazard Recurring:  Unlikely  Possible  Likely 

If required, has the area of the incident been secured to prevent unauthorised access?  Yes  No 

Are immediate corrective actions required to render the area safe or to eliminate or minimise an immediate risk?  Yes (please list)  No 

Describe what needs to be done: Person responsible: Date for completion: 

SECTION 3: INCIDENT / HAZARD DETAILS 

Date Identified: Hazard Type:  Slips, trips and falls  Chemical exposure 

 Manual handling  Electrical hazard 

 Noise hazard  Fire hazard 

 Medical   Other: 
Time Identified: 

Location: 

Incident / Hazard Description: 

(Provide a detailed description of 
the incident / hazard, including any 
equipment, machinery, or 
materials involved) 

Were the police or other emergency services involved?  Yes (please provide officer details)  No  

SECTION 4: DETAILS OF INJURIES / DAMAGE 
Please complete applicable sections only: 

PERSON(S) INJURED 

Full Name: Contact Information: 

Type of Injury: Treatment Received: 

 Low (minor injury or damage)  Medium (serious injury or moderate damage)  High (major injury or significant damage)
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PROPERTY DAMAGE 

Property: 

Details of Damage: 

POTENTIAL FOR INJURY OR PROPERTY DAMAGE 
Please provide description below where no injury or damage occurred but the potential for injury / damage has been identified. 

DETAILS OF OTHER PEOPLE INVOLVED 
Please provide full details of any other person involved: 

OFFICE USE ONLY 
Does the incident require notification to the workplace health and safety regulator (e.g., WorkSafe or SafeWork?)  Yes  No 

If yes, was the workplace health and safety regulator informed?  Yes  No 

Is this a worker’s compensation related incident?  Yes  No 

If yes, has the worker’s compensation insurer been notified?  Yes  No 

Is an internal incident investigation required?  Yes  No 

SECTION 5: WITNESS DETAILS 

Full Name: Full Name: 

Contact Number: Contact Number: 

Company / Other: Company / Other: 

SECTION 6: ACTION TAKEN 
Has immediate action been taken?  Yes (please describe, including full names of people involved)  No 

SECTION 7: FOLLOW-UP 
(To be completed by the responsible supervisor or manager). 

Were any corrective actions or recommendations completed?  Yes  No (please explain why)  

Name of Supervisor / Manager: Completion Date: 

SECTION 8: SIGN-OFF 

Reporters Signature: Date: 

Supervisor / Manager Signature: Date: 
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OFFICE USE ONLY: CORRECTIVE ACTIONS 
Who was consulted when deciding on corrective actions? 

Name: Position: Contact Details: 

INCIDENT CORRECTIVE ACTIONS 

Actions: Recommended? Actioned? Actions: Recommended? Actioned? 

Change to induction Y  N  N/A Y  N  N/A Task/job redesign Y  N  N/A Y  N  N/A 

Change to toolbox training session Y  N  N/A Y  N  N/A Site clean-up Y  N  N/A Y  N  N/A 

Change to ongoing training Y  N  N/A Y  N  N/A Risk assessment review Y  N  N/A Y  N  N/A 

Change to work procedure Y  N  N/A Y  N  N/A Risk controls review Y  N  N/A Y  N  N/A 

Change to work environment Y  N  N/A Y  N  N/A Other preventative action Y  N  N/A Y  N  N/A 

Equipment maintenance Y  N  N/A Y  N  N/A 

HAZARD CORRECTIVE ACTIONS 

Risk Control: 
Required Action: Person Responsible: Date to be 

Completed: 

Elimination (e.g., moving) 

Substitution (e.g., alternative) 

Engineering (e.g., guarding) 

Administration (e.g., standard/safe operating 
procedures, training  

Personal Protective Equipment (e.g., high visibility 
vest) 

CORRECTIVE ACTIONS AUTHORISED 

Name: Signature: Date: 

FEEDBACK 

Feedback provided, including the originator of this report: 

Name: Contact Details: Date: 

RECOMMENDATIONS 

Please provide additional recommendations if required: 
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