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ACCIDENT, INCIDENT, SICKNESS REPORT TEMPLATE
Please use this form as a guide to report any Accidents, Incidents or Illness

	SECTION 1 – SUPPLIER DETAILS

	1.1 Supplier Name:
	
	1.2 Contact Name:
	

	1.3 Address:
	

	1.4 Contact Telephone Number:
	
	1.5 Contact Email Address:
	

	1.6 Incident Date:
	
	1.7 Form Completion Date:
	

	SECTION 2 – ACCIDENT, INCIDENT OR ILLNESS DETAILS

	2.1 What is being reported? Please tick as appropriate
	2.2 Location of incident - Please tick as appropriate

	Accident
	
	
	Accommodation
	
	

	Incident
	
	
	Excursion or Activity
	
	

	Sickness, Illness or Medical Condition
	
	
	Transport
	
	

	Other, e.g. Security or Criminal Act
	
	
	Other – please specify
	
	

	2.3 Please give a brief description of what happened

	





	2.4 Please advise what caused the accident / incident to happen

	





	2.5 Please give details of any injuries /number of people reporting illness

	






	2.6 Has the person(s) died?
	
	2.7 Was medical assistance offered?
	
	2.8 Was medical assistance received?

	YES
	
	
	YES
	
	
	YES
	

	NO
	
	
	NO
	
	
	NO
	

	SECTION 3 -  PREVENTION

	3.1 What steps have been taken to prevent this from happening again?

	





	Please ensure you include photographs to show where the incident took place.
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