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To:		





Copies:	


Site Manager / Project Leader


Business Manager 


(The issue of this form is not to be construed as an acceptance of liability)





From:					Date:				Ref:   


�
�



Company/Activity:�
�
�
�
�
Site Name & Address:�
�
�
�
�
�
�
�
�
�
Site Tel No:�
�
Site Cost Folio:�
�
�
�
�
Site Manager:�
�
�
�
�
Name and Address of Client:�
�
�
�
�



About the Incident


Date of Incident:�
�
Time of Incident:   �
�
�
�
�
When reported to Atkins:�
�
�
�
�
Is incident reportable under RIDDOR? (tick):�
Yes   �
�
No    �
�
�
�
�
Type of RIDDOR Incident (tick):�
Fatality:�
�
Disease:�
�
�
�
Major Injury:�
�
Dangerous Occurrence:�
�
�
�
Over 3 Day Injury:�
�
Property Damage:�
�
�
�
Injury:�
�
Potentially Serious Near Miss *�
�
�
�
�
* (Non RIDDOR)�
�
�
In cases of injury please attach a copy of the Accident Book Entry and Form 2508 (HSE) if completed.�
�
Accident Book Entry  �
YES/NO�
If not, why not?�
 �
�
�
�



Particulars of Injured Person


Name:�
�
Tel. No.:�
�
�
�
�
Private Address:�
�
�
�
�
Date of Birth / Age:�
�
�
Male�
�
Female�
�
�
�
�
�
By whom employed?�
Client�
�
Atkins�
�
Subcontractor�
�
Member of Public�
�
�
�
�
�
�
�
�
�
�
�
�
Employer:�
�
�
�
�
�
PAYE�
�
CIS 4�
�
CIS 5�
�
CIS 6�
�
�
�
�
�
Staff/Clock Number:�
�
National Insurance No.:�
�
�
�
�
Occupation:�
�
�
�
�
Marital Status:�
�
Next of Kin:�
�
�
�
�
�
�
�
Hospital:�
�
�
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�



Nature and Cause of Injuries/Dangerous Occurrence/Property Damage


Name and address 


of owner:�
�
�
�
�
Nature and extent of  injury/property damage:�
�
�
�
�
How was injury/property damage caused?�
�
�
�
�



General Details





Location of Incident on Site:�
�
�
�
�
Condition of Work Area:�
Good / Fair / Poor�
�
�
�
�
Weather at Time of Incident:�
�
�
�
�
Name and Address of Immediate Supervisor:�
�
�
�
�
Has a claim been made?�
�
Yes – in writing�
�
Yes - verbally�
�
No�
�
�
�
�
By whom has the claim 


been made?�
�
�
�
�
�
When was the claim made 


or received?�
�
�
Enclose any correspondence unanswered�
�
�
�



Witnesses





Name�
�
Address�
�
Statement Provided�
�
�
�
�
�
Yes / No�
�
�
�
�
�
Yes / No�
�
�
�
�
�
Yes /  No�
�
�
�
�
�
Yes  / No�
�
�
�



Summary





Activity Causing Incident:�
�
�
�
�
Type of Incident:�
�
�
�
�
Underlying Causes:


�
Prime Underling Cause:


�
�
�
Secondary Underlying Cause:


�
�
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Initial Investigation Report











�
�
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�



SHEQ Recommendations








�
�



Signature of Safety Advisor�
�
Date�
�
�
�
�
�
�
�



Site Managers Comments








�
�



Signature of Site Manager�
�
Date�
�
�
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