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ACCIDENT	&	INCIDENT	REPORTING	BOOK

TEST	2	HOMES	CONSTRUCTION	LIMITED	ACCIDENT	&
INCIDENT	REPORTING	FORM

1.About	the	person	who	had	the	accident/incident
Name:

Home	Address:

Post	Code:

Home	Telephone	No: D.O.B:	2011-09-01	12:00	AM

Occupation:

Employer:

2.Person	reporting	the	accident/incident	–	if	other	than	injured	person
Name:

Home	Address:

Post	Code:

Site:

Subsidiary:

Occupation:

Date:	2021-12-07	11:04	AM

3.Accident/Incident	Details
Date:	2021-12-07 Time:	10:31	PM

Location/Plot:

Site	Name	and	Address:

Equipment/machinery	involved:

4.Description	of	incident	–	including	cause	and	nature	of	injury

5.Action	taken	(details	of	first	aid,	hospital	etc.)

#
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6.For	Sub	Contractors	Employees	only
	Tick	the	box	and	sign	below	to	agree	to	your	personal	details	and	details	of	the

accident/incident	being	given	to	a	safety	representative	to	enable	them	to	carry	out	the	health
and	safety	function	as	required	by	law.

Signed:	 Date:	2021-12-07

7.For	the	Employer	only
Complete	this	section	if	the	accident	was	reportable	under	the	Reporting	of	Injuries,	Diseases
and	Dangerous	Occurrences	Regulations	2013	(RIDDOR	2013).	The	Injured	persons	Employer
is	responsible	for	reporting	the	accident	to	the	HSE;	for	a	Hayfield	Homes	employee	this	is
done	by	the	Head	of	Health	and	Safety	for	a	Contractor	the	Contractors	Employer	is
responsible.

How	was	the	accident/incident	reported:	unknown

Date	the	accident/incident	was	reported:	2021-12-07

HSE	Accident/Incident	reporting	number:

Name	and	signature	(where	applicable)	of	the	person	who	reported	the	accident/incident

Name: Signature:	
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