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NEAR-MISS INCIDENT
REPORT

1. Incident Information

Incident Date Incident Time

Location Department / Area

Exact Incident
Location

Reported By

Job Title / Position

2. People Involved

Name Role Department / Company Contact Number

3. Incident Summary

Brief Description of
the Incident

Immediate Actions
Taken

4. Incident Classification (Near-Miss)

Observation Type

[ Junsafe Act / Behavior [ Junsafe Condition

[ JProcedural Gap / Failure [ Housekeeping Hazard
Potential Consequence (If incident had occurred)

[ Minor Injury / First Aid [ ISerious Injury / Fatality

[ ISignificant Property Damage [ JProduction / Operational Outage
Potential Risk Level

[ JLow [ IMedium [ JHigh

[ JEquipment / Tool Defect

[ JCommunication Breakdown

[ JEnvironmental Impact / Spill
[ JReputational Damage

[ Critical



https://toolkitx.com/campaign/hse/

5. Findings & Corrective Actions

Root Cause (or
Primary Cause)

Corrective Actions
Recommended

Preventive Actions

Responsible Target Completion
Person Date

6. Additional Notes

Observations, witness statements, supporting information, or supervisor comments

7. Review & Authorization

Role Name Signature Date

Report Prepared By

Super visor

Safety Representative
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