
WORKPLACE INCIDENT
REPORT

2. People Involved

3. Incident Summary

1. Incident Information

4. Incident Classification (Workplace Incident)

Name

Incident Date

Location

Exact Incident
Location
Reported By

Immediate Actions
Taken

Brief Description of
the Incident

Role

Incident Time

Department / Area

Job Title / Position

Department / Company Contact Number

Event Category

Slip, Trip, or Fall

Exposure (Chemical/Noise)

Struck By / Caught In

Workplace Violence / Harassment

Ergonomic / Manual Handling

Other Workplace Hazard

Work Environment Factors

Poor Housekeeping / Clutter

Missing / Defective PPE

Inadequate Lighting / Visibility

Improper Tool / Equipment Use

Wet / Slippery Surfaces

Lack of Training / Awareness

Impact & Response

Employee Required Medical Evaluation

Work Temporarily Suspended

Hazard Isolated / Area Secured

Witness Statements Collected

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


6. Additional Notes

7. Review & Authorization

5. Findings & Corrective Actions

Root Cause (or
Primary Cause)

Corrective Actions
Recommended

Preventive Actions

Responsible
Person

Role

Report Prepared By

Super visor

Safety Representative

Name Signature

Target Completion
Date

Date

Observations, witness statements, supporting information, or supervisor comments

Safety template by Digitize your HSE system through ToolKitX
Get started with a free trial https://toolkitx.com/contactus.html
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