INCIDENT REPORT FORM

Section 1 – Incident Information
Location of Incident: _______________________________________________________
Time of Incident: ___________________________________________________________
Incident Type: _____________________________________________________________
Brief Description of Incident:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Section 2 – Parties Involved
	Full Name
	Role/Relation
	Contact Information
	Address
	Comments

	
	
	
	
	



Section 3 – Witnesses
Were there any witnesses? (Circle one)  YES / NO
If yes, please provide details as below:
	Full Name
	Contact Information
	Address
	Statement Summary

	
	
	
	



Section 4 – Injury Details
Were there any injuries? (Circle one)  YES / NO
If yes, please provide details:
Name of Injured Person(s): _________________________________________________
Nature and Extent of Injuries:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Medical Attention Provided: _________________________________________________
Name of Medical Provider: ___________________________________________________

Section 5 – Property Damage
Was there any property damage? (Circle one)  YES / NO
If yes, please describe:
______________________________________________________________________________
______________________________________________________________________________
Estimated Cost of Damage: ________________________________________________

Section 6 – Immediate Actions Taken
Describe all immediate actions taken following the incident:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Section 7 – Preliminary Incident Cause
Based on initial assessment, the probable cause(s) of the incident are:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Section 8 – Reporting Details
Reported to (e.g., Supervisor, Police, Insurance): ______________________________
Date and Time of Report: ____________________________________________________
Report Number (if applicable): _______________________________________________

Section 9 – Signatures
	REPORTING PERSON
	SUPERVISOR / AUTHORIZED PERSON

	

Signature: _________________________
	

Signature: _________________________

	Name: ________________________________
	Name: ________________________________
Position: ______________________________




Section 10 – Declaration
I hereby declare that all information provided in this form is true and accurate to the best of my knowledge. I understand that providing false information may result in legal consequences under Canadian law. I agree to cooperate fully with any subsequent investigation or proceedings arising from this incident.

Section 11 – Privacy Notice
The personal information collected in this form is for the purpose of incident reporting and investigation only. It will be handled in accordance with applicable Canadian privacy laws and regulations and will not be disclosed to third parties except where required by law.




Original source of this document:
https://legaltemplates-ca.com/incident-form/
Did you find this template helpful?
Find more updated templates at:
https://legaltemplates-ca.com
This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned. © legaltemplates-ca.com




