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	Incident Report Form
        TO BE COMPLETED IN BLOCK CAPITALS


	THIS SIDE TO BE COMPLETED BY THE PERSON NOTIFYING NIC OF INCIDENT OR PERSON ACTING ON THEIR BEHALF


	FORENAMES
	SURNAME
	AGE


	GENDER

Male (  Female (

	DEPARTMENT


	JOB TITLE


	MANAGER



	INCIDENT 

Date  
Time   
	address OF THE incident if different to NIC
POSTCODE     

	WHERE AT THE LOCATION


	TYPE OF INCIDENT

	Damage to property ( Physical assault ( Verbal abuse ( Theft/Lost property ( Complaint ( Other ( (Please specify)

	THIS SECTION SHOULD BE COMPLETED IF THE INCIDENT RESULTED IN PHYSICAL INJURY

	MEDICAL ATTENTION ACCEPTED?     YES ( NO ( (If YES, accident report must be completed)
	ACCIDENT REPORT COMPLETED?   Yes ( No (
ARD REFERENCE NUMBER:

	PLEASE DESCRIBE THE INCIDENT (Use a separate sheet if necessary. Attach any additional report or information)

a) Description of the incident.          b) What job/activity was being undertaken at the time of the incident?

c) Why did the incident occur?          d) Events leading up to the incident.


	Have you included:
Name, age, address of all people involved ( Name, address phone no. of Witnesses ( Witness Statements ( CCTV Footage ( Photos ( Police Involvement (

	WHO WAS THE INCIDENT REPORTED TO

	WAS THE INCIDENT REPORTED ON THE DAY IT OCCURRED 
YES/NO if NO what date was it reported?

	I SUBMIT THESE DETAILS AS BEING A TRUE ACCOUNT OF THE INCIDENT

	Signed 
	Date    
	Work phone number    

	FORWARD TO DEPARTMENT MANAGER FOR INVESTIGATION


	
	THIS SIDE MUST BE COMPLETED BY THE DEPT. MANAGER
	


	Were any of the following CONTRIBUTORY FacTORS (Tick more than one box if necessary)

	Unpredictable/unforeseeable behaviour?
(
Unsafe work methods (systems of work)?
(
Layout/Security of building?
(
	Lack of employee training?
(
Lack of information for employees?
(
Other (Please specify in box below)?
(
	Perceived dissatisfaction with service?
(
Instrumental violence (violence used to achieve a goal)?
(

	WHAT ARE THE FINDINGS OF YOUR INVESTIGATION?  Consider contributory factors and any disagreement you may have with anything stated by the injured party.



	INVESTIGATION CHECKLIST:

Have the Police been contacted?                                                      Yes( NO (
Has this incident happened before?                                                  Yes( NO (
Is there a Risk Assessment for this task? (Check last review date)  Yes( NO (  (If YES, was violence covered?                                                         Yes( NO (
Has accident form been completed?                                                 Yes( NO (
Have I Notified Head of Operations?                                                  Yes( NO (
Is the form completed correctly?                                                        Yes( NO (
Have I: Taken photos?                                                                       Yes( NO (
             Got all statements?                                                               Yes( NO (
            Checked CCTV Footage?                                                      Yes( NO ( 
            Has relevant CCTV Footage been saved?                             Yes( NO ( 
Hot debrief done?                                                                               Yes NO 
	Dates/NOTES
Crime Ref No.:

Case number:
Date/Time -

	BRIEFLY STATE THE ACTION TAKEN (OR PLANNED) 

	ACTION
	WHO
	DATE

	
	
	

	
	
	

	
	
	

	I SUBMIT THESE DETAILS AS BEING A TRUE ACCOUNT OF MY INVESTIGATION 

	Full name
	Signature
	Date 
	Job Title
	Work phone number



	TO BE COMPLETED BY OPERATIONS IF THE INCIDENT IS RIDDOR REPORTABLE 
RIDDOR report submitted by: (Name):
                                           DATE:                                     REF NO:

Signature:

	Head of Operations Comments:
Signed:
Date:
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