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HARVEY RECRUITMENT AUSTRALIA 
INCIDENT REPORT 

 
SECTION 1 
 
WORKER’S DETAILS 
Full name (Surname) (Christian Names) 
Residential Address  
Sex  M   F   Date of Birth / /  
 
SECTION 2 
 
INCIDENT DETAILS 
Date of Incident / / Which day of week? Time of incident  
Date reported / / Time reported am/pm To whom was incident 
reported? 
Address where incident occurred Location (eg. store) 
Was there a delay in reporting incident? YES   NO    If “YES”, then why? 
Details of previous similar incidents, if known 
 
How did the incident occur and what was the worker doing at the time?  (e.g. slipped while walking down 
stairs) 
 
If worker was injured, describe injury or condition (e.g. laceration, dermatitis) 
Which parts of the body were affected? (e.g. upper left arm, right ankle) 
 
Was treatment administered to employee? YES   NO    If yes, what? 
Was property damaged because of the incident? YES   NO    If yes, what? 
Was there lost time or costs incurred because of the incident? YES   NO   
 
SECTION 3 
 
FURTHER COMMENTS REGARDING INCIDENT 
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FURTHER COMMENTS REGARDING INCIDENT CONT’D 
 
 
 
 
 
 
 
 
 
 
 
 
SECTION 4 
 
MAJOR CONTRIBUTING FACTORS OF INCIDENT 
 
 
 
 
 
 
 
 
OTHER 
Were there special conditions or difficulties at the time of incident? 
 
Conclusions as to main reasons for this incident 
 
 
SECTION 5 
 
SUGGESTED PREVENTATIVE ACTION 
 
 
 
 
 
 
 
 
 
SECTION 6 
 
INCIDENT FOLLOW-UP 
Would any other department or section benefit from the findings of the investigation?  Whom and what specifically? 
 
 
 
 
 
 
 
Copies to:   Employee  Managing Director 
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