
FORM B  

Incident / Accident / Near Miss Report Form  

 

Type of Report (circle) Incident  /  Accident  /  Near Miss 

Name of person making report:  

Address:  

 

Telephone / mobile / email 
 

What happened? 
 

 

 

 

What was the direct cause? 
 

 

 

 

What action could have 
prevented or will prevent future 
occurrence? 

 

 

 

 

 

 

Responsible Officer’s Name: Signature: Date:          
                        /           / 

Committee President’s Name: Signature: Date:          
                        /           / 
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