Appendix 24

	INCIDENT / ACCIDENT REPORT

	EVENT:
	
	VENUE:

	NAME:
	
	TEL:

	POSITION:
	
	

	Incident / Accident Category
	(mark as appropriate)
	

	□   General Trespass
	□   First Aid

	□   Vehicle Related Incident

	□   Noise Complaint
	□   Emergency Services Required
	□   Suspicious Article

	□   Crowd Incident
	□   Emergency Evacuation

	□   RSA Breach

	□   Theft



	□   Slip/Trip/Fall Incident
	□   Intoxication

	□   Damage to Grounds
	□   Lost Person

	□   Unauthorised Activities


	□   Lost Properties

	□Other (specify)
	

	Incident/Accident Details
	
	

	Date:
	Time:
	

	Location:
	
	

	Details of Incident / Accident:
	
	

	
	
	

	
	
	

	Did you inspect the area?
	□ Yes    □ No
	

	What was evident?
	
	

	
	
	

	
	
	

	What actions did you take?
	
	

	
	
	

	
	
	


	Contact Details of Person Involved
	
	Tel:

	Name:
	
	

	Residential Address:
	
	

	
	Post Code:
	

	Details of Injuries & Treatment


	
	

	First Aid Officer Requested?
	□ Yes    □ No
	

	Name of Officer:
	
	Tel:

	Ambulance Requested?
	□ Yes    □ No
	

	Did the person go to hospital?
	□ Yes    □ No
	Name of Hospital:

	Does the injury require any follow up treatment? If yes, give details:
	
	

	Details of Damage/Other

	
	

	
	
	

	
	
	

	Where Police Called?
	□ Yes    □ No
	Did they attend?  □ Yes    □ No

	Name of Police Officer:
	
	

	Contact Station
	
	Tel:

	Reported to staff?
	□ Yes    □ No
	

	Name:
	Date:
	Time:

	Additional Information:
	
	

	
	
	


