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INCIDENT / NEAR MISS / HAZARD REPORT FORM
Emergency Services

Time Date Location

What Happened? (Include names, injuries, and any other details)

Contributing Factors- Why Did it Happen? (if known)

Witnesses (if any)

Incident Near Miss Hazard

Name Role

Name Role

Who is Completing this Form?

Name Role

Phone/Email Time & Date

If there has been a serious injury or dangerous incident, as soon as everyone is safe you must 
escalate the incident report by calling your Supervisor or the WHS Coordinator as appropriate.

Risk Identified in Register 

Incident is Notifiable Regulator Notified CEO Notified 

Additional Notes

Actions Required

Responsible Person Due Date Completed

 Signed Role Date

PEOPLE AND CULTURE USE ONLY

Completed forms must be sent to the relevant 
Manager or Director and Safety@vinnies-cg.org.au

We love feedback! Please send feedback on this 
form to Safety@vinnies-cg.org.au 

Police Incident #

Worker Injured Insurer Notified Claim #

What Follow-up Has There Been? (include cleaning, first aid, debrief, new risk controls, etc)
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