vm/' BF5.1 Incident, Accident, Near Miss

and Hazard Report Form

Instructions

To be completed by the Driver or another relevant staff member when required
within 24 hours after an incident, accident, near miss or hazard.

Complete all sections of the form in blue/black ink.
Have the Driver sign the form at Section 5.
If possible, have the Other Party sign the form at Section 5.

If possible, have any witness/s sign the form at Section 5.

v A N

Attach a copy of any relevant information (e.g., staple a copy of the Police
report to the form).

6. Submit a copy of the form to the Operations Manager or email it to:
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mailto:hawgoodhaulage@outlook.com

I
‘/m BF5.1: Incident, Accident, Near Miss and Hazard Report Form

(complete as per above instructions)

Section 1 - Incident details:

Report No: Date:

Employee’s Name: ..........cccooeiiiieinirecece et aer e e Job Description: ..........ccccoveveveciiiniecee e
AAAIrESS: ...ttt ettt e et b e s s es et SR e e h s ea see R R £ e e R s s eEeh st et ee s e eea et ebeen e
DLO.B. . e s e e sa e saeens ABE: . e e s

Site / Area where Incident occurred:

Incident refers to: Tick Appropriate box

Employee: D Vehicle: D Property: |:| Fatigue related: Yes D No: D

Personal injury Details:

Date Of INJUIY: ..ot s TIME! oottt am/pm

Nature of Injury:

Page 2 of 3 — AFM Policy and Procedures



I
‘/m BF5.1: Incident, Accident, Near Miss and Hazard Report Form

(complete as per above instructions)

Were Police called: ..., Yes: D

Police Officer’s Name & Rank:

No: D

Possible Cause:

Total number of hours worked:

Total number of hours rested:

Total number days off in last 14 days:

Supervisor / Managers action taken to prevent recurrence:

Signature of person making report: ...............cccooeeiiiiieeiiiieees

............................... D F | TS
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