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2. Witness(es) to accident

Name:      Phone: 

Company: 

Position:      ID: 

Address: 

     Post code: 

Name:      Phone: 

Company: 

Position:      ID: 

Address: 

     Post code: 

3. Treatment received (tick appropriate box)

□ First aid   □ Sent to hospital

□ Other: 

□ Name of first aid officer: 

□ Sent to doctor  □ Ambulance
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4. Nature of injury (tick appropriate boxes)

□ Disease/infection □ Fracture/dislocation

□ Concussion □ Sprains/strains

□ Amputation □ Internal injuries

□ Superficial injuries □ Open wound/laceration

□ Burns/scalds □ Contusions/crushing

□ Multiple injuries 

□ Electrical injury  (Must contact EnergySafety – 1800 678 198)

□ Other: 

5. Parts of body affected (tick appropriate boxes)

□ Eye  □ Face  □ Head

□ Back  □ Trunk  □ Shoulder and arms

□ Hands and/or fingers  □ Neck  □ Hips and/or legs

□ Feet and/or toes   □ Internal organs

□ Multiple locations:
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6.  Full description of accident – describe what actually happened and 
how the accident was caused

(Note If there is insufficient space use the back of the form.)

Name of person filling out this form:  

Position:      Department/branch: 

Contact number: 

Signature:      Date: 

Injured person’s signature (if available): 
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Part B: Investigation (to be filled in by the OSH representative, 
supervisor and injured person)

1. Safety check at the time of the accident (tick appropriate boxes)

yes no n/a

a) Has the person been trained in the task relating to 
this injury? □ □ □

b) Was the appropriate work method used? □ □ □
c) Were the correct equipment/materials available? □ □ □
d) Were the correct equipment/materials used? □ □ □
e) Was safety equipment available? □ □ □
f) Was safety equipment in use? □ □ □
g) Any other contributing factors? □
If ‘no’ or box g) was ticked, give details of the corrective actions that took place:

2. Notification check

If the injured person was a student under 18‑years‑old his/her parent/guardian 
and employer must be notified.

Date:  /  /  Time:  am/pm

 Name of notified person/relationship:
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3. Investigation result: findings and recommendations

(Note If there is insufficient space use the back of the form.)

Recommendations implemented and checked by the OSH committee on:

Date:  /  /  Time:  am/pm

Chairperson’s name: 

Signature: 

OSH representative’s signature: 

Date:  /  /  Time:  am/pm

Any further comments – factors contributing to the accident
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Section 11 – Case studies

Your lecturer/trainer will provide you with a set of case studies. Thoroughly read 
each one and answer the questions about the case with reference to the expected 
requirements of your workplace.

When answering the questions, you should consider OSH legislative requirements as 
well as the rights of the:

• employer

• tradespeople

• other apprentices

• cleaners

• technicians

• labourers

• factory hands.






