
Australian Pacific International Training Institute’s 
Incident / Accident Report Form 

 

This form is to be completed in the event of any incident/accident whether injury has occurred or not. 

• WORKERS - submit this form to your direct manager 
• VISITORS/CONTRACTORS/STUDENTS - submit form to our college main reception 

 

SECTION 1 to 6  - IS COMPLETED ON THE INDIVIDUAL’s AFFECTED INCLUDING WITNESSES 
 

1.  DETAILS OF INCIDENT/ACCIDENT  
 

Date of Incident/Accident: _______________ 
 
Location of Incident/Accident: ____________________________________________ 
 
Status: ☐ Staff member | ☐  Contractor | ☐  Student  |  ☐ Visitor  |  ☐ Other -  
 
Outcome:  ☐ Incident Only (Near Miss)  |  ☐ Accident /Injury |  ☐ Notifiable Injury  
 
2. DETAILS OF PERSON’S DIRECTLY INVOLVED 
 
Name of injured party/s ______________________ _____________________________________________ 
 
If known (Phone):   _________________  | Next of Kin: Name___________ ________Ph:_______________ 
 
If Staff, Who do they report to: _____________________________________ 
 
3. DETAILS OF WITNESSE/S 
 
1st Witness Name: ______________________ Phone: ___________________ 
 
2nd Witness Name: ______________________ Phone: ___________________ 
 
3rd Witness Name: ______________________ Phone: ___________________ 
 
4. DETAILS OF INCIDENT 
 
Type/s of Injury i.e. Cut sprain, burn): ____________________________________________________ 
 
Location’s of Injury: ____________________________________________________________________ 
 
Cause of Injury (if known): ______________________________________________________________ 
 
5. TREATMENT ADMINISTERED 
 
Was treatment applied on site?  ☐ No |  ☐  Yes - By Whom: ________________________ 
Explain what treatment?   
 
Date: ________________ |  Time:  _______________  Referred to: ______________________ 
 
6. INDIVIDUALS SIGNATURE 
 
Sign: ____________________          Received by: __________________________ Date: ______________ 
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SECTION 7-12 IS TO  BE COMPLETED BY  PCBU (VENUE’S EMPLOYER) 
7. DID THE INJURED PERSON CEASE WORK? 
 
☐ No  |  ☐ Yes - If Yes State date: __________________  |  Time: ________________ 
 
Treatment Given:  ☐ Doctor (GP)  |  ☐ Hospitalised    
 
8. INCIDENT INVESTIGATION (comments to include cause factors): 
 
 
 
 
 
 
 
9. RISK ASSESSMENT (refer to below pages for instructions on how to complete this section) 
 
Current Risk Rating Assessed as: ☐ LOW  |  ☐  MEDIUM  |  ☐  HIGH  |  ☐  EXTREME 
 
Likelihood of Recurrence:  _______________________________________________________ 
 
Severity of Outcome: _____________________________________________________________ 
 
10. ACTIONS TO PREVENT RECURRENCE (CONTROL MEASURES) 
 
Control Measures: 
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
By Whom: ______________________________ 
 
11. ACTIONS COMPLETED 
 
Authorised Officer: _________________________  |  Phone: __________________________ 
 
Date signed-off on: ________________ | Recorded in: _______________________________ 
 
12. RESIDUAL RISK RATING: (AFETER CONTROL MEASURESHAVE BEEN  PUT IN PLACE) 
 
Residual Risk Rating Assessed as: ☐ LOW  |  ☐  MEDIUM  |  ☐  HIGH  |  ☐  EXTREME 
 
13. DATE TO BE REASSESSED:  
 
Date:  
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Risk Assessment Matrix 

A risk assessment needs to be conducted and appropriate corrective actions implemented for all 
reported incidents/accidents. Hazards/ risks are prioritised in accordance with the level of risk 
determined as follows: See our ‘WHS and/or our Risk Management Policy’ for further information. 

Steps to Conduct a Risk Assessment 

1. Estimate the consequence/s - Estimate the consequences of a similar incident, bearing in mind 
existing control measures e.g. Q: if the injury reported was a burn from the hot water tap which has no 
warning signs, what would the likely consequence be if this incident happened again? A: Most likely to 
be an insignificant injury (nil or first aid treatment) 

2. Estimate the likelihood - Estimate the likelihood of a similar incident occurring, bearing in mind 
existing control measures. Q Based on the above example, what would be the probability of someone 
else getting burnt by the same tap. Remember there are no warning signs, also consider exposure when 
determining probability e.g. up to 50 people use this tap on a daily basis. A: Almost Certain that this 
would happen again 

3. Determine the risk - Determine risk score (using consequence & likelihood outcomes) and the 
convergence point in the matrix. Based on the above example the risk rating would be H - High 

4. Risk Rating’s Control Measures - Based on the resulting risk rating, you can determine whether the 
hazard poses a low, moderate, high or extreme risk, which helps determine what type of control 
measures and how quickly these need to be implemented. 
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Risk Rating Legend: 

RATING RISK POINTS ACTION TO BE TAKEN 

E Extreme Risk Immediate action required. Must be managed by senior 
management with a detailed plan. Immediate and urgent action 
required. 

H High Risk Senior Management attention needed. Action required immediately 
 

M Moderate Risk Management responsibility must be specified. Action required 
within 1 month 

L Low Risk Manage by routine procedures. Action required within 3 months 
 

 

Notifiable Incident Explanation 

The WHS Regulator of each State and/or Territory within Australia has determined what is a ‘Notifiable 
Incident’,  this is where the PCBU (Employer or person ion control of the area) must notify the 
relevant WHS Regulator i.e. 

A ‘Notifiable Incident’ is the death of a person. a 'serious injury or illness', or. a 'dangerous 
incident' that exposes someone to a serious risk (even if no one is injured). i.e. 

Simply put: A serious injury or illness is defined as the person/s requiring: 

• Immediate treatment as an in-patient in a hospital; or 
 

• Immediate treatment for any of the following; the amputation of any part of his or her 
body; a serious head injury; a serious eye injury; a serious burn; the separation of his or 
her skin from an underlying tissue; a spinal injury; the loss of a bodily function or serious 
lacerations; or  
 

• Medical treatment within 48 hours of exposure to a substance. 

 

WHS Regulators Details 

 Name Contact Details 
Federal WorkSafe www.safeworkaustralia.gov.au  
ACT WorkSafe ACT www.worksafe.act.gov.au   
NSW SafeWork NSW www.safework.nsw.gov.au   
QLD Workplace Health and Safety Queensland www.worksafe.qld.gov.au  
NT NT WorkSafe www.worksafe.nt.gov.au  
WA WorkSafe WA www.worksafe.wa.gov.au  
SA SafeWork SA www.safework.sa.gov.au  
TAS WorkSafe Tasmania www.worksafe.tas.gov.au  
VIC WorkSafe Victoria www.worksafe.vic.gov.au   

 
The incident notification information sheet has more information on what type of injuries, illness and 
incidents need to be reported.   

http://www.safeworkaustralia.gov.au/
http://www.worksafe.act.gov.au/
http://www.safework.nsw.gov.au/
http://www.worksafe.qld.gov.au/
http://www.worksafe.nt.gov.au/
http://www.worksafe.wa.gov.au/
http://www.safework.sa.gov.au/
http://www.worksafe.tas.gov.au/
http://www.worksafe.vic.gov.au/
https://www.safeworkaustralia.gov.au/doc/incident-notification-information-sheet

