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Section 1: Event Details 

Unique Reference 

Number: 

 Type of Event  

Location Details: Office Location 
 

Third Party Location 
 

Site Name  

Site Address  

Site Post Code  

Date of Event:  Time of Event:  

Activity being 

carried out: 

 
RAMS Reference: 

 

Details of Event: 

(Details from 

original report. 

Include details of 

lost time and 

RIDDOR) 
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Section 3: Relative Photos 

 

 

Section 2: Investigation Report 
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Section 4: Root Cause (Consider unsafe acts and conditions. Human, organisational and job factors) 

 

 
Section 5: Actions needed to prevent re-occurrence 

Action Responsible Manager Timescale 

   

   

   

 
Section 6: Document updates 

Does any company documentation need amending? Yes  No  

Required document updates:  

 

 

 
Section 7: List of supporting documents and witness statements 

 

 

 

 

 
Section 8: To be completed by Accident Investigator 

Completed by:  Date: 
 

Signed:  

 


