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Incident Report 

(To be submitted within 24 hours of time of 
incident) 

Type of incident: Fatal/Major/ Minor/Fire/Property Damage/Near-miss 

1 NAME  OF  SITE 3 ACTIVITY AREA 

2 SCOPE  OF WORK 4 NAME  OF  CONTRACTOR 

5 
NAME  & DESIGNATION OF  
BHEL ACTIVITY I/C 

6 
DATE & TIME  OF  
ACCIDENT 

7 DATE  RESUMED 

8 
NO. OF WORK-DAYS LOST BY VICTIM 
(If  duty not resumed, give estimated figure) 

9 NO. OF MANHOURS  LOST  BY  OTHERS 

10 PERSONAL  DETAILS OF  INJURED  AND / OR DETAILS  OF  MATERIALS / EQUIPMENT / PROPERTY DAMAGED  

NAME NAME OF MATERIAL / EQUIPMENT / PROPERTY 

PERIOD OF  EMPLOYMENT 

AGE YRS SEX MALE/ FEMALE ESTIMATED COST ACTUAL COST 

MARITAL  STATUS SINGLE / MARRIED 

OCCUPATION NATURE  OF  DAMAGE 

PART OF BODY INJURED

NATURE OF INJURY 

AGENCY  ( OBJECT / EQUIPMENT / SUBSTANCE ) MOST  
RESPONSIBLE FOR CAUSING ACCIDENT / INJURY / 
DAMAGE 

12 
PERSON (NAME & DESIGNATION) WITH MOST 
CONTROL OVER AGENCY (OBJECT / EQUIPMENT / 
SUBSTANCE ) CAUSING  ACCIDENT INJURY / DAMAGE

13 DESCRIBE CLEARLY  HOW THE ACCIDENT OCCURRED (USE  ADDITIONAL SHEET, IF REQUIRED 

ANALYSIS 

14 
WHAT ACTS  AND / OR CONDITIONS CONTRIBUTED 
MOST DIRECTLY  TO THIS ACCIDENT 

15 
WHAT ARE THE BASIC REASON  FOR THE EXISTENCE 
OF THESE ACTS  AND / OR  CONDITION  ? 

16 
WHAT  CORRECTIVE  ACTIONS  HAVE  BEEN  TAKEN  
TO  PREVENT ACCIDENT   RECURRENCE ? 

DATE : SIGNATURE  OF   SITE  HSE  COORDINATOR 

17 COMMENTS   OF  HEAD / SOX 

DATE: SIGNATURE OF HEAD/SOX 


