
 
 ACCIDENT/ INCIDENT REPORT FORM 

 

For executive committee use:  

Date received  Retain until (3 years)  

 
 

1. Person/s reporting the accident/ incident 

Name & contact details of 
person reporting the 
accident/ incident:  

 

 
2. Details of the Accident/ Incident 

Date of the accident/ 
incident: 

 Time:  

Location of the accident/ 
incident: 
 

 

Name & contact details of 
injured person/s 

 
 
 

Are they u3a members? 
 

 

Please give full details of the 
incident: 
Continue overleaf if necessary 
 
 

 
 
 

Please provide details of any 
medical assistance required: 
Continue overleaf if necessary 
 

 
 
 
 
 

Please provide details of any 
damaged property, including 
approximate value: 
 

 

 
3. Witness(es) 

 

Names & contact details of 
any witnesses to the 
accident/ incident: 
 
 

 

 
4. Declaration 

I/we declare to the best of my/our knowledge and belief all the foregoing particulars are true and 
correct in all respects.  

Signed: 
 
 

Dated: 

 

Please forward this form to a member of the executive committee as soon as possible. 

 


