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Equipment Accident | Incident Report Form
Filling in this form

This form must be filled in by the student involved or a Sport | Society official within 24 hours
of the incident, & is to be used for all reports of accidents resulting in personal injury, damage to 
equipment or near misses. Please be as detailed as possible.
Part A
Details of person responsible for the equipment at the time
	Name


	Address
	Position in sport |soc


	Occupation
	The Students’ Union at UWE No.


	Mobile

Landline
	Date of Birth


Part B
Details of Accident | Incident
Was the event organised by | through The Students’ Union at UWE Opportunities?

Yes  (

No (

N|A (
Was the accident | incident:

a.
Damage to equipment whilst being used



Yes (

No  (
b.
A road accident in a vehicle involving equipment


Yes (

No  (
c.
Involving personal injury





Yes (

No  (
d.
Other please specify





	


Equipment involved:

	Make | Model:
	Name:
	Serial Number:


	Accident time


	Accident date


	Address [If applicable]


	Location


	


Full & detailed description of events leading up to & culminating in the accident|incident [Include any contributing factors, ie: speed|depth of water|current|wind, who was involved & any crime number etc]
	


Part C
Include details of any witnesses 
	Name


	Address

	Tel


	


Outcome of accident|incident [Include details of injuries|ill health conditions|damage to equipment|the extent of the damage]
	


Signature of person responsible for the equipment
	Signature


	Date


If this form is completed by another person on behalf of the injured person

	Name


	Address



	Mobile

Landline
	Signature
	Date


Part D TO BE COMPLETED BY LINE MANAGER|SUPERVISOR

	The accident|incident has been investigated & the details overleaf are endorsed

Observations & Comments

Action taken or proposed to prevent re-occurance

Signature 

Name                                                                                                          Date



Has the accident|incident resulted in the equipment|vehicle being out of service?

Yes
(

No 
(
Has the accident|incident resulted in equipment|vehicle damage & repair|replacement costs?

Yes
(

No 
(
What is the estimated cost for the repairs|replacement?

£

Has the individual[s] been involved in another accident|incident?

Yes
(

No 
(
[Please specify]
	Resulting actions|insurance claims
Date
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