
Page 1	 Incident Report Template AR-23.1 11/2022 

SECTION 1  -  DETAILS OF PERSON MAKING THIS REPORT

Family name:

First name:

Position:

Department/section:

Date:

Contact Details

If you are not an employee or contractor directly involved, did you witness the incident? Yes       No   

SECTION 2  -  INCIDENT DETAILS

Date of incident:

Time of incident:                         am       pm   

Exact location of the 
incident

Does the incident involves Physical or Sexual Abuse? Yes       No   

Incident Report
I N S T R U C T I O N S

NOTE: This document is a template and should be modified to suit your organisations approach to incident 
management. It should align with your Incident Management Policy
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SECTION 2  -  INCIDENT DETAILS  (Continued)

Describe the nature of 
the incident and what 
occurred

Briefly describe what happened at the time of the incident.  
Were there causes/contributing factors?

If a person has been 
injured, describe the 
nature and body part of 
the injury. 

If a death has occurred – follow death / serious injury procedure immediately

Was any equipment, furniture or physical structures involved in the incident? Yes       No   

If yes,  
please provide details:

SECTION 3  -  WITNESSES

Were there any witnesses to the incident? Yes       No   

If yes, please list all 
witnesses’ full names 
and contact details.
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SECTION 4  -  IMMEDIATE REPORTING AND FOLLOW UP

Was the incident reported to a supervisor? Yes       No   

If yes,  
please provide details:

Was any treatment or response recommended by the supervisor or actions taken  
by the reporting person or witnesses?

Yes       No   

If yes,  
please provide details:

If there was an injury to a staff member, did the injured worker return to work 
following the injury?  Refer to Workplace Health and Safety Policy for actions.

Yes       No   

If yes,  
please provide details:

SECTION 5  -  REPORTING PERSON SIGNATURE 

I,      (print name),   

of    (insert company name), 

hereby confirm the above is a true and correct reflection of the incident.

Signature:    Date: 
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SECTION 6  -  SUPERVISOR CONFIRMATION

I,      (print name),   

of    (insert company name), 

hereby confirm receipt of this notification.

Signature:    Date: 

SECTION 7  -  INVESTIGATION AND IMPROVEMENT ACTIONS

Incident Reference  
Number

Listed on Incident Register Yes       No   

Is an internal investigation required? Yes       No   

If yes,  
list the name of the 
investigator and a 
contact details 

.

See Incident Policy and Incident Guidance for process and requirements.

Is this a Physical or sexual Abuse Incident? Yes       No   

Investigation and  
Improvement Actions
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SECTION 7  -  INVESTIGATION  (Continued)

Is this a Mandatory Reporting Incident? Yes       No   

If yes,  
please provide details 

See relevant Policy for guidance

Do external authorities including Police, WHS or Regulators need to be contacted? Yes       No   

If yes,  
please list the name of 
the authority, contact 
details and date 
contacted

Note who contacted the authority and the response provided by the authority.

When is the investigated to commence? 	 Insert date  

When is the investigated to be completed?  	 Insert date  

Do Controls need to be immediately implemented? Yes       No   

If yes,  
provide details of the 
controls and person 
responsible

An investigation Report has been completed and provided to Senior Management?  Yes       No   

If yes,  
please provide details to 
whom report is provided 
and where report is 
safely secured.
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Copyright Act 1968, no reproduction or communication of any of the content of this document may occur without the permission of Ansvar. 

The content contained this document is of general nature and does not constitute legal, financial or personal advice. Before using this 
information, you should consider the appropriateness of it having regard to your own business objectives, needs and individual circumstances. 
To the extent permitted by applicable law Ansvar expressly disclaims all liability howsoever arising from this publication whether in 
contract, tort or otherwise (including, but not limited to, liability for any negligent act or omission) to any person in respect of any claims 
or losses of any nature including direct, indirect, incidental or consequential loss, punitive damages, penalties or costs.	
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SECTION 7  -  INVESTIGATION  (Continued)

Has the organisation received feedback from the external authority’s investigation? Yes       No   

If yes,  
please provide details 
and actions taken.

Has the CEO and/or Board been provided feedback in regards to all investigations? Yes       No   

If yes,  
please provide details 
when report and action 
plan was provided to 
CEO and/or Board

Have recommended actions been communicated to staff and key stakeholders?

Date 1 Audience

Date 2 Audience

Date 3 Audience


	Field 1: 
	Field 2: 
	Field 3: 
	Field 4: 
	Field 5: 
	Field 6: 
	Radio Button 1: Off
	Field 7: 
	Field 8: 
	Radio Button 2: Off
	Field 9: 
	Radio Button 3: Off
	Field 10: 
	Field 11: 
	Radio Button 4: Off
	Field 12: 
	Radio Button 5: Off
	Field 13: 
	Radio Button 6: Off
	Field 14: 
	Radio Button 7: Off
	Field 15: 
	Radio Button 8: Off
	Field 16: 
	Field 17: 
	Field 18: 
	Field 19: 
	Field 20: 
	Field 21: 
	Field 22: 
	Field 23: 
	Field 24: 
	Field 25: 
	Radio Button 9: Off
	Radio Button 10: Off
	Field 26: 
	Radio Button 11: Off
	Radio Button 12: Off
	Field 27: 
	Radio Button 13: Off
	Field 28: 
	Field 29: 
	Field 30: 
	Radio Button 14: Off
	Field 31: 
	Radio Button 15: Off
	Field 32: 
	Field 33: 
	Field 34: 
	Field 35: 
	Field 36: 
	Field 37: 
	Field 38: 
	Field 39: 
	Field 40: 


