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Section One: Injured Worker Details

SUIM@IME: teiiiiieeeeeiireeeieeireeeessareeeesssreeessssssneesssssssaessssssssesssssnsaeesssssneees First name: ..o ieieiiiiienceeneccecccceee
POSTEION: . tteieiteeetteeetee ettt see e s e e s s te e s s te e s ba e e sra e s rbaesnnee s Department/Section:.....cccceeeeceeeevieseecieneeenn.
SUPEIVISOI'S NAME: iiniiieeeiieeeiteeetee ettt ee et e e sttt ettt e e st e e s st e e s st e e s ste e s sae s ssaeseaseessteeessteesastaeassteessseeesnseesnsaessnsessnsaesssseenns

Section Two: Injury Details

Date of Injury: ....ccceeueen. [oeeeeeeieenens [ e Time of INJUIY: ceceeeeeeeeeceeeeeeeee e am/pm
NGEUTE OF INJUIY: etieiieeiiteeeiee ettt ce et e st e s s be e st eessabe e sabaeesssaee s saessssaeesssaessssaessssaesssasssseeessssasssseesssseeensseessseesnnses
BOGHY I0CRIIONS. ..o
e
Describe exactly HOW the njury/iNESS Was SUSEAINEC?...........rer oo
Detall a1y CQUIDMENE INVOIVEC 1 1hE LY NESSE oo
LIS DTS O 81 WINESSES:. e

Section Three: Follow up

Was the incident reported to your supervisor? Yes/No
Was any treatment required? Yes/No
O First Aid O Physio O chiro O Casualty Hospitalisation
L0 OLRET oo ss e ss e s esesesesenene (please state)
Did the injured worker return to work following the injury? Yes/No

Section Four: Details of person completing form

SUTNAIMIE: ceiiiiiite ittt ettt st e s bt e semae e s e bt e sesaeeesnnee e First name: c..oeoeiiiniiiiiieeeeeeeeceee
POSITION: ettt ettt ettt s e e e st e s et s e st e st e s bt e e ae e st e s b e e a e e et e s n e e e Re e s ee s Re e e a e e s be e ne e e Rt e s st e Rt e e ee s reeeneesaeeeneenee
SIZNATUIE: ceeeteeetteeeteeeett ettt ettt e et e s s bt e s ate e st e e s st e s s se e s asaessasaesnsaennnes Date: e
If you are not the injured worker, did you witness the accident? Yes/No

Section Five: To be completed by Manager/Supervisor

WCV08 / 05.07

Has an investigation been conducted into the incident? Yes/No
What if any controls have been implemented to ensure the incident dOeSN’t re-0CCUI? .....eiieiiiiiereiereieereieeeeree e

Y F24 1 1= (U <R Date: e

Original Copy: Employer Duplicate Copy: Employee



