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	Report Number: 



	Instruction
This report must be completed by the SHE Manager or Officer whenever an accident / incident occurs.  MR or authorized designate for the department will be responsible for completing this form in the absence of the department manager.  

	Accident Case 
	· the MR / Department Manager shall ensure a copy of the completed report is forwarded to the Human Resources Manager, and the SHE Sub Working Group after the accident happened.

	Incident Case   
	· the MR shall consolidate the data and information for discussion in the next SHE Sub Working Group and decide appropriate action if necessary.  

	The Accident /  Incident resulted in (check all that apply):  

	 Injury
	 Illness
	 Property Damage   
	 Near Miss   

	 First Aid
	 Medical Aid   
	 Others (Please specify):   

	



	Accident / Incident Information

	Accident / Incident Date
	Incident Time

	Accident / Incident Time
	

	Accident / Incident Location
	

	Name of Injured Person
	
	Sex
	

	Division / Department
	
	Position
	

	Year of Service
	

	Was Injured Person Hospitalized
	

	No. of Days in Hosipital
	

	Division / Department
	
	
	

	Date of Reported

	Report Prepared By



	Accident / Incident Information

	Division / Department Head
	

	Date of First Missed Duty
	

	Name of Treating Physician / 
Other Health Care Professional
	

	Was Employee Hospitalized
	

	No. of Days in Hosipital
	

	Object / Equipment / Sustance Inflicting
	

	Damage / Injury
	

	Nature of Injury
	

	Body Part(s) Affected
	



	Type of Accident / Incident

	· Trapped in or between objects
· Injured whilst lifting or carrying
· Slip, trip of fall on same level
· Fall of person from height
· Striking against fixed or stationary object 
· Striking against moving object 
· Stepping on object
· Exposure to or contact with harmful substance
· Contact with electricity or electric discharge
· Trapped by collapsing or overturning object






	· Struck by moving or falling object
· Struck by moving vehicle
· Contact with moving machinery or object being machined
· Drowning
· Exposure to fire
· Exposure to explosion
· Traffic accident
· Others (Please specify):
_______________________________















	Agent Involved (write N/A if no agent is involved)

	Please briefly describe the agents that are involved in the cause of accident:



	Nature of Injury

	· Abrasion
· Amputation
· Asphyxia
· Burn
· Chemical Reaction
· Contusion & Bruise
· Crushing
· 

· 
	· Dislocation
· Electric shock
· Fractures
· Freezing
· Hearing disturbances
· Infection due to delayed / inadequate medical help





	· Irritation
· Laceration and cut
· Nausea 
· Poisoning
· Puncture wound
· Sprain & strain
· 
· 
· 
· 
· Others (Please specify):
· 
__________________________




	Part of Body Injured

	Head
	Neck & Trunk
	Upper Limbs
	Lower Limbs

	· Skull
	· Neck
	· Finger
	· Hip

	· Eye
	· Back
	· Hand/palm
	· Thigh

	· Ear
	· Chest
	· Forearm
	· Knee

	· Mouth/ tooth
	· Abdomen
	· Elbow
	· Leg

	· Nose
	· Trunk
	· Upper arm
	· Ankle

	· Face
	· Pelvis/groin
	· Shoulder
	· Foot

	· Multiple location (Please specify):
__________________________________________________





	

	· 
	· 
	· 

	· 
	· 
	· 

	· 
	· 
	· 

	· 
	· 
	· 

	· 
	· 
	· 

	· 
	· 
	· 





	Employee Information

	Full Name
	

	Sex
	

	Date of Employement
	

	Position & Division / Department
	

	Experience in Job
	



	Evaluation of Lost

	Loss severity potential            
	 Serious
	 Major
	 Minor

	Probability of re-occurrence                                     
	 High
	 Moderate
	 Low



	Description of Incident

	



	Findings (Root Cause Analysis or Causal Factor Analysis)

	



	Root Cause of the Accident / Incident (tick one or more boxes)

	Unsafe Condition
· Unguarded or inadequate guarding
· Defective tools, equipment or substance
· Inadequate maintenance or equipment check
· Improper equipment design, or construction
· Hazardous arrangement or environment
· Improper or unsafe material or product handling
· Improper or substandard PPE
· Insufficient or no instruction or signage
· Poor housekeeping
· Others, please specify:
________________________________
                                             
	Unsafe Act
· Operating without or disregarding authority
· Making safety devices inoperative
· Using unsafe, unauthorized equipment or tools
· Improper use of tools, equipment or machinery
· Disregarding instruction, SOP or signage
· Distraction, inattentiveness, horseplaying
· Fatigue, absent mindedness, lack of training
· Failure to or improper use of PPE
· Others, please specify:
________________________________



	Conclusion & Recommendations (Prevention of Incident Recurrence)

	

	Recommendations (Prevention of Incident Recurrence)

	



	
Causes Analysis (Check all as appropriate)

	Substandard Acts / Actions
	Substandard Conditions

	
	Operating equipment without authority
	
	Inadequate guards or barriers

	
	Failure to warn
	
	Inadequate or improper protective equipment

	
	Failure to secure
	
	

	
	Operating at improper manner / not following procedures
	
	Defective tools, equipment or  materials

	
	
	
	Congestion or restricted action

	
	Making safety devices inoperable
	
	Inadequate warning system

	
	Removing safety devices
	
	Fire and explosion hazard

	
	Using defective equipment
	
	Poor housekeeping, disorder

	
	Failure to use PPE
	
	Hazardous environmental conditions, gases, smoke, dusts, fumes

	
	Improper loading
	
	

	
	Improper placement
	
	Noise exposure

	
	Improper lifting
	
	Chemical exposure

	
	Improper position for task
	
	Radiation exposure

	
	Servicing equipment in operation
	
	Biohazard exposure

	
	Horseplay
	
	High or low temperature exposure

	
	Under influence of alcohol and / or other 
substances
	
	Inadequate or excess illumination

	
	
	
	Inadequate ventilation

	
	Others  (Please specify)

	
	Others  (Please specify)


	Personal Factors
	Job Factors

	
	Inadequate capability
	
	Inadequate leadership/supervision

	
	Lack of knowledge / training
	
	Inadequate engineering

	
	Lack of skill
	
	Inadequate purchasing

	
	Stress
	
	Inadequate maintenance

	
	Improper motivation
	
	Inadequate tools / equipment

	
	Others  (Please specify)

	
	Inadequate work standards

	
	
	
	Wear and tear

	
	
	
	Abuse and / or misuse

	
	
	
	Others  (Please specify)






	Proposed Action Plan

	Action
	Action by
	Target Date

	
	
	

	
	
	

	
	
	



	Endorsement

	Person Interviewed:Date of Reporting:
	Date
	Reporting Time:
	

	Review By:
(MR)Prepared By:
	
	Signature:
	Date
	Date:
	

	Reviewed & Approved Endorsed By:
(SM – Sustainability)
	
	Signature:
	Date
	Date:
	

	Endorsed By:
(SM – HR&OA)
	
	
	Date
	
	

	Distribution List:Report sent to Human Resources Department on:
Investigation panel members
	Chief Officer / Department Head of Division 







	DEFINITIONS

	INCIDENT NEAR-MISS 
ACCIDENT

	· work-related events(s) in which an injury or ill health or fatality occurred, or could have occured
· an incident where no injury, ill health, or fatality occurs 
· an incident which has given rise to injury, ill health or fatality occurred, or could have occured

	INJURY 
	· physical harm or damaged to a person.

	ILLNESS 
	· unhealthy condition in mind or body.

	FIRST AID INJURY 
	· a minor injury requiring only first aid treatment.

	MEDICAL AID INJURY 
	· an injury requiring treatment by a health care professional.

	LOST TIME INJURY 
	· a disabling injury where the injured person is unable to report for the next regular shift.

	RECURRENCE 
	· an incident which has occurred more than once.

	PROPERTY DAMAGE  
	· loss to equipment, material, and/or the environment.








	Appendiences (if any)

	Incident location / Photo / Sketches
	Description

	
	

	
	

	
	






















	[image: ]HKSTP-SHE-F-P1301
Issue : 2.0
Page 5 of 6

	Accident / Incident Investigation Report
	SHE Form S01[image: ]

	
	
	Reference No.:
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Notes

· The report number shall be referred to corresponding ref. number generated from Accident & Incident Log Record.

· SHE Office shall submit the investigation report which related to employment injuires to HR & OA Department for follow-up action with the Labour Department and the insurance company.

· SHE Office shall consolidate the data and information for discussion in SHE Sub Working Group and decide appropriate action if necessary.
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