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	Safety, Health and Environment Office
Accident & Incident Report Form
	SHE Form L02

	
	
	(Official use only) 
Reference No.:





	Note: This report form should be completed and sent to the Safety, Health & Environment (SHE) Office of HKSTP within 72 hours of the accident or incident. The information provided herein will be used for investigation and compiling accident statistics. 
In case of work-related accident to employee resulting in death or partial incapacity, the concerned unit of HKSTP or the client should fill in the relevant form provided by the Labor Department of Hong Kong and return it in duplicate to the Commissioner for Labor within the statutory required period. 


	1. Accident / Incident Information

	Date:
	Time:
	Location:

	Type of Area:   
□ Office   □ Laboratory / Workshop   □ Others (Please specify): 

	2. Nature of Accident / Incident

	□ Personal injury
	□ Fire / Explosion 
	□ Spillage of hazardous substances 

	□ Flooding
	□ Unpleasant smell
	□ Damage to property / equipment

	□ Others (Please specify): 

	3. Personal Details (For the injured or person concerned)

	Name:                        
	Sex:  □ Male   □ Female

	Post Title:                        
	Phone No.:

	Division / Company Name: 

	Company Address: 

	Nature of Injury:
□ Amputation   □ Burn   □ Contusion   □ Fracture   □ Laceration   □ Sprain 
□ Others (Please specify): 

	Part of Body Injured: 
□ Hand  □ Leg  □ Head / Face  □ Eye  □ Others (Please specify): 

	The injured received medical treatment:  □ Yes    □ No

	The injured was hospitalized:           □ Yes    □ No

	The injured took sick leave:             □ Yes (No. of days:           )   □ No  

	4. Accident / Incident Reported By

	Name: 
	Signature:

	Post Title: 
	Date: 

	5. Accident / Incident Report Endorsed By

	Name: 
	Signature:

	Post Title: 
	Date: 

	
	

	
	

	
	

	Please fill in details about the accident / incident in the next page.

	6. Brief Description of Accident / Incident

	

	

	

	

	

	

	

	[bookmark: _GoBack]

	7. Causes of Accident / Incident

	

	

	

	

	

	

	

	

	8. Recommendation for Prevention of Recurrence

	

	

	

	

	

	

	



	For Internal Use by SHE Office of HKSTP

	Further investigation required: ☐ Yes  ☐ No      Investigation Report No.: 

	Accident / Incident Classification Code: 

	Accident / Incident Cause Code: 

	Remark: 
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