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	Statement of Accident / Incident 
Investigation
	SHE Form S02

	
	
	Reference No.:





	Information Provider

	Name:
	
	Sex
	

	Division / Department:
	
	Staff No.
	

	Date of incident:
	
	Tel:
	



The following information is provided by the injured / Witness / Relevant Supervisor and is true to the best of his / her belief.
The injured / Witness / Relevant Supervisor recognizes that all statements made on this paper are correct.

Detail of Incident:
																																																																																																																																																																																																																																										
																																																				

	Prepared by:
	(Name)
	Signature:
	
	Date:
	


	
Confirmed & Signed by Injured Staff / Witness / Relevant Supervisor:
	(Name)
	Signature:
	
	Date:
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