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A. Accident Report Form — &ala 88 73 gal

B. When and where — ¢lSall g < gl)
1. Date: o |2, Time PMOD AM O :<é5ll | 3. Place: RUNENIFE P9
If there was a vehicle accident, go to box B. If not, go to box C. .C ad s 5all 8 pdila cad) «lld & Jla By B ady 5 al) Al o Bl Gaala dlia (IS 1Y)
C. Vehicle accident — 3 ks Gala
1. Name of Driver: Bkl 28 and [ 2. Staff Number: bl 850 | 3. Job Title: tstda gl anall
4. Vehicle Type: Bokwdl ¢ 8 | 5. Fleet No.: :Jshu¥ a8, | 6. Plate Number: a8
O Car -0 SalesvVan -0 Truck
7. Year of Make: @l s | 8. Brand Model: sl sfe sl | 9. Third Party Involved? LAl <k as g da
¢éualall =
O VYes. J No.
10._Damage to Nadec Vehicle: A< 8N 8 bl Jualall )yl jlsie | 11, Damage to Third Party Vehicle:  : a¥) <kl Jualall |yl
1. 1.
2. 2.
3. 3.
4, 4.
12. Estimated Vehicle Repair Cost : A yall 23aY Ay ) 24kl | 13, Estimated Payment to/for Third Party: o hall (g il aluall
DAY
14. Police Report available?  _: & a5 Ja | 15. Nadec liability? il Jaasi Ja | 16. Photos enclosed? 48 o ) g llin o
O Yes. O No. falboall | O Yes. O No. flsudl | 3y, O No.
If there was an injury, go to box C. If not, go to box D. D ady s 5all 5l el (lld e Ja g (C ad) el At e cciilia) dUa ¢S 1Y)
C. About the injured person (s) — Cmbaall Galidl) cila slas
1. What is their name? tosbadl sleul | 2. Are they a: .2 Ja | 3. How can they be contacted? spera Jaal sl A4S
1. O Contractor - Jse | 1.
2. O Employee — <abs | 2.
3. O Other— wAl | 3
4. What is their staff number? A, | 5. What is job title? (bl awddl | 6. What department do they normally
el work in? Lea sbeny 015 5laY)
7. What date was this reported to the GOSI Clerk, HR? alall e & il 3] sall 35125 ecibiaalil alall A sall ¢ ) G s
8. Describe their injuries. Give the part of the body affected and state left/right where appropriate. eyl g 53 A8n Cua
1.
2.
3.
D. About the incident — &aall ge cilaglra
1. What happened? Describe the sequence of events leading up to the accident. Give dimensions e.g. speeds, heights, weights, etc.
where these are relevant to the cause of the accident.
kel Gy Leiaal oy la e g oy o4l gV el i ey <Y sl g 8l il Al ) gladll a pul g eChaa (A e S
1.
2.
3.
4,
5.
2. Why did it happen? Give your opinion as to why the accident happened. Were there unsafe conditions that contibuted? e.g.
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faulty equipment, slippery conditions. What did the man do or not do that contributed? E.g. was he speeding, did he try to lift too
much, did he not wear PPE?

5 i) alad 3 Loy 3 3 Vs (g5 olanall e Jie 4 gn 8 Caanlis il lalaall ey llia IS Ja s o Salall 18 g o el b
Apead sl Aleal) 5ol o5l 5f el sanl 533 e yudl Jie SEall g g5 8 adlus Laa alaiy

1.
2.
3.
4,
3. Give the name and address of any witnesses. .l 3 sed (palic 5 elal <3

Name: Name:

Address: Address:

Contact No: Contact No:
4. If First Aid was given, state by whom and what was done. 5. If First Aid was not given, state why:

First Aid treatment given by: First Aid was not given because:

fanaas Jad Lo s @l o8 ) (ga 3 A Y1 clilany) dae o5 s b T3 _S30 i ) cliban) dae aie Jla i

6. If the injured person attended hospital, give details: el S ¢ aliall Cliadll Gt dll J A Alls
1.
2.
3.

e Name and address of hospital: tstiiuall o) sie g aul
1.

E. Action taken to prevent a recurrence. :&alal) ) S aial 3aial) ¢) aY)

1. State what you did or what you intend to do to stop this sort of accident happening again.

Sie a3l gall (go g 5l 138 Jia ) S5 piad dlad (g 555 53 Le o 4ilad 3 Lo S3)

a M w0 DN oe

F. Who is making this report? —: il 1 1) i) addl) ey

1. Name: 2. Position: 3. Department or site: 4. Date:

Location Manager’s Name: :dsdl e [ Signature: @) | Date: gl
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