	Course
	EHS5108
	Conduct an Incident Investigation

	Term/Year
	202120

	Program
	Diploma in Environment, Health and Safety

	Assessment Name
	 Assessment 2 
	Date
	Start week 8

	Student ID Number
	
	Block Code
		BNDPEHS601 & BNDPEHS501

	First Name
	
	Family Name
	

	Student Declaration

	I certify that the work presented is my own.  It does not contain any material that is subject to copyright or that has been submitted previously for assessment (Unless specifically requested by teacher).

	Student Signature
	
	Date

	Elements Assessed

	Element 2: Conduct an initial assessment of the situation 
 2.1 Assess and secure the scene, ensuring that injured parties receive medical attention 
2.2 Determine the scope of investigation in accordance with regulatory requirements 
2.3 Notify relevant regulatory bodies and management in accordance with requirements 
2.4 Determine the resources required for incident investigation 
Element 3: Gather incident information for analysis 

3.1 Inspect the incident site, equipment, and other evidence 
3.2 Collect and document witness statements and equipment logs 
3.3 Collect and document photographs, measurements and security camera footage if available 
3.4 Collect and review documentary evidence, company procedures and work instructions 
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	Assessment Instructions

	· Assessor: Martin Franks
· Assessment duration: Students will be given time in class to work on assessment. However, additional time for completion of the assessment may be needed outside the class. 
· This is a graded assessment which is to be completed 2 students in an investigation team (one group may have 3 students if odd number in class).
· Make sure you complete every task of this assessment. If you are unsure about any of the assessment requirements, please speak to your teacher.
· Use the marking criteria attached to make sure you meet the assessment requirements.
· Copying from other groups is a serious offence and will be dealt with as per ADVETI policies.
· Assessments not submitted by the due date, will not be marked without a completed ‘application form for rescheduled assessment’ (available from the Students Services Centre).
· Assessment documentation must be well organised and filed together when submitted. 




	Assessment Scenario

	· Date: 22/02/2021 Time: 0955 Location: Room B114 Al Jazirah Institute, Al Maqta, Abu Dhabi
· You, as the EHS investigation team respond to the following incident which has just happened at 0955. 
· A worker has fallen from a ladder while servicing an air conditioning unit at Al Jazirah Institute. 
· There was no supervisor present for the workers
· The co-workers (witnesses) called for security, security called the ambulance and the investigation team (EHS officers)
· The ambulance crew treated the worker for a suspected spinal injury and transported to the hospital (Mediclinic, airport road, Abu Dhabi). Arrival time at hospital was 1030, 20/1/2020
· Injured worker:
· Name: Mohamed Ahmed Khan
· Date of birth: 1/1/ 1990
· Mobile number: 050-401-3233
· EM ID Number: 910-1990-4333212-5
· Address: Room 1 Building 2, Worker camp 1, Zone 15, MBZ City, Abu Dhabi
· Employer/ Contractor: Gold star maintenance services
· Time on job: He is new, just started last month
· Injured Worker statement: “I was reaching too far when servicing a/c unit, then I lost my balance and fell from ladder. I had never been on a ladder before today.”
· Co-worker / Witness 1:
· Sadiq Mohamed
·  Mobile number: 050 222 4112
· EMID number: 197-1982-7676543-4
· Date of birth:21/09/1982
· Address: Room 2 Building 2, Worker camp 1, Zone 15, MBZ City, Abu Dhabi
· Witness Statement:
·  “I observed Mohamed Ahmed working on the ladder and he was reaching too far over when he lost his balance and fell.” 
· Co-worker/ Witness 2:
· Abdul Rahman Abulhaddi
·  Mobile number: 050-322-0000
· EMID number: 910-1989-4333212-5
· Date of birth: 02/20/1989
· Address: Room 3 Building 2, Worker camp 1, Zone 15, MBZ City, Abu Dhabi
· Witness Statement; “I observed Mohamed Ahmed working on ladder but did not see the moment when he fell from the ladder, because I was looking into the toolbox”
· Follow up interview at the hospital with injured worker:
· The injured worker was admitted to the hospital with a fractured spine. 
· The injured worker is suffering from paralysis from the neck down at the time of this report. It is unknown if the condition is permanent. 
· Follow up interview by EHS investigation team at the hospital. The injured worker stated “I am on the job only one month. I had no training on how to use a ladder. I had no supervisor to watch me or to show me how to work on the ladder safely”.
Student Tasks:
The student investigation team will make a report using the:
· Investigation Checklist (attached, complete and write N/A (not applicable) where relevant)
· ADVETI EHS Incident Report Form (attached)
· OSHAD Form G Serious Incident Notification (attached):
Task 1: Assess and secure the scene: (E2 PC1) Describe the scene upon the investigation team’s arrival. Who and what did the investigation team observe? What actions were others taking? What did the investigation team do to secure the scene and provide first aid for the injured worker? (E3 PC2) Take the witness statements. The investigation team documents witness statements in the report. (E3 PC3) Take photographs and measurements get security camera footage. (E3 PC4) Collect company procedures and work instructions (appendix 1).  
Task 2: (E2 PC 2) The investigation team completes FORM G, Serious incident notification. (E2 PC 3) The investigation team sends email to Al Jazirah Institute Director to notify of accident on campus (simulate on the word document) (E2 PC4) The investigation team lists on word document the contents of basic investigation kit and phone numbers to the SRA and Al Jazirah Management.




	





	Grading Rubric

	Criteria
	Distinction
5 marks
	Merit
4 marks
	Competent
3 marks
	Not competent
2 - 0 marks
	Comments

	Task 1: 

	Assessed and secured the scene
	
	
	
	
	

	Take and document the witness statements
	
	
	
	
	

	Take and document photographs and measurement, gets security camera footage (if available)
	
	
	
	
	

	Collected company procedures and work instructions
	
	
	
	
	

	Task 2: 

	Completed form G (Serious Incident Notification to SRA/ADEK
	
	
	
	
	

	Documented the email and phone call to AJIST director
	
	
	
	
	

	Documented the contents of a basic investigation kit and listed phone numbers to the SRA (ADEK) and AJIST director
	
	
	
	
	

	
Total marks out of 35:
	

	5        Outstanding answer including and in excess of everything that is required.
	3	Satisfactory answer with only part of the required information.

	4	 Above average answer including everything that is required.
	2 - 0	Answer was not attempted or does not meet course requirements.


	[image: ]
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Range
	Level

	90 - 100%
	Distinction: Your achievement is outstanding relative to the course requirements.

	75 - 89%
	Merit: Your achievement is significantly above the course requirements.

	60 - 74%
	Competent: Your achievement satisfactorily meets course requirements.

	0 - 59%
	Not Competent: Your achievement does not meet course requirements.

	Assessment Result
	_______/ 100         

	Teacher’s Feedback and Comments

	


	Student’s Comments

	

	Assessment Event Feedback Acknowledgement
DO NOT SIGN UNTIL YOU RECEIVE THE FEEDBACK

	I acknowledge that I have received and understood feedback from my teacher about this assessment event.
	Student’s Signature
	

	
	Date
	

	I confirm that I have provided feedback about this assessment to this student.
	Teacher’s Signature
	

	
	Date
	





Photos of the accident scene, students will submit these photos with the EHS form incident report:
[image: A group of people standing in a room

Description automatically generated][image: A group of people standing in a room

Description automatically generated]
[image: A person standing in a room

Description automatically generated][image: A group of people standing in a room

Description automatically generated]
[image: A close up of a red light in a room

Description automatically generated][image: A person standing in a room

Description automatically generated]


Scene Diagram, students will submit this diagram with the EHS form incident report:
[image: A close up of text on a whiteboard

Description automatically generated]







	EHS Form
	[image: A close up of a logo

Description automatically generated]   

	Document Tittle: 
	Incident Report: 
Accident / Near miss / unsafe condition or practices
	Sr. No.:
	EHS form 10

	
	
	Campus:
	

	Page 1 of 3
	Date:
	


Title of the Accident / near miss / unsafe condition or practices:

Place of the incident :
Building or room number: 
Other campus area:  
Off campus: _________________________________________________________
Time of incident	
Date & Day 
Time:
Reported To

Designation: 


Names of persons involved in the incident:
	Name
	Staff / student / contractor / visitor
	Mobile no.

	
	
	

	
	
	

	
	
	


Witnesses:
	Name
	Staff / student / contractor / visitor
	Mobile no.

	
	
	

	
	
	



Brief description of the incident


Actions taken at time of incident to minimize the impact of the incident, e.g. removal of guards, emergency procedures, equipment removal, etc.



Reported By:
Name:
Signature: 
Mobile No: 
Noted and recorded by:
Campus Facilities Coordinator: 
Signature & Date:


Instructions: Check ‘yes’ when you have completed the item. If students check “no” then should explain in comments (use “n/a” for non-applicable)
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Form instructions: Check yes or no. IF no, then write in comments what the problem is. If not 
relevant enter “n/a” (not applicable)   



 
Date:     
Location: 
Completed by: 



INCIDENT INVESTIGATION CHECKLIST YES NO COMMENTS 
Notification 
Notify police, Ministry, etc.    
Time, date and location of incident    
Time and date of notification    
Time and date of arrival on site    
Scene 
Diagram    
Photos    
Measurements    
Worker 
Name, age and occupation    
Home address and phone number    
Experience in current job/industry    
Familiarity with equipment    
Ability    
Mental and emotional state    
Method of supervision provided    
PPE    



Illness or disability    
Nature of injuries    
Knowledge of OHS regulations/laws 
 
 
 
 



  
 
 
 
 
 
 



 
Supervisor 
Name and age    



 
 
 
 



 
 



Experience as a supervisor    
Experience in current job    
Education and training    
Personal knowledge of worker    
Method of supervision of workers 
(on-site, remote, etc.) 



   



Knowledge of OHS regulations/laws    
Opinion of how the incident 
happened and how it could’ve been 
prevented 



   











Microsoft_Word_Document.docx
		INCIDENT INVESTIGATION CHECKLIST

		YES

		NO

		COMMENTS



		Notification



		Notify police, Ministry, etc.

		

		

		



		Time, date and location of incident

		

		

		



		Time and date of notification

		

		

		



		Time and date of arrival on site

		

		

		



		Scene



		Diagram

		

		

		



		Photos

		

		

		



		Measurements

		

		

		



		Worker



		Name, age and occupation

		

		

		



		Home address and phone number

		

		

		



		Experience in current job/industry

		

		

		



		Familiarity with equipment

		

		

		



		Ability

		

		

		



		Mental and emotional state

		

		

		



		Method of supervision provided

		

		

		



		PPE

		

		

		



		Illness or disability

		

		

		



		Nature of injuries

		

		

		



		Knowledge of OHS regulations/laws









		

		













		



		Supervisor



		Name and age

		

		

		















		Experience as a supervisor

		

		

		



		Experience in current job

		

		

		



		Education and training

		

		

		



		Personal knowledge of worker

		

		

		



		Method of supervision of workers (on-site, remote, etc.)

		

		

		



		Knowledge of OHS regulations/laws

		

		

		



		Opinion of how the incident happened and how it could’ve been prevented

		

		

		



		First Aid



		Services that were available

		

		

		



		Services that were provided

		

		

		



		Name of the first aid attendant

		

		

		



		Other Party (if relevant)









Form instructions: Check yes or no. IF no, then write in comments what the problem is. If not relevant enter “n/a” (not applicable)		
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Date:				

Location:

Completed by:
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		YES

		NO

		COMMENTS



		Occupation

		

		

		



		Employer

		

		

		



		Experience in this industry

		

		

		



		Experience in this job

		

		

		



		Method of supervision

		

		

		



		Familiarity with equipment used

		

		

		



		Knowledge of OHS regulations/laws

		

		

		



		Role in the incident

		

		

		



		General Condition of Equipment



		Make and model

		

		

		



		Serial number

		

		

		



		Manufacturer’s information

		

		

		



		Maintenance information and records

		

		

		



		Suitability of equipment

		

		

		



		Adequacy of equipment

		

		

		



		Layout of operation

		

		

		



		Environment and Site



		General condition

		

		

		



		Lighting

		

		

		



		Ventilation

		

		

		



		Weather conditions (wind, temperature, etc.)

		

		

		



		Noise

		

		

		



		Terrain

		

		

		



		Other Persons with Information



		Names

		

		

		



		Work and home addresses

		

		

		



		Evidence provided

		

		

		



		Employer



		Name and address of home office

		

		

		



		Address of office where worker records are held

		

		

		









Accident Scene Photos & Diagram:
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Form G 
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2228-  



To be submitted to the concerned Sector Regulatory Authority a) for fatalities within 24 hrs. of incident and b) for other 
Serious Incidents within maximum of 3 working days from the date of incident. 
1.  Reporting Entity Information: Incident No. (for official use by SRA)  
Name of Entity:   



 
Sector:  



 



Classification Code:  



 
Registration Number:  



 
Address of Entity:  



 
Authorized Contact Person:  



 



Email Address:  
Telephone Number:  



 



Mobile Number:  
 



2.  Reporting on behalf of a Non-Nominated Contractor 
(hired by or working for Entity but not Nominated currently with any concerned SRA/does not fall 
under any current Sector). 



 
☐ Yes 



 
☐ No 



Name of Contractor:  



 
Type of Business:   



 
Address:  



 
 



3.  Incident Information 
DD/MM/YYYY  Time (24 hr):  



 
Type of Incident: 



 
☐ Fatality 



☐ Serious Dangerous 
Occurrence 



☐ Serious Injury ☐ Serious Occupational 
Illness 



Mechanism11Schedule A Mechanism 11Schedule B Mechanism 11Schedule C 



Other 
Consequences 
resulting from this 
incident 



Restricted Workday Case Medical Treatment Case First Aid Cases Equipment / Property 
Damage 



 



 



   
Incident Description: (Attach 
additional pages if required) 



 



Incident Location on Site:  



 
Incident Workplace Address:  



 
Region where incident occurred: ☐ Abu Dhabi ☐ Al Ain ☐ Western region 



Applicable Reports: ☐ Police ☐ Medical ☐ Other (Specify) 



Attached: ☐ Yes ☐ No  ☐ Yes ☐ No ☐ Yes ☐ No 
 



4.  Injury Type based on Immediate Judgment of the Severity: 
The actual severity and consequences of the notified injury based on diagnosis by licensed health care professional and supported by medical 
report shall be reported in the incident investigation report to the SRA (Form G1) as well as in the entity performance report to the SRA (Form 
E/E2). 



☐ Injury causing the affected person temporarily unable to perform any regular job or restricted work activity on a subsequent scheduled 
workday or shift 



☐ Immediate medical treatment of the injured person(s) as an in-patient in a hospital; 



☐ Medical treatment of the injured person(s) within 48 hours of exposure to a substance; 



Immediate medical treatment of the injured person(s) for: 
☐ fracture (not including fingers or toes) ☐ electric shock or electrical burn; 



☐ loss of a distinct part or organ of body including the amputation 
of any part of body; 



☐ serious burns due to thermal and chemical agents; 



☐ loss of consciousness and/or requiring resuscitation; ☐ entrapment of a body part in machinery / equipment / plant 



☐ a serious head injury; ☐ a spinal injury; 



☐ a serious eye injury including loss of sight (temporary or 
permanent); 



☐ dislocation of joints 



☐ the loss of bodily function; and 



☐ exposure to a hazardous material; ☐ Serious laceration 



Notification To: SRA / ADEK Notification Date: 
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To be submitted to the concerned Sector Regulatory Authority a) for fatalities within 24 hrs. of incident and b) for other 

Serious Incidents within maximum of 3 working days from the date of incident. 

1.  Reporting Entity Information:  Incident No. (for official use by SRA) 

 

Name of Entity: 

  

 

Sector: 

 

 

Classification Code: 

 

 

Registration Number: 

 

 

Address of Entity: 

 

 

Authorized Contact Person: 

 

 

Email Address: 

 

Telephone Number: 

 

 

Mobile Number: 

 

 

2.  Reporting on behalf of a Non-Nominated Contractor 

(hired by or working for Entity but not Nominated currently with any concerned SRA/does not fall 

under any current Sector). 

 

☐ 

Yes 

 

☐ 

No 

Name of Contractor: 

 

 

Type of Business: 

  

 

Address: 

 

 

 

3.  Incident Information 

DD/MM/YYYY 

 

Time (24 hr): 

 

 

Type of Incident: 

 

☐ Fatality 

☐ Serious Dangerous 

Occurrence 

☐ Serious Injury 

☐ Serious Occupational 

Illness 

Mechanism11Schedule A  Mechanism 11Schedule B Mechanism 11Schedule C 

Other 

Consequences 

resulting from this 

incident 

Restricted Workday Case 

Medical Treatment Case  First Aid Cases 

Equipment / Property 

Damage 

 

 

     

Incident  Description:  (Attach 

additional pages if required) 

 

Incident Location on Site: 

 

 

Incident Workplace Address: 

 

 

Region where incident occurred: 

☐ Abu Dhabi  ☐ Al Ain  ☐ Western region 

Applicable Reports:  ☐ Police  ☐ Medical  ☐ Other (Specify) 

Attached:  ☐ Yes  ☐ No 

 

☐ Yes  ☐ No  ☐ Yes  ☐ No 

 

4.  Injury Type based on Immediate Judgment of the Severity: 

The actual severity and consequences of the notified injury based on diagnosis by licensed health care professional and supported by medical 

report shall be reported in the incident investigation report to the SRA (Form G1) as well as in the entity performance report to the SRA (Form 

E/E2). 

☐ Injury causing the affected person temporarily unable to perform any regular job or restricted work activity on a subsequent scheduled 

workday or shift 

☐ Immediate medical treatment of the injured person(s) as an in-patient in a hospital; 

☐ Medical treatment of the injured person(s) within 48 hours of exposure to a substance; 

Immediate medical treatment of the injured person(s) for: 

☐ fracture (not including fingers or toes)  ☐ electric shock or electrical burn; 

☐ loss of a distinct part or organ of body including the amputation 

of any part of body; 

☐ serious burns due to thermal and chemical agents; 

☐ loss of consciousness and/or requiring resuscitation;  ☐ entrapment of a body part in machinery / equipment / plant 

☐ a serious head injury;  ☐ a spinal injury; 

☐ a serious eye injury including loss of sight (temporary or 

permanent); 

☐ dislocation of joints 

☐ 

the loss of bodily function; and 

☐ exposure to a hazardous material;  ☐ Serious laceration 

Notification To: 

SRA / ADEK 

Notification Date: 
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		[bookmark: Notification_To:]Notification To:

		SRA / ADEK

		Notification Date:








2228-

To be submitted to the concerned Sector Regulatory Authority a) for fatalities within 24 hrs. of incident and b) for other Serious Incidents within maximum of 3 working days from the date of incident.

		[bookmark: 1.__Reporting_Entity_Information:]1.  Reporting Entity Information:

		[bookmark: Incident_No._(for_official_use_by_SRA)]Incident No. (for official use by SRA)

		



		Name of Entity:

		 





		Sector:

		



		Classification Code:

		





		Registration Number:

		





		Address of Entity:

		





		Authorized Contact Person:

		



		Email Address:

		



		Telephone Number:

		



		Mobile Number:

		







		2.  Reporting on behalf of a Non-Nominated Contractor

(hired by or working for Entity but not Nominated currently with any concerned SRA/does not fall under any current Sector).

		

☐ Yes

		

☐ No



		Name of Contractor:

		





		Type of Business:

		 





		Address:

		









		3.  Incident Information



		DD/MM/YYYY

		

		Time (24 hr):

		



		

Type of Incident:

		

☐ Fatality

		☐ Serious Dangerous Occurrence

		☐ Serious Injury

		☐ Serious Occupational Illness



		

		

		Mechanism11Schedule A

		Mechanism 11Schedule B

		Mechanism 11Schedule C



		Other Consequences resulting from this incident

		Restricted Workday Case

		Medical Treatment Case

		First Aid Cases

		Equipment / Property Damage



		

		



		

		

		



		Incident	Description:	(Attach additional pages if required)

		



		Incident Location on Site:

		





		Incident Workplace Address:

		





		Region where incident occurred:

		☐ Abu Dhabi

		☐ Al Ain

		☐ Western region



		Applicable Reports:

		☐ Police

		☐ Medical

		☐ Other (Specify)



		Attached:

		☐ Yes

		☐ No

		

		☐ Yes

		☐ No

		☐ Yes

		☐ No







		4.  Injury Type based on Immediate Judgment of the Severity:

The actual severity and consequences of the notified injury based on diagnosis by licensed health care professional and supported by medical report shall be reported in the incident investigation report to the SRA (Form G1) as well as in the entity performance report to the SRA (Form E/E2).



		☐ Injury causing the affected person temporarily unable to perform any regular job or restricted work activity on a subsequent scheduled workday or shift



		☐ Immediate medical treatment of the injured person(s) as an in-patient in a hospital;



		☐ Medical treatment of the injured person(s) within 48 hours of exposure to a substance;



		Immediate medical treatment of the injured person(s) for:



		☐ fracture (not including fingers or toes)

		☐ electric shock or electrical burn;



		☐ loss of a distinct part or organ of body including the amputation of any part of body;

		☐ serious burns due to thermal and chemical agents;



		☐ loss of consciousness and/or requiring resuscitation;

		☐ entrapment of a body part in machinery / equipment / plant



		☐ a serious head injury;

		☐ a spinal injury;



		☐ a serious eye injury including loss of sight (temporary or permanent);

		☐ dislocation of joints



		

		☐ the loss of bodily function; and



		☐ exposure to a hazardous material;

		☐ Serious laceration





[image: ]Form G





OSHAD SF – Forms

Form G – Serious Incident Notification – Version 3.0 – 1st November 2016

Page 2 of 2





		☐ the separation of skin from any underlying tissue (such as scalping or de-gloving);

		☐ Other



		5.  Injury Severity known at the time of Incident

The actual severity and consequences of the notified injury based on diagnosis by licensed health care professional and supported by medical report shall be reported in the incident investigation report to the SRA (Form G1) as well as in the entity performance report to the respective SRA (Form E/E2).



		☐ Fatality



		☐ Permanent Total Disability



		☐ Permanent Partial Disability



		☐ Lost Workdays Injury



		☐ Lost Workdays Occupational Illness







		[bookmark: 6.__Injured_Person’s_Personal_Details_(F]6.  Injured Person’s Personal Details (For Injuries):

[bookmark: In_case_of_an_incident_with_more_than_on]In case of an incident with more than one injured person, complete the information for each person using separate forms



		Name:

		

		Occupation:

		





		Relationship with Entity:

		☐ Entity Employee

		☐ Contractor Employee

		☐ Other Person (e.g. Visitor,)



		Nationality:

		

		Date of Birth:

		



		Passport Number:

		

		Length of Service:

		Years      Months



		Contact Phone Number:

		

		Gender:

		☐ Male

		☐ Female







		7.  Actions Taken Immediately after the Incident:

(Attach additional pages if more space is required)



		No.

		Actions

		Responsibility

		Status



		1.

		

		

		



		2.

		

		

		



		3.

		

		

		







		[bookmark: Declaration_by_Reporting_Entity:]Declaration by Reporting Entity:



		I declare that all information provided in this document is true, correct and complete.



		Signature of the Authorized Contact Person :

		

		

Official Stamp:

		



		Date : (DD/MM/YYYY)

		







		[bookmark: Official_Use_by_SRA]Official Use by SRA



		Requires Reporting to OSHAD:

		· Yes

		· No

		Requires SRA Investigation / Follow-up

		· Yes

		· No



		Remarks:



		Relevant Authority Stamp

		Entered into Database by:



		

		Name:

		



		

		Signature:

		



		

		Date: (DD /MM /YYYY)

		



		

		Reviewed by:



		

		Name:

		



		

		Signature:
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☐ the separation of skin from any underlying tissue (such as 
scalping or de-gloving); 



☐ Other 



5.  Injury Severity known at the time of Incident 
The actual severity and consequences of the notified injury based on diagnosis by licensed health care professional and supported by medical 
report shall be reported in the incident investigation report to the SRA (Form G1) as well as in the entity performance report to the respective 
SRA (Form E/E2). 
☐ Fatality 



☐ Permanent Total Disability 



☐ Permanent Partial Disability 



☐ Lost Workdays Injury 



☐ Lost Workdays Occupational Illness 
 



6.  Injured Person’s Personal Details (For Injuries): 
In case of an incident with more than one injured person, complete the information for each person using separate forms 



Name:  Occupation:  



 
Relationship with Entity: ☐ Entity Employee ☐ Contractor Employee ☐ Other Person (e.g. Visitor,) 



Nationality:  Date of Birth:  
Passport Number:  Length of Service: Years      Months 



Contact Phone Number:  Gender: ☐ Male ☐ Female 
 



7.  Actions Taken Immediately after the Incident: 
(Attach additional pages if more space is required) 



No. Actions Responsibility Status 



1.    
2.    
3.    



 



Declaration by Reporting Entity: 
I declare that all information provided in this document is true, correct and complete. 



Signature of the 
Authorized 
Contact Person : 



  
Official 
Stamp: 



 



Date : 
(DD/MM/YYYY) 



 



 



Official Use by SRA 
Requires Reporting to OSHAD: q  Yes q  No Requires SRA Investigation / Follow-up q  Yes q  No 



Remarks: 



Relevant Authority Stamp Entered into Database by: 
 Name:  



Signature:  



Date: (DD /MM /YYYY)  



Reviewed by: 
Name:  



Signature:  
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☐ the separation of skin from any underlying tissue (such as 

scalping or de-gloving); 

☐ 

Other 

5.  Injury Severity known at the time of Incident 

The actual severity and consequences of the notified injury based on diagnosis by licensed health care professional and supported by medical 

report shall be reported in the incident investigation report to the SRA (Form G1) as well as in the entity performance report to the respective 

SRA (Form E/E2). 

☐ Fatality 

☐ Permanent Total Disability 

☐ Permanent Partial Disability 

☐ Lost Workdays Injury 

☐ Lost Workdays Occupational Illness 

 

6.  Injured Person’s Personal Details (For Injuries): 

In case of an incident with more than one injured person, complete the information for each person using separate forms 

Name: 

 

Occupation: 

 

 

Relationship with Entity: 

☐ Entity Employee  ☐ Contractor Employee  ☐ Other Person (e.g. Visitor,) 

Nationality: 

 

Date of Birth: 

 

Passport Number: 

 

Length of Service:  Years      Months 

Contact Phone Number: 

 

Gender: 

☐ 

Male 

☐ 

Female 

 

7.  Actions Taken Immediately after the Incident: 

(Attach additional pages if more space is required) 

No.  Actions  Responsibility  Status 

1. 

 

   

2. 

     

3. 

     

 

Declaration by Reporting Entity: 

I declare that all information provided in this document is true, correct and complete. 

Signature of the 

Authorized 

Contact Person : 

   

Official 

Stamp: 

 

Date : 

(DD/MM/YYYY) 

 

 

Official Use by SRA 

Requires Reporting to OSHAD: 

q 

Yes 

q 

No 

Requires SRA Investigation / Follow-up 

q 

Yes 

q 

No 

Remarks: 

Relevant Authority Stamp  Entered into Database by: 

 

Name: 

 

Signature: 

 

Date: (DD /MM /YYYY) 

 

Reviewed by: 

Name: 

 

Signature: 
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Form G





		☐ the separation of skin from any underlying tissue (such as scalping or de-gloving);

		☐ Other



		5.  Injury Severity known at the time of Incident

The actual severity and consequences of the notified injury based on diagnosis by licensed health care professional and supported by medical report shall be reported in the incident investigation report to the SRA (Form G1) as well as in the entity performance report to the respective SRA (Form E/E2).



		☐ Fatality



		☐ Permanent Total Disability



		☐ Permanent Partial Disability



		☐ Lost Workdays Injury



		☐ Lost Workdays Occupational Illness







		[bookmark: 6.__Injured_Person’s_Personal_Details_(F]6.  Injured Person’s Personal Details (For Injuries):

[bookmark: In_case_of_an_incident_with_more_than_on]In case of an incident with more than one injured person, complete the information for each person using separate forms



		Name:

		

		Occupation:

		





		Relationship with Entity:

		☐ Entity Employee

		☐ Contractor Employee

		☐ Other Person (e.g. Visitor,)



		Nationality:

		

		Date of Birth:

		



		Passport Number:

		

		Length of Service:

		Years      Months



		Contact Phone Number:

		

		Gender:

		☐ Male

		☐ Female







		7.  Actions Taken Immediately after the Incident:

(Attach additional pages if more space is required)



		No.

		Actions

		Responsibility

		Status



		1.

		

		

		



		2.

		

		

		



		3.

		

		

		







		[bookmark: Declaration_by_Reporting_Entity:]Declaration by Reporting Entity:



		I declare that all information provided in this document is true, correct and complete.



		Signature of the Authorized Contact Person :

		

		

Official Stamp:

		



		Date : (DD/MM/YYYY)

		







		[bookmark: Official_Use_by_SRA]Official Use by SRA



		Requires Reporting to OSHAD:

		· Yes

		· No

		Requires SRA Investigation / Follow-up

		· Yes

		· No



		Remarks:



		Relevant Authority Stamp

		Entered into Database by:



		

		Name:

		



		

		Signature:

		



		

		Date: (DD /MM /YYYY)

		



		

		Reviewed by:



		

		Name:

		



		

		Signature:
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