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Notification of an Incident Form

	Privacy Statement

Comcare is collecting the information on this form to aid the efficient processing and recording of an OHS incident. The information is being collected to assist Comcare to determine whether an incident is notifiable and /or whether an investigation is warranted and may also be used to perform other functions as required by the Occupational Health and Safety Act 1991 and associated Regulations. 

The collection of the information is required under section 68 of the Occupational Health and Safety Act 1991 and Regulation 37B of the Occupational Health and Safety (Safety Arrangements) Regulations 1991.

Comcare may disclose some or all of this information to: Comcare’s legal advisers; State and Territory OHS Regulators; courts or tribunals, including coronial inquests and inquiries; and on request by other relevant regulatory or investigative agencies. 


How to complete this form:

This form can be filled out electronically or printed and then completed. Fields marked with an * are mandatory. All fields will expand to fit content. For help filling this form out please refer to the bottom of this notification form. Alternatively contact Comcare on 1300 366 979.
1. Details of employer
	*Company/Department/Authority Name
	     

	Australian Business Number (ABN) For more information refer to the help section
	     

	*Street Address
	     

	*Town/Suburb
	

	*State
	     

	*Postcode
	


2. Details of incident:
	*Date of Incident (dd/mm/yyyy)
	     

	*Time of Incident (use 24hr clock eg 13:30)
	


	*Type of Incident
	 FORMCHECKBOX 
Death
	 FORMCHECKBOX 
Serious Personal Injury
	 FORMCHECKBOX 
Incapacity
	 FORMCHECKBOX 
Dangerous Occurrence


	*Did this incident occur at a Major Hazard Facility (MHF)? For an explanation of MHFs refer to the help section
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	*Where did the incident occur? For more information refer to the help section
	     

	Street address (if applicable)
	

	Town/Suburb
	

	State
	

	Postcode
	

	Country
	


	*Describe the sequence of events leading to the incident.  Including what, if anything, may have gone wrong: For examples refer to the help section 
	     

	*What activity was being performed when the incident occurred? For examples refer to the help section
	     

	*What if any plant, vehicles, equipment, substances or things were involved in the incident? For examples refer to the help section
	     


3. Details of persons killed, seriously injured or incapacitated

Note: you must include the names of all persons killed, suffering a serious personal injury or incapacity.

Person 1

	Title
	

	First names
	

	Last name
	

	Telephone Number
	

	Email Address
	     

 FORMTEXT 
     

	Is the person:
For more information refer to the help section
	 FORMCHECKBOX 
an employee
	 FORMCHECKBOX 
 a contractor
	 FORMCHECKBOX 
 anyone    else

	Provide Injury details. For examples refer to the help section
	

	Details of any treatment received. For examples refer to the help section
	     


Person 2

	Title
	

	First names
	

	Last name
	

	Telephone number
	

	Email address
	     

 FORMTEXT 
     

	Is the person:
For more information refer to the help section
	 FORMCHECKBOX 
an employee
	 FORMCHECKBOX 
 a contractor
	 FORMCHECKBOX 
 anyone    else

	Provide Injury details. For examples refer to the help section
	

	Details of any treatment received. For examples refer to the help section
	     


Additional Persons

	Details of any other persons injured in the incident.  For more information refer to the help section.
	     


4. Details of persons involved in a dangerous occurrence

Note: this person may be contacted to provide additional information about this incident

	Title
	

	First names
	

	Last name
	

	Telephone number
	

	Email address
	     

 FORMTEXT 
     


5. Action or proposed action by employer to prevent a recurrence of a similar accident

	*What action was taken immediately following the incident to prevent a recurrence? For more information refer to the help section
	     

	*Describe any longer term action taken or proposed to prevent a recurrence: For more information refer to the help section
	     


Details of person responsible for implementing any longer term remedial action.
	Title
	

	First names
	

	Last name
	

	Telephone number
	

	Email address
	     

 FORMTEXT 
     


6. Details of person completing this form

	*Title
	

	*First names
	

	*Last name
	

	*Designation
	

	*Telephone number
	

	*Email address
	     

 FORMTEXT 
     


Details of contact person for further enquiries

Note: only complete this section if details are different to above

	Title
	

	First names
	

	Last name
	

	Telephone number
	

	Email address
	     

 FORMTEXT 
     


Once the form has been completed, fax to Comcare on 1300 305 916.
Notification Help Page

	Who should complete this form?
	This form should be completed by:

· the person with identified responsibility to notify, or 

· the supervisor of the injured employee, or 

· the supervisor with responsibility for the work area (in the case of a Dangerous Occurrence). 


1. Details of employer
	Australian Business Number (ABN)


	The ABN is a unique 11 digit identifying number that businesses use when dealing with other businesses, the Australian Taxation Office and other government agencies. If you do not know your organisation’s ABN number, you can search for it via the following link

http://www.abr.business.gov.au/(pcgphc450k3rvuiy0pxo3j55)/main.aspx


2. Details of incident
	Type of incident


	A single incident may result in multiple outcomes eg. a crane collapse may result in a serious personal injury and also be a dangerous occurrence. The 'type of incident' selected must relate to the most severe outcome. In the above example, the type of incident would therefore be serious personal injury.

Please refer to the OHS Act 1991 and OHS (Safety Arrangements) Regulations 1991 for definitions of serious personal injury, incapacity and dangerous occurrence.
For assistance with interpreting these terms please refer to the guide to incident notification located at the following link: 
http://www.comcare.gov.au/safety/workplace_accidents__and__incidents/incident_notification


	Major Hazard Facility


	Major Hazard Facilities (MHFs) are sites that have the potential to cause major accidents, where consequences may rival natural diasters in terms of loss of life, injury, damage to property and disruption of services. To be an MHF for the purposes of incident notification a facility must be classified as an MHF in accordance with Part 9 of the OHS (Safety Standards) Regulations 1994.

For more information on MHFs visit: http://www.comcare.gov.au/safety/major_hazard_facilities


Where did the incident occur?
	Describe the exact location.


	You will need to provide accurate details of where the incident occurred.
Example 1
The incident occurred on the corner of Barry Drive and Baldwin Close at the traffic light situated across from the gull petrol station
Example 2
Storage room across from the lift (north side), Level 1, 14 Moore St, ACT, 2601


	Describe the sequence of events leading to the incident including what, if anything, may have gone wrong.

	Example 1
The employee was driving to a delivery point in the company truck when a member of public ran out in front of the truck and was struck while they were crossing the road.
Example 2

A hydraulic hoist that was normally used for unloading 25kg drums from the truck to the store was not available.  As a result the drums were moved manually by the driver and a storeman.
Example 3

On exiting from a confined space, I misjudged the distance between my head and the edge of the pit and hit my head.


	What activity was being performed when the incident occurred?


	Example 1

Employee was lifting and shifting drums manually
Example 2

Employee was loading his rifle following the SOP (Safe operating procedure) for rifle loading
Example 3
Employee was driving through the traffic lights following the correct procedure when a person walked in front of the truck.


 

	What if any plant, vehicles, equipment, substance or things where involved in the incident?

	Section 5 of the OHS Act defines plant as follows: 'plant includes any machinery, equipment or tool, and any component thereof.’
Example 1
Company truck, 2 tonne, rego ABC-123 and 25kg drums (empty)
Example 2
F88 Steyr automatic rifle
Example 3

Dell desktop computer
Example 4

Paint solvent – methyl ethyl ketone – and leather work gloves
Example 5

30 tonne mobile crane, rego 1234


3. Details of persons killed, seriously injured or incapacitated
Person 1 and 2
	Is the person an employee, contractor or any other person.
	Select the relevant option – contractor, employee or any other person.  For detailed explanation of these terms, please refer to the Guide to Incident Notification: located at: http://www.comcare.gov.au/safety/workplace_accidents__and__incidents/incident_notification


	Provide injury details

	This should be as descriptive and precise as possible.

Example 1

Suffered a broken left leg, sprain to the right ankle and a suspected broken rib.
Example 2

Received minor laceration to front of head/temple and possible concussion.
Example 3

Severe crushing injury to right hand – suspected broken bones.


	Details of any treatment received or needed.

	Example 1
Taken to hospital and was admitted for observation overnight.
Example 2

Was taken to hospital in an ambulance, treated in casualty where the left leg was placed in a cast and x-rays taken on the suspected broken rib.
Example 3
Saw my GP straight away as I had some shortness of breath. The GP gave me oxygen and sent me for some X-rays.


Additional injured persons
	Details of any other persons injured in the incident.

	List each of the persons named on a different line, including details of their injuries and treatment received.  Where possible include the relationship to the employer. 
Example
· Joe Smith – third party, taken to hospital and an x-ray was taken confirming fracture of the left index finger
· Jane Bloggs – employee, could be suffering from concussion, went to her local GP who advised her to apply a cold compress and gave her 2 days off work.


 
5. Action or proposed action by employer to prevent a recurrence of a similar incident.

	What action was taken immediately following the incident to prevent a recurrence?
	List all immediate action that was taken to prevent such an incident from occurring again

Example

The hydraulic lift was immediately returned to the loading dock and all employees were reminded to wear their personal protective gear (ie helmets) when in the loading zone.


	Describe any longer term action taken or proposed to prevent a recurrence.

	Describe what action will be undertaken or is proposed to prevent future recurrences. If remedial action has not yet been determined, describe the process to determine the remedial action.
Example 1

An internal investigation will be undertaken to review the manual loading process and update it, if necessary.

Example 2

Signs will be placed around the loading area reminding staff of their duty to wear appropriate safety gear at all time.
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