Accident / Incident Trend Analysis

	Works: _________________Person completing report: ___________________Month/Year ________

	

	Vehicle accidents
	Own fault
	3rd Party
	Other (detail)
	Total

	Number:
	
	
	
	

	Days lost:
	
	
	
	

	Continuous absence – Days absence carried forward from previous periods
	

	Have you completed a vehicle insurance report?
	

	Detail: .......................................................................................................................................................................

...................................................................................................................................................................................

...................................................................................................................................................................................

...................................................................................................................................................................................

...................................................................................................................................................................................

	

	Workplace Accidents
	Cuts
	Sprains
	Eyes
	Bruises
	Burns
	Electric

Shock
	Other

(detail)
	Total

	in works or on site (Don’t include vehicle

accidents)
	Number:
	
	
	
	
	
	
	
	

	
	Days Lost:
	
	
	
	
	
	
	
	

	Continuous absence – Days absence carried forward from previous periods
	

	Have you entered details in your accident book and completed an Accident/Incident Investigation Report?

	Detail: .......................................................................................................................................................................

...................................................................................................................................................................................

...................................................................................................................................................................................

...................................................................................................................................................................................

...................................................................................................................................................................................

	
	

	Number of Accidents included in above which were reported to HSE
	Total

	Have you completed form F2508 A*, a Group Accident Insurance Report and notified your regional manager and quality manager?  *(*copy to your regional quality manager).
	

	
	

	Near Miss Incidents

	number

and

nature
	Detail: ..........................................................................................................................................

	
	......................................................................................................................................................

	
	.......................................................................................................................................
	Total 

	
	.......................................................................................................................................
	

	For all accidents and near misses, please review your relevant risk assessment and safe working practice for suitability

	

	Hours worked in month: __________________Sign: _________________________Date: _________________

	                                     (From costing system)                       (Manager)
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