
ACCIDENT INVESTIGATION REPORT SHEET (ANNEXURE 1) 

OHSA 85 of 1993 (GAR 9) 
 

RECORDING AND INVESTIGATION OF INCIDENTS  

A. RECORDING OF INCIDENT 
1. Name of Employer …………………………………………………………………….… 2. CC No: ………….………………………………… 
        
3. Surname of injured person……………………..………………………4.  Full names …………………………………………………….. 
        
5. Dept/Section  …………..……………………………………….. 6. Job title ……………………………………………………………………. 
        
7. Identity number of affected person ………………….…………………….………… 8. Staff No …………….………………………… 
        

9. MALE FEMALE  10. Marital Status  Married Divorce Single Widow 

        
11. Supervisor …………………………………………………………………..……….12. Tel No ………………………………………………….. 
        
13.       Date of incident………………………… 14. Time of Incident ………………..… 15. Date reported ………………………………… 
        
16 Time reported ………………..….. 17. Was the employee’s action job related    YES …………………. NO ……………….. 
        
18. Location of incident ………………………………………………………………………………………………………………………………….. 
        
19. Street address: ………………………………………………………………………………………………………………………………….. 
       
20. Length of exp in present work ………………….………………. 21. Period of employment ……..………………..………………. 
       

22. Part of body affected Head/Neck Eye Trunk Finger Hand 

  Arm Foot Leg Internal Multiple 

        

23. Effect on Person Sprains/ 
Strains 

Contusions/ 
Wounds 

Fractures Burns Amputatio
n 

  Electric shock Asphyxiation Unconsciou
sness 

Poisoning Occupation
al disease 

        

24. Expected period of 
disablement 

0-13 
days 

2-4 
weeks 

> 4-16 
weeks 

> 16-52 
weeks 

>52 weeks/ 
permanent 
disablement 

Killed 

        
25. Next of kin: …………………………………………..…………………..   26. Relationship ………………………………………………….. 
        
27. Home address: …………………………………………………………………………………………………………………………………………. 
        
28. Description of occupational disease……………………………………………………………………………………………. 
        
29. Machine/process involved/type of work performed/exposure………….……………………………………………. 
  
30. Was the incident reported to the Compensation Commissioner and Provincial Director? 
  

 YES NO       

        
31. Was the incident reported to the Police? 
        

 YES NO       

        
32. SAPS Office and reference …………………………………………………………………………………………………………………………. 
        
33. Was the accident on a public  road  YES ……… NO ………  34   Type of vehicle ……………………………………………… 
        
35 Vehicle reg: ……………………………………………………36.  Drivers Name : ……………..……………………………………………. 
        
37 In case of hazardous chemical substance, indicate substance exposed to ………………………………………………………. 

 

38.         Was protective clothing worn at time of incident?                                    YES…………………….  NO …………………. 



B. INVESTIGATION OF THE ABOVE INCIDENT BY A PERSON DESIGNATED THERETO 
        
1. Name of investigator………………………………………………………………………………………………………………………………….. 
        
2. Date of investigation………………………………………………………………………………………………………………………………….. 
        
3. Designation of investigator…………………………………………………………………………………………………………………………. 
        
4. Short description of incident……………………………………………………………………………………………………………………….. 
        
 ………………………………………………………………………………………………………………………………………………………………… 
        
 ………………………………………………………………………………………………………………………………………………………………… 
        
5. Suspected cause of incident………………………………………………………………………………………………………………………… 
        
 ………………………………………………………………………………………………………………………………………………………………… 
        
 ………………………………………………………………………………………………………………………………………………………………… 
        
6. Recommended steps to prevent a recurrence……………………………………………………………………………………………….. 
        
 ………………………………………………………………………………………………………………………………………………………………… 
        
 ………………………………………………………………………………………………………………………………………………………………… 
        
 Signature of Investigator……………………………………………………………. Date………………………………………………….. 
        

        
C. ACTION TAKEN BY EMPLOYER TO PREVENT RECURRENCE OF SIMILAR INCIDENT 

        
……………………………………………………………………………………………………………………………………………………………………………… 
        
……………………………………………………………………………………………………………………………………………………………………………… 
        
……………………………………………………………………………………………………………………………………………………………………………… 
        
 Signature of employer………………………………………………………………. Date…………………………………………………… 
        

        
D. REMARKS BY HEALTH AND SAFETY COMMITTEE 

        
Remarks ………………………………………………………………………………………………………………………………………………………………… 
        
…………………………………………………………………………………………………………………………………………………………………………….. 
        
……………………………………………………………………………………………………………………………………………………………………………… 
        
 Signature of Chairperson ………………………………………………………….. Date………………………………………………….. 
 Of H&S Committee      
        
        
        

 


