ACCIDENT INVESTIGATION REPORT SHEET (ANNEXURE 1)
OHSA 85 of 1993 (GAR 9)

RECORDING AND INVESTIGATION OF INCIDENTS
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A. RECORDING OF INCIDENT

Name of EMPIOYET ......cc.ooiiiiiiiireeere e 2. CCNO: ot
Surname of iNJured PersoN...........cccveeeveeiiseerieeiieeeesreeeeneens 4. FUIl NAMES .....oevieieceete et
DEPt/SECtiON ....ccveeveee e 6. 30D HHEIE .o
Identity number of affected Person ...........cccocoeevreinniine e 8. Staff NO ..o
[ MALE | FEMALE | 10. Marital Status | Married | Divorce [ Single | Widow |
SUPEIVISOL ...veeeticteeete ettt ettt e sttt et e e s e e e saeesaessae s e neenseereas 12, T@INO oo
Date of incident...........ccoceevreninnne 14. Time of Incident ...........cccceeeunee 15. Date reported .......cccoeovreeeneicnieiiinenens
Time reported ........ccoevvennnenn. 17. Was the employee’s action job related YES ...................... NO ...t
LOCALION OF INCIAENT ...ttt b e b e bbbt e en e ne e e eneaente it
SEFEEE AUAIESS: .....eueitierie ittt ettt bbbt h e bt st e b e e ke e b eh b eh e s e e b ea e b e Rt e b e Rt b e b e e e eb e b b e e eb e eebeneebere e
Length of exp in present Work ..........cccccvvvieeiieicccieeines 21. Period of employment ..........ccceevveiiviieiecieee e
Part of body affected Head/Neck Eye Trunk Finger Hand
Arm Foot Leg Internal Multiple
Effect on Person Sprains/ Contusions/ Fractures Burns Amputatio
Strains Wounds n
Electric shock | Asphyxiation Unconsciou | Poisoning Occupation
sness al disease
Expected period of | 0-13 2-4 > 4-16 | > 16-52 | >52 weeks/ | Killed
disablement days weeks weeks weeks permanent
disablement
NeXt Of KiN: ..o 26. RelationShip .......ccveiueeiiecieciececce e
HOME @AAIESS: ...ttt bbbt bbbt b et e e b e e b e e e b€ e b bt s e e b e b e b e s e e b e bt b e Rt s b e st e et e st sb et be e enene e
Description of 0CCUPAtioNAl dISEASE..........cccueeveiiieiie sttt st et sre e
Machine/process involved/type of work performed/eXpOSUre..........ccvuciruiierieuericeenieese et
Was the incident reported to the Compensation Commissioner and Provincial Director?
[ YES [ NO |
Was the incident reported to the Police?
[ YES [ NO |
SAPS OffiCe @Nd FEFEIENCE ......eeiieiieiei it ettt e b e b bbbt bt r et e enenean
Was the accident on a public road YES ......... NO ... 34 Type of vehicle ...
Vehicle reg: ..o 36. Drivers NamE & ...oceeieeiieeecieeiee e
In case of hazardous chemical substance, indicate substance eXposed tO ...........ccccoriirieiniienncsee s
Was protective clothing worn at time of incident? YES...iieieieen NO .o,



B. INVESTIGATION OF THE ABOVE INCIDENT BY A PERSON DESIGNATED THERETO

1. NAME Of INVESTIGALON..........eiiiitie et s bt e et et e et e e aeste et e saseseebesasesseesbesbeeseessesteensesaeesaeanneens
2. Date Of INVESTIGATION. .....c.eeueieieieteet ettt bttt e bbbt et b et e bt b e e b et eb e st e b bt st ebenbebe e enenenbe it
3. DeSigNation Of INVESHIGALON...........cci ettt e e st et eete e beeaeesbeesseeaeeseeseesanenseensesneennennns
4. Short description Of INCIAENT. ..ottt bbbt b b b ettt e bt st b e et e enn
5 Suspected CAUSE Of INCIAENT...........couiiiiii et se e st et e e aeste et e s aeeseesbesbeessesnseaseensessaesresnnanns
6 Recommended Steps t0 PreVENT @ FECUITENCE..........ccvciiiuieie et ete ettt e st et e s aeste e e e saeesse e aesbeessesssesesnsesseessasnnensens

Signature of INVESHIGator.........ccooii e Date.. ..o s

Signature of ChairPerson ...........cccecveiiiiece e Date.....occiieicee s
Of H&S Committee



