
 

TKW Accident Report 

  

No_______ 

  

Associated First Aid Accident Report: Date: 

Description of Accident: 

Location of Accident: Date of Accident: 

Resultant Injuries: 

Resultant Damage: 

Potential Injury/Damage: 

Cause and Contributory Factors: 

Report Raised by: Signature: 

Action Report 

Raised:  Y/N 

Person Responsible for Actions: 

v2018.1 



 

TKW Action after Accident report 

  

Action Report No_______ 

  

Accident Report No: First Aid Incident Report No: 

Date Initiated: Initiated By: 

Initial Action Taken to Limit Further Injury/Damage or Reoccurrence: 

  

  

  

  

 

  

  

 

 

 

Date Action Taken________ 

Further Action(s) required: 

 

 

 

 

 

 

Target Date: Date Complete: 

Date all Action Completed:   

Signature of Director: 
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