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Employee Support Guide 
 

Employee incident / accident / occupational disease report form 

 
Complete PART A – EMPLOYEE REPORT on the first page. It is important to complete every section of the 
form, to help the Occupational health and safety department do a complete analysis of your report. 
An incident is an unexpected event that causes no injury, but disrupts operations. On the other hand, an 
accident is an unexpected event that causes injuries, damage or production losses. 
We recommend completing the form on the same day, or whenever possible. If you complete the paper 
version, please write clearly.  
 
1. IDENTIFICATION OF THE REPORTER 
 
This part is used to identify yourself. Please complete all items in this section. 

 
 
2. DESCRIPTION OF THE EVENT 
 
This section is used to identify the place and time of the event, and to specify if the event involves a user. 
Please complete all items in this section. 
 
 
 
 
 
 

 
2.1. Type of accident 
Check the appropriate box(es) following the incident or accident. Then, if you were physically injured, circle 
the sites(s) of injury/pain on the picture. 
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2.2. Description of the event 
Shortly describe every relevant element that will make it easier to analyze your report. 
Here are five relevant questions to help you include all relevant elements, as well as an example:  
 

 
 
 
 

 
 

 
 
 
 
 
 
 
3. WITNESSES OF THE EVENT 
 
If there are one or more witnesses, add their name and employee number in this section. 
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4. SUGGESTIONS TO AVOID SIMILAR EVENTS FROM HAPPENING AGAIN AND FIRST AID RECEIVED  
 
In this section, describe what could have prevented the situation in order to avoid the reoccurrence of the 
incident or accident. If you need more space, feel free to attach an additional sheet of paper. Please also 
include the first aid that you have received, if any. 

 
 

5. SIGNATURE 
 
Sign and enter the date once you are done filling out your report. 

 
 
6. SEND YOUR REPORT 
 
Please send your form to your immediate supervisor for them to complete Part B. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


