[bookmark: _Toc331420684]Quarterly Accident Summary Report
Location:		Quarter ended: 		  Completed By: 
	Worker’s Name
	Date of Accident
	Injury Type
(Reference list below)
	Cause
(Reference list below)
	Notifiable Event
(Yes/No)
	Worksafe advised
(Yes/No)
	Accident Investigation Conducted
(Yes/No)
	Hazard Register Updated
(Yes/No)
	Work Hours Lost
	Remedial Actions Completed
(Describe)
	Comments

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Child’s Name
	Date of Accident
	Injury Type
(Reference list below)
	Cause
(Reference list below)
	Notifiable Event
(Yes/No)
	Worksafe advised
(Yes/No)
	Accident Investigation Conducted
(Yes/No)
	Hazard Register Updated
(Yes/No)
	N/A
	Remedial Actions Completed
(Describe)
	Comments

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Name
[Other persons]
	Date of Accident
	Injury Type
(Reference list below)
	Cause
(Reference list below)
	Notifiable Event
(Yes/No)
	Worksafe advised
(Yes/No)
	Accident Investigation Conducted
(Yes/No)
	Hazard Register Updated
(Yes/No)
	N/A
	Remedial Actions Completed
(Describe)
	Comments

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	



	No.
	Type of Injury
	No.
	Type of Injury
	No.
	Type of Injury
	
	Alpha
	Cause
	Alpha
	Cause

	1
	Amputation
	5
	Cut/Stab
	9
	Fracture
	
	A
	Slip / Trip / Bump
	D
	Occupational Overuse Syndrome/Strain

	2
	Bruising
	6
	Strain/Sprain
	10
	Internal
	
	B
	Sharp Object
	E
	Fall

	3
	Burn/Scald
	7
	Dislocation
	11
	Scratch/Abrasion
	
	C
	Manual Handling
	F
	Other

	4
	Chemical Injury
	8
	Foreign Body
	12
	Other (specify)
	
	
	
	
	



