ANGLICAN DIOCESE OF GRAFTON

ACCIDENT / INCIDENT REPORT
(use only for personal injury to a Third Party or for damage to Third Party property)

ENtity . A.B.N.. . .uwaisaammimsicssiisin
AdUreSS:  umssmenmusssnnmmnomsss oo s i ims e SSRGS o oo s Post Code.........couuu. ‘
GST registration: Yes [] No []

Date of Accident /Incident ...........cccccevvuvunnnnnns Time of Accident / Incident ..............

Details of injured person involved:

Employee [] Volunteer [] Contractor [] Visitor ]

Name? iivssisssmveimmsasnsiivassiissagsass Date of Birth: .................. Sex: MI/F
Injury Details:

Bodily 10Cation of INJUrY ... s ee e ve e s e e e s e s s eesnnan

Nature of injury

---------------------------------------------------------------------------------------------------------------------------------

Was person hospitalised as a result of accident/ incident? Yes [:] No O

Name of any witness(es) ......cccviveviininriecnnnnnns T T e LT LT T TT

Accident / Incident Details

Location of the AcCident / INCIAENT .........iuuiuuniiriieieiiineies et reesse st esnssnsess e esnneeneeneennnns

-----------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------
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Specify remedial action taken to prevent a recurrence: ........cc.covvvcinienrennns
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Third Party Property Damage details:

Particulars of loss or damage: Date: s  TIM@! waisiivssmssbiivisriveisnss
[0 1T o PP

Full description (including CauSe):......ccciiiiiiiiiiiiiiiiiiiiieiiie e s e e e s ann e aas
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Specify remedial action taken to prevent a recurrence: .........
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FUI N COMMBNES: viviiititiitiiirieitiiee it iatesienes e esan e rnensssensassenssanestssssssnsssssssensscessnneseses
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Name: ........covneeee POSItiON? iucisswassisbaiavsassismiieio
Phone: ..ccocvivvvevinnrans FaX: cwsussimmvinivvassisseiniii Emaili ciussniassssmnidsyiin ssaaisvaid

Signature:  essusivemmssaimmsissasissimesvisisaaa  DAtO!  susivesviveviasisaens
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