
NEAR MISS ACCIDENT / DAMAGE TO PLANT OR EQUIPMENT

The Incident Occurred At (State Exact Location):-

Time reported Date of Incident Witness(
s)

Yes No

How Did Incident Occur  ( thorough investigation and details are essential):-

INCIDENT REPORTED BY (not compulsory to complete this section)

Signature: Print Name; Date

To be completed by Manager

Recommendations / Actions Taken To Avoid Repetition Of Incident
(including any input from  witness(s)):-

Thankyou for reporting this near miss. 
Now we know about it we can do something to avoid an accident in the future



Potential for Harm Fatal Major Serious Minor

Likelihood of recurrence Certainty Likely Possible Unlikely

Managers  
Signature: Print Name; Date

Thankyou for reporting this near miss. 
Now we know about it we can do something to avoid an accident in the future


