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	Accident / Near Miss Investigation Form

	About the person that had the accident/near miss

	Full Name
	

	First date off work
	
	Date fit for return to work
	



	Immediate Causes:
	




	Root Causes:
	






	Actions taken to prevent recurrence:

	Brief description
	Action required
	Person responsible
	By when

	





















	
	

	




















	
	Yes
	No

	Employee/Operative reports completed
	
	

	Witness statements obtained
	
	

	Reported to RIDDOR
	
	



	Signature of responsible person
	Date
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