UK ACCIDENT REPORT FORM

1. Incident Details
Location of Incident:

Exact Time of Incident:

Date of Incident:

2. Personal Details of Injured Person(s)

Full Name;

Date of Birth:

Address:

Telephone Number:

Occupation:

3. Details of Witnesses
Full Name;

Address:

Telephone Number:

4. Description of Incident

5. Injuries Sustained
Please describe any injuries sustained:

6. Action Taken
Please describe any immediate action taken:




| hereby declare that the information provided above is true and accurate to the best of my knowledge and belief. |
understand that providing false or misleading information may be punishable under UK law.

INJURED PERSON / REPORTER'S SIGNATURE WITNESS SIGNATURE
Signature: Signature:
Print Name: Print Name:
Date: Date:

9. Privacy Notice

The information collected on this form will be processed in accordance with the UK Data Protection Act 2018 and the General Data Protection
Regulation (GDPR). It will be used solely for the purpose of investigating and managing the reported incident. By signing this form, you consent to
the processing of your personal data for these purposes. Y our data will be stored securely and retained only for aslong as necessary in compliance
with legal obligations.



Original source of this document:

https://legaltemplates-uk.com/accident-form/

Did you find this template helpful?
Find more updated templates at:

https://legaltemplates-uk.com/

View more templates

This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.
It is recommended to consult a legal professional for each specific case.
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