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2I ITIDDOIT - PAIII'ICII'ANT'S/VISITORS AND MDMIJIRS OF THE PUBLIC

IU 'OR'� N(; lN.tUtat tis, t)tsli,AStts AND t)ANCIrrous occuRRENctrs
IUiGULA  ONS 1995 (R )t)Ott) - I{ltl.^'l t )'t'o wotaK Ac.t.tvn' ts otr cLult

Pt{ttMtstts - vtsllORS AND MBMII| IS Otr l.tIE I'UltLlC
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l;alal lrrjury

Any other
injury

r€gardless of
cause

Al the tiue of the
Zrritr"rurrrin n--)\

/ individual being taken
I frcm the p.emises to a

\ hospital by taxi, private

\{***'1:7

Must be reported by whoever is in control of the premises
at the time of tlre accident

* to ICC

hnrnediately by telephone
Monday-Friday 0830- I 700

on 0845 3009923 or fax 0845 3009924
/F ICC rvillconrplete fonn frorn details supplied by you and send

you a copy. When received a copy should be sent to ll & S
Officer together with Injury to Persons fonn.

Nlll tlris irtcludes a ntother taking a child to hospital
even if the injury is :r burnp on the head from
contact with play equipnrent' etc
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rr()tr ALL ACCtDTtN't s, INJUI{ll is, sli l{ l()us lLLNoss
O IT I)A NG I ' ITO US OCCU ITIT DN CI'S'I 'O PBI{SONS WIII LI '
ON Sl'ItE (to lte comltletad lty tlrc l;'irst,4id ll'lur.vlrul)

Send to: l lcal l l r  alrt l  Sulcty l)cpartrt tcl t t ,  l i i tst Gt' instcad
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.INJUI{Y TO PI]ITSONS' IU]POITT FOI(M

l l l l ly Sitc Nrtt t tc:

llally Sitc Adrlrcssl

I'ost Codc

I l l l ly Sitc ' l 'c lcphorrc No:

It i rst Air l  Mtrrsltal 's Ntr l t lc:

IIonrc Arldrcssl

t,lt.".r,l--'l
Dalc llclxlrt llcccivcd

'l 'elcphonc No:

Da(e of nccidcnt:
'l'iutc:

INJ URI1D Mentber's Nantcl

McnrbcrshiP No:

Address:

Witness Nattte:

MentbcrshiP No:

Address:

' l 'elephorrc No:

llcporterl to llcalth arrrl safcty Ofliccrl Yes E 
No l l

PTO



l lo l  r l id the
nccidcnt htppcn:
(nnd rvhcrc)

Ii,xisling condilions
oI grou nd/arca:

What injuries rycre apparclll to you:

Whnt othcr injuries did pcrsolr contplailr of:

l lorv did lhc i r r jurcd pcrsorr  dcscr ibc lhe acciderr t :

Who, if nrryonc, did thc injured pcrson bkrrne:

\','rs the injurcd Pcrs,.tu lakcn !o h'sPital: Yes 
n 

No

If Ycs, lengtlr of stay in hospil:rl:

Dclui ls of  l lospi t l l  v is i t ,  (cg
cut stitched and lP tlischarged)

lnjury(s) sustuincd, (if a rnajor injury see RlDDOlt Clrart) lftis ircm must be compl€redJ

FOLLOW UI'AC'I'ION:

(cg on sitc or by lelcphonc
cnll if irrjurcd pcrson tlocs
not rcport lo the ofticc)

Datc of Conrplelion:

Signnture: Nanrc:
(block capitals)

Nll: Thc llcullh ond Snfc(y Oflicc will furnish a copy lo Insurance Departnrent at DGll



Dclui ls of  Accir lcnt :
(rnd locnt ion)

I i r is l ing corr t l i l iorrs
of grourrrJ/n rc l :

\ \ ' l t t l  i r r jur ies rvcro nl , l ,urcnt lo youl

Wltr t t  n lhcr i r r jur ics di t l  pcrson corrrplairr  of :

l lorv r l i r l  lhc i r r ju lcr l  l tctsutt  descr ibc l l re r tcci t lcnt :

Who, if nrtyont, ditl thc injurcrl pcrsoll blalllc:

Wns lhc injured person t:lkcn lo hospit:tl:

Lcr ig lh of  sta.r '  i l  buspi tal  i f  fYcsl :

I tcsul ls(Jf l luspi tul  v is i l ,  cg,  i f  lcss tharr  24 hours,  Actual  In j  ury(s) sustained. ( i fa ntajor

injury, sec IUdDolf Clrlr:i;. IiOLLOW-UP AC't'lON, cg 1;1 site or by tr telephone cnll

it iujurcrl ltct'son docs nol rcl,ort lo tlre oflice

tr
Authori

Ycs No

Ite porlcrl to ICC: Ycs

Contutertls frottt l ittforcittg
l'erluircd)

lrrcidcnl No:

ty :lt tirlrc of reporlingl

-----ln,I
(eg, no ltIDDOlt fornt

l )n lc  o l  Cot t rp lc l ior r :

S ignulurc: Nrrnrc:
(l-rlock capilals)




