THIRTEENTH SCHEDULE
[Section 85]

REPORT OF ACCIDENT OR DANGEROUS OCCURRENCE

PART | - PARTICULARS OF EMPLOYER

Contact details
(1)  Office

Telephone no. ..o, Mobile NO. ....cvveeee e

EMAIl @AArESS ...ttt FaX NO. oeeeeeee et

(2)  Residence
Telephone no. ..., Mobile NO. ..o

NaLUIE OF DUSINESS ...ttt
Certificate of Incorporation no. ............ccco...... Business Registration Card no. ..........c.ccccueueeee.
Total number of eMPIOYEES .........ooiiiic e
Name Of CONACE PEISON ...ttt aes sensenans
OCCUPALION ...ttt bbb s bbbttt e
Telephone NO. ..o MoDbile NO. ..o
Email @ddress ..o FaXNO. .o

Name of registered Safety and Health OffiCer..........ovvrrirri e,



Contact details

(1)  Office

Telephone NO. ..o MODIlE NO. .o
Email @ddress .........cocevnniicicee e FaXnNo. .o
(2)  Residence

Telephone NO. ..o MODIlE NO. .o

PART Il - PARTICULARS OF INJURED PERSON

AGAIESS ..ottt e e e e e e e e e e e e erenas
National Identity Card n0./PasSport NO. ™ ........cccceeeecce e

Gender .........vvviieeeeeieeeeee AGE ..o
OCCUPALION ... e e e e e e e e e e e e e e e e s

Telephone no. ..., Mobile NO. ....ovreeee
Date of accident/dangerous OCCUITENCE™ .........ccviiireerrieeie e
Time of accident/dangerous OCCUMTENCE™ ..ot
Place of WOrk Of INJUIEA PEISON .......ccvuiiiieiriririeicie e
Site of accident/dangerous OCCUITENCE™ .........ccovireieeririeieesse e
Nature of work being performed at time of accident/ dangerous occurrence*

Particulars of injury (Whether fatal) ...
Cause of accident/dangerous OCCUMENCE™ ..........uiiiiiiiiiiiiiiiiiiiii it
Name Of WIINESS NO. T ... oottt eees
OCCUPALION ...t ettt 11 e e e e e e e e e e e e e s

National Identity Card N0./PasSport NO. ™ ........ccerreirerrere e

Telephone NO. ......ceevvevcicicceecec e, Mobile NO. ....cveveieiceceeee e



NamMe Of WItNESS NO. 2% .. ... ettt
OCCUPALION ...t e e e e e e e e e e e e e e e s
National Identity Card N0./PasSpOrt NO. ™ ......c.ccvrrirrerre e
Telephone NO. .....ceevevevcciccecce e, Mobile NO. ....cveveeicecceee e
ANY fUhEr PATLICUIATS ...t e e e e e e e e e e e e e e e e e aaaaeeees

| certify that to the best of my knowledge that the information given above is correct.

* Delete as appropriate

** Additional sheet may be used to provide more information



