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THIRTEENTH SCHEDULE

(section 85)

REPORT OF ACCIDENT OR DANGEROUS OCCURRENCE

1.
Name and address of employer
: 
……………………………………...

2.
Place of work and site of accident or dangerous occurrence*:
………………………………………………

3.
Nature of business: 
…………………………………………………………

4.
Date and time of accident or dangerous occurrence*: 
…………………

5.
Name and address of injured person: 
………………………………….

………………………………………………………………………………..

6.
(a) Sex……………………….
(b)
 Age……………………. 


(c) Occupation 
……………………………………………………….

7.
Kind of work being performed at time of accident or dangerous occurrence*:


………………………………………………………………...

8.
Particulars of injury (whether fatal): 
………………………………..

9.
Cause and particulars of the accident or dangerous occurrence*: …….


…………………………………………………….…………………………..

10.
Reasons for the accident or dangerous occurrence*: 


……….……………………………………………………………………….

11.
Names of witnesses, if any: 
…….………………….……………


………………………………………………………………………………….


………………………………………………………………………………….

12.
Any further particulars: 
………….…………………….………………..


………………………………………………………………………………….


………………………………………………………………………………….

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

Date…………………………. 


Name:… ……………………….……

Status……………………………
Signature……………………………….

Note: * Delete whichever is not applicable.
















