Clear Form

FM-10

Safety Management System Link: 2.13.2 Accident and Incident Reporting
Procedure Link: PR-3 Accident and Incident Reporting Process
Version: 2024.1

Incident Report

Form Instructions

This form is to be complete by a rail safety worker who is involved in a general safety accident or incident. Please
complete all section. If a section is not applicable, leave blank or write N/A.

NOTE: Security incidents are to utilise FM-3 Security Incident Occurrence, and notifiable occurrence incidents are to
utilise FM-5 Notifiable Occurrence Initial Report — Safeworking Officer. If you are unsure, please see the Safeworking
Officer.

Forward completed form to: -
e safety@assco.com.au (Safety and Accreditation Coordinator)
e secretary@assco.com.au (Secretary)

1. Reporting Person’s details

Name: Member Number:

Position:

2. Affected person’s details

Name: Date of Birth:

Address:

State:

Postcode:

Contact Number:

Email Address:

3. Incident Details

When did the incident happen?

Date: Time: Weather Conditions:
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Form FM-10
Incident Report

4. Person/s Involved

I:I ASSCO Member |:| Member of the Public |:| Other

<

5. Emergency Services Attendance es No

Police

Ambulance

Fire and Rescue

State Emergency Service

Other (Please specify):

OO 0O
OO 0O

6. Injury / Treatment

|:| Injury — No Treatment |:| First Aid Treatment
|:| No Injury / lliness |:| Treatment Refused
|:| Ambulance Treatment |:| Persons/s Conveyed to Hospital

7. Injury Details

Please procide details of any injuries: (For example, suspected break / fracture / cut / laceration etc)
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Form FM-10
Incident Report

8. Pre existing Conditions

Does the person have any pre existing medical conditions?

9. Incident Location

Where exactly did this incident occur?

10. Incident Location details =S No N/A

Did this incident occur inside the rail corridor?

Did this incident occur outside the rail corridor?

110
11
11

Was this incident captured on CCTV? (If yes provide camera details)

]
]
]

11. Witness details

Provide details of any witness to the occurrence.
Witness 1 Name: Contact Details:
Witness 2 Name: Contact Details:
Witness 3 Name: Contact Details:
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Form FM-10
Incident Report

12. Incident Details

What happened?

(Include as much detail as possible, what the person was doing, equipment involved, consequences, conditions of the area, etc.)
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Form FM-10
Incident Report

13. Incident Location Sketch

Sketch the incident scene. Include compass bearings and evidence markers.
Note: Where possible take photographs or video of the scene.
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Form FM-10
Incident Report

14. Actions taken to make the situation safe.

What actions were taken to make the situation safe? (For example First Aid)

Action Taken Person who completed the action

15. Proposed further actions / recommendations.

Recommended action to be taken Person who should complete the action

16. Declaration

| declare that the information contained on this form is true and correct to the best of my ability and is an accurate
assessment of the security incident occurrence.
Name: Member Number:
Signature: Date:
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Form FM-10
Incident Report

17. Reviewed by

|:| Reviewed |:| Further Investigation required

Name:

Positions: |:| Rail Safety Investigator I:' Safety and Accreditation Coordinator
Signature: Date:

Database Updated (Administration use only)

Signature:
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