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Southern Education and Library Board

ACCIDENT / INJURY REPORT FORM
This form is to be completed by the principal or person in charge of the school or other establishment in respect of each and every incident whether injury is apparent or not and forwarded to the Southern Education and Library Board, 3 Charlemont Place, The Mall, Armagh, BT61 9AX.  All correspondence and enquiries regarding the matter should be referred to the Board.

IT IS ESSENTIAL THAT ALL RELEVANT QUESTIONS ARE FULLY ANSWERED

NAME OF INJURED PERSON
___________________________________________________________________

NAME OF SCHOOL OR OTHER ESTABLISHMENT
_____________________________________________

FOR OFFICIAL USE

INSURANCE COMPANY ON RISK
____________________________________________________________

DATE FORWARDED TO BROKER/INSURANCE COMPANY
______________________________________

HAS CLAIM BEEN INITIATED?
___________________________________________________________________

DETAILS OF SETTLEMENT
___________________________________________________________________

________________________________________________________________________________________________

PART 1

PERSONAL DETAILS OF INJURED PERSON

Name
___________________________________________
Date of Birth
______________

State whether employee, pupil, visitor
____________________________________________

Occupation
_______________________________
Date of Appointment
______________

Address
____________________________________________________________________

________________________________________________________________________________

National Insurance Number (Employees only)
______________________________________

Staff Number (Employees only)
__________________________________________________

PART 2

Date of Accident
__________________________
Time of Accident
______________

Address of Establishment
________________________________________________________

Where did the accident occur?  - exact place (eg Classroom, Gym, Kitchen, Playing Fields)

________________________________________________________________________________

How did it happen?
______________________________________________________________

Who saw it happen?  (names and addresses of all persons in position to give any information)

________________________________________________________________________________

________________________________________________________________________________

Name of person in charge (state capacity and if present at the time)
__________________________

________________________________________________________________________________

To whom reported
_________________________
Date and time reported   ____________

Injured person’s normal working hours – 

From 
______________
am/pm

To
________________
am/pm

Date ceased work
_____________________
Expected date of return  __________________

Action taken (include details of all documentation completed – eg – accident register)
________

________________________________________________________________________________

PART 3

Nature and severity of injuries (if to limb or eye state left or right)
__________________________

________________________________________________________________________________

Medical attention given (if admitted to hospital state location and likely period of detention)

________________________________________________________________________________

PART 4

Did the accident result from the use of machinery or equipment?

If yes, was the injured person authorised to use it and under whose authority  __________________

________________________________________________________________________________

If injury is alleged as a result of the use of materials, please state brand of product, names and addresses of supplier and manufacturer  _______________________________________________

________________________________________________________________________________

If accident was due to fall state type of floor or other surface and condition
____________________

________________________________________________________________________________

Have any reports been made to the Board regarding defects associated with the location of the accident?








____________________

If yes, please give details  ___________________________________________________________

Have there been any previous complaints regarding the machinery, equipment or material? – If yes please given details of action taken

________________________________________________________________________________

________________________________________________________________________________

Did the accident occur as a result of misbehaviour or breach of rules or guidelines?  ____________

________________________________________________________________________________

If yes, please give details and forward copies of any rules or guidelines breached
______________

________________________________________________________________________________

At the time of the accident or injury were you satisfied that there was adequate supervision and all other necessary precautions taken?

________________________________________________________________________________

________________________________________________________________________________

Any other information your consider relevant (use back page if necessary)

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

SIGNATURE
______________________________________________
DATE
______________

ADDITIONAL INFORMATION
