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INCIDENT REPORT
	

	The completion and execution by ACCOR of this Personal Injury Incident Report (the Report) does not in any way constitute an
admission of liability in respect of the alleged incident the subject of the Report and is without prejudice to ACCOR’s rights.



	INCIDENT DATE
_____________
	HOTEL
______________________________

	INCIDENT REF NO.
_____________
	GM
______________________________

	WHAT, WHEN & WHERE
	
	
	

	
Type of incident
___________________________________________________________________________


Specific incident location 
___________________________________________________________________________


Day of the week
______________________________ 
Time of day    _____________________________


	AFFECTED PERSON
	* attach sheet with details if more than 1 affected person

	
Full name
________________________________________________
Hotel Employee ?   Y/N

Address
__________________________________________________________________________


Telephone

Home
_______________________   
 Work
________________________


If Hotel guest

Room no.
_____________
Check in/out dates
________________________


Approximate age




	REPORTED
	
	
	

	Reported BY 
Name & address
________________________________________________________________________

Reported TO
Name
___________________________________________    Time   _____________________


Position
___________________________________________

	
	
	
	

	REPORTED TO
	
	
	

	FIRE BRIGADE ?
Y/N
 POLICE ?     Y/N         Officer’s name   ______________________________________

Time called 
__________
Time arrived     ___________
Police Report obtained
Y/N


	TREATMENT INFORMATION
	
	
	

	FIRST AID
Yes   (    No   (
Who provided?
___________________________________________

DOCTOR 
Yes   (    No   (
Name & address?
___________________________________________

AMBULANCE 
Yes   (    No   (
Where taken?
___________________________________________


	DETAILS OF ALLEGED INJURY OR LOSS
	
	
	

	


	DESCRIPTION OF THE INCIDENT (See Evidence Checklist)
	
	

	


	WITNESSES
	
	
	

	Name
Address & phone
Relationship to affected person
Statement: Y/N




	ACTION TAKEN BY HOTEL (See Action Checklist)
	
	

	


	EVIDENCE CHECKLIST

	PHYSICAL CONDITIONS – eg weather, flooring, lighting, footwear

DETAILS OF WHO HAD ACCESS TO THE INCIDENT AREA

CONDITION OF EQUIPMENT & TOOLS

DETAILS OF RELEVANT PROCEDURES & TRAINING

TANGIBLE EVIDENCE – eg photographs, video, measurement & diagrams

PROTECTIVE SYSTEMS – eg signs, barriers, personal protective equipment


	ACTION CHECKLIST

	· Attend the incident, provide any necessary assistance and make the area safe

· Arrange medical treatment if necessary

· Speak to the affected person if possible, and any witnesses – take statements if appropriate

· DO NOT express an opinion re the cause of the incident or the Hotel’s liability, or offer to meet any of their expenses

· Conduct a detailed physical inspection of the area

· Complete this form and attach any witness statements or relevant forms of evidence

· Copy this form to the appropriate persons   GM / DUTY MGR / SECURITY / FC/ HR (if an employee)


	PERSON COMPLETING FORM
	
	
	

	Name
	
	Position
	

	Signature
	
	Date
	


Do not give copy of this Report to Injured Party

