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LAKE MACQUARIE CITY COUNCIL
INCIDENT/ACCIDENT FORM
Form 8

In the event of an incident or accident contact Council on 4921 0333 as soon as possible. 

Please also complete this form and send to Council.

If you require immediate medical attention call Triple Zero (000).

Please use the back of this form to document any additional information – sketches etc.

	Name of Facility:

Address:

Reported by:

Contact Phone Number:
	     

	
	     

	
	     

	
	     

	
	     


Type of Accident/Incident – please tick appropriate box

Personal Injury
    FORMCHECKBOX 



Motor Vehicle Accident

      FORMCHECKBOX 


Near Hit Incident

  FORMCHECKBOX 

Damage/Theft/Lost
Council Property
    FORMCHECKBOX 



Damage to Third Party Property  FORMCHECKBOX 

Environmental Incident  FORMCHECKBOX 


	Name/Address/Phone Number of person/s injured:      


	Date & Time of Accident/Incident:     

	Location of Accident/Incident:     

	Describe how the Accident/Incident occurred:     



	List extent of injury or damage:     


	First Aid performed:     


	What actions or conditions contributed to the Accident/Incident?     


	What action was taken to make area safe or reduce potential for pollution?     


	Name/Address/Phone Number of third parties:     


	Signature:
	     
	Representing:
	     

	Printed Name:
	     
	Phone Number:
	     

	Address:
	     
	Date:
	     



Maintain this document on file for future reference if required. 

�








	

	Lake Macquarie City Council
	Page 1 of 1



