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	Injured Person’s details
	Surname
	     
	Rank/Grade
	     

	First Name
	     
	Address
	Enter Home or Work Address Here


	Staff/Service No:
	     
	
	

	Status (please select)
	 FORMDROPDOWN 

	
	


	Contact Phone No:
	     
	Postcode
	     
	UIN
	     

 FORMTEXT 
     

	NOTE:  Reporting Person details need only be completed if not the Injured Person

	Reporting Person details
	Surname
	     
	Rank/Grade
	     

	First Name
	     
	Address
	Enter a contact address here


	Staff/Service No:
	     
	
	

	Status (please select)
	 FORMDROPDOWN 

	
	

	Contact Phone No:
	     
	Postcode
	     
	

	About the Accident

	Date
	     
	Time
	     
	

	How did the Accident Happen (include whether you were on or off duty, absent from work as a result of the accident, where it happened and what were the injuries). 

	

	Immediate First Aid Applied

(E.g. Dressing applied or ambulance requested)
	Details

	Please Sign and Date this Form

	Person Completing the Form
	Name
	     
	Date
	     
	Signed
	

	If the person completing this form is not the injured person then the injured person should sign below to confirm they agree these details are a true and accurate record of the event.
	Do you consent to details being disclosed to TU/Staff  safety reps    FORMCHECKBOX 


	Name


	     
	Date
	     
	Signed
	
	

	Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995

	Is this a RIDDOR Reportable event?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Passed to the NRP on
	{date}

	This section is to be completed on behalf of the Employer by the Nominated Reporting Person. 

(person nominated to be responsible for reporting to the HSE.)

	Organisation /Unit/Branch
	     
	HSE Ref No:
	     

	NRP’s Name.
	     
	How was it reported?
	 FORMDROPDOWN 


	Signature
	
	Date
	     


 MOD Accident Reporting Form

Note:  In accordance with the Data Protection Act 1998, the Ministry of Defence will collect, use, protect and retain the information on this form for the purposes of performing rights and obligations in connection with employment legislation. The information will be disclosed to your line manager and person nominated to retain the record NRP, to ensure they are able to comply with any legal obligation. If you have any concerns consult your line manager.








Continue on reverse or a blank sheet if necessary
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