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PLEASE TYPE OR PRINT CLEARLY IN BLOCK CAPITALS 
 

DEPARTMENT: ________________________                                                                                 DATE OF REPORT______________ 
 

PERSONAL DATA 

NAME: 
SURNAME                                             FIRST                                MIDDLE 

UWI IDENTIFICATION NO. 
 

AGE    SEX  
   M      F 

OCCUPATION/ POST/ PROGRAMME OF STUDY:  
  

No. of years with University 

INJURY/ ILLNESS 
 
Nature of Injury/ Illness  
 
 Date Injury Reported/Illness Diagnosed Lost Workdays/Schooldays  

From:                        To: 
No. of Days of restricted work 

 
PROPERTY DAMAGE 

 
Nature of Damage Estimated Repair Cost: Date Damage was Reported/ Discovered 

 
THE ACCIDENT/INCIDENT 

Date of Accident/ Incident Time  of Accident/ 
Incident 

Exact Location of Accident/ Incident 

 Name of Witness 1 Name of Witness 2 Name of Witness 3 

BRIEF DESCRIPTION OF ACCIDENT/ INCIDENT 

 

 

 

 

 

 
FINDINGS AND RECOMMENDATIONS 

CAUSE/ DEFICIENCY RECOMMENDATION PERSON RESPONSIBLE FOR 
CORRECTIVE ACTION 

   

   

   

   

   

 
Investigated by:____________________________Date_________________________________ 
(Supervisor) 
 
Reviewed by: ________________________________ Date: ________________________________ 
(Head) 

T H E  U N I V E R S I T Y  O F  T H E  W E S T  I N D I E S  
HUMAN RESOURCE MANAGEMENT DIVISION 

MONA CAMPUS 
 

ACCIDENT/ INCIDENT INVESTIGATION REPORT FORM 
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