
DIODES ZETEX ACCIDENT, INCIDENT, HAZARD REPORT FORM

	Date form received by HSE dept …. /……./20….
	TUSR Advised
	
	Initials
	


1. Complete ALL sections

2. Ensure the form is submitted to the Health & Safety Advisor within 24hrs of the incident. A copy will be made and the original passed to the Business Area Manager.

During non-office hours submit completed form and copy to the Security Lodge.

3.   Managers must complete their section with details of how the accident/incident/hazard can be prevented in the future. (If any other party adds written comments to the form they should sign and date those comments).

	Tick
	Accident
	
	Incident
	
	Hazard
	


	Section 1. The Person

	Name of Injured Person/Person reporting the event: 

	Department in which the Person is employed:

	Name of Manager/Team Leader/Supervisor: (The Originator)

	Tick Shift worked -
	Days
	
	
	4 on 4 off
	

	
	Nights
	
	
	W/E Nights
	

	
	W/E Days
	
	
	Other
	

	Tick Category of Person -
	Diodes Zetex Employee
	
	
	Visitor
	

	
	Contractor
	
	
	Work Experience
	

	
	Cleaner
	
	
	Agency
	

	
	Haulier
	
	
	Other
	

	

	Section 2. The Accident/ Incident/Hazard

	Time of Accident/ Incident/Hazard
	         :              … then tick:
	am
	pm

	Date of Accident/ Incident/Hazard
	     …. /……./20…

	Tick site location -
	Off Site
	
	Bentfield
	
	Lansdowne Rd.
	

	
	RBC
	
	ZNG
	
	
	

	Description of the location of the Accident/ Incident/Hazard (eg, Fab 3, 7YM, Finance, Rear Car Park etc):



	Description of the Accident / Incident/Hazard:



	
	Tick if Diagram or Photo(s) attached
	
	Tick if continued on a separate sheet
	

	Tick all or any if the accident/ incident/hazard involved:
	Damage to the Environment
	
	
	Use of the ERT
	

	
	Chemicals
	
	
	Tools
	

	
	Acids
	
	
	Office Equipment
	

	
	Gases
	
	
	Slips/ Trips/ Falls
	

	
	Inhalation of Gases or Fumes
	
	
	Machinery
	


	Section 3. Details of Injuries

	Tick which side of the body (e.g. if right hand, tick “right”)

Then write which part of the body
	Right
	
	

	
	Left
	
	

	
	Both
	
	

	Additional Details of Injuries:



	

	Section 4. First Aid Treatment

	Name of First Aider below:

             …………………………………………….
	State below what actions First Aider took:

	
	

	Tick:
	No first aid given, continued working
	
	

	
	First aid given, continued working
	
	

	
	First Aid given, went to hospital
	
	

	
	Went to hospital, returned to work
	
	

	
	Went to hospital, then went home
	
	

	
	Went to hospital, stayed in hospital
	
	

	
	Refused first aid treatment
	
	

	
	Refused to go to hospital
	
	

	Injured person signs:

I have read and agree with Sections 1 – 4 of this document:………………………………….…………  

Date………………..

	

	Section 5. Details of Environmental Impact

	Record details of any damage caused to the environment, and how.
	State below what actions were taken to minimise impact

	Tick
	Air Pollution
	
	

	
	Land Contamination
	
	

	
	Controlled Waters/Sewers
	
	

	
	Solids and other Wastes
	
	

	
	Contaminated Land
	
	

	
	Discharge of thermal energy, noise, odour, dust and visual impact
	
	

	
	
	

	Section 6. Witness(es)

	Name of Witness (continue in section 13 if necessary)

	Dept:
	Shift:
	

	Statement:



	Section 7. Interim (Containment) Action

	

	

	Section 8. Risk Assessment 

	Has an H,S&E Risk Assessment been done.
	Yes
	
	No
	

	If no Risk Assessment exists or it is inadequate, planned date for production
	Date

	

	Section 9. Line Manager or Responsible Person

	Actions put in place to prevent reoccurrence:



	Name:……………………
	Position:…………………..
	Section 9 Completed..  Date:..…/….../20.…
	Time:….

	

	Section 10. Line Management

	I am signing below that I am satisfied that everything reasonably practicable has been done to prevent reoccurrence of a similar accident/incident/hazard

	Line Manager’s Signature: ………………………………………………………….
	Date:  ..…./…...../20.…..

	

	Section 11. Injured Person/Person Reporting the event

	Injured/Reporting Person Signature: ……………………………………………….
	Date:  ….../…...../20.……                                                              

	

	Section 12. Business Area Manager

	Business Area Manager's Signature: ……………………………………………….
	Date:..….../…...../20.……

	Section 13. Additional Information

	


H,S&E Dept Ref:








