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Appendix A.5 Accident and Incident report form 
Using a hire car whilst on placement


	Person Involved in Incident / Accident


Full Name of Person:                                   D.O.B:                       Sex:
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    [image: image3.wmf]Male



 CONTROL Forms.CheckBox.1 \s [image: image4.wmf]Female


Campus:
                                                Student Number:     
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 CONTROL Forms.CheckBox.1 \s [image: image7.wmf]London
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Date of Incident:           Time:                    Location:
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	Incident Details


	Incident Type: 
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[image: image13.wmf]Dangerous Occurance
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	Insurance Claim Reference Number: [image: image15.wmf]



	Please Provide Description:

	     


	Emergency Services Contacted? 
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 CONTROL Forms.CheckBox.1 \s [image: image17.wmf]Fire Service 



 CONTROL Forms.CheckBox.1 \s [image: image18.wmf]Ambulance



 CONTROL Forms.CheckBox.1 \s [image: image19.wmf]Other



	Medical Assistance Required?

	[image: image20.wmf]Non Required



 CONTROL Forms.CheckBox.1 \s [image: image21.wmf]First Aid - Please provide name



 CONTROL Forms.CheckBox.1 \s [image: image22.wmf]Hospital
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	Name of First Aider:                                    Contact Number:
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	Please Describe Any Injuries Suffered During The Incident (If Applicable)

	


	Did the Incident Result in Absence?

	[image: image26.wmf]No Absence



 CONTROL Forms.CheckBox.1 \s [image: image27.wmf]Returned Same Day

  [image: image28.wmf]Did not return Same Day      Number of days Absent
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	Was The Incident Witnessed?

	[image: image30.wmf]Yes - provide Details



 CONTROL Forms.CheckBox.1 \s [image: image31.wmf]No



	Name of witness
	Name of witness

	Address:
     
	Address:
     


	Post Code:
	     
	Post Code:
	     

	Contact Number:
	     
	Contact Number:
	     


Signature of Injured Party (If Possible)        Date:
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  Continued over page:

	Person Reporting Incident / Accident 


Full name of person reporting incident:         Are You a:
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 CONTROL Forms.CheckBox.1 \s [image: image36.wmf]Staff Member



 CONTROL Forms.CheckBox.1 \s [image: image37.wmf]Other


Job Tile (If Applicable)


     Contact Number:
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	Address 

	     


	Post Code
	     


Signature of person reporting:
            Date:
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Please either print and sign this form and send to incidentreporting@cumbria.ac.uk 

Procurement Fusehill Street Campus Carlisle
‘The personal information collected on this form will be processed by the University in accordance with the terms and conditions of the General Data Protection Regulation 2018 (GDPR). The University will only disclose this information to members of staff who need to know it for work purposes, information may also be disclosed to the University’s insurers in the event of a personal injury claim. The information will be used for reporting, investigating and monitoring for the purposes of meeting the University’s statutory, legal and insurance requirements and will be retained in accordance with the University’s record retention policies’
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