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APPENDIX 1 

ACCIDENT REPORT FORM 



Policy holder details
Name The City Bin Co. Policy number: (QBE Insurance)

Address Oranmore Business Park, Galway Phone number: 091 787800

MOTOR ACCIDENT REPORT FORM Please use BLOCK CAPITALS

The City Bin Co. details
Driver’s name

Registration no.

Make & model

Route

Driver’s mobile no.

Witness name

Witness mobile no.

Who did you report  
accident to & date?

Did you take min. 5   Yes No 
pictures  at the scene?

Photos taken by 

Manager sent to

Description of accident

Impact indication
Please show point of impact on 
your vehicle with an X

Please show point of impact on 
3rd party vehicle with an X

Drawing/sketch of accident

Please show 1. the layout of the road 2. by arrows the direction of the 
vehicles A & B 3. their position at the time of impact 4. the road signs  
5. names of the streets or roads

3rd Party details
Name

Registration no.

Make & model

3rd party mobile no.

Was 3rd party injured? Yes No

Was 3rd party in the Yes No 
 vehicle?

No. of people in the  
vehicle

3rd party insurance 
policy no.

3rd party insurance co.

1



2

Accident details
Collision date & time (am/pm) Weather conditions

Collision location Speed of your vehicle (kms)

GPS coordinates 

Was anyone injured? Yes No Was the injured person  Yes No 
admitted to hospital/ 
ambulance?

 Was a seatbelt worn Yes No

Were the Gardaí /Police  Yes No 
called to the scene?   

Did you call them?  Yes No 

Garda(í) / Police Details Name Station Pulse No.

Were the Emergency  Yes No 
services called to the scene? 

Did you call them?  Yes No

Is CCTV footage available  Yes No Requested
(ie truck camera system, dash camera, street camera)?

MOTOR ACCIDENT REPORT FORM Please use BLOCK CAPITALS

Who was at fault & why?

Declaration
Signature Date

Driver

Witness

Accident 
Investigator

Instructions

DO:
Take photos of all obvious damage.
Report incident as soon as is reasonably possible.
Complete the accident report form as soon as possible.
Hand in the accident report form when you get back to the office.

DO NOT:
Never accept liability at the scene.
Do not respond to third parties in writing before discussing the matter with us.
Do not leave the scene of an accident until matters are resolved.
Do not drive vehicle after an accident unless if it is safe to do so. 

Privileged and Confidential – Prepared in contemplation and defence of legal proceedings
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APPENDIX 2 

DAMAGE REPORT FORM 



Document Number: HSF4005.03 Volume: 01 

Release Date: July 2011 Page 1 

Title: Damage Report Form 

Details of the Damaged Vehicle 
Registration: Route: 
Driver: Permanent or Temporary 
Helper: Permanent or Temporary 

Details of the Accident 

Time: Date: Location: 

If on Customers Premises, Customer Name 

Details of Damage to Vehicle: 

Details of External Damage: (Not to the Vehicle) 

Details of how damage occurred: 

Where was Driver at time of Damage Occurring? 

Where was Helper at time of Damage Occurring? 

Details of Persons Notified in Office: 
Name: Date: Time: 

Signature Date 
Driver: 
Helper: 
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APPENDIX 3 

INCIDENT REPORT FORMS 



Details of person completing this form
Name Job title

Date Mobile number

INCIDENT REPORT FORM Please use BLOCK CAPITALS

1

Incident details
Incident date & time (am/pm) GPS coordinates 

Location 

Vehicle Reg Route

Speed (km)  Weather conditions

Names(s) of person(s) involved in the incident 

Name Name

Description of incident and what injuries were sustained



Injuries
Was anyone injured? Yes No Was the injured person  Yes No 

admitted to hospital/ 
ambulance?

Were the Gardaí /Police  Yes No 
called to the scene?   

Did you call them?  Yes No 

Garda(í) / Police Details Name Station Pulse No.

Were the Emergency  Yes No 
services called to the scene? 

Did you call them?  Yes No

Were photos taken at Yes No 
the scene? 

Number of photos taken

Photos taken by Manager sent to

Is CCTV footage available  Yes No Requested
(ie truck camera system, dash camera, street camera)? 

INCIDENT REPORT FORM Please use BLOCK CAPITALS

Type of incident
Caught in/under 

Exposure to substances/ 
 environments

Injury/damage by a person 

Lifting

Manual Handling 

Sharps

Slips/Trips/Falls 

Struck by/Contact with 

Twist

Other (please specify)

2

Details of injury (if applicable)
Abrasion/Graze 

Ankle twisted

Back Strain

Bruising 

Burns/Scalds 

Concussion 

Dislocation

Fracture 

Infection

Open wound

Sprain, torn ligament

Suffocation/asphyxiation

Other (please specify)

Indicate part of body most seriously injured
Ankle 

Chest abdomen 

Elbow 

Eyes

Face 

Finger (one or more) 

Foot  

Hand 

Head (except eyes) 

Hip joint thigh, kneecap 

Knee joint 

Lower arm, wrist 

Lower leg

Multiple injuries

Neck, back, spine

Shoulder

Toe (one or more)

Trauma, shock 

Upper arm

Other (please specify)
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Details of Personal Protective Equipment (PPE) during injury
Was the staff member wearing full PPE?  Yes No

Details of any PPE not worn (i.e., safety boots, gloves, hi-vis jacket)

Details of property damage (If applicable)
Door

Fence

Gate

Lamp

Roof

Wall

Other (please specify)

INCIDENT REPORT FORM Please use BLOCK CAPITALS

Reporting of the incident
Incident reported to

Date reported

How the incident was reported
(This form, in person, email, phone)

Declaration
Signature Date

Incident Reporter

Incident Witness

Incident Investigator

Incident witnesses and contact details (if applicable)
Name Mobile number

Statement

Name Mobile number

Statement

Was any medical treatment required



Privileged and Confidential – Prepared in contemplation and defence of legal proceedings

4

INCIDENT REPORT FORM Please use BLOCK CAPITALS

Result Anticipated days off
Sick leave

Return to Lighter Duties

Return to Normal Duty

1-5 days

6-9 days

10-15 days

More than 15 days

None 
i.e. no anticipated absence.

Date of resumption of work if back

THIS SECTION TO BE COMPLETED 
BY INCIDENT INVESTIGATOR

Who was at fault and why

Declaration
Signature of incident Investigator

Have you informed your insurance Broker? Yes No

Has the incident been reported to the Health 
& Safety Authority?

Yes No

Instructions

DO:
Take photos of all obvious damage.
Report incident as soon as is reasonably possible.
Complete the accident report form as soon as possible.
Hand in the accident report form when you get back to the office.

DO NOT:
Never accept liability at the scene.
Do not respond to third parties in writing before discussing the matter with us.
Do not leave the scene of an accident until matters are resolved.
Do not drive vehicle after an accident unless if it is safe to do so. 

Applicable Risk Assessment on File Yes No



Document Number: HSF4005.04 Volume: 02 
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Title: Incident Report Form 

Details of person completing this form 

Name: Job Title: 

Date: 

Details of the incident 

Date: Time: Location: 

Name(s) of person(s) involved in the incident: 

Description of incident and what injuries were sustained 

Witnesses and contact details (if applicable): 

Was any medical treatment required: 

Did the injured person miss any days due to injury? If yes, please specify: 

Reporting of the incident 

Incident reported to: 

Date: 

How the incident was reported  
(this form, in person, email, phone): 

Signature of person completing this form: 
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APPENDIX 4 

PROHIBITED ITEMS 



 Gas Cylinders

 Asbestos

 Contaminated Soils 

 Tyres 

 Medical Drugs

 Septic Tank Waste

We cannot collect
the following items...
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