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WESTERN NATIONAL

INSURANCE

The relationship company*

Department:
Injury Near-Miss Incident Property Damage

Employee’s Injury or Illness

Name of Injured:

Part of Body Injured or Nature of IllLness:

Source of Injury or Illness:

Property Damage

Nature of Damage:
Source of Damage:

Estimated Cost: Actual Cost:

Describe Clearly How Loss Occurred:

Witnesses:

Analysis- Acts or Conditions Contributing to Loss:

Corrective Action- Describe Actions Taken:

Investigation by:

Reviewed by:

Date of Loss:

Fire

Job Title:

Date:
Date:

Accident Report Form

Time of Loss:

Years on Job:



	1: 
	5: 
	15: 
	8: 
	9: 
	10: 
	11: 
	14: 
	16: 
	17: 
	6: 
	2: 
	3: 
	7: 
	12: 
	18: 
	19: 
	21: 
	20: 
	13: 
	4: Off


