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Student Activities Accident Report Form

1. Details of injured party
Name:_______________________________ NUS No:________________________

Date of birth:_________________________ Sex: Male/Female

Term Address:________________________________________________________

__________________________________________________________________________________________________________________________________________ 

Telephone No:________________________

Home Address:_______________________________________________________

__________________________________________________________________________________________________________________________________________ 

Activity:______________________________________________________________

2. Details of Accident

Date of Accident:__________________ Time of Accident:___________________

Location of Incident (Sporting venue, room, etc.):________________________

_____________________________________________________________________

How did the accident happen?_________________________________________

__________________________________________________________________________________________________________________________________________

Nature of injury:______________________________________________________

Action Taken (ie 1st Aid treatment given/Ambulance called, etc):____________

__________________________________________________________________________________________________________________________________________

If so, by whom?______________________________________________________

Present condition of injured party:______________________________________

_____________________________________________________________________

· Were staff members informed at the time?
Yes/No

· Were the police informed?

Yes/No

3. Witness(es) Details

Name of Witness:______________________ Telephone No:_________________

Address:_______________________________________________________________________________________________________________________________________________________________________________________________________

Accident Reported by:_______________________________ Date:_____________

Signature:_____________________________

Please return this form to staff in the Student Activities Area immediately
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