
RIDDOR REPORT FORM

1  About the person who has had the accident
Give full name Give the occupation Give the home address
Name Occupation
Address

Postcode

2  About you, the person completing this register
Please give your full name then sign and date 
the register

If you did not have the accident, then give your occupation 
and full address

Name Occupation
Address

Postcode Signature Date

3  About the accident
When it happened Where it happened
Date Time
In what room or place did the accident occur?

4  About the accident - what happened
Describe how the accident happened. Give the cause if you can.
How did the accident happen?

If there has been any injury, give details.

For the Employer only The Reporting of Injuries Diseases and Dangerous Occurrences Regulations 1995 
(RIDDOR 1995)

Please initial the box if the accident is reportable 
under RIDDOR 1995 Employer’s Initials
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