SSAA General Insurance Brokers.

Unit 1/212 Glen Osmond Road, Fullarton SA 5063.

P| 0883320281 F| 0883320303 E| insurance@ssaains.com.au
Freecall 1800 808 608 (Landline only) www.ssaaib.com.au

SSAA

General

Insurance
INCIDENT REPORT FORM Brolers
Please provide all relevant information known to you. Any correspondence received or documents
served on you must be forwarded immediately (unanswered) to;

SSAA Insurance Brokers Pty Ltd
Unit 1/212 Glen Osmond Road
Fullarton SA 5063
or
Email: insurance@ssaains.com.au Fax: (08) 8332 0303

BIANCR/CIUD: oottt ettt ettt et e ettt ebe et es st et sea b et ens et sttt sassbe e tesseetenenterens et saraten
Date Reported: .....cocceveieve e Time Reported: ...
EXQCT LOCALION: ettt sttt s et et e st st e s s b st e st e he b sbese se e e s e s e naesene et ene s
Date of Incident: .......cceveeeneieinecenciee e Time of Incident: .....cccoveevivriice e
Incident Report COMPIELEA DY: ....eeoiieceeeee et e e ettt st s s e e eb s es e e anas

PART 1: INJURED PERSON DETAILS

N = 0 OO
(Surname) (Given Names)

AAAIESS: .ttt b R R RS bR bbb s

Telephone: (Home) .ccoceceeeevevcveeeieeeene. (BUSINESS) wvvevvvreresreerererneeseesseesnnes (MODIIE) vuvieviiiiisiecsteeee e vee e

Date of Birth: ..occocceveeiececeieeee e (approx. or guess if unknown) Male [] Female ]

SSAA Member: Yes [ ] No []

PART 2: WITNESS* DETAILS

*Eyewitnesses witnessed the incident, circumstantial witnesses witnessed the events leading up to or following the incident. Additional
witnesses’ details should be provided on attachment.

ATTACH STATEMENTS FOR ADDITIONAL COMMENTS

Name Of WItNESS 10 ACCIHENT: .....ucuieie ettt ettt ettt et et s e etesteeteebesae e sessessesesesenss
(Surname) (Given Names)

AAAress OF WITNESS: ..ottt sttt ettt aeete st st e e e e st et e eseaseaseseareetestesessessessassassesensersaase st st s

Telephone: (Home) ..ccevevveveeceeeverveeierenee (BUSINESS) wveevvernreireesrreneesreesseesnnes (MODIIE) uvinviiiiiiie it

Type of Witness: Eye Witness [] Circumstantial Witness []

Relationship tO INJUIEA PEISON: .....ccuiieiicecice ettt te e st s et et et aesreebeste e se e enbessesasans e ens et aee
If more than one witness, please provide details: ... e e
If another party responsible, please provide details: ..o e e
A SSAA
member
SSAA Insurance Brokers Pty Ltd | CAR 315403 | ABN 86 077 822 970 ‘3’ advantage
is a Corporate Authorised Representative of PSC Connect Pty Ltd | ABN 23 141 574 914 / AFSL 344648 | Steadfast




PART 3: PERSONAL INJURY DETAILS

PART OF BODY INJURED (Please tick appropriate box)

Head & Neck ] Hip ] Hands/Fingers ]
Eyes or Face ] Shoulder ] Leg/Knee ]
Back & Trunk ] Arms/Wrists ] Feet & Toes ]
If other, or multiple, Please dESCIIDE: .. ... e st aaa s

NATURE OF INJURY (Please tick appropriate box)

Multiple [0 Minor Bruises- Not Disabling [] Concussion/Unconscious [ ]
Fracture [] Major Bruising — Disabling [C] Burns/Scalds ]
Sprain ] Minor Cut/Laceration- No stitches  [] Superficial ]
Dislocation [] Cut/Laceration requiring stitches ] No Apparent Injury ]
Ligament Damage [] Minor concussion O]

DESCRIPTION OF INCIDENT (by you or independent witness- including an un-biased view on whether the injured
person contributed to the INJUIY): i rir et e eete e e eeeteesreaeseeeaaeerseesaeesassnnaassaessnasnssssesnnsnnseesseennes

WAS THE INJURED PERSON TAKEN TO: (Please tick appropriate box)

Treatment by First Aider ] Doctor/Hospital ] Ambulance ]
Name of First Aider/Person AttENAING: .......cccuiveeeevieiierieeeee ettt e er et ebe st ssaeaserbesabesessserssesssenssens
CONTACT NUMDEI(S): eveevieiee ettt ettt ettt et et et st e s et e et et et sbe st sress e s besbesaebessanssrs et st stesnessasentessesennes
If Third Party/Contractor at Fault, Third Party/Contractor’'s Name: ........ccceveeeeereeerinecverereresessneeseiereseesens



PART 4: LOCATION OF INCIDENT (Please tick appropriate box)

Car Park [] Entrance/Exit [] Office Areas ]
Bar ] Internal Ramp [] Toilet Area ]
Food Area ] Range [] Other ]
If Other, PIEASE UESCIIDE ... .uiieeiieeeece et st e e et ettt assae et stesbe e e senbentesaebatanssrnanas
PART 5: TYPE OF INCIDENT (Please tick in appropriate box)

Slip and Fall of Person: Cause

Lack of Barrier ] Uneven Floor [] Rainwater on Floor ]
Tripped over Object ] Barrier/Signs [] Steps/Stairs ]
Floor Slippery (Surface) []  Car Park Stops/Bollards [] Inadequate Lighting ]
No Apparent Reason [ Person Running [] Other ]
If Other, PIEASE UESCIIDE: ...ttt ettt e et s s sttt eas st etestesbe st s sesbesaesaetersansanes
Type of surface

Tile (1 Carpet [1 Speed Hump ]
Timber [] Bitumen [] Dirt/Grass/Garden ]
Vinyl [(] Concrete [] Other ]
If Other, PIEASE UESCIIDE: ...ttt ettt et e te st e e s sttt eas s atesaeebeste s s senbesbesansenssrnenes
Other

Falling Objects [l Water Damage 1 Shooting Activity O
Other Il

If falling objects or other, please deSCribDe: ... et e
Was Injured Person

Reasonable [l Upset [] Aggressive ]
A FEIEVANT COMMIEBNTES: ...ttt ettt cae e eb e sbeeae s eabeebesaeebse b sseesbeensesaseenben saesrneennnes
RANEGE OFfICEI ON DULY: oottt ettt e ettt e et aeeteeteste e e seabesaesaesssasarsaseebesbestensenennenbesasansanses

Record of Incident

Video/Closed Circuit [] Photo [] None ]



DECLARATION
| declare that:

Signature:

Name:

Title:

Date:

| am authorised on behalf of the Insured(s) to make this report
The information in this Form is true and correct



