Employee Accident Declaration

Employee Information

Full Name:

|

Employee ID:

|

Department:

|

Accident Details

Date of Accident:

|

Time of Accident:

|

Accident Location:

|

Description of Accident:

Describe Any Injuries:

Witnesses (if any)

Names of Witnesses:

Declaration

| hereby declare that the information provided above is true and complete to the best of my knowledge.

Employee Signature:

|

Date:







	Employee Accident Declaration
	Employee Information
	Accident Details
	Witnesses (if any)
	Declaration


