
Final Accident Investigation Report
1. Basic Information

Report Number: 

Date of Accident: 

Location: 

Reported By: 

2. Description of Accident

3. Immediate Actions Taken

4. Investigation Details

Investigators: 

Date of Investigation: 

Findings

Root Cause(s)

5. Corrective Actions

6. Conclusion



7. Attachments

No file selectedChoose File

8. Signatures

Prepared By: 

Date: 

Approved By: 

Date: 
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