HAVERING MINIATURE RAILWAY CLUB


Incident Report

The issue of this form is not an admission of liability, and is issued without prejudice.

PLEASE COMPLETE IN CAPITAL LETTERS THROUGHOUT.

Name of Person Filling Out This Form…………………………………………………………….……..

Address:………………………………………………………………………………………………………………………..………… ………………………..…….....................................Post Code………....….

Phone No…………………………………… Mobile No. ……………………………………..

E-Mail……………………………………………………………………….

Name of member(s) involved:…………………………………………………..…………………………

Driver involved………………………………………………………………………………………………

Guard Involved……………………………………………………………………………………………...

Particulars of Incident
1. Date………………….……………Time…………………am/pm

2. Where did the incident happen……………………………………………………………………..…..

3. State clearly how the incident occurred: ………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

(If insufficient room, please attach a separate sheet of paper.)

4. Have you received any intimation that a claim will be made upon you? … YES/NO...
5. A. Was the incident reported to Police? …YES/NO…

    B. Name of Officer……………………….. Police Station notified……………………………….…..

6. Witnesses:

    Name ……………………………… Address …………………………………………………….…...…
    Name ……………………………… Address ……………………………………………………………

7. Injury to persons

    Name ……………………………………………Age………………Phone No.……………………….
    Address……….………………………………………………………………………………….......…....

    Nature of Injury……………………………………………………………………………………...….....

8. If damage caused to property:

    A. Owner’s Name……………………………………………………Phone No.…………......……….

        Address…………………………………………………………………………………….......……....

    B. Description of property damaged……………………………………………………………….…..

    C. Nature of Damage…………………………………………..........................................
I HEREBY DECLARE THAT THE ABOVE PARTICULARS ARE TRUE AND ARE HAPPY FOR MY DETAILS TO BE USED IN RELATION TO THIS EVENT.
AUTHOR OF FORM
Signature………………………………………….......……….Date ........................
OTHER PERSONS MENTIONED

Signature……………………………………….......………….Date ........................

Signature…………………………………….......…………….Date ........................

All communication received from parties in this occurrence or their representatives should be immediately forwarded to the Club Chairman and Safety Officer. 
PLEASE ATTACH ANY STATEMENTS OR RELEVANT PAPER WORK
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