
From:To:

Accident Number
Reference:

Produced by Forms Consultancy on 26/9/02 ~ 0688/1

Date

Dear

I am sorry to learn that you had an accident/reported a disease on

whilst you were with

Please tell us about your accident/disease by answering the questions on this form as fully as
you can. The information that you provide will be used to help us understand how this accident/
disease happened and, if non-employed, whether you may be entitled to an Industrial Injury
Benefit. Employed status learners are entitled to make a claim for Industrial Injuries Benefit with
Jobcentre Plus.

If you have been injured in an accident, complete Part A, B and D.
If you have contracted a disease, complete Part A, C and D.

Please complete, sign and return this form to me, at the above address, as soon as possible.

Yours sincerely
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  Signed

Learner’s Report of an Accident/Disease



Part A: About you

Surname

First
name(s)

Title Mr Mrs Miss Ms Address

Date of birth

Telephone number

National Insurance
number

Occupation being trained for

Part B: About the accident.
(Please tell us about the accident. Give as much information as you can.)

Date of accident Time

2. Where did the accident happen?

1. When did the accident happen?

3. What task were you doing when the accident happened?

: am pm
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Part B: About the accident (continued)

5. Please describe the events leading up to the accident and exactly how the accident happened.
Give as much detail as you can. (For example, if you fell or something fell onto you, what was the
height of the fall?) You may find it helpful to use a drawing. Use a separate sheet of paper if
necessary.

4. Was this a normal part of your duties during training?

6. Please describe the injuries you received in the accident. Give as much detail as you can.
(For example, if you injured an arm, say which arm - left or right.)

Yes No

7. Where was your supervisor at the time of the accident?
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Part B: About the accident (continued)

8. Did anyone else see the accident? If so, please tell us their name(s) and address(es)

Part C:    About the disease
 (Please tell us about the disease. Give as much information as you can.)

2. Who diagnosed the disease?

1. What is the name of the disease you have contracted?

4. On what date did you first suffer from this disease?

3. Have you had this disease before? Yes No

5. Please give an account of how you think you contracted the disease. If you think a particular
substance or job was involved, please give details.

Signed

Name

Part D: Declaration

Date

I declare that the information I have given is correct and complete.
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