1[FORM  No. 17 
 [See Rule 130]

NOTICE OF DANGEROUS OCCURRENCE WHICH DOES NOT 

RESULT IN DEATH OR BODILY INJURY

(See instructions on the reverse)

   FACTORY LICENCE NO . . . . . . . . . . . . . . . 
1. Name of Factory


      

:      
2. Address of works where accident or 

dangerous occurrence happened.


:  
3. Nature of Industry




:

4. Branch or Department and exact place where
:

the accident or dangerous occurrence happened
5. Injured person’s name and address


:

6. (a)  Sex   (b)  Age (last birthday)  and 

(c) Occupation of injured person 


:
(a)
    
 (b)

(c) 
7. Date and hour of accident or dangerous 
occurrence




 
:
8. Hour at which he started work on the day

:
of accident

9. (a)  Facts leading to accident or dangerous 

       occurrence 




:
(b)  If caused by machinery
:

   (i)  give name of the machine and part


         causing the accident, and


:

   (ii) state whether it was moved by  


         mechanical power or 
otherwise

:

(c) state exactly what injured person was 

doing just before and at the time of 

occurrence. (give details of operation)

:
(d) The name or names of person or persons

who witnessed the accident and who can

explain the cause of accident.


:
10. Nature and extent of injuries, (e.g., fatal, fracture
:

Scald, or any disablement or otherwise)

11. Location of injury ( e.g., right leg, left hand, 
:

or left eye, etc.,)

12. If accident is not fatal, or is not accompanied

by any serious injury state whether injured

person was disable for 48 hours or more,

if so date and time when know


:
13. Name of Medical Officer in attendance on

:

injured person 

I certify that to the best of my knowledge and belief the above particulars are correct in every respect.

Signature of Occupier or Manager

Date of dispatch of report . . . . . . . .

Note : - To be completed in legible handwriting or preferably type written. (This space to be 
 completed by Inspector):

District




:

Date of Receipt



:

Accident No. 



:

Industry No.




:

Causation Number 



:

Sex ( M.W.B   or G.)



:

Other Particulars (e.g., fatal, leg injury,

arm injury, etc., )



:

Date of investigation


:

Result of investigation


:
