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Name:

FIRE INCIDENT REPORT 

Plant:

Location:

Date & Time:

Call received through 

(Telephone/MCP/Detector/Messenger/Walkie-

Talkie set)

Call given by:

Department:

Contact No:

Nature of Incident:

Injury / Casualty (if any)

Number of Persons Rescued

Estimated Value of Property lost in incident

Observations (if any):

Extinguishing Media Used

Approximate cost of extinguishing Media

Details of Appliances involved in the Operation:

Sr. No. Type of appliance Regd. No

Time (in hrs) of
Fire 

equipment 

used

Pumping Hrs.

Detailed description of the Incident:

Mitigating actions taken:

Probable Cause:  

Recommendations: 

Prepared by: Reviewed by:

Fire Crew Involved in the Operation:
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