
 

ACCIDENT / INCIDENT REPORT 

U3A in Toowoomba Inc. 

 

Date:                                                                Report# 

Location: 

 

Accident / Incident Reported by: 

Person/s Involved: 

 

Witnesses: 

 

 

Description of the Event: 

 

 

 

 

 

 

 

Action Taken: 

 

 

 

 

 

Follow-up actions required and / or recommendations for improvements: 

 

 

 

 

 




