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Incident Report Form
	Name
	[person completing form]

	Job Title
	 
	 
	 
	 

	Trialling Organisation
	 

	Role in Trial team
	 

	Contact email
	 



	Contact Telephone No.
	 



	Date of Incident
	 


	Time of Incident
	 

	Date of Form Submission
	 
	Time of Form Submission
	 

	Trial reference
	 

	Trial Safety Manager
	 
	 
	 
	 

	Location of trialling
	[road names / proving ground area]

	Please indicate level
	

 
	Please indicate category
	


 

	Location of incident
	[GPS coordinates / marked on attached map]

	Please list all parties involved in incident

	

[vehicles: VRN, damage detail etc.]
[infrastructure: ID, damage detail etc.]
[personnel: trial staff/members of public (all personal information to be recorded in compliance with GDPR]



	Please describe any injuries or damage

	 







	Emergency services notified?
	[Yes / No]

	Damage photographed?
	[Yes / No]

	If injuries were sustained, reported under RIDDOR? 
	[Yes / No]

	Insurers informed?
	[Yes / No]

	Code of Practice compliance data downloaded and secured stored?
	[Yes / No]

	Safety Operator at time of incident
	

 

	Operating mode at time of incident
(Manual / Automated)
	

 

	Please describe the incident. Description should include road type, speed of vehicle, weather, traffic conditions etc.

	
[Road type, road surface condition, speed of vehicle, weather, traffic conditions etc.]
[What happened immediately before incident. What happened during incident.]


	Actions taken.





	[Emergency services called, first aid administered, vehicle recovery, trial team intervention etc.]

	Reason for incident (if known).

	 






	Incident communications plan implemented?
	[Yes / No]

	Reviewed by Safety Manager
	
[signature]


	Internal investigation required?
	[Yes / No]

	Any other comments.
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