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INJURY INCIDENT REPORT FORM 
 
 
Send completed form to:  

   
Contact 

Client Code:  Mail A J Gallagher P O Box 10016 
ADELAIDE BC SA 5000 

Bronia Henty-Smith 

   08 8172 8024 or 0481 918 088 

Policy No:   
 

bronia.henty-smith@ajg.com.au 

THIS FORM IS TO BE COMPLETED FOR ALL INCIDENTS 
CAUTION: DO NOT COMPLETE THE FORM IN FRONT OF THE THIRD PARTY 

 

Agricultural Show Societies 

Name of Society  

Date of incident  Date reported  

Time of incident  Time reported  

How did the incident 

occur according to 

the Third Party? 

 

What was the 

location of the 

incident? 

Office Area 

Animal Area 

Storage Area 

Sideshow Arcade 

Food Stalls 

Car Park – Open Air 

Showground 

Toilet Areas 

Craft Area 

Car Park – Undercover 

Plant Rooms 

Entrance/Exit Areas 

Ramps 

Pavilion 

Stands 

Other 

Other Comments:  

Weather conditions? What were the weather conditions at the time of the incident? 

Wet Dry Sunny Overcast Not Applicable 

Third Party’s details Full Name: Surname Given Names 

Address:  

Contact Numbers: Home Work Mobile 

Sex: Male Female Approximate Age: 

Flat Shoes High Heels Thongs Joggers Carrying Parcels 

Crutches Wheelchair Pregnant Pram Walking Stick 

How did the injured person travel to and from the Show? 

Please specify: 

Was the injured person a volunteer at the Show? 

Please specify: 
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Was the Third Party a 

child? 

Aged under 18 years? Yes No 

Accompanied by an Adult? Yes No 

 If accompanied by an Adult please advise the Relationship; 

Adult’s Name: 

Address: 

Telephone Number: 

What injuries does 

the Third Party allege 

they sustained? 

Type of Injury: 

Strain/Sprain Lacerations/Abrasions Contusion (bruise) Fracture/Dislocation 

Hernia Twist Crush Injury Soft Tissue Injury 

Dental Pain/Tenderness Other – Please specify: 

  
Part of Body Injured: Left side Right side Multiple 

 

Shoulder Wrist Arm Upper Arm Lower Elbow Hip 

Hand Abdomen Chest Groin Head Face 

Scalp Nose Ears Eyes 

 
Back Upper Back Middle Back Lower Leg Upper Leg Lower Foot 

Ankle Knee Neck Finger/Toe – Please specify: 

 
Other Comments: 

Pre-existing medical 

condition? 

Did the Third Party have a pre-existing medical condition or illness at the time of the 

Incident? 

No Yes – Please specify: 

 

Was the Injured Person taking medication at the time of the incident? 

No Yes – Please specify: 

Is there any damage Does the Third Party allege that they incurred property loss or damage? 

to property?  
Approximate value of property loss or damage – Please specify: $ 

 Type of Damage: Vehicle Clothing Purchases Other 

 Was there any damage to property of the Show Society? No Yes 

 If Yes, please specify: 

  

*remember to take photos indicating damage to the property of the Society 

 **note details of incident in full on page 5 “Other Comments” 
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To whom was the 

incident reported? 

Name: 

Position: 

Telephone Number: 

Police Report No. (if applicable): 

How was the incident 

reported? 

Where the Incident is reported by the Person: 

How was the Incident reported? 

In Person Telephone Letter Other 

 

If the Incident is reported by Person: 

Who reported the Incident? Name: 

Address and Contact No: 

How was the Incident reported by the Other Person? 

In Person Telephone Letter Other 

Were there any 

witnesses to the 

incident? 

Witness #1 Name 

Address: 

Contact Numbers: Home Work Mobile 

 
 
 

Witness #2 Name: 

Address: 

Contact Numbers: Home Work Mobile 

 

Please have each witness complete the Witness Statement 

Were any other 

parties involved in 

the incident? 

Did the Incident involve another party or parties? Tenant Contractor Other 

Company Name: 

Shop No: Address: 

Phone No: Mobile: 

Purpose at Show: 
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Treatment Did the Third Party require any treatment? 

No Medical Treatment First Aid Referred to Doctor Sent to Hospital 

 

Was any transport arranged? No Yes Ambulance 

To Where – Please specify: 

 

Was any medical assistance provided at the Show? No Yes 

Who provided the medical assistance? Name: 

Contact Numbers: Home Work Mobile 

 
 
 

Detail the treatment given to the Injured Person: 

 

What was the status of the Injured Person after the Incident? (went home/continued): 

Attachments Letter from Third Party Solicitor’s Letter Medical Certificate 

Notice of Claim form Witness Statement Photographs 

Photographs At least two photographs are to be taken of the incident site if it can be identified. Please 

attach photographs to the Incident Report, regardless of when the incident occurred. 

Any other 

comments? 

 
 

 

* For example, was the site investigated?; Was the injured person involved in a prohibited activity?; Does the 

injured person’s version not seem plausible? 

What is the likely 

outcome of the 

incident? 

Incident only Claim for costs could arise Litigation may arise 

Litigation unlikely  Workplace Health & Safety issues may arise 

Person who 

completed the report 

Person who completed report: 

Name: 

I confirm that I have read this report and am satisfied that the details provided are, to the 

best of my knowledge, accurate at the time of completion. 

Signature of person who completed the report: Date: 
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Other Comments/Diagram 
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Witness Statement 

Full Name  

Address  

Date of Birth  

Occupation  

Statement  

  
 

Signature of person making statement: Date: 

 
 
 

Signature of person witnessing statement : Date: 

 


