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Two Wheel View 
Accident/Incident/Near Miss Report Form
	Date and location of accident/incident/near miss:______________________________

	Name of person involved: 

__________________________________________ 
	Type of Accident/Incident:_________________________ 

( Near miss ( Mechanical ( Equipment 
( Injury ( Theft ( Fire ( Other _________________

	Gender _____________     Age: _______     Date of birth: Month ______ Day_____ Year _____

	Address:_____________________________________
____________________________________________
	City, Prov/State: __________________________________

Postal code / Zip Code: ___________________________

	Home phone: ______________________________ 
	Other Phone: ___________________________________

	Email address: _________________________________________________________________________________


Emergency Plans

	TWV Crisis Management Team contacted: Date/Time: _______________ 

Emergency contact of participant contacted (as advised by TWV Crisis Mgmt Team): Date/Time: ____________ 

Emergency Contact Name: _____________________________________________________

Relation to person involved:  ____________________________________________________
	( Yes  ( No
( Yes  ( No

	Ambulance requested: Time requested ___________Time arrived_________Badge no.________
	( Yes  ( No

	Hospital or Emergency Clinic taken to:

If applicable, WCB Report Completed for ___Employee ___ Employer ___ Hostpital/Clinic
	

	Police requested: Time requested__________ Time arrived__________ Badge no.____________
	( Yes  ( No

	Alternate transport requested: Time requested__________Time arrived __________________
Details of alternate transport: Name, Contact information, make of car, destination

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
	( Yes  ( No

	Were the news media present? Which ones?________________________________________
	( Yes  ( No


Witness Contact Information

Name_________________________________Address ___________________________________________________________                 

Phone ______________________________   email _______________________________________________________________

Name_________________________________Address ___________________________________________________________                 

Phone ______________________________   email _______________________________________________________________

Other Details: (Documentation on page 2)
	

	

	

	

	


DOCUMENTATION: 
DESCRIPTION: Describe the accident/incident/near miss – What, specifically, happened? What have you observed? For example: Circumstances of the incident, injury to body, severity, type of equipment, or mechanical: Describe the activity taking place when injury occurred, or if near miss, what could have happened. Write objectively, avoiding opinions, judgments, conclusions, or assumptions about who or what caused the incident.  
	

	

	

	

	

	

	

	

	

	

	

	

	


ASSESSMENT: The assessment will include possible and likely cause, or set of causes, or manner of causation of a condition. Why did it happen? Findings from surveying the scene, possible involvement of other systems. What could have been done to prevent the accident?

	

	

	

	

	

	

	

	

	

	

	


PLAN: The plan is what will be done to treat the participants concerns or condition - such as procedures performed, medications given and education provided.  
	

	

	

	

	

	

	

	

	

	


_______________________________________________________
_______________________________________________

Person completing report





Date             

_______________________________________________________
_______________________________________________

Email address






Phone number             

Please return to Two Wheel View 
#101, 1725 - 10th Ave SW - Calgary, AB T3C 0K1
E-MAIL: info@twowheelview.org FAX: (831) 302-5964 Telephone: (403) 544-7443
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