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This form must be completed if you are involved in an accident and/or injury during the course of your 
employment at a client site 
 
Form is to be faxed to your Hugo Personnel Consultant upon completion to 9642 1201. 
 

Hugo Temp Details 

Name: 

Current Position Title: 

Company Name: 

Supervisor’s Name: 

Date: 

Accident / Incident Details 

Date of injury / incident: / / Time of injury / incident: am/pm 

Location where injury / incident occurred: 

Description of Event: 

Direct cause of injury: (e.g. tear in carpet) 

Bodily Location of injury: (e.g. right wrist) 

Type of injury / disease: (e.g. open wound, sprain) 

Impact of injury / incident: (please circle one) Description of actions: (please circle one) 

 Insignificant Report Only 
 Minor First aid treatment 
 Moderate Medical treatment 
 Major Hospitalisation 
 Catastrophic 

Witness Details: Phone Contact: 
Details: 
 
1. 
 
 
 
2. 
 
 
 
3. 
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Contributing Factors: Inadequate and/or incomplete 

Supervision 
� Yes 
� No 
Comment: 
 

Environment 
� Yes 
�No 
Comment: 
 

Documentation 
� Yes 
�No 
Comment: 
 

Maintenance 
� Yes 
�No 
Comment: 
 

Training 
� Yes 
�No 
Comment: 

 

Stress 
� Yes 
�No 
Comment: 
 

Equipment 
� Yes 
�No 
Comment: 

 

Other 
� Yes 
�No 
Comment: 
 

Signature: 
 
 

Date: 

Office Use Only 

Information entered into Hugo Personnel OH&S 
database (including corrective actions): 
 
Name: 

 
 
 
Date: 

Comments 
 

 


