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General Rules for the completion of Incident Reports: 

• The establishment address, 

• The time and date when the report was written, 

• The time and date of the incident, and its precise location, 

• The reporting officer's position relative to that of the incident, 

• Whether or not the writer had an unobstructed view of the incident, 

• The name of any assistants involved, or who were present at the scene, 

• The name and title of any staff involved or who witnessed the incident, 

• The name of any person present or involved and where they can be contacted, 

• A detailed account of exactly what happened, which should include (if relevant: 

what the writer saw, heard, felt, smelled and tasted, and what action was taken, 

• The exact description of anything that was said and can be remembered, 

• Details of any articles which were used (e.g. weapons) and where these have been 

located until they are required (perhaps as exhibits), 

• Details of any injuries arising from the incident, whether to staff, assistants or third 

parties, 

• A plan of the area in which the incident took place, showing the positions of the 

articles found, persons involved etc it is often easier to explain relative positions 

with the use of a diagram than in writing; 

• The report should be concluded with the signature of the writer, followed by name 

and title in capital letters. 

• The member of staff initiating the incident form (normally the first on scene) must 

complete the incident report part one (front sheet). 

• All witnesses including the person completing part one above must complete an 

Incident Statement — incident report part two. 

• Completed incident reports part one and two should be handed to the Oscar One as 

soon as possible. 

• Oscar One will collect the completed reports together ensuring the all witnesses have 

completed a report and checking the quality of the reports. If the reports do not meet 

the required standard the Oscar One will return the report for amendments to be 

made 

• Oscar One will complete his/hers comments section in incident report part three. 

When completed the report must be forwarded to the Security Intelligence Unit. 
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Rd No, gieffire4 

Incident Statement By (print name): ...06.119.1E.c SAM; t‘ • Ai 

Please describe the Incident details in full, confirming details of place of incident, time, date, names of all 

persons involved, witnesses, injuries sustained, first aid or healthcare provided, and details of which 

managers were informed of incident. 
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 Signature Date:  ..i4 Signedd 4.13-
Continue on Second Sheet if necessary (please sign all sheets) Page of 

THIS REPORT MUST BE PASSED TO OSCAR ONE AS SOON AS COMPLETED 
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Ref No. / 

Incident Statement By (print name): 

Please describe the Incident details in full, confirming details of place of incident, time, date, names of all 

persons involved, witnesses, injuries sustained, first aid or healthcare provided, and details of which 

managers were informed of incident. 

Signed:  Date:  ..... Time:  
Continue on Second Sheet if necessary (please sign all sheets) Page of 

THIS REPORT MUST BE PASSED TO OSCAR ONE AS SOON AS COMPLETED 
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Incident Report Part Three 

Ref No. 94/477/!? 

Oscar OneCcimments / Actions 
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Incident Report Part Four 

Ref No. / 

*INTERNAL USE ONLY- DO NOT DISTRIBUTE* 

SECURITY INTELLIGENCE UNIT USE ONLY 

Further Action List and Issued to 
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