City University of Hong Kong
Dept. of Architecture & Civil Engineering
Incident Report Form
	
	
	

	Reported by (Full Name):
	
	Post:

	
	
	

	Email Address:
	
	Contact No:

	
	
	

	Date of Report:
	
	Name of Supervisor:



Detail of Incident:
	
	
	

	Incident Type (e.g. Fire / Unknown Smell / Flooding, etc…):
	
	Location:



	Date & Time:
	Description of Incident & Action Taken:
(please attach picture for better explanation)

	
	

	
	

	
	

	
	

	
	



Investigation Result:
	Cause of Incident:
	

	
	

	
	



Correction & Improvement:
	Preventive Measures
	

	
	

	
	



	
	
	

	Reported by (Signature & Written Name):
	
	Date:

	

	
	

	Signature by Supervisor:
	
	Date:



[bookmark: _GoBack]

	Office Use

	
	
	

	Reported Received by:
	
	Received Day & Time

	
	
	

	
	Description 

	Investigation Result:
	□ Accept
□ Not Accept, Reason:

	Preventive Measures:
	□ Accept
□ Not Accept, Reason & Suggestion:

	Follow-up for the Preventive Measures:
	□ Satisfactory
□ Not Satisfactory and request improvement
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