kr‘gstfund

PENSIONS

INCIDENT REPORT FORM

Section A: General Information
Date of Report

Time of Incident

Date of Incident

Location of Incident

Reported By

Department/Unit

Contact Information

Section B: Incident Details
Type of Incident (Check all that apply):

. D Health & Safety

. D| Security Breach

e [ _JDataLoss

o D Equipment Damage
o [ ] Loss of Asset

e [ ] Unauthorized Access

) D Other:

Description of the Incident

[Provide a detailed description of what happened. Include events leading to the incident,
actions taken during and after, and people involved.]

Description of Asset

[State the asset type and the asset tag number]




Immediate Actions Taken

[What was done to respond to the incident? By whom?]

Section C: People Involved/Witnesses
Name Role (Staff/Witness) Contact Info

Section D: Follow-Up Actions / Recommendations
[What follow-up steps are recommended or have been implemented to prevent
recurrence?]

Section E: Authorization

Name of Signature Date

Supervisor/Manager
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