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Instructions:

1) Forincidents not involving Ramky's employee, please fill up Section A, C - D,

2} Forincidents involving Ramky's employee, please fill up ALL the sections,

3) All completed and endorsed forms are to be submitted to HR! Admin Department within 3 Calendar Days from date of
incident.

4) To attach behind: Traffic Police report (for traffic accidents only), GIA (General insurance Association) report (for traffic
accidents only), Police report (for loss/ theft of company asset incidents) & Photo(s) of damage/ incident site (if

available)

NATURE OF EVENT:

[T Road Traffic Accident 1A Dangerous Oceurrence’ | LI Property Damage

[] Loss/ Theft of Company Asset [] Others, please indicate:

Dangerous QOcourrence:;
Collapse/ failure of iifting equipment/ Fire or explosion/ Collapse of scaffold or gondola

HSE/Case Event No:

SECTION A: DETAILS OF ACCIDENT /INCIDENT

Site / Division : . . Address / L.ocation of Event :
Rblic  Cleansin . .
120l Bedd Notlh Ayenac 4
Date of Event : 3_27/0} [ yo Time of Event ; a&oﬁ\us
SECTION B: PARTICULARS OF EMPLOYEE INVOLVED
Name: . NRIC / FIN /f Work Permit / Passport No:
Raste Bin Yusofd (2atbd3s) Sk gas C

SECTION C: DESCRIPTION OF ACCIDENT / INCIDENT

Description of Accident / Incident:

(Please be as descriptive as possible:

What were the events that led fo the incident?

What machines/ equipment/ tools were involved?

What are the details of 3" Party (Full name, NRIC, contact number, company nams), if relevant
Provide photos/ sketches if available.) by M YBbgai
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SECTION D: OTHER INCIDENT DETAILS
Select the appropriate options:
Did the event results in any damages to government property? Yes D NOZ'
Did the event involve any government officials? Yes D No%
Did the event results in any notice of violations/summons/infringemenis Yes I:I No Zl/

from the government or building owner?
(If Yes, please attach a copy of the notice)

Any witness to the accident / incident / event?
w7l e[ ]
If yes, Name i AN
Contact No. NI |

*Delete accordingly

SECTION E: ROOT CAUSE & CORRECTIVE/ PREVENTIVE ACTION(S} (To be completed by Supervisor/OM)

Root Cause(s) of Accident/ Incident / Event :

[ IDefective faulty toolsfequipment DlnadequatelLack of servicing/maintenance on

tools/equipment
[llmproper toolsfequipment used |:| Incorrect body position/posture
[ ]Lack of situational/spatial awareness [ ILack of knowledge/training
[Lack of supervisory control [C]soPinstructions not communicated/unclear/lacking
D Risk assessment not communicated/performed |:| Miscommunication

D Natural disaster/Act of God/
Beyond worksr's control

[ Itack of housekeesping/lighting [ Iworker did not follow SOP {including not wearing PPE)
[:] PPE unavailable to worker
[ ]Others, pls specify:

I:IFatigued worker (excessive work hours)

Corrective/ Preventive Action(s) : (Action items to be implemented to prevent similar accident / incident /occurrence)

S/N Carrectivef Preventive Action Person In Charge Target Date

1

* Delete as appropriate
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SECTION F: DISCIPLINARY ACTIONS (To be completed by Supervisor/OM)

Type of discipline action/s taken: P

Verhal Warning l___| 15t Warning Letter l:l 2"d Warning Letterl:l Not Applicable,/

Details of Employee:

Employee Name & Number: Designation:

Site: Cost Centre:

Reason(s) for discipline action:

DEDUCTION
This incident would incur a deduction of SGD$ on your Performance Aflowance.

The Management takes a serious view on such negligence. We would like to urge you to excel in your work and you
should be aware that the impact of this situation may have a negative result on your performance.

You are warned against committing any further offence, failing which stricter disciplinary actions, including up to
termination or dismissal, would be meted out.

CLAIM FOR LOSS/ DAMAGE TO RAMKY PROPERTY

This incident would incur an amount of SGD$ » payable to the Company, for the purposes of repair/
replacement of such lost/ damaged Company Property that has been issued & entrusted to you, as a result of your

neglect or default.

Please elaborate and provide exact breakdown of reasonable replacement/ repair costs below:
(attach relevant documents if available)

*Delete accordingly

], Rosk i fasodd declare that the information provided by me in this incident
report is true to the best of my knowledge.

Name & Signature of Injured Workman/ Person involved in incident Date
Fongq Jia “fon =
Name & Signature of Recording Officer/ Supervisor Date

Name & Signature of Manager Date



FANKS,

Rl taga1abl (o
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SECTION G: APPROVAL OF SUBMISSION (To be completed by HSE Dept/HOD)

Risk Assessment reviewed?

ves| | wa | ]

Other comments on accident frecommendations:

Name : Signature : Date :
{(HSE Department)

Approve / Rejected.*

Name: Signature : Date :

(Head Of Division)

* Delete as appropriate

REVISION HISTORY

Revision No. Revision Date Reference Revlision Details / Changes
0 02/01/2015 HSE Procedure 545, QHSE Procedure Implementation of form
RAMKY-QHSE-SP-001 Accident/ . .
1 29/03/2016 Indident Management and Reporting Revised entire form layout
Amended incident description prompts;
Amended list of root causes; Included field for
‘Person In Charge' for corrective/ preventive
2 15/04/2016 RAMKY-QHSE-SP-001 Accident/ actions; Amended language from deduction of
Incident Management and Reporting ‘monthly salary’, to deduction of ‘performance
allowance’; Added section as provision for claim
process - for loss/ damage to Ramky property
due to neglect or defauit




