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All incidents must be reported within 24 hours of occurrence.

	Part 1 – To be completed for all accidents / incidents / near misses

	PLEASE MARK (X) IN THE APPLICABLE BOXES

	
Person/s
Involved
	Eskom
	
	
Vehicle/s
Involved
	Pool
	
	On Duty
	

	
	Public
	
	
	Scheme
	
	Off Duty
	

	
	Contractor
	
	
	Private
	
	Work Related
	

	
	Casual / Temp
	
	
	Hired
	
	Not Work Related
	

	 Compulsory 
	GP co-ordinates
	

	
	Name of Network – For Public Incidents
	

	
	Priority Rating (Refer to 32-95 Standard Page 30 – 34)

	Accident / Incident Category

	Fatality
	Occupational  Disease
	Lost Time
	
	Medical
	

	First Aid
	
	Near Miss
	
	Property Damage
	

	Accident / Incident Type

	Cut by
	
	Motor Vehicle Accident
	
	Temperature Contact (Heat/Cold)
	

	Hijacking
	
	Spillage (oils, chemical, fuel)
	
	Bites & Stings (Animals/Insects)
	

	Property Damage
	
	Inhalation (Fumes/Vapours)
	
	Over Exertion
	

	Drowning
	
	Struck by (hit by moving objects)
	
	Electrical Contact
	

	Foreign Body (Eye)
	
	Caught in (Nip & Pinch Points)
	
	Caught on (snagged/hung)
	

	Tree Cutting
	
	Collision / Electrocution (Birds / Animals)
	
	Explosion
	

	Physical Contact (oils, chemicals ,fuel)
	
	Struck against (running or bumping into)
	
	Fall from elevated level to lower level
	

	Fall on same level (slip/trip/fall)
	
	Personal Related Incidents
	
	Vandalism
	

	Human / Operating Error
	
	Manual Handling (lifting/pushing/pulling)
	
	Caught between or under (crushed/amputation)
	

	Details of Incident/Accident

	Name of Eskom Employee
	
	Unique No.
	

	Department/Unit/Section
	
	Cost Centre
	

	Location of Incident/Accident
	
	Date
	
	Time
	

	Eskom Manager
	
	Contact No.
	

	Eskom Supervisor
	
	Contact No.
	

	Name of Company (Contractor Only)
	
	Contact No.
	

	Nature of Injuries Sustained
Eg. left leg, right hand, chest
	
	Alcohol/Drug
Testing Done
	Yes
	No

	
	
	
	
	

	Name of Person Involved
Member of Public/Contractor
	
	ID Number
	

	Type of Contractor
	Principal Contractor
	
	Sub - Contractor
	




	Full Description of Accident / Incident
	Address (Public Incidents)

	
	

	
	

	
	

	
	Contact Number

	
	



	Part 2 – To be completed for all vehicle incidents / accidents

	Name of Eskom Driver
	
	Unique No.
	

	Eskom Vehicle Registration Number
	
	Employee
Contact No.
	

	Damages to vehicle
	

	Name of 3rd Party Driver
	
	Contact No.
	

	3rd Party Vehicle registration number
	
	Witness Contact No.
	

	3rd Party Vehicle Make
	
	
	

	Name of Witness
	


	Part 3 – To be completed for all network related  incidents 

	DD Sheet Number
	
	Line Clearance
	

	Section Breaker
	
	Eskom Voltage
	

	Network
	
	Tee Line
	

	Eskom point of Supply
	Before
	
	After
	


	Part 4 – To be completed for all  incidents / accidents

	Name of Person Reporting Incident/Accident
	
	Contact No.
	

	Name of Safety Representative Reported to
	
	Contact No.
	

	Initial Notification Report
	Date
	
	Time
	

	Part 5– To be completed for Medical & Lost Time Injuries

	Name of Attending Doctor
	
	Contact No.
	

	Name of Hospital/ Clinic 
	
	Contact No.
	

	Treatment Received
	Date
	
	Time
	

	Part 6– To be completed for Crime Related Incidents

	Name of Police Station reported to 
	
	Contact No.
	

	Reported to SAPS
	Date
	
	Time
	

	Person reporting to SAPS
	
	Estimated Value Involved
	

	Make of Stolen Item
	
	Serial Number
	

	Description of Property Damage
	



	Additional Compulsory Information Required within 24 Hours

	1. What were the immediate corrective actions?


	2. Key Learning Points


	3. Lessons Learnt




	COMPULSORY QUESTIONS IN RESPECT OF MOTOR VEHICLE ACCIDENTS

	PLEASE MARK Yes (Y) or No (N)

	Vehicle Technical Report Done
	
	
	Eskom Vehicle Reversing
	
	

	On Board Computer/Telematix
	
	
	Vehicle Load Secured
	
	

	Authorised Trip
	
	
	Driver Seatbelts Used
	
	

	Pre-Trip Inspection done
	
	
	Passenger Seatbelts Used
	
	

	Eskom Vehicle Stationary
	
	
	On correct side of the road
	
	

	Eskom Vehicle Occupied
	
	
	Eskom vehicle overturned
	
	

	Eskom driver at fault
	
	
	Commuting
	
	

	Driver on Medication
	
	
	MVA Third Party
	
	

	Evidence of Substance Used
	
	
	Headlights
	
	

	Has the License been Endorsed
	
	
	Date Endorsed
	

	Driver evaluated by Eskom Official
	
	
	Date Evaluated
	

	Gravel Road Training Undertaken
	
	
	Date of Training
	

	Advance Driver Training Certificate
	
	
	Date Certified
	

	
	
	
	If Yes by whom
	

	Valid Eskom Permit
	
	
	Date of Expiry
	

	
	
	
	License Code
	

	
	
	
	Date of Issue
	

	Speed Prior to accident
	
	What Signals were given
	

	Road Classification(National, Private, Public)
	
	Width of the road
	

	Type of Road Surface (gravel, tarred, field)
	
	Weather Condition (wet, dry, misty)
	

	Condition of Road Surface(loose sand, potholes,
	
	Vehicle Type (eg. C Scheme)
	

	
	
	Vehicle Code (eg. Sedan)
	

	Vehicle Registration Number
	
	Year of Manufacture
	







Note: Incident Notification Reports should be forwarded as follows: 

	Department
	Employee
	Cell Number
	Office Number

	Live Line & PPM
	Kishore Asaram

	084 507 6973 
	8321 5774

	MEW
	Pierre White

	083 781 6035 
	8321 5656

	Project Execution / Electrification/
SHEQS
	Nitasha Ramsoomar

	083 243 1085 
	8321 5463

	Public Safety
	Zwelihle Khumalo

	083 655 7945  

	8321 5097

	Security
	Brenda Mthiyane
	081 017 2121
	8311 7015

	CPM/NED/PROJ ENG/LAND DEV/PLANT MGT/CONTROL
	Ritha Sarabjeeth

	073 825 4158
	8311 3734

	Environmental Management
	Whitney Gabriel

	083 299 4299
	

	ERE
	[bookmark: _GoBack]Faith Dube
	082 367 7013
	

	Customer Services
	Phumla Siswana
	073 729 3014
	031 204 5645

	Employee Safety
	Sector

	
	PMB
	Anesh Premchund

	082 452 2982 
	8311 3508

	
	Kokstad
	Amadeus Khuzwayo

	083 258 6814 
	8300 4676

	
	Margate
	Amadeus Khuzwayo

	083 258 6814  
	8300 4676

	
	Empangeni
	Derrick Simamane

	071 491 1467 
	8340 4522

	
	Pongola
	Derrick Simamane

	071 491 1467 
	8340 4522

	
	Stanger
	Laurelle Jones

	073 344 5302 
	8321 5335

	
	Newcastle
	Anesh Premchund

	082 452 2982
	8311 3508

	
	Ladysmith
	Ritha Sarabjeeth

	073 825 4158
	8311 3734

	Contractor
Safety
	PMB
	Khumbuzile Mkhasibe 

	083 959 7863
	

	
	Empangeni
	Mxolisi Xaba  

	071 209 8090
	

	
	Newcastle
	Nondu Dlamini 

	071 629 9682
	

	Contractor
Safety
	Kokstad
	Luthando Siphunzi

	082 791 4586

	

	
	Stanger
	Andre Fredericks

	083 344 0169
	

	
	Margate
	Khumbuzile Mkhasibe  
	083 9597863   
	

	
	
	Luthando Siphunzi
	082 791 4586
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All incidents must be reported within 24 hours of occurrence.    

Part 1  –   To be completed for all accidents   /   incidents   /   near misses  

PLEASE  MARK   ( X )   IN  THE AP P LICABLE BOX ES  

  Person /s   Involved  Eskom     Vehicle/s   Involved  Pool   On Duty   

Public    Scheme   Of f Duty   

Contractor    Private   Work Related   

Casual / Temp    Hired   Not Work Related   

  Compulsory   GP co - ordinates   

Name of Network   –   For Public Incidents   

Priority Rating (Refer to 32 - 95 Standard Page 30  –   34)  

Accident   /   Incident Category  

Fatali ty  Occupational   Disease  Lost Time   Medical   

First Aid   Near Miss   Property Damage   

Accident / Incident Type  

Cut by   Motor Vehicle Accident   Temperature Contact  (Heat/Cold)   

Hijacking   Spillage  (oils,   chemical , fuel)   Bites & Stings  (Animals/ Insects)   

Property Damage   Inhalation  (Fumes/Vapours)   Over Exertion   

Drowning   Struck by   (hit by moving  objects)   Electrical Contact   

Foreign Body  (Eye)   Caught in  (Nip & Pinch Points)   Caught on  (snagged/hung)   

Tree Cutting   Collision / Electrocution  (Birds   /  Animals )   Explosion   

Physical Contact  (oils,   chemical s ,fuel)   Struck against  (running or  bumping into)   Fall from elevated level to  lower level   

Fall on same level  (slip/trip/fall)   Personal Related  Incidents   Vandalism   

Human / Operating Error   Manual   Handling  (lifting/pushing/pulling)   Caught between or under  (crushed/amputation)   

Details of Incident/Accident  

Name of Eskom Employee   Unique No.   

Department/Unit/Section   Cost Centre   

Location of Incident/Accident   Date   Time   

Eskom Manager   Contact   No.   

Eskom Supervisor   Contact No.   

Name of Company  (Contractor Only)   Contact No.   

Nature of Injuries Sustained   Eg. left leg, right hand, chest   Alcohol/Drug   Testing Done  Yes  No  

  

Name of Person Involved   Member of Public/Contractor   ID Number   

T ype of Contractor  Principal Contractor   Sub  -   Contractor   

