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Introduction

1. The employer has a legal obligation to report specified injuries, ill health and dangerous occurrences to the relevant authorities.  In order to meet these legal obligations, employers are duty bound to ensure a system is developed where all work related accidents and incidents are correctly captured and collated so that the data can be examined to determine the effectiveness of their risk management system. This information is also vital to identify root causes through formal/informal investigation procedures so that potential recurrences can, at best, be eliminated or, at least, minimised. This can also be used to benchmark an organisations H&S performance and to share experience; either good or bad.
2. Within the Army, there is a centralised procedure for accident and incident notification, detailed at References A.  The organisation created within CESO(A) to manage this procedure is the Army Incident & Notification Cell (AINC), based at  Floor 1, Zone 7 Ramilies Building, HQ Land Forces, Marlborough Lines, Andover, Hampshire SP11 8HT.                                                                                                                                
3. AINC operates a 24/365/7 call centre principle. It is the single point of contact for notification of all reportable accidents and incidents that have taken place within the Army worldwide. 

4. It should be noted however, that Gars/Units will still be required to make accident and incident reports to other MOD organisations and in addition, in the case of all forces in Germany, the German authorities in accordance with References B & C. These requirements are shown respectively at paragraph 20 and paragraph 30 below. 
5. This leaflet summarises all necessary accident and incident reporting requirements of references A to D. Units following the direction given in this leaflet can be reasonably assured that they will be compliant with the accident and incident reporting requirements of the army. Compliance will, where applicable, also meet the reporting needs of the host nation and BFGs treaty obligations for DEL under the Supplementary Agreement to the Status of Forces Agreement.

Duties 

Commanding officers

6. Commanding Officers are to ensure that their unit complies fully with the accident and incident reporting process set out in this leaflet and that adequate arrangements have been made to ensure this is achieved. The arrangements are to be maintained, monitored and reviewed as necessary, are subject to audit.
Line managers

7. Line managers are to ensure all accidents and incidents that take place within their areas of responsibility are reported correctly in accordance with this leaflet and with References A to D. 
Employees

8. Employees have a duty to report all accidents, incidents, dangerous occurrences and near misses in accordance with this leaflet. 
Guidance for line managers

9. Any accident and/or incident that occurs in the workplace, however trivial, is to be recorded in either the revised HMSO accident book BI 510 (used by some MoD organisations) or the MoD Form (MF)  510 used throughout BFG.  A copy of the MF 510 form to be used is at Annex B. A copy of the form in German is also at Annex B, but this is for local use by DEL staff as required by garrisons and is not submitted to AINC. Accidents occurring to DIO staff are not reported by them to AINC but to the DIO staff who take necessary action to inform AINC.
10.  Any accidents and/or incidents that meet the criteria laid down at Annex A are to be notified to AINC. The default is to e-mail the MF 510; fax can be used where email is not available. Accidents or incidents that do not meet the criteria should not be notified. In such cases, the MF 510 is to be retained and actioned locally by the line manager responsible. 

Note: Where a notifiable accident/incident occurs and an MF 510 is not available, the line manager must still ensure AINC is notified by any other means available. See also paragraph 17 below.

11. The information received by AINC will be recorded on behalf of the submitting organisation in accordance with UK legislative requirements.

12. Accidents and/or incidents that are deemed notifiable to the AINC must be notified within the stipulated timeframe (i.e. within one HOUR of the accident/ incident occurring whenever possible).
13. The AINC will maintain a valuable database containing accidents and incidents notified, results of any investigations made and, a record of any subsequent remedial action. Guidance on the nature of accidents and/or incidents that require to be notified to AINC and points of contact details are summarised at Annex A.
14. Although all accidents and incidents submitted to AINC may meet the notification criteria as laid down at Annex A, AINC will decide on those which they wish to record on their database before issuing the unique reference number. Those accidents and incidents notified by gars/units and subsequently not recorded on the AINC database will be brought to the attention of the Unit Safety Advisor (USA) and the Garrison Health and Safety at Work Expert (GHSWE) by AINC. These accidents and incidents will not generate a unique reference number. 

15. It should be noted however, that regardless of whether AINC decide to record the accident/incident or not when notified in accordance with the requirements of References A & B, the line manager or person responsible for the injured person or activity must nevertheless ensure that any investigative or follow up action is carried out in accordance with the BFG SHEF Manual Part 2, Leaflet 2. 

16. Where an incident had been reported directly to AINC, the USA is also always to be informed of the event so that further action may be taken where required. In particular, USAs must be sent a copy of the MF 510 within the stipulated timeframe (i.e. within one HOUR of the accident/ incident occurring whenever reasonably possible). Note: Where a notifiable accident/incident occurs and an MF 510 is not available, the line manager must still ensure the USA is notified by any other means. 

17. Although notification should ideally be within ONE hour of an accident/incident occurring, common sense should prevail. If the full details are not readily available within ONE hour, including the injured persons expected time off work then, notification may be made within a reasonable time scale thereafter.  It is a matter for local judgement to decide if the incident is so serious that it must be reported without delay ahead of the full facts becoming known. 

18. There is no formal requirement for gars or units to create their own database containing records of any accidents or incidents that may have occurred to UK staff within their areas of responsibility. The original intent of the AINC reporting system was to capture all accidents/incidents that met their criteria and recorded on the weekly summary sheet returns, thus negating the need for local records to be prepared. However, where AINC decide to reject a notification made by an injured person or their line manager, these accidents/ incidents will not be included in the weekly summary sheets and the possible opportunity to investigate may be lost by the unit. For this reason, units are strongly recommended to record all accidents/incidents so that further local action can be taken where necessary and in any case to inform the unit SHEF committee under the obligatory ‘safety performance’ agenda item. Alternatively, if USAs decide a database is inappropriate, a simple method may be to retain indexed copies of all MF510s in a protected file for future reference when required.

19. Annex A to this leaflet is to be published quarterly on divisional and brigade routine orders and on part one orders and included in all exercise orders and instructions and in all duty folders. This is mandatory and is subject to audit.

Additional reporting

20. In parallel with submitting a report to AINC, units are also to make immediate reports of accidents and/or incidents to other MOD organisations in accordance with Service Instructions, (also the German authorities where applicable), as set out in the additional reporting section of Annex A.
AINC services

21. AINC will provide the following services:

a. Take calls, faxes, e-mails, internet or signal notifications directly from any Army personnel.

b. Inform other Tri-Service organisations or Agencies (RAF, Navy, DSDA, DFRMO, SCE etc.) of accidents and incidents occurring to their personnel when on Army establishments or involved in Army business.

c. Create and maintain a database of accidents and incidents notification, results of any investigation, together with a record of any subsequent remedial action. 

d. Produce statistics to gars/Units relating to the notifications received and details of current status and outcomes as required. Provide information on accidents/incidents to auditors and/or other permitted authorities in the event of any pending legal actions.  
Reports from AINC to chains of command

22. As incident reports are sent directly from units to AINC it is necessary to ensure that the appropriate chains of command and SHEF focal points are made aware, in outline, of certain categories of incident. AINC will therefore send a RESTRICTED e-mail to appropriate addressees informing them soonest (during normal working hours) of an accident/incident contained in the category below. This is for initial notification only. AINC will not automatically become the single point of contact for incident/accident follow up.

23. AINC will notify the following category of incident:
a. No incident caused by enemy activity (handled separately).

b. All fatal incidents (ensuring a JCCC signal has preceded it).   

c. All accidents/incidents involving a potentially life changing injury (eg. broken neck in a rugby game but not necessarily a broken limb).

d. All incidents involving multiple serious injury (eg. vehicle rollover injuring a number of personnel).

e. All incidents likely to attract public/media/regulator interest (including environmental incidents).

f. The e-mail should include no more detail than contained on the JCCC signal to avoid any speculation or disclosure of sensitive information with the exception of whether LAIT has been tasked.

24. Distribution of AINC notification emails
a. MA/COS LF
b. Pers Ops LF (less fatal incidents, which they are already aware of).
c. Media Ops LF.
d. SO1 PS2(SI).
e. The SHEF FP in the OPCOM 2* HQ.
f. The SHEF FP in the ADMINCON Firm Base 2* HQ (if different from above).
g. The SHEF FP in the Firm Base 2* HQ in which the incident happened (if different from above).
h. The SHEF FP in the A&SD of the person(nel) involved.
i. The ASCB for sporting related incidents only (SO3 PD LAIT to provide ASCB contact).
j. ATG(A) for AT related incidents only.
k. The appropriate CESO(s) where personnel from different FLC/TLBs are involved. 
25. The content of the above emails will be drawn ONLY from a JCCC signal or AINC Incident Report and will contain:

a. DTG.
b. Location of accident/incident.
c. Unit(s) involved.
d. Number of killed/injured (names/ranks NOT to be released).
e. Nature of incident (eg. RTA, fire).
f. Category of injury (as per JCCC categorisation).
g. Immediate response (if known) (eg. LAIT/SEFIT tasked).
Reporting accidents and incidents on detachment or training exercises 
26. Individuals who have accidents or involved in incidents whilst outside their normal geographic area are to notify AINC as previously described. In addition, parent Gar/Unit may decide to implement local arrangements to ensure that they are notified of any such accidents and/or incidents through Gar Focal Points located in the location where the accident occurred. This should take place as soon as possible after the event so that further action may be taken where required. It is also recommended that the UIN of the injured person’s home unit is included on the MF 510 to assist in tracking them when they depart from their temporary location. 

On-Duty and Off-Duty Accident Liability 

Military 

27. Military personnel are considered to be ON-DUTY when undertaking officially ORGANISED sporting activities as it fulfils part of the Terms & Conditions of their employment with the MOD (i.e. to maintain fitness levels) and therefore, MOD will accept any liabilities which result from their participation in such events.
28. Military personnel are considered to be OFF-DUTY when undertaking sporting activities for PRIVATE teams or clubs and therefore, MOD will NOT accept any liabilities which result from their participation in such events.

UKBCs & DEPs

29. UKBCs and/or DEP s 
 are always considered to be OFF-DUTY when undertaking sporting activities and are therefore PERSONALLY LIABLE for any injury or damages that occur (including all costs for Med and Physio treatment). They should always ensure they have Personal Liability Insurance.

NOTE:  Even if they are participating in an ORGANISED event arranged by MOD against Mil personnel, they are not considered to be on-duty and therefore must ensure they are personally insured. Any civilian participating in any officially ORGANISED event must take leave to do so – effectively they are not entitled to participate during working hours).

Reporting of Accidents and/or Incidents to DEL

30. All workplace accidents and/or incidents that occur to DEL personnel, which meet the reporting criteria in this leaflet, must be notified to the AINC for further action using MF 510. However, accidents occurring to DIO staff are not reported by them to AINC but to the DIO SHEF who take necessary action to report to AINC.

31. Accidents that occur to DEL personnel during travelling to and from home to their place of work must also be recorded on the MF 510. If the event is notifiable in accordance with the criteria in this leaflet then the line manager must ensure it is sent  to AINC and copied to the USA as described at paragraph 16 above. 

32. Accidents involving injury or death to a DEL must also to be reported to the German Federal Executive Authority for Accident Insurance (UK Bund) by the employing Gar/Unit through the GLSU and Garrison HQs in accordance with Reference C.  This process is explained below.

33. Reports for DEL accidents are to be made on an “Unfallanzeige” held by the GLSU and completed in quintuplicate.  A copy of the forms are at Annex C in German and at Annex D in English – for information only as the correct forms are only  obtainable from the GLSU.  Only the German version is to be completed. As a guide to completion, the “Unternehmensnummer” number box is to be annotated with 421 followed by the GLSU code (Army/RAF units), and 422 followed by the GLSU code (all other units). These forms are at Annex C in German and in English.  

34. When completed, the GLSU are to forward one copy of the DEL Unfallanzeige to the following address: Area Claims Officer (NWE)’ HQ BFG, BFPO 140 and the remaining copies to the “Lohnstelle”.    
35. The UK Bund requires garrison HSWEs to provide summaries of all reportable accidents and incidents affecting DEL staff.  In order to fulfil this requirement, GHSWE's are to forward statistics on DEL accidents in their AOR for the previous quarter on the form provided to the LHSWE at the end of the quarter.

DEL Insurance 

36. Guidance on insurance for both work and non work related activities (such as sports, fun days etc) is found in the BFG SHEF Manual Part 1 Chapter 4.  
Review of Risk Assessments

37. In the event of any accident and/or incident occurrence, all related risk assessments must be reviewed to ensure that they are still valid. Where it has been identified that the assessment(s) require to be re-evaluated/rewritten then this must be carried out as soon after the accident / incident occurred as is reasonably practicable. Further advice on the review of risk assessments is given in the BFG SHEF Manual Part 2 Chapter 2 Leaflet 26 (workplace risk assessment), Leaflet 30 (site risk assessment) and Leaflet 33 (COSHH). For training related risk assessments see BFG SHEF Manual Part 2 Chapter 5.

38. All original assessments relating to the accident and/or incident must be retained for a minimum of 5 years after the event for use as potential evidence in case of claims against MOD (See also paragraph 45 below).     

Accident / Incident Statistics

39. In order to ensure accidents / incidents are being accurately captured units need to analyse the weekly summary sheets provided by AINC and any other data recorded locally. AINC issue the weekly accident/incident summary sheets to all key personnel at Gars. AINC also notifies COs by letter.

Commanding officer’s letter

40. In the event that follow up action ( such as lessons learnt) is required AINC will send a letter through the normal post to commanding officers stating the requirement.   This will include a statement ‘Where there is clearly no further lesson to be learned from the incident then a response by email to that effect should be sent. This will allow the closure of the incident on the database’.

Provision of reportable accident and incident analysis to 2* and 1* HQs

41. CESO(A) will provide quarterly statistical reports to the 2* OPCOM Chain of Command, copy to HQ BFG. These are compiled from RIDDOR reportable reports submitted to AINC and issued 3 monthly in arrears. 

42. The purpose of these reports, which will be broken down to bde level with an attachment showing the detail of every reportable injury, is to inform the OPCOM Chain of command about accident, incidents and trends in order for the commander to make an informed assessment of safety performance and to direct improvements as necessary.

43. These reports are to be seen by the Safety Champion of the formation and are to be briefed to the commander and the command board as a formally tabled item.

44. These reports are to be disseminated from 2*level to the 1* OPCOM Chain of Command with value adding comment and direction for safety improvement being added by the disseminating OPCOM HQ

Records 

45. Accident and incident records are to be retained for a minimum of 5 years from the date of the event. Retention of records after this time is for local management discretion. Records on personal files are to remain on the file until it is destroyed.

46. In accordance with Reference A, the Nominated Responsible Person (in this case the USA or designated person) shall establish a system, either on paper or electronically, to store the completed MOD Form 510s such that they can be retrieved if required for legal or investigation purposes. The records should be secured and not be accessed without the consent of the person whose information is held. Forms should, however, be made available for inspection by appointed safety representatives on request.

Annex A - Accident & Incident Notification to AINC 

ACCIDENT AND INCIDENT NOTIFICATION TO ARMY INCIDENT NOTIFICATION CELL (AINC)

(To be repeated quarterly on divisional and brigade orders and to be included in ALL exercise instructions)
1. The following incidents involving Army personnel are to be notified to Army Incident Notification Cell (AINC) by telephone, or by way of MOD Form 510.  
a. Incidents resulting in death or injuries to military, civilian and contractor staff. These include:
(1) Major injuries requiring professional medical treatment
.
(2) Injuries resulting in more than 3 days’ light duties or off work including occupational stress-related absence.
(3) Climatic injuries including hyperthermia, heat exhaustion, heat stroke, hypothermia, freezing cold and Non-Freezing Cold Injury (NFCI).
(4) Injuries resulting from sporting activities or adventurous training.
(5) Injuries resulting from on and off duty Road Traffic Accidents (RTAs).

b. 
Near Misses which may have potentially caused death or injury or loss of property or equipment.

c. 
All environmental incidents. These may include, but not be limited to tier 1-3 spillages of fuel, oils and all Control of Substances Hazardous to Health (COSHH) listed chemicals.

d. 
Serious damage to equipment and Equipment Serious and Safety Failure as defined by JSP 336 Volume 12 Part 2 Pamphlet 2. SEFIT signals should be copied to AINC.

e. 
Occupational diseases and dangerous occurrences in accordance with Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 (RIDDOR)

f. 
Ammunition incidents in accordance with Pamphlets 1, 4, 19, 21 and 300 and JSP 482 Vol 2, Chap 8.

g. 
Range incursions by land, sea or air.

h. 
Fire, in the event of any incidents, report to AINC in lieu of MOD Form 1059.

i. 
Enforcement action by HSE, EA, local authorities or their equivalents.

j. 
Traffic accidents resulting in injuries to MOD personnel.

2. 
If in doubt, notify AINC. Full Contact Details for AINC are below:

a. 
Telephone: 94391-2055 or (+44) 01264 382055 (24 hours).

b. 
Fax: 94391-2059 or (+44) 01264 382059.

c. 
MOD E-mail: CESO-(A)-AINC-MAILBOX-(MULTIUSER) 

d. 
E-mail: CESO-(A)-AINC-MAILBOX-(MULTIUSER)@MOD.UK
e. 
Signal: AINC ANDOVER.

3. 
Units are to provide the following information:

a. 
Notifier’s Details.

(1) 
Name, Rank, Regimental or Staff No.

(2) 
Point of Contact if other than notifier.

(3) 
Unit and UIN if known.

b.
 Injured Party’s Details.

(1) 
Name, Rank or title, Regimental or Staff No.

(2) 
Unit and UIN if different to above.

c. 
Incident Details.

(1) 
Date and Time of incident.

(2)
Location/Place of incident.

(3) 
Summary of event.

(4) 
Outcome (e.g. death, hospitalisation, time off or light duties disposal).

Additional reporting

4.
In addition units are to notify the following as necessary:

a. 
JCCC for NOTICAS in accordance with JSP 751.

b. 
LAIT on 94391-2206 or +44 (0)1264-38-2206.
c. 
Jt Svce EOD Ops Centre on 94234 3360 or +44 (0) 1235-513360.

d. 
SEFIT 
-
 UK 9355 67940

Germany 94881-3437

Op TELIC 926091-9623137

Op HERRICK 926096 6494/6467

e. 
Local DFRMO by telephone in event of fire.

g. Instructions for reporting environmental incidents in Germany, such as spillages are in the BFG SHEF Manual Part 3 Chapter 2 Leaflet E8 – Spillage and Environmental Incident Reporting Procedure



Anhang A – Unfall- und Vorfallbenachrichtigung der AINC 
UNFALL- UND VORFALLBENACHRICHTIGUNG DER ARMY INCIDENT NOTIFICATION CELL (AINC)

(ist vierteljährlich auf Befehl der Division und Brigade zu wiederholen und muss in ALLEN Übungsanweisungen enthalten sein)
1. 
Die folgenden Vorfälle, an denen Heerespersonal beteiligt ist, sind der Army Incident Notification Cell (AINC) telefonisch oder durch MOD-Formblatt 510 zu melden. Mit jeder Meldung ist ein Lernbericht vorzulegen.

a.
Vorfälle, die zum Tod oder zu Verletzungen von Militärangehörigen, zivilen Mitarbeitern und Unternehmerpersonal geführt haben. Dazu gehören:

(1) 
schwerere Verletzungen, die eine fachmännische ärztliche Behandlung erfordern
;

(2) 
Verletzungen, aufgrund derer für mehr als drei Tage nur leichte Arbeiten ausgeführt werden können oder die Krankenurlaub einschließlich Abwesenheit durch berufsbedingten Stress zur Folge haben;

(3) 
witterungsbedingte Verletzungen einschließlich Überwärmung, Erschöpfung ausgelöst durch Hitze, Hitzeschlag, Unterkühlung, Erfrierungen sowie durch Kälte und Nässe verursachte Taubheit an Händen und Füßen;

(4) 
Verletzungen, die auf sportliche Aktivitäten oder erlebnisorientierte Ausbildung zurückzuführen sind; 

(5)
Verletzungen infolge von Verkehrsunfällen im Dienst und außerhalb des Dienstes.

b.
Beinaheunfälle, die potenziell zum Tod oder zu Verletzungen oder zum Verlust von Besitz oder Ausrüstung hätten führen können.

c.
Alle Vorfälle im Bereich der Umwelt. Dazu gehören u.a. Verschüttungen 1. bis 3. Grades von Brennstoffen, Ölen und allen unter COSHH aufgeführten Chemikalien; sie sind jedoch nicht darauf begrenzt.

d.
Schwere Schäden an Ausrüstung  und schwere Ausfälle von Gerät und Sicherheit nach JSP 336, Bd 12, Teil 2, Broschüre 2. Kopien der SEFIT-Meldungen sollten an das AINC NETHERAVON gesandt werden.

e.
Berufskrankheiten und gefährliche Vorkommnisse, die unter die „Vorschriften für die Meldung von Verletzungen, Krankheiten und gefährlichen Vorkommnissen“ von 1995 (RIDDOR) fallen.

f.
Zwischenfälle mit Munition gemäß den Broschüren Nr. 1,4, 19, 21 und 300 sowie JSP 482, Band 2, Kapitel 8.

g.
Eindringen in Abschussbereiche per Land, See oder Luft.

h.
Feuer, falls dieses zu einem Vorfall führt, der AINC anstelle mit MOD-Formular 1059 melden.

i.
Vollstreckungsmaßnahmen durch HSE, EA, örtliche Behörden oder gleichwertige Organisationen.

j.
Verkehrsunfälle, die zu Verletzungen von MOD-Personal geführt haben.

2. 
Im Zweifelsfall die AINC benachrichtigen. Die vollständige Kontaktadresse für die AINC ist wie folgt:

a. 
Telefon: 94391-2055 oder (+44) 01264-38-2055 (24 Stunden)

b. 
Fax: 94391-2059 oder (+44) 01264-38-2059.

c.    MOD E-Mail: CESO-(A)-AINC-MAILBOX-(MULTIUSER)

d.
E-Mail: CESO-(A)-AINC-MAILBOX-(MULTIUSER)@MOD.UK
e.
Signal: AINC ANDOVER.

3. 
Einheiten müssen die folgenden Informationen bereithalten:

a.
Angaben der meldenden Person
(1) 
Name, Dienstgrad, Regiments- oder Personalnummer

(2) 
Ansprechpartner falls es sich nicht um die meldende Person handelt

(3) 
Einheit und UIN falls bekannt

b.
 Angaben zur verletzten Person
(1) 
Name, Dienstgrad oder Anrede, Regiments- oder Personalnummer

(2) 
Einheit und UIN falls sie nicht mit den obigen Angaben übereinstimmen

c.
Angaben zum Vorfall
(1) 
Tag und Uhrzeit des Vorfalls

(2)
Standort/Ort an dem sich der Vorfall ereignete 

(3) 
Zusammenfassung des Geschehnisses

(4) 
Ergebnis (z.B. Tod, Krankenhausaufenthalt, Krankenurlaub oder Ausführung leichter Arbeiten)

4.
Außerdem müssen die Einheiten ggf. die folgenden Angaben machen:

a. 
JCCC für NOTICAS gemäß JSP 751.

b. 
LAIT unter 94391-2206 oder +44 (0)1264 38 2206.
c. 
Jt Svce EOD Ops Centre unter 94234 3360 oder +44 (0) 1235-513360.

d. 
SEFIT 
-
 UK 9355 67940

Deutschland 94881-3437

Op TELIC 926091-9623137

Op HERRICK 926096 6494/6467

e. 
Örtlicher DFRMO telefonisch bei Feuer.

f. 
 Alle Vorfälle im Bereich der Umwelt sind zu melden gemäß BFG SHEF Manual Part 3 Chapter 2 Leaflet E8 – Spillage and Environmental Incident Reporting Procedure



Annex B - MOD F510 Accident Reporting Form (revised Dec 10) 

RESTRICTED – STAFF (WHEN COMPLETED)

	Injured Person’s details
	Surname
	     
	Rank/Grade
	     

	First Name
	     
	Address
	Enter Home or Work Address Here

	Staff/Service No:
	     
	
	

	Status (please select)
	 FORMDROPDOWN 

	
	

	Contact Phone No:
	     
	Postcode/BFPO     
	UIN
	     

 FORMTEXT 
     

	NOTE:  Reporting Person details need only be completed if not the Injured Person

	Reporting Person details
	Surname
	     
	Rank/Grade
	     

	First Name
	     
	Address
	Enter a contact address here

	Staff/Service No:
	     
	
	

	Status (please select)
	 FORMDROPDOWN 

	
	

	Contact Phone No:
	     
	Postcode/BFPO     
	

	About the Accident

	Date
	     
	Time
	     
	

	How did the Accident Happen (include whether you were on or off duty, absent from work as a result of the accident, where it happened and what were the injuries). 

	Immediate First Aid Applied

(E.g. Dressing applied or ambulance requested)
	[image: image1]Details

	Please Sign and Date this Form

	Person Completing the Form
	Name
	     
	Date
	     
	Signed
	

	If the person completing this form is not the injured person then the injured person should sign below to confirm they agree these details are a true and accurate record of the event.
	Do you consent to details being disclosed to TU/Staff Safety Reps (this box is for UK staff only and is not to be used for DEL staff)

 FORMCHECKBOX 


	Name
	     
	Date
	     
	Signed
	

	Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995

	Is this a RIDDOR Reportable event?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Passed to the NRP on
	{date}

	This section is to be completed on behalf of the Employer by the Nominated Reporting Person (NRP) 

(person nominated to be responsible for reporting to AINC.)

	Organisation /Unit/Branch
	     
	AINC Ref No:
	     

	NRP’s Name.
	     
	How was it reported?
	 FORMDROPDOWN 


	Signature
	
	Date
	     




Annex B - MOD F 510 German Text
Formblatt 510 des Britischen Verteidigungsministeriums zur Meldung von Unfällen

	Angaben zur verletzten Person
	Nachname
	
	Rang / Eingruppierung
	

	Vorname
	
	Anschrift
	

	Personal-Nr.
	
	
	

	Status ( bitte auswählen )
	DEL / Dep / Mil
	
	

	Dienst-Telefon-Nr.
	
	PLZ
	
	UIN
	

	Anmerkung : Die Angaben zur meldenden Person müssen nur gemacht werden, wenn diese nicht die verletzte Person ist.

	Angaben zur meldenden Person
	Nachname
	
	Rang / Eingruppierung
	     

	Vorname
	
	Anschrift
	

	Personal-Nr.
	
	
	

	Status ( bitte auswählen )
	DEL / Dep / Mil
	
	

	Dienst-Telefon-Nr.
	
	PLZ
	
	

	Angaben zum Unfall

	Datum
	
	Uhrzeit
	

	Wie ist der Unfall passiert ( geben Sie auch an, ob Sie im Dienst oder nicht im Dienst waren, aufgrund des Unfalls vom Arbeitsplatz abwesend waren, wo der Unfall passiert ist und welche Verletzungen Sie sich zugezogen haben ).

Falls erforderlich, auf der Rückseite oder einem leeren Blatt fortfahren.

	Unmittelbare Erste Hilfe ( wie Ver​band angelegt oder Kran​kenwagen angefordert )
	Detaillierte Angaben

	Bitte unterschreiben und datieren Sie dieses Formblatt

	Person, die das

Formblatt ausfüllt.
	Name
	
	Datum
	
	Unterschrift
	

	Wenn die Person, die dieses Formblatt ausfüllt, nicht die verletzte Person ist, dann sollte die verletzte Person nachfolgend unterschreiben, um zu bestätigen, dass die Angaben den Vorfall wahrheitsgemäss und genau wiedergeben.

	Name
	
	Datum
	
	Unterschrift
	

	Meldung gemäss Injuries, Diseases And Dangerous Occurrences Regulations 1995

	Ist dieser Vorfall nach RIDDOR zu melden ?
	Ja  FORMCHECKBOX 
  Nein  FORMCHECKBOX 

	An die für diese Meldung zuständige Person weitergeleitet am
	

	Dieser Teil ist im Auftrag des Arbeitgebers von der benannten, für diese Meldung zuständigen Person auszufüllen.  ( Die ernannte Person verantwortlich für die Meldung von Arbeitssicherheitsvorfällen ).

	Organisation / Einheit/ Abteilung
	
	HSE-AZ :
	

	Name der für diese Meldung zuständigen Person
	
	Wie wurde er gemeldet ?
	

	Unterschrift
	
	Datum
	

	Anmerkung : Gemäss dem Data Protection Act 1998 sammelt, nutzt, schützt und speichert das Britische Verteidigungsministerium die Informationen auf diesem Formblatt zum Zweck der Ausübung von Rechten und Pflichten im Zusammenhang mit dem Arbeitsrecht.  Diese Informationen werden an Ihren Line Manager und an die Person, die benannt wurde, dieses Formular aufzubewahren, weitergeleitet um sicherzustellen, dass sie alle gesetzlichen Vorschriften einhalten können.  Sollen Sie hierzu irgendwelche Fragen haben, setzen Sie sich bitte mit Ihrem Line Manager in Verbindung.


Annex C – DEL Accident Report Form – UNFALLANZEIGE

	1 Name und Anschrift des Unternehmens

	2 Unternehmensnummer des Unfallversicherungsträgers

	3 Empfänger
	

	Unfallkasse des Bundes

Weserstrasse 47

26380 Wilhelmshaven 
	

	
	

	4 Name, Vorname des Versicherten
	5 Geburtsdatum

	6 Strasse
	Postleitzahl
	Ort

	7 Geschlecht

      männlich              weiblich
	8 Staatsangehörigkeit
	9 Leiharbeitnehmer

        ja                                 nein

	10 Auszubildender

      ja                    nein
	11 Ist der Versicherte

       Unternehmer                                                   Ehegatte des Unternehmers

       Mit dem Unternehmer verwandt                       Gesellschafter/Geschäftsführer

	12 Anspruch auf Entgeltfortzahlung

besteht für                     Wochen
	13 Krankenkasse des Versicherten (Name, PLZ, Ort)

	14  Tödlicher Unfall

      ja                    nein
	15 Unfallzeitpunkt (Tag/Monat/Jahr/Stunde/Minute)     16 Unfallort (genaue Ort- und Straßenangabe mit PLZ)

	17 Ausführliche Schilderung des Unfallhergangs (Verlauf, Bezeichnung des Betriebsteils. Ggf. Beteiligung von Maschinen/Anlagen/Gefahrstoffen)

Die Angabe beruht auf der Schilderung                   des Versicherten                                              anderer Personen          

	18 Verletzte Körperteile
	19 Art der Verletzung

	20 Wer hat von dem Unfall zuerst Kenntnis genommen? (Name, Anschrift des Zeugen)

                                                                                                                                                                             War diese Person Augenzeuge?

                                                                                                                                                                         ja                         nein  

	21 Name und Anschrift des erstbehandelnden Arztes / Kranken-hauses
	22 Beginn und Ende der Arbeitszeit des Versicherten

                      Stunde          Minute                        Stunde          Minute

Beginn                                                  Ende

	23 Zum Unfallzeit beschäftigt als 
	24 Seit wann in dieser Tätigkeit?

                               Monat                                        Jahr          

	25 In welchem Teil des Unernehmens ist der Versicherte tätig? 

	26 Hat der Versicherte die Arbeit eingestellt? 
	       nein                     sofort                   später, am  
	Tag               Monat             Stunde

	27 Hat der Versicherte die Arbeit wieder aufgenommen?
	            nein                     ja, am       
	                 Tag               Monat             Stunde

	28 Datum                        Unternehmer / Bevollmächtigter                   Betriebsrat (Personalrat)                Telefonnr. für Rückfragen (Ansprechpartner) 


Annex D – German DEL Employee Accident Report Form – English Translation

	1 Name and Address of the Organisation

	2 Client Number with the Insurer 



	3 Recipient
	

	Unfallkasse des Bundes

Weserstrasse 47

26380 Wilhelmshaven 
	

	
	

	4 Surname, First Name of the Insured Person
	5 Date of Birth

	6 Street
	Postcode
	Town

	7 Gender

      Male                Female
	8 Nationality
	9 Short Term Contract Labourer
       yes                                no

	10 Trainee

      yes                   no
	11 Is the Insured Person

       Employer                                                       Spouse of the Employer

       related to the Employer                                 Associate/Manager

	12 Entitlement to Continued Payment of Wages:

for                     Weeks
	        13 Insured Person’s Health Insurance (Name, Postcode, Town)

	14  Fatal Accident

      yes             no
	15 Time of Accident (Day/Month/Year/Hour/Minute)    16 Place of Accident (precise details, i.e. Town, Street, Postcode)

	17 Detailed Statement as to how the Accident occurred (Course, Part of the Organisation, if applicable, involvement of Machines, Equipment, Hazardous Materials)

This Statement is based on the Account by              the Insured Person                                           other Persons 

	18 Injured Parts of the Body
	19 Type of Injury

	20 Who was first aware of the Accident? (Name, Address of the Witness) 

                                                                                                                                                                 Was this Person an Eyewitness?

                                                                                                                                                         yes                     no  

	21 Name & Address of Doctor/Hospital who treated the Insured first
	22 Start and End of the Insured Person’s Working Day

                      Hour            Minute                        Hour            Minute

Start                                                       End

	23 At the time of the Accident employed as 
	24 Since when in this Type of Employment?

                               Month                                      Year       

	25 In which Department is the Insured Person regularly employed?

	26 Did the Insured Person stop working? 
	        no                  immediately              later, on  
	Day               Month            Hour

	27 Has the Insured Person returned to work?
	             no                             yes, on       
	                   Day               Month             Hour

	28 Date                       Employer/Authorised Person                               Works Council                                             Telephone No. for Enquiries (Contact)


Accident Report Explanatory Note 

	I. General
	

	Who has to report the accident, i.e. complete the accident report?
	It is the duty of the employer or his deputy to report any accidents. Deputies are persons who have been tasked by the employer with the reporting of accidents. 



	When is an accident report to be completed, i.e. when does an accident have to be reported? 


	A report is to be drawn up if a work or commuting accident (e. g. accident on the way to work occurring between your home and your place of work) causes you to be off work for more than 3 calendar days or results in the death of the insured. 

	How many copies are needed of the accident report? 

Where are they to be sent? 


	2 copies are to be sent to the appropriate statutory accident insurance provider (e. g. Employer’s Liability Insurance Association,  Accident Insurance Provider)

If the company falls under the general industrial safety inspectorate (for agricultural companies who employ staff) one copy has to be sent to the appropriate regional authority for industrial safety 

(e. g. industrial inspectorate, Federal Authority for Health & Safety) If the company fall under the inspectorate for the mining authority the appropriate mining authority will receive one copy
One copy is for archiving at the company

One copy is given to the works council, if one is in place. 



	Who has to be informed of the accident report?


	Insured persons for whom the accident report is being completed have to be informed that they have a right to a copy of the accident report. 

The occupational health & safety practitioner and works doctor are to be informed of the accident report through the employer or his deputy



	How is the accident report to be distributed? 


	Either send it via the normal postal services or via data transmission if the insurance provider offers  this for example on their homepage. 

	In what time frame is the accident report to be completed and sent off?


	The employer or his deputy has to complete and send off the accident report within 3 days after being informed of the accident. 

	What has to be taken into consideration at severe and serious accidents, mass accidents and deaths? 


	Fatal accidents, mass accidents (such as pile ups) and accidents resulting in severe injuries are to be reported immediately to the appropriate statutory accident insurance provider and for companies that fall under the general industrial safety inspectorate or inspectorate for the mining authority, the regional authority for industrial safety also has to be informed immediately. (Telephone, fax or e-mail)



	
	

	II. Explanatory Notes to the questions of the accident report 

	2
	Please insert your client number (membership number) with the statutory accident insurance provider (you will find this on the fee notification or jurisdiction notification)



	9
	Any employees from a temporary employment agency is considered a temporary worker ( A employee labour supply contract is on hand). 



	10
	For statutory health insurances with the entitlement for sick pay the name, postal code and location of the health insurance will suffice; in all other cases please annotate the type of insurance (e. g. private health insurance, pensioners health insurance, family health insurance, voluntary health insurance with a statutory health insurance). 



	17
	The statement on how the accident occurred should be detailed in reference to the accident und the circumstances (where, how, why, under what circumstances, details on equipment and machines involved). The following should be particularly detailed: 

in which part of the work place the accident occurred, e. g. office, workshop etc., 

Please note what type of work the injured party carries out, e. g. was carrying documents to the office etc. 

Please note what caused the accident (how it came about, which work materials were used, i.e. on which machines and plants work was carried out.  E. g.: 

…bent down too far to one side causing the ladder to slide and the person on the ladder fell a total of 3 metres, 

…jammed the wood and was caught by the circular saw (Manufacturer, Type, Year of Manufacture), 

…slipped on rubbish/dirt on floor. 

Were there work conditions such as heat, cold, noise, dust, radiation that could be associated with the accident? Were dangerous substances being handled – something that could be associated with the accident? 

A supplementary sheet can be used for further details of the accidents as well as the back of this paper. 



	18
	Examples: right lower arm, left finger, left foot and right side of the head 



	19
	Examples: Bruising, broken bones, sprains, burns, laceration, cuts



	23
	Please insert, for example, sales person, accountant, bricklayer, electrician, nurse, farmer, gardener and do not put ‘labourer’, ‘office worker’ or ‘employer’

	25
	Examples: Office, store, locksmiths, laboratory, food department, factory yard, builder’s yard




Erläuterungen zur Unfallanzeige 

I. Allgemeine Erläuterungen 

	Wer hat die Unfallanzeige 

zu erstatten? 

Wann ist eine Unfallanzeige 

zu erstatten? 

In welcher Anzahl ist die 

Unfallanzeige zu erstatten?

 Wohin ist sie zu senden? 

Wer ist von der Unfallanzeige 

zu informieren? 

Wie ist die Unfallanzeige zu 

erstatten?

Innerhalb welcher Frist ist die 

Unfallanzeige zu erstatten?

Was ist bei schweren Unfällen, 

Massenunfällen und Todesfällen 

zu beachten? 


	Anzeigepflichtig ist der Unternehmer oder sein Bevollmächtigter. Bevollmächtigte sind Personen, 

die vom Unternehmer zur Erstattung der Anzeige beauftragt sind. 

Die Anzeige ist zu erstatten, wenn ein Arbeitsunfall oder ein Wegeunfall (z. B. Unfall auf dem Weg 

zwischen Wohnung und Arbeitsstätte) eine Arbeitsunfähigkeit von mehr als 3 Kalendertagen oder den Tod eines Versicherten zur Folge hat. 

2 Exemplare sind an den zuständigen Unfallversicherungsträger (z. B. Berufsgenossenschaft, 

Unfallkasse) zu senden. 

Unterliegt das Unternehmen der allgemeinen Arbeitsschutzaufsicht (bei landwirtschaftlichen Be- 

trieben, nur soweit sie Arbeitnehmer beschäftigen), ist ein Exemplar an die für den Arbeitsschutz 

zuständige Landesbehörde (z. B. Gewerbeaufsichtsamt, Staat!. Amt für Arbeitsschutz) zu senden. 

Unterliegt das Unternehmen der bergbehördlichen Aufsicht, erhält die zuständige untere Berg- 

behörde ein Exemplar. 

Ein Exemplar dient der Dokumentation im Unternehmen. 

Ein Exemplar erhält der Betriebsrat (Personalrat), falls vorhanden.
Versicherte, für die eine Anzeige erstattet wird, sind auf ihr Recht hinzuweisen, dass sie eine 

Kopie der Anzeige verlangen können. 

Fachkraft für Arbeitssicherheit und Betriebsarzt sind durch den Unternehmer oder seinen Bevoll-mächtigten über die Unfallanzeige zu informieren. 

Neben der Versendung per Post besteht auch die Möglichkeit der Anzeige durch Datenübertragung, 

wenn der Empfänger dies z. B. auf seiner Homepage anbietet. 

Der Unternehmer oder sein Bevollmächtigter hat die Anzeige binnen 3 Tagen zu erstatten, nach- 

dem er von dem Unfall Kenntnis erhalten hat. 

Tödliche Unfälle, Massenunfälle und Unfälle mit schwerwiegenden Gesundheitsschäden sind

sofort dem zuständigen Unfallversicherungsträger und bei Unternehmen, die der allgemeinen 

Arbeitsschutzaufsicht oder der bergbehördlichen Aufsicht unterliegen, auch der für den Arbeits- 

schutz zuständigen Landesbehörde bzw. der unteren Bergbehörde zu melden (Telefon, Fax, E-Mail). 




         II. Erläuterungen zu den Fragen der Unfallanzeige 

Anzugeben ist die Unternehmensnummer (Mitgliedsnummer) beim Unfallversicherungsträger (z. B. enthalten im Beitragsbescheid oder im  Bescheid über die Zuständigkeit). 

9 Der im Unternehmen tätige Beschäftigte einer Zeitarbeitsfirma/eines Personaldienstleisters ist ein Leiharbeitnehmer. (Es liegt ein Arbeitnehmerüberlassungsvertrag vor)

10 Bei gesetzlicher Krankenversicherung mit Anspruch auf Krankengeld genügt Name, PLZ und Ort der Kasse; in anderen Fällen 

               bitte zusätzlich Art der Versicherung angeben (z. B. Privatversicherung, Rentnerkrankenversicherung, Familienversicherung, 

              freiwillige Versicherung bei gesetzlicher Krankenkasse). 

             17   Die Schilderung des Unfallhergangs soll detaillierte Angaben zum Unfall und zu seinen näheren Umständen enthalten 

                    (wo, wie, warum, unter welchen Umständen, Angabe der beteiligten Geräte oder Maschinen). Insbesondere auf die folgenden

                    Punkte sollte die Schilderung des Unfallhergangs eingehen. 

                    Anzugeben ist der Betriebsteil, in dem sich der Unfall ereignete: z. B. Büro, Schlosserei, Verkauf in der Herrenkonfektion, Betriebs- 

                    hof, Gewächshaus, Stall. 

                    Anzugeben ist die Tätigkeit, die den verletzte Person ausübte. Z. B. . . . bediente einen Kunden, . . . trug Unterlagen zum Meister- 

                    Büro, . . . schlug einen Bolzen heraus, . . . entlud Lieferwagen, . . . reparierte Maschine (Art, Hersteller, Typ, Baujahr). 

                    Anzugeben sind die Umstände, die den Verlauf des Unfalls kennzeichnen (Unfallauslösende Umstände, welche Arbeitsmittel wurden 

                    benutzt bzw. an welchen Maschinen und Anlagen wurde gearbeitet). Z. B.: 

                    . . . beugte sich zu weit zur Seite aus, dadurch rutschte die Leiter weg und die Person stürzte 3 m in die Tiefe, 

                    . . . verkantete das Holz und wurde von der Holzkreissäge (Hersteller, Typ, Baujahr) erfasst, 

                    . . . rutschte durch auf dem Boden liegenden Abfall/Schmutz/ÖI/Dung aus. 

                    Waren Arbeitsbedingungen wie Hitze, Kälte, Lärm, Staub, Strahlung gegeben, die mit dem Unfall im Zusammenhang stehen könnten? 

                    Wurde mit Gefahrst6ffen umgegangen, die mit dem Unfall im Zusammenhang stehen könnten? 

                    Die Unfallschilderung kann auf der Rückseite oder auf einem Beiblatt fortgesetzt werden. 

            18   Beispiele: Rechter Unterarm,. linker Zeigefinger, linker Fuß und rechte Kopfseite 

            19   Beispiele: Prellung, Knochenbruch, Verstauchung, Verbrennung, Platzwunde, Schnittverletzung 

            23   Hier einsetzen z. B. Verkäuferin, Buchhalter, Maurer, Elektroinstallateur, Krankenschwester, Landwirt, Gärtner und nicht 

                   "Arbeiter", “Angestellter" oder "Unternehmer". 

25 Beispiele: Büro, Lager, Schlosserei, Labor, Lebensmittelabteilung, Fabrikhof, Bauhof.
  





  





  





   





  





































































































  





  





  





   





  





 































































































Note:  In accordance with the Data Protection Act 1998, the Ministry of Defence will collect, use, protect and retain the information on this form for the purposes of performing rights and obligations in connection with employment legislation. The information will be disclosed to your line manager and person nominated to retain the record NRP, to ensure they are able to comply with any legal obligation. If you have any concerns consult your line manager.





Continue on reverse or a blank sheet if necessary








� UKBCs and DEP employees who are officially employed to undertake sports activities are covered for liability whilst they are carrying out activities as defined in their contract or terms of employment. Cover is not provided for activities not included in their contract or terms of employment.


� Treatment by a doctor or at hospital.


� Behandlung durch einen Arzt oder im Krankenhaus
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