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ON COMPLETION SEND THIS DOCUMENT TO THE BKA SAFETY OFFICER
	Part 1
	DETAILS OF INJURED PERSON

	
	

	
	FIRST NAME(S):

	
	SURNAME:

	

	
	

	
	DOJO or EVENT:   
	

	
	
	
	
	

	
	BKA No 
	
	
	
	
	
	Adult or  Junior

	
	
	M / F
	
	

	


	Part 2
	INCIDENT DETAILS

	
	
	
	
	
	
	
	
	

	
	Date of Accident (DD/MM/YYYY)
	
	
	
	
	Time of Accident (24hr)
	
	

	
	
	
	
	
	
	
	
	

	
	Number(s) Injured
	
	
	Number of Witnesses (Statements Attached)
	
	

	
	Intention to claim BKA insurance Y/N
	
	
	Risk Assessment Attached (Yes /No)
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Place
	
	

	
	
	
	
	
	
	
	
	

	
	Details/Nature of Activity – describe the activity being undertaken at the time of the accident (eg Suburi, Taikai )

	

	
	
	
	
	
	
	
	
	


	Part 3
	DESCRIPTION OF INJURY/ILL HEALTH 

	

	
	
	
	

	
	
	
	

	
	
	
	


	Part 4
	TYPE OF ACCIDENT – tick applicable box(es)

	
	
	
	
	
	
	
	
	

	
	Injury
	
	
	
	
	
	ill Health
	
	
	Near Miss
	
	

	
	
	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	
	
	


	Part 5
	SUMMARY – to contain key information that will allow the accident to be identified readily, any relationship with a previous

	

	
	
	
	

	
	
	
	

	Part 6
	CAUSE – identify the primary cause, eg he/she was struck and include  any contributory factors of the accident.  .

	

	
	
	
	

	
	
	
	

	
	
	
	


	Part 7
	REMEDIAL ACTION(s) – Identify measures necessary to avoid a recurrence (eg additional training, control, supervision, equipment or policy changes – give as much detail as possible).

N.B. the current Risk Assessment must be reviewed to identify any additional control measures required and sent with this report.

	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Part 8
	CERTIFICATION BY DOJO LEADER or EVENT ORGANISER

	
	

	
	Dojo Leader BKA No
	
	
	DOJO NAME
	
	

	
	

	
	Dojo Leader Surname:  
	
	First Name(s): 
	

	
	

	
	Dojo Address:
	

	
	
	
	
	

	
	Telephone:
	
	Email:
	

	
	
	
	
	

	
	Signature (electronic)
	
	Date
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BRITISH KENDO ASSOCIATION


INCIDENT REPORT





NOTES


1.	The BKA Safety Officer is available to provide advice and guidance.  However, accurate advice can only be given when the sponsor has provided the complete facts as early as reasonably possible.





2.	Before submitting this form, check:


a.	It is an accident and not a case of a general feeling of being of unwell or the result of an existing medical condition.


b.	It is a BKA accident, eg Dojo, BKA event.


c.	Copies of appropriate RA(s) and witness statement(s) have been attached.


d.	Ensure all documentation is complete prior to sending.





ON COMPLETION SEND THIS DOCUMENT TO THE BKA SAFETY OFFICER












