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RISK MANAGEMENT AND INSURANCE

All accidents or losses, other than automobile and mobile equipment, shall be reported immediately on this form.  Where a fatality, serious injury or damage to property in excess of $10,000 occurs, report immediately by telephone at 427-4134 and follow as soon as possible with a written report.

Forward original report to:
Alberta Revenue


Risk Management and Insurance Division

8th Floor, Haultain Building


9811 – 109 Street


Edmonton, Alberta  T5K 0C8

Department, Board or Agency


Division/Branch


Person reporting


Address and telephone number
 
SECTION ONE
Accident or loss involving any buildings, contents or property owned or for which you are responsible.

Date of Occurrence


  Time



Description of Property Damaged


Location of Property at time of loss


Address of Property at time of loss
     

Type/Extent of Damage


Cause of Damage


Estimated Cost of Repair


Police/Fire Dept. Investigation by
     

Police/Fire Dept. File Number
     

If property is leased from others give:

Owner’s name


Owner’s address
     

If property is leased to others give:

Tenant/Leasee Name
     

Tenant/Leasee Address
     

ACCIDENT LOSS REPORT

SECTION TWO

Accident or loss involving injury to persons or damage to property of others.

Date of Occurrence
     

  Time
     


Location of Accident
     

Type/Extent of Damage to Property
     

Estimated Cost of Repair of Property
     

Police Investigation by
     

Police File Number
     

Please Complete Narrative Overleaf

Persons Injured:


NAME
ADDRESS
TEL. NO.

1.
     

     

     

2.
     

     

     

3.
     

     

     

EXTENT OF INJURIES

1.
     

2.
     

3.
     

State if taken home, to doctor, or to hospital:
     


     

Use narrative report to fully describe accident or loss.  Make diagram if you feel it will assist.

ACCIDENT LOSS REPORT

Use narrative report to fully describe accident or loss.  Make diagram if you feel it will assist. (cont’d)

	


	



	



	



	



	



	



	



	



	



	




IMPORTANT ( give names and addresses of witness(es) below:


NAME
ADDRESS
TEL. NO.

1.
     

     

     

2.
     

     

     

3.
     

     

     


4.
     

     

     


Date Report Completed


Person Completing Report


Signature



Infrastructure Representative Signature ________________________________________
Date ________________

AT1196 (Dec-2002)

TPM 012 – 2008-08-05
ACCIDENT LOSS REPORT
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