
Revised date Jan 2022 

 

PANAGA CLUB / KBBC INCIDENT REPORT FORM 
(for NON WORK RELATED INCIDENT OR THEFT ONLY) 

 
 

1. INCIDENT INFORMATION  
 
INCIDENT DATE: 
 

TIME: PLACE OF INCIDENT: 

TYPE OF INCIDENT: MEDICAL TREATMENT [    ]    FIRST AID CASE [    ]    NEAR MISS [    ]   THEFT [    ]    OTHERS:  

NAME OF PERSON INVOLVED:  

 

AGE:  MALE/FEMALE 

MEMBERSHIP NO: CONTACT NO:  

DESCRIPTION OF INCIDENT: 

 

 

 

 

 

 

 

 
REPORTED BY:  
(If different person as above) 

CONTACT NO: DATE: 

MEMBERSHIP NO: SIGNATURE: 
 

 

2. MEMBER SERVICES  
 
REPORT RECEIVED BY:  DATE RECEIVED: 

REMARKS: 
 

3.  INVESTIGATION 
 
REMARKS: 

 

 

 

 

 

 

INVESTIGATED BY: DATED: 

4.  ACTION 
 
ACTION PARTIES: 

ACTION TAKEN: 

 

 

DATE ACTION: TIME: DATE COMPLETED: TIME: 

REMARKS: 

 

CHECKED BY: SIGNATURE: 
 
 

DATE: 

 


