
 
 
 

Surface Transport Accident and Incident Report Form 
Guidance 
• This form must be completed for any injury, incidents involving TfL asset, dangerous occurrence and near miss 

in respect of staff, customers, contractors and members of public 
• The completed form must then be forwarded by post to: Surface Safety Team, Palestra, 197, Blackfriars Road, 

London SE1 8NJ, alternatively send form to your local data processing officer if arrangements are in place 
• An online form is available on the safety team SharePoint site, this should be used wherever possible   
• If you require further information about completing this form, please ask your department manager or contact 

the safety team by email at:  STincidents@tfl.gov.uk 
• A copy of the completed form should be sent to the safety team as soon as possible, preferable within 48 

hours of the incident 
 
Privacy Statement 
Transport for London (TfL), its subsidiaries and service providers, will use your personal information for the 
purposes of recording and reporting of incidents, reporting to the Health and Safety Executive where applicable 
under the RIDDOR Regulations 2013 and fraud prevention. Your personal information will be properly safeguarded 
and processed in accordance with the requirements of the Data Protection Act 1998.  
  
In certain circumstances, TfL may also share your personal information with the police and other law enforcement 
agencies for the purposes of the prevention or detection of crime. 

SECTION A:  WHAT ARE YOU REPORTING? Tick () the box that is applicable below 
 

♦ Details of the person making the report 
Name Job Title Department (depot) Email Date 
    dd/mm/yyyy 

 
SECTION B:  ABOUT THE INCIDENT AND ANY INJURY INVOLVED  
(For an assault also complete Section D) 
 
♦Business Unit involved in the incident (Please Tick) 
 
  Buses  Dial-a-Ride  PPD  Service Operations 
  EOS  Cycle Hire Scheme  TPH  RUC 
  LRS  Asset Management  Strategy & Planning  MD/COO 
  VCS  Road Space Management  Finance & Commercial  TfL  

 
♦Details of the incident 

 
♦Project or Programme involved (where applicable) 
Name of Contractor Programme/Project Work Package No Project Manager 
  

 
  

 
 
♦Journey Type (where applicable) 
  Normal Service  Out of Service  Light Running  Road Test 

  Accident                                     Environmental Incident         Near Miss        
  Assault or Verbal Abuse          Dangerous Occurrence         
 

Date of 
incident 

Day of 
week  

Time Location of the Incident  Weather 

dd/mm/yyyy  :   
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♦Category of Incident (Please Tick) 
  Slip/Trip/Fall  Safety Critical Failure   Collision  
  Medical Incident  Environmental Incident   Assault 
  Personal Injury  Vandalism   Robbery 
  Near Miss Incident  Fire  Others:________________ 
 
♦ Status of any individual affected in the incident (Please Tick) 
 Employee            Contractor staff  Visitor  Member of Public  Customer 
 
♦ Details of injured person 

 

 
♦ Category of person affected in the incident (Please Tick) 
  Bus / Coach Driver 
  Other Contractor staff 
  Conductor 

  TfL RPI 
  TfL Operational Staff  
  TfL non- operational staff 

  Passenger/Customer 
  Member of public 
  Other not listed 

 
♦ Nature of any injury experienced (Please Tick) 

  Trapped fingers/limbs 
  Cut or Abrasion 
  Strain/sprain 
  Lifting/Handling 
  Scalding 
  Burn 
  Object in eye/eye injury 
  Struck by/against object 
  Injured by animal 

  Electric shock 

  Heat-induced illness 

 

  Unconsciousness 

  Hypothermia 

  Exposed to harmful 
substance 
  Exposed to explosion 

  Drowned/Asphyxiated 

  Loss of sight 

  Electric burn 

  Needle stick 

  Any other injury requiring resuscitation 

  Loss of unconsciousness caused by 
asphyxia 

  Absorption of substance by inhalation 

  Injury requiring hospital attendance 

  Fracture (inc. fingers, thumbs or toes 
  Amputation 

  Dislocation (shoulder, hip, knee, spine) 

  Disease 

  Death 

♦ Treatment offered (Please Tick) 
 
 No treatment offered or required  Taken to hospital from scene  

 Refused treatment  Taken to hospital from scene and held overnight 

 First aid provided on scene 
 

 

First Aid 
administered by 

London Ambulance 
Ref No 

Police Officer(s) 
Number 

Police Station Crime /CAD Ref 

     
 
 
 
 
 
 
 
 
 
 
 

Forename Surname 
 

Age Category Gender 

  Child (0-12)  
Youth (13-17)  
Adult (18-65)  
Elderly (65+)  

 

 

Employee Number 
 

Job role  Department  
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SECTION C:  ABOUT ANY ASSET OR THIRD PARTY INVOLVED   
 
 
♦ Asset involved in the incident (E.g. Dial-a-Ride bus) (Please Tick) 
Type of Asset: Asset Number (TfL) Nature of asset damage  
   

 
 Diesel/Oil Spillage 
 

 
 Tree or Plant Damage 
 

  
 Other:_______________________ 

 
♦ Your Vehicle Details (Additional RTC form may be required)   
Vehicle Type Make/ 

Model 
Colour Registration 

Number 
Insurance Form 
Completed 

Fleet 
Vehicle  

      

 
♦ Third Party Vehicle Details 
Vehicle Type Make/ 

Model 
Colour Registration 

Number 
Running /Fleet 
Number 

Route 
Number 

      

 
Name of 3rd party 
driver  

Company or Address FORS Registered  Vehicle Damage 

    

 
SECTION D:  ASSAULT AND AGGRESSION   
 
 
♦Nature of Physical Assault (Please Tick) 

 Spitting  Kicked   Punched   Slapped   Pushed 

  Stabbed   Sexual   Substance thrown  Struck with an object 

♦Nature of Non-Physical Violence (Please Tick) 
 
 Abusive 
language 

 Indecent       
Assault 

  Racism  Sexism   Stalking   Threat of 
offensive weapon 

 Aggressive 
behaviour 

 Threat of 
violence 

  Homophobia   Other 
hate crime 

 Ticketing fare  
related 
 

SECTION E :  DETAILS OF WHAT ACTUALLY HAPPENED    
Provide a brief description of the incident (Continue on separate sheet if required. Use diagram if appropriate). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
CCTV Coverage                 Yes    No Camera No:_________ 
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Photographs Taken          Yes    No Defect reported (where applicable)    Yes    No 
 

♦ Witness details where applicable  
Name of witness  

Address  

Tel No  Mobile 
No 

 Email 
 

 

 
 

INCIDENT SKETCH 
Please provide a basic sketch how the incident occurred to aid the investigation process 
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SECTION G: INITIAL INVESTIGATION  
This section should be completed by a manager or the person responsible for the work area  

 
Date of Investigation dd/mm/yyyy Time 

 
 

 
♦ Overview of Incident  
 
 
 
 
 
 
 
 

 
♦ Key Findings 
 
 
 
 
 
 
 
 

 
♦ Remedial Actions Taken 
 
 
 
 
 
 
 

 

 

 
♦ Details of Investigator  
Name  

 
Position  

 
Date  

 
 
 
 
 
 
 
 
 
 
 
 

Lost Time Injury?    Yes    No    Working days lost (not including 
day of incident) 

Return to work  
interview date:  dd/mm/yyyy 

♦ Status of Incident 
               
Incident Closed                                   Yes    No    
Further Investigation Required         Yes    No  
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SECTION F: AUTHORISATION 
This section should be completed by the person filling out the form and the line manager 
responsible for the injured person 

    
 

Full Name of person completing form  Signature  Date 
 
 
 

    

 
 
 

    

Full Name of Manager  Signature  Date 
 
 
 

    

  
 

For Administration Only 
IRIS Ref No:  
Enforcing Authority notified   Yes    No   Not Applicable 
Date of Notification  
RIDDOR Ref  
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