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Report of an accident not at a level crossing 
Filling in this form. 
Use one form to report a train accident involving a number of casualties.  Please attach a list of additional casualties to this form in an email 
or by post, giving all the details asked for in Part C.  

Part A

 

Part B 
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Health and Safety at Work (Northern Ireland) Order 1978  

Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 

(Northern Ireland) 1997  

 

Report of an Injury or Dangerous Occurrence 

 

Guidance on Type of Injury:  

Please use one of the following Types of Injury for Part D, Question 1 

 

02 
AMPUTATION involving loss of part/whole of limb, digit etc. Excludes loss of tooth or 
nail 

03 LOSS OF SIGHT of eye (major whether permanent or temporary) 

04 FRACTURE with dislocation, chipped or cracked bone; hairline fracture. 

05 DISLOCATION without fracture 

06 CONCUSS/INTERNAL damage without fracture to skull, chest, pelvis, abdomen etc. 

07 
LACERATION & open wounds resulting in several tendon, nerve, blood vessels & 
stitches  

08 
CONTUSION superficial injuries which do not break the skin surface, bruises & 
crushing  

09 
BURNS from electricity, flame, hot/cold object, external chemical burns, welders eye 
flash 

10 
ASPHYXIA/POISON Absorption, ingestion or inhalation of toxic substances & 
asphyxia by gases 

11 STRAIN and sprains including back/torn ligaments 

13 SUPERFICIAL abrasions, scratches, blisters, bites, cuts, puncture wounds, graze 

14 MULTIPLE injuries of more than 1 type where no 1 injury is more severe  

15 ELECTRICITY loss of consciousness, shock etc. form electricity/electrical appliances 

16 NATURAL CAUSES including heart attack 

28 
OTHER KNOWN where injury is not included in another category. Includes traumatic 
shock 

29 OTHER N/K where no information is available to identify the nature of injury 
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Health and Safety at Work (Northern Ireland) Order 1978  

Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 

(Northern Ireland) 1997  

 

Guidance on Site of Injury:  

Please use one of the following Sites of Injury for Part D, Question 2 

 

01 EYE - Eye including eyelids 

02 EAR - Ear 

03 FACE - OTHER PARTS: other parts of face (including jaw and teeth)  

04 HEAD - Parts of head; skull; forehead; etc. but excluding face. 

05 SEVERAL HEAD - Several locations of head. 

07 NECK - Neck including spine in the neck. 

08 BACK - Back including spine in the back. 

09 TRUNK - chest, abdomen, pelvis, groin. 

10 SEVERAL TORSO - Several location of neck, back and trunk. 

12 FINGER - 1 or more fingers including thumb(s). 

13 HAND - Hand 

14 WRIST - Wrist. 

15 
UPPER LIMB - Upper limb including arm, shoulder, elbow, collar bone, shoulder 
blade. 

16 SEVERAL U/LIMB - Several locations of upper limb. 

22 TOE - 1 or more toes 

23 FOOT - Foot including heel. 

24 ANKLE - Ankle 

25 LOWER LIMB - Lower limb including calf, knee thigh, and hip. 

26 SEVERAL L / LIMB - Several locations of lower limb. 

27 SEVERAL LOCS - Several locations where more than 1 part of the body is affected. 

28 
GENERAL LOCS - General locations where the body system is affected e.g. drowning 
& asphyxia 

29 UNSPECIFIED LOCS - Part(s) of the body affected not known 
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