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           TOLL FREE:        1-888-346-6602

      INCIDENT REPORT  
           FAX:                    1-519-439-8865
                  

    


      
           EMAIL:  claims@sportsfitnesscanada.com

    **REPORT ALL INCIDENTS IMMEDIATELY**

Tracking #:      Policy #:      
FACILITY NAME:      












LOCATION:               












PHONE #:      





  FAX #:      





CONTACT NAME:      


  PHONE #:      


  CELL #:      

  

INCIDENT


DATE OF INCIDENT:           FORMDROPDOWN 
 20 FORMDROPDOWN 
  TIME:          :        FORMCHECKBOX 
 AM  FORMCHECKBOX 
 PM
TYPE OF INCIDENT

 FORMCHECKBOX 
 SLIP & FALL 
 FORMCHECKBOX 
 BECAME ILL
 FORMCHECKBOX 
 INJURY 
 FORMCHECKBOX 
 HIT OBJECT





 FORMCHECKBOX 
 BURGLARY
 FORMCHECKBOX 
 WATER DAMAGE
 FORMCHECKBOX 
 WIND
 FORMCHECKBOX 
 FIRE





 FORMCHECKBOX 
OTHER-(EXPLAIN)









INJURED PARTY

NAME: 













APPARENT AGE:       (yrs)
 FORMCHECKBOX 
 MALE
 FORMCHECKBOX 
 FEMALE





ADDRESS:









 




PHONE #: 




 CELL #: 








OCCUPATION: 



EMPLOYER: 




SEVERITY OF INJURY
 FORMCHECKBOX 
 SERIOUS INJURY


 FORMCHECKBOX 
 MINOR INJURY 
      FORMCHECKBOX 
 FIRST AID ONLY





 FORMCHECKBOX 
 NO TREATMENT FOR INJURY 
 FORMCHECKBOX 
 NO INJURY OBSERVED





 FORMCHECKBOX 
 COULD NOT DETERMINE EXTENT OF INJURY

WITNESS


NAME, ADDRESS & PHONE #’S OF ALL PERSONS WHO WITNESSED INCIDENT
CLAIMANT INDICATED
 FORMCHECKBOX 
 THEIR OWN CARELESSNESS 
 FORMCHECKBOX 
 ACTION OF AN EMPLOYEE
INCIDENT RESULT OF 
 FORMCHECKBOX 
 ACTION OF ANOTHER PERSON
 FORMCHECKBOX 
 HAZARDOUS CONDITION*
*IF INJURY DUE TO A HAZARDOUS CONDITION, INDICATE THE ALLEGED CAUSE:




 FORMCHECKBOX 
 MAINTENANCE
 FORMCHECKBOX 
 TRIPPED
 FORMCHECKBOX 
 SLIPPED
 FORMCHECKBOX 
 LIGHTING





 FORMCHECKBOX 
 CONDITION OF STEPS

 FORMCHECKBOX 
 CONDITION OF FLOOR SURFACE





 FORMCHECKBOX 
 WASTE DISPOSAL


 FORMCHECKBOX 
 CONDITION OF PARKING LOT





 FORMCHECKBOX 
 OTHER (EXPLAIN)










DESCRIBE HOW THE INCIDENT IS ALLEGED TO HAVE OCCURRED WITH SPECIAL REFERENCE TO STATEMENTS MADE BY CLAIMANT (PLEASE INCLUDE A DESCRIPTION OF WHAT MAY HAVE CONTRIBUTED TO THE ACCIDENT)

* IF A DRAWING OR ADDITIONAL INFORMATION WOULD HELP ILLUSTRATE THE INCIDENT- PLEASE SEND ON A SECOND PAGE

REPORT MADE OUT BY: 






  DATE: 





(EMERGENCY SERVICE (24HR/7DAY)  FORMDROPDOWN 

THEN FAX THIS COMPLETED FORM TO SPORTS & FITNESS INSURANCE CANADA
ALREADY REPORTED AS AN EMERGENCY?   FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

ALWAYS FAX REPORT TO SPORTS & FITNESS INSURANCE AT 1-519-439-8865













Incident Report


Updated July 2008

