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Ministry of Commerce Industry and Labour

Labour and Employment Regulations 1973
FORM 9
Register of Work Accidents

Name: ...
SEX e Date of Birth..........c.coooiiiiiiiiinns
AdAress: ... ..o 4 Occupation:........evieiee i e

Date:........cceeeeunnns 9. Approximate Time:................... 10. Location:........coccveviiiiieiininninns
Nature:
[ 1] 1 ] 1]
Fatal Serious Bodlly Injury Serious Injury lliness Other
(S.35 L&E Act 1972) (S.21 OSH Act 2002)

(Tick where appropriate)



