
 

 
 

Document No LUS HSE FM4 446 145.00 Rev 0

Uncontrolled Copy Controlled Copy x Date 12 Nov 2015

COMPANY PROPRIETARY INFORMATION

Prior to use, ensure this document is the most recent revision by checking the Master Document List. To request a change, submit a
Document Change Request to the Document Control Representative. Master copy of this document will be maintained by the LREDC
QA/QC Manager. Not controlled if printed.

 

Lusail Real Estate Development Company
Health, Safety, Security, Environment, Logistics & Quality

Department

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 

Lusail Operation Safety Forms/Checklists – Incident Event Interview Form



Lusail Real Estate Development Company HSE – Incident Event Interview

 

 
Document No: LUS HSE FM4 446 145.00 Page 2 of 5

Amendment Record
This document is reviewed to ensure its continuing relevance to the systems and process that it describes. A record of
contextual additions or omissions is given below:

Rev. No Description / Comments Prepared By Checked By Approved By Issue Date 

0 New Document  Bruce Bester Michael Ford Uwe Krueger  12 Nov 15 
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Incident Event Interview 
 

 
NAME JOB TITLE

COMPANY DEPARTMENT

BADGE NUMBER SUPERVISOR

CONTACT DETAILS

 
LOCATION OF INCIDENT

DATE AND TIME OF INCIDENT

DATE AND TIME COMPLETED STATEMENT

 
FULLY DESCRIBE THE INCIDENT SEQUENCE FROM START TO FINISH

NOTE ANYTHING UNUSUAL YOU OBSERVED PRIOR TO OR DURING THE INCIDENT (OBSERVATIONS, SOUND, SMELLS
ETC.)

WHAT WAS YOUR ROLE IN THE INCIDENT SEQUENCE?
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WHAT CONDITIONS INFLUENCED THE INCIDENT (WEATHER, TIME OF DAY, EQUIPMENT MALFUNCTIONS, TIME
PRESSURES ETC)

HOW DID PEOPLE INFLUENCE THE INCIDENT (ACTIONS, EMERGENCY RESPONSE, ETC)

WHAT DO YOU THINK CAUSED THE INCIDENT

HOW DO YOU THINK THE INCIDENT COULD HAVE BEEN PREVENTED?
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PLEASE LIST OTHER POSSIBLE WITNESSES

ANY ADDITIONAL COMMENTS/OBSERVATIONS?

 
 

INCIDENT INVESTIGATOR DETAILS STATEMENT OWNER

NAME: NAME:

SIGNATURE: SIGNATURE:

DATE: DATE:

 


