
    FORM NO. 21 
    (Prescribed under Rule 103) 

Report of accident including, dangerous occurrence resulting in Death or bodily injury 
 

ESIC Employer’s Code Number ………………   Registration Number 
………… 
Name and Address of       License  Number …………….… 
Local ESIC office ……………………………...  (As given in the licence)……… 
 
1. Name and address of factory : 

 
2.  Name, address and telephone number of the 

occupier 
: 

3. Nature of Industry (As given in the License) : 
4. Date, shift and hour of accident or dangerous 

occurrence 
: 

5. Department section and exact place where the 
accident or dangerous occurrence took place. 

: 
 
 

6. (a)     Describe briefly how the accident or dangerous occurrence took place 
 
(b)     Did it involve Explosion ………………              Fire …………………….…. 
 
          Emission of toxic substance(s)……….                Substance(s) emitted 
…………………. 

7. Give the total number of persons                             : 
 Injured/killed 

 
Number of persons injured Number of persons killed 

Inside the factory *Outside the factory Inside the factory *Outside the factory 
    
 
 
 
Note : 
 

1. *If in any accident/dangerous occurrence, persons outside the factory premises are 
injured or killed, please furnish the information to the extent  available. 

2. Details regarding injury and persons injured/killed should be supplied in the formal 
given in the annexure. 

 
 
 
 
 
 



 
 
 
8. Name and address of witnesses :  1. 
 
        2. 
 
9. Cause of accident or dangerous : 
 occurrence 
 
 
I certify that to the best of my knowledge and belief the above particulars are correct in every 
respect. 
 
 
 
 
 

Signature of Manager/Occupier 
 
 
 

 
Date : 
 

Name (In block letters) 
Address and Telephone number. 

 
 
 
 
 
 

(To be completed by the Inspector of Factories) 
 



(To be completed by the Inspector of Factories) 

�� 'DWH RI UHFHLSW RI WKH UHSRUW
 

: 

�� 'LVWULFW : 

�D� 1XPEHU DOORWWHG WR DFFLGHQW LQYROYLQJ LQMXU\ DQG �RU IDWDOLW\��

�E� 1XPEHU DOORWWHG WR GDQJHURXV RFFXUUHQFH LQYROYLQJ UHSRUWDEOH LQMXU\ DQG�RU IDWDOLW\�

�� 'DWH RI LQYHVWLJDWLRQ  

&ODVVLILFDWLRQ RI DFFLGHQW  

�D� &DXVH ZLVH �*LYH FRGH�  

�E� ,QGXVWU\ ZLVH �*LYH 
1,&�&RGH�  

�F� 'DQJHURXV RSHUDWLRQZLVH �*LYH VFKHGXOH

QXPEHU XQGHU 6HFWLRQ ���
 

�G� +D]DUGRXV SURFHVV�ZLVH 6HFWLRQ ��FE�  

��

�H� 2FFXSDWLRQZLVH �1&2�&RGH 1XPEHU�  

�� 5HVXOW RI LQYHVWLJDWLRQ  

�� 5HPDUNV� LI DQ\  

 

 

 

Signature of the Inspector 

         Name (In block letters) 

 

Date : 

 

*National Industrial Classification (NIC) 



$QQH[XUH

3DUWLFXODUV RI SHUVRQV LQMXUHG� NLOOHG

3DUWLFXODUV RI LQMXUHG�NLOOHG SHUVRQ

D� 1DPH

E� $JH

F� 6H[

G� 6HULDO 1XPEHU LQ WKH UHJLVWHU

RI DGXOW ZRUNHUV

H� $GGUHVV

I� 3UHFLVH RFFXSDWLRQ

��

J� 1DWXUH RI MRE

�� &DXVH RI LQMXU\ ([SORVLRQ ««««««««««� )LUH ««««««««««

(PLVVLRQ RI 7R[LF VXEVWDQFH «««««««««� 2WKHUV ««««««««� �3OHDVH VSHFLI\�

3DUWLFXODUV RI LQMXU\

D� )DWDO �WLPH DQG GDWH RI GHDWK�

E� ,I VHULRXV� JLYH WKH H[WDQW RI

LQMXU\ VXFK DV ORVV RI

OLPE�VOLJKW 	 KHDULQJ� IUDFWXUH�

SHUPDQHQW LPSDLUPHQW� VHYHUH

EXUQV�

F� 6WDWH ZKHWKHU WKH LQMXUHG

SHUVRQ ZDV GLVDEOHG IRU PRUH

WKDQ �� KRXUV�

��

G� /RFDWLRQ RI LQMXU\ �L�H� SDUW RI

ERG\ VXFK DV ULJKW OHJ� OHIW

KDQG� OHIW H\H� HWF� LQMXUHG�

D� 6WDWH H[DFWO\ ZKDW WKH LQMXUHG

SHUVRQ ZDV GRLQJ DW WKH WLPH

RI DFFLGHQW RU GDQJHURXV

RFFXUUHQFH

��

E� 'RHV WKLV ZRUN IDOO LQ WKH

FDWHJRU\ RI +D]DUGRXV �

GDQJHURXV SURFHVV RI

RSHUDWLRQV �SODFH PDUN �� LQ

WKH ER[�

+D]DUGRXV SURFHVV ««««««««««�

'DQJHURXV SURFHVV�RSHUDWLRQ «««««««««�

D� +RXU DW ZKLFK WKH LQMXUHG SHUVRQ VWDUWHG ZRUN LQ WKH GD\ RI DFFLGHQW RU GDQJHURXV

RFFXUUHQFH�

��

E� :KHWKHU WKH ZDJHV LQ IXOO RU SDUW DUH SD\DEOH WR KLP IRU WKH GD\ RI DFFLGHQW RU

GDQJHURXV RFFXUUHQFH�

,Q FDVH WKH DFFLGHQW RU GDQJHURXV RFFXUUHQFH WRRN SODFH ZKLOH WUDYHOLQJ LQ WKH

HPSOR\HU¶V WUDQVSRUW� VWDWH ZKHWKHU

D� 7KH LQMXUHG SHUVRQ ZDV

WUDYHOLQJ DV D SDVVHQJHU WR DQG

IURP KLV SODFH RI ZRUN

��

E� 7KH LQMXUHG SHUVRQ RU LPSOLHG

SHUPLVVLRQ RI KLV HPSOR\HU



F� WKH WUDQVSRUW LV EHLQJ RSHUDWHG

E\ RU RQ EHKDOI RI WKH HPSOR\HU

RU VRPH RWKHU SHUVRQ E\ ZKRP

LW LV SURYLGHG LQ SXUVXDQFH RI

DUUDQJHPHQWV PDGH ZLWK WKH

HPSOR\HU

G� WKH YHKLFOH LV EHLQJ�QRW EHLQJ

RSHUDWHG LQ WKH RUGLQDU\ FRXUVH

RI SXEOLF WUDQVSRUW VHUYLFH

,Q FDVH WKH DFFLGHQW WRRN SODFH

ZKLOH PHHWLQJ HPHUJHQFLHV� VWDWH

D� ,WV QDWXUH� DQG

��

E� :KHWKHU WKH LQMXUHG SHUVRQ DW

WKH WLPH RI DFFLGHQW ZDV

HPSOR\HG IRU WKH SXUSRVH RI

KLV HPSOR\HU¶V WUDGH RU

EXVLQHVV LQ RU DERXW WKH

SUHPLVHV DW ZKLFK WKH DFFLGHQW

WRRN SODFH

D� 3K\VLFLDQV� GLVSHQVDU\ RU

KRVSLWDO IURP ZKRP RU LQ ZKLFK

LQMXUHG SHUVRQ UHFHLYHG RU LV

UHFHLYLQJ WUHDWPHQW

��

E� 1DPH RI GLVSHQVDU\�SDQHO

GRFWRU VHOHFWHG E\ WKH LQVXUHG

SHUVRQ�
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