INCIDENT FORM () POsT

Authority

Your personal information is coflected by Australia Post to meet its legal obligations under the Occupational Heaith & Safety Act 18971 (Cth). You may
be an Austraiiz Post emplayes, contractor or member of the public.

How your personal information will be used
Your personal infarmation may be used by Australia Past:
«  Tocomply with its obligations under either the Gccupations! Heaith § Safety Act 1991 [Cth), or

+  Fordirectly related purposes, such as the assessment of a subsequent clair for workers compensation under the Safaty Aefabiitation &
Compensation Act 1988 {Cth), or for internal reporting, administration and risk management purposes. (Please rote cartain activities may be
conducted by Australia Post or its contracted service providers.}

To whom —or in what circumstances - your personal information may be disclosed
Your parsanal infarmation may be disclased:
s ToComcare, as required by the Gecupational Health & Safeiy Act 1981 (Cth):
«  Where nacessary to prevent or lessen a sericus and imininent threat to your life or health or that of another person;
»  Where you give Australia Post your consent, which may be aither express or implied; or
e Where authorised, or required, by law. For example, to our external lawyers, or to a court or tribunal.
Accessing your personal information

You are entitied to seak access to your personal information. This right is not absolute — the law recognises certain circumstances where Australia Post
may refirse access. For more information;

Employees: Please refer to the Employee Recards Access Policy contained in the Human Resaurces Manual,

Contractors or members of the public: Please refer to the Australia Post Privacy Policy found at www.auspost.com.au/privacy

21" When did the Incident occur, or when were the symptoms i
noticed? Date Time

2.2* Where did the Incident happen?

iWork Area Name and Sub Work Area type)

Sefct the closast physical location (Work Areq) where the incident
occired 8y Dandenong Letier Centre - amenities, loading dock, efc
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23

24"

25"

if offsite, include closest strest, suburb, postcode, and /or
vound number

Did the Incident happen at the affected person’s normal place
of work?

What is the type of Incident and the Incident cutcome 7

Definition for Near Hit
Mo harm was caused, but coult have been cavsed

Definition for Dangercus Occurrence

An occurrence at a workplace that could have caused {but did not
cause) the death or serious personal injury to any person, o total
incapacity of any employee for 30 o mose consecutive shits or days
Definitien for Minor Injury

An injury or liness that was not a serious personal injury of fatality.
Thera was no need for the person to receive emergency treaiment oy
a ragistered medical practitionec (including a psychiatrist] ar
treatment in hospital as a casualty or admission to a hospital
Definition far Minat Loss

Where damage to property or loss s less than $1,000

For environmental incidents, repeated exceptions to prescribed limits,
statutory requirement or single community complaint

Definition for Setious Personal Injury

An injury to or disease in a person caused in the course of work for
which the person needed emergency treatment by a registered
medical practitioner {including psychiatrist), or treatment in a hospital
as a casUalty, without being admitted to the hospital, or admitted to
hospital

Definition for Serious Loss

Where damage 10 proparty s more than 1,000

For enviranmental incidents, extansive measures required to restore
environmenta) quality

Definition for Catastrophe

There is damage to property greater than $1M or business
interruption with over a $1M fimpact

For environmental incidents, persistent environmental damage likely
and/or major financial consequences

Definitian for Fatality

Where there is a work-related death of any person including a
member of the public, a cantractor or an employee

For dangerous goods incidents, take the warse of either harm to
people or asset damage

AUSTAALIA

) POST

D Yes

[]

No

Normal place of wark includes delivery round or iruck route

Near Hit

Dangerous Cccurrence
Minoy Injury

Sericus Personal Injury

Fatality

Near Hit
Minor Loss
Serious Loss

Catastrophe

Near Hit
Minor Loss
Serious Loss

Catastrophs

OO | COC0 | oo | oo

Near Hit
Minor Loss
Seripus Lpss

Catastrophe
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31" Summerise in a few words what happened

FOO crashed motorbike when avelding & dog

327 Provide a detailed description of what happenad

Flease attach additional pagss, i the space provided s

Insutficrent
Describa the Incident e.g. wiiie riging my Honda motorcycle on the road
between defvery points, & dog ran onto the road and | swerved fo miss the
dog and ran o & parked car, It was raining at the time of this Incident. Full
safety clothing was worn.
3.3 YWhat was the exact work process undertaken at the time of

the Incident, where appropriate?

Describe the work process 8.g. clearing oulput stackers on BLS, on the
footpath between defivery pomits, senang customer at counter.

41 Description of edquipment

472 Was it a PDO motoreycle or nowered cycle crash?
! ! 4 D Yes D Na

5.1 What de you know about the contributing factors?
Describe the incident causes, affecting obfects and external influences, e.g.
poor visibifity, road sippery, other velvcle failed Lo give way at round-about,
collided with c3r

5.2 Was Personal Protective Equipmant used or required? [:l Used D Mot used D Mot required

48310583 * 21/06/2010 Page3of B



AUSTRALIA

INCIDENT FO () POST

BT
e

6.1 \Were there any externa! people involved? If Yes, please l:] Yes D No
specify
D Employment Agency Contractor

D Delivery Contractor

D Commuonwealtht Employee from another Agency

6.2 If an external person was invoived, please provide further
details and attach any witness statement

What was their rofe in the Incident, name. phone number, and car
reqistration, if vehicle involved

63" Please list all psaple who were invalved in this Incioent [aes Jwame ]
Reporting Parson [ | |
Affected Person | | |
Witness | | ]

Other l ‘ ]
|

7.1 What was the scheduled work start and finish time on the day

of the Incident? Start Time End Time

7.2 What was the duty status of the affected person at the time D On Duty
af the Incident?

D On Break, at Workplace

I::I Jaurney from / to Work
D On Break, Away from Workplace

D On Duty, Alternate Workplace

7.3 Dees this Incident involve an injury or iilhess? D Yes D No

tf the answer ?S No, please continue with SECT‘IOI'I 19 Yes is to be indicated if the Incident s person related and the incident
If the answer is Yes, please answer the guestions 8.1 t0 8.3 Qutcome is & Minor Injury, a Serious Personal iy of Fatality

£838503 + 21/06/2010 Page 4 of 8



INCIDENT FORM 0 POSsT

8. What injuries were received?
Describe the injuries with the body parts that were affected] including
natura of symptoms e.g. muscular pain, feft thigh, laceration, right thum,
abrasion to left arm and hip

8.2 What is the main injury?

8.3 Is this an aggravation from a previous injury/iliness? l:] Yes I:] No

8.4 VWhat is the start date of this previous injury/illness? Date

an* What happened right after the Incident, and after first aid {if D Went Home D Retumed to Alternate Duties

applicable)?

I:I Went to Doctor I:I Returned to Restricted Duties
D Want to Hospital I::l Returned to Full Duties

D Went ta Hospital by Ambulance Fatality

9.1 WWhat first aid or initial treatment was provided?
9.2 Name of person giving first aid or initial treatment
93 Date and time of first aid or initial treatment Date Time

10.1 Name of workplace Health and Safety Representative

10.27  Inrelation to this Incident, do you authorise the supervisor ar

facility manager to disclose the parsonal details ta the Health
and Safety Representative? l:l Yes {::l No

Declaration

| certify | have completed this form, myself or on hehalf of
someone else, honestly and to the best of my knowledge

concerning the facts of this Incident Signature

Date

I you are reporting an Incident, you do ot nead te answer any items beyond this page. The following pages are for Maintanance of the Incident by
Australia Post managernent only. See fax numbers &t hotior of page B,
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1.1 Use this matrix to determine the level of investigation o Fraqueacy of
necessary. Circle the number selected IN THE MATRIX PotentiayAstosl impact Arsa E";gmmm
Potantial ff hevm ta; ff’/ &

Explanation of action required for level selacted
1. No investigation required
2. Local investigation within 5 days

3. Detailed investigation
b
1
£ s : 1
Frsai =3Em | baive el 3 mlals 1
- =l s

121 Please describe the investigation outcome or attach a report.
if you attach a repert, please refer to the attachment hera

13.1 Please indicate the detailed rogt cause if known

0R

13.2 Salect a generic root cause Unsafe process Unsafe Unsafe
or equipment environment behaviour

[f behavioural, was it a human errer or a deliberate violation of
arute?

This section is enly complated if the incident was a PDO motorcycle and powered cycle crash (4.2) and is mandatory when the |nvestigation Decision
is 3 (11.1) or ntherwise it is eptional

Environmental Conditions

14.1 Was the road surfaca slippery? D Yes l:___| No

14.2 Was it raining at the time of the incident ? |::| Yes |:| Na
14.3 If the incident was on the road, was the sign-posted spesd D Yes D No
limit over 60 krv/h 7
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14.6

147

14.8

14.12

14.13

14.17

14.18

4.2

14.22

Was it possible to anticipate the incident 7
Were there any road waorks in the vicinity of the incident ?

Was the incident at a controiled intersection with functioning
traffic lights?

Has a round hazard assessment been complated for this
delivery round in the past year 7

PDO Considerations

Does the maotoreycle PDO ride a motorcycle other than for
postal delivery {n/a for bicycle) ?

Was the behaviour of the PDO:
Wag safe rider training attended in the past 2 years ?

Was the PDJ a new outdoar delivery smployes {under 3
manths) 7

{5 the PDC a reliever on an unfamiliar round ?
Is the PDO on a new unfamiliar round 7

Equipment Condition

Were the tyres inflated comrectly ?
Was there acequate tread on the tyres ?
Were the panniers overloaded with mail ?

Behavioural Conditions

Did the PRO chaeck the driveway?

Did the PDO slow down and position the bike for a
roundabout?

Was thera any indication of reading mail addresses while
riding 7

Was thera indication that the PD0 was travelling within the
speed limits {especially on the footpath - low speed of
impact)?

Where ancther vehicle is involved, at the crash location, was
there good visibility of the other vehicle {no tree, fence or
cther abstacle blocking the view) ?

Where another vehicie is involvad, at the crash location, was
there good visibility of the PDO 7

AUSTRALIA

() POST
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1423 Was the PDO doing a secand (cut) round 7 [:] Yes |:| No

14,24 Wera there any reasons for the PDO to be hurrving ihad to D Yes l—__l No
return ta another location, upcoming appointment] 7

Abragion Injuries

14,25 I there was a fall from the bike, were thare any abrasion Yas No
injurigs 7 D !:‘
14.26 I there are any abrasicn injuries, indicate if any of the l::] Thighs D Lawar legs D Torso

following body parts were affected - select worst affectad

hody part
ody pa l::] Lowver arm [:] Shoulger D Hands

Ridar Weight - Safe Wark Limit

14.27  What weight range does the PRO fall into at the time of the <080Kg 84-100Kg = 100Ky
ot L] ] ]

1514 What is the estimated incident cost, other than workers AUD $
compensation (i.e. damage to asset, environment, etc) ?

16.1 Has the Health and Safety Representative been netified of this
Incident 7 D Yes I::l Mo
16.2 Have the correct Incident details been confirmed and any
aubsequent safety measures, wiiere required, been recorded? D Yes D Ne

Legal Statement

| confirm that the infarmation provided by myself or recorded
on behalf of someone else is accurate to the best of my

knowledos Signature

Date

A user guide s available from your manager, HR Advisor, IPM Administrator or via the Australia Post Intranet
to assist with this form.

Fax numbers for State iPM Administrators {(when sending the form for manual entry)

NSW- 02 9202 6680 Vic/Tas-03 8379 3816 Qld- 07 34051716
WA - 08 9237 5485 SA/NT- 08 8402 6403
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