
          
 FACULTY OF SCIENCE 

             

 I N C I D E N T  R E P O R T  F O R M  
This form is to be used in conjunction with the Faculty Safety Management System Element 05 

Class of Incident    

  Minor I ncident   F/ A case  Medical Treatm ent    Reportable Case   Major I ncident    

Category  

 Staff  Student  ( Graduate  Undergraduate)   Cont ractors  Others, please specify:       

Type of Incident 

  I njury/ I llness     Fire/ explosion     Environm ental   Others, please specify :  Doctor consultation sought 

Location of the incident 

 Research Lab   Teaching Lab   Com m on Facilit y  Student  events   Others :        

Department 

   DBS   Chem ist ry   Pharm acy    Physics   Others :  CQT 

Nam e and locat ion of the laboratory/ facilit y  : S15-01-14 

 

SECTION 1 - DETAILS OF THE INJURED PERSON (S)                 Applicable                   Not Applicable         

Name: Arpan Roy NRIC or FIN No. S8476376D 

Age in years   
26 

Race Indian  Sex   Male Female

  

Marital Status      Single      Married    Others  

Address in Singapore Blk 52, #27-01, Bukit Batok East Ave 5. 

Permanent Address (for Foreigners)      

Occupation Research Assistant Medical Leave: 0Days 

 

Was the vict im  detained in a hospital for at  least  24 hrs for observat ion or t reatm ent?   Yes            No 

Details of I njury and m edical t reatm ent  :  NIL.  
 

SECTION 2 – DESCRIPTION OF ACCIDENT/ INCIDENT 

 Date :  10/7/2009  Time : 1500 

Place of I ncident  /  Accident   NUS Blk S15-01-14 

Nature of I njury A few small drops of Methanol sprayed on mouth.  

Part  of the body injured NIL     
Equipm ent /  m achinery /  m aterials involved ( if any)  NA 

Describe how the incident /  accident  occurrence took place:   When Arpan was cleaning lenses using wash bottle filled 

with Methanol, a few small drops of the solvent backwashed and went to his mouth..  

 

 
SECTION 3 – IDENTIFICATION OF CAUSES (Unsafe act & Unsafe condition) 

  
 

SECTION 4 – CORRECTIVE MEASURES 

Measures taken and or recommended to prevent a reoccurrence of this accident or incident: 

 
 
Note-Please indicate the responsible person and completion date for each corrective actions 

Investigation Team: 

1.    (Name)______________________(Signature)________________(Date) 

 

2.             (Name)______________________(Signature)________________(Date) 

 

3.                      (Name)______________________(Signature)________________(Date) 


