
REF :  

2. KETERANGAN MAJIKAN, PEMBORONG UTAMA DAN LAIN-LAIN 
PARTICULARS OF EMPLOYER, MAIN CONTRACTOR, ETC. 

Nama Pengurus / Name of Director 

Syarikat / Company 

Alamat / Address 

No. Tel. / Tel. No. 

 

 

 

 

3. DATA PERIBADI PEKERJA YANG CEDERA 
PERSONAL DATA OF INJURED PERSON 

Nama / Name Warganegara / Nationality   

Tarikh Lahir / Date of Birth Jawatan / Position   Jantina / Sex  

4. TEMPAT, MASA & TARIKH KEJADIAN / KEMALANGAN 
LOCATION, TIME & DATE OF INCIDENT / ACCIDENT 

Tempat Kejadian/Kemalangan / Location of Incident/Accident  

Tarikh Kejadian/Kemalangan / Date of Incident/Accident  Jam / Time  

5. AKIBAT DARI KEMALANGAN 
ACCIDENT RESULTS 

Kematian / Fatality 

Pertolongan Cemas / First Aid 

Diwadkan Dihospital / Hospital In-Patient 

Kerosakkan Hartabenda / Property Damage 

Rawatan Doktor / Doctor’s Treatment 

Nyaris / Near-miss  

KEPADA 
TO 

Ketua Pengarah Kerja Raya Unit Keselamatan, DAF Lain-lain 
Director General of Public Works Safety Unit, DAF Others 

1. KETERANGAN PIHAK PENGUASA / KONSULTANT 
PARTICULARS OF SUPERVISING AUTHORITY / CONSULTANT 

Nama Bahagian / Name of Section 

Jabatan/Pengurus / Department/Director 

Bahagian / Section 

Syarikat / Company 

Alamat / Address 

No. Tel. / Tel. No. 

 

 

 

 

 

 

6. PENYEBAB-PENYEBAB KEJADIAN 
INCIDENT CAUSES 

 

 

 

 

Faktor-Faktor Penyebab Asas / Basic Causal Factors : 

Butir-Butir Kegagalan Pengurusan / Detail All Management Failures : 

 

 

 

 

 

Nota : Setiap kejadian/kemalangan hendaklah dimaklumkan segera dalam tempoh 24 jam kepada Bahagian Kesihatan, Keselamatan dan 
Alam Sekitar, Jabatan Pentadbiran dan Kewangan, Jabatan Kerja Raya 

Note : Every incident/accident must be informed immediately to Health, Safety and Environment Section, Department of Administration and Finance, Public 
Works Department, within 24 hours 

Bahagian Kesihatan, Keselamatan dan Alam Sekitar, Jabatan Pentadbiran dan Kewangan, Jabatan Kerja Raya,  
Negara Brunei Darussalam 
Health, Safety and Environment Section, Department of Administration and Finance, Public Works Department,  
Negara Brunei Darussalam 

No. Tel / Tel. No. : 2383911 ext. 310/363/271/396 No. Fax / Fax No. : 2383019 
 

BORANG LAPORAN KEJADIAN/KEMALANGAN 
REPORT OF INCIDENT/ACCIDENT FORM 



7. KETERANGAN RINGKAS MENGENAI KEJADIAN / KEMALANGAN 
BRIEF DESCRIPTION OF INCIDENT / ACCIDENT 

 

 

 

 

 

 

 

 

 

 

8. TINDAKAN PEMBETULAN / PENCEGAHAN 
CORRECTIVE / PREVENTIVE ACTION 

Nama / Name 

 

Jawatan / Position Tandatangan / Signature 

 

Tarikh / Date 

  

Pegawai Penguasa Yang Menyiasat / Investigating Supervising Officer 

$  Anggaran Jumlah Kejadian / Estimated Cost of Incident 

$  Anggaran Jumlah Pembetulan / Estimated Cost of Correction 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


