
Workplace Property Damage Report
Date of Report YYYY-MM-DD

Time of Report HH:MM

Location of Incident Building / Floor / Room

Reported By Full Name

Department Department Name

Description of Property Damaged

Describe the damaged property. Include asset ID or serial number if available.

Incident Details

Provide a detailed account of how the damage occurred. Include date, time, and sequence of events.

Extent of Damage

Describe the severity and extent of the damage.

Immediate Action Taken

Mention any steps taken to mitigate damage or risk immediately after the incident.

Witnesses (if any)

List names and contact details of witnesses, if any.

Reported To Supervisor / Manager Name

Reviewed By (For Office Use)

Reporter's Signature & Date

Supervisor/Manager's Signature & Date

Important Notes:

Complete this report as soon as possible following the incident.
Provide precise and factual information; avoid assumptions.



Attach photographs and supporting documents if available.
This report helps initiate investigation and insurance processes.
Keep a copy of this report for your records.
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