Rev. Aug. 2026
Kaohsiung Medical University Project Assistant Accident Report Form
	Completed by: ___________________________
	Date:  _______ Year  _____ Month  _____ Day



I.  Injured Personnel:  ☐ None  ☐ Yes  
	Name: ___________________________
	Unit / Department: ___________________________

	Employee ID No.: _________________
	Job Title: ___________________________

	Project No.: _______________________
	Contract No.: ___________________________


    Insurance Type:    ☐ Labor Insurance  ☐ Labor Occupational Accident Insurance

II.  Date and Time of Incident:  ______ Year  _____ Month  _____ Day  _____ Hr  _____ Min
☐ Commuting to work  ☐ Commuting from work  ☐ Lunch break  ☐ During working hours  

III.  Location of Incident: ________________________________________________________________

IV.  Body Part(s) Injured:  (Multiple selections allowed)
☐ Head  ☐ Cheek  ☐ Shoulder  ☐ Clavicle  ☐ Upper arm  ☐ Elbow  ☐ Forearm  ☐ Wrist  ☐ Rib(s)  ☐ Back  
☐ Hand  ☐ Finger(s)  ☐ Abdomen  ☐ Arm  ☐ Groin  ☐ Thigh  ☐ Leg  ☐ Foot  ☐ Internal organs  ☐ Whole body  ☐ Other  

V.  Cause of Injury: _____________________________________________________________________________
___________________________________________________________________________________

VI.  Type of Accident  (Select one):
1. ☐ Traffic accident    2. ☐ Occupational injury    3. ☐ Biological infection  

VII.  Location and Description of the Accident  (For traffic accidents, please include a route diagram or attach a Google Maps screenshot):
	









VIII.  If any of the following circumstances apply at the time of the accident, please check the appropriate box(es)  (Select one per item):
Traffic Accident:
	☐ Yes  ☐ No   Driving with a valid license
	☐ Yes  ☐ No   Driving while license was suspended or revoked

	☐ Yes  ☐ No   Running a red light
	☐ Yes  ☐ No   Crossing a railway grade crossing in violation

	☐ Yes  ☐ No   Driving under the influence of alcohol
	☐ Yes  ☐ No   Driving on the shoulder of a freeway

	☐ Yes  ☐ No   Driving while talking on a mobile phone
	☐ Yes  ☐ No   Driving against traffic or crossing double yellow lines

	☐ Yes  ☐ No   Other traffic violation: ________________
	



Biological Infection:
☐ Yes  ☐ No   Wearing a mask, gloves, or other personal protective equipment during the task
☐ Yes  ☐ No   Following standard operating procedures during the task

IX.  Did the accident occur during the employee's regular commute to/from work or on an approved work-related outing?  ☐ Yes  ☐ No  

X.  Was the regular commute route interrupted or deviated from due to a personal errand?  ☐ Yes  ☐ No  

XI.  Immediate Response / Emergency Measures Taken:
___________________________________________________________________________________
___________________________________________________________________________________

XII.  Attached Supporting Documents:
☐  Traffic accident or occupational injury: Attach a physician's diagnosis certificate; for traffic accidents, also attach a copy of the driver's license. If necessary, attach relevant documentation from the police station.
☐  Biological infection: Attach documentation of the source of infection, the circumstances of exposure, and a physician's diagnosis certificate.

XIII.  Proposed Date(s) of Official Injury Leave:  ______ Year  _____ Month  _____ Day   _____ Hr  _____ Min  to  ______ Year  _____ Month  _____ Day  _____ Hr  _____ Min


	Employee Signature / Seal: ___________________________
	

	
	

	Principal Investigator (PI) / Unit Supervisor Signature / Seal: ________________________
	

	
	

	Environmental Protection and Occupational Safety & Health Office:
	

	_______________________________________________
	

	
	

	Human Resources Office:
	

	_______________________________________________
	

	
	

	Senior Vice President: ___________________________
	

	
	

	President: ___________________________
	



