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SAMRASS 1 (APPENDIX 1)
ACCIDENT AND DANGEROUS OCCURRENCE

	NOTE: This form must be completed for reportable accidents in terms of Regulations 23.1(a), (b), (c) and (d) as well as dangerous occurrences in terms of Regulation 23.4. Sections E and F need not be completed in the event of a dangerous occurrence. Attach the SAMRASS 2, 3, 5, 6, 7, and 8 forms where applicable.

	SECTION A:
	DETAILS OF THE EMPLOYER

	Name of the mine:
	[bookmark: Text2]     

	Mine code:
	[bookmark: Text3]     
	Main commodity mined:
	AE - Andesite
	SECTION B:
	PARTICULARS OF THE ACCIDENT OR DANGEROUS OCCURRENCE

	Mine accident or dangerous occurrence number:
	YEAR
	REFERENCE NUMBER
	SHAFT

	
	[bookmark: Text4]    
	     
	  

	Number of persons fatally injured:
	   
	Number of persons totally disabled:
	   
	Number of persons injured:
	   

	Date of the accident or dangerous occurrence:
	Select date	Time of the accident or dangerous occurrence:
	HH
	:
	mm

	
	
	
	  
	
	  

	Location of the accident or dangerous occurrence:
	02 - Underground	Working place:
	[bookmark: Text6]     

	Name of the working place [as indicated on the mine plan]:
	     
	Depth below surface:
	    
	m

	Description of the accident or dangerous occurrence [describe how and why the accident occurred]:

	[bookmark: Text5]     

	Accident classification code:
	[bookmark: Text7]     
	Dangerous occurrence classification code:
	     

	When did the accident or dangerous occurrence occur?
	 Select option	Did the accident or dangerous occurrence happen at a normal workplace?
	 Select yes/no
	SECTION C:
	RESPONSIBLE PERSONS

	1st level supervisor

	Surname:
	     
	Full name(s):
	     

	Occupation:
	     

	Certificate number:
	     
	Identity or passport number:
	     

	2nd level supervisor

	Surname:
	     
	Full name(s):
	     

	Occupation:
	     

	Certificate number:
	     
	Identity or passport number:
	     

	3rd level supervisor

	Surname:
	     
	Full name(s):
	     

	Occupation:
	     

	Certificate number:
	     
	Identity or passport number:
	     

	4th level supervisor

	Surname:
	     
	Full name(s):
	     

	Occupation:
	     

	Certificate number:
	     
	Identity or passport number:
	     

	Manager

	Surname:
	     
	Full name(s):
	     

	Designation:
	     

	Signature:
	
	Date:
	Select date




	SECTION D:
	FOR OFFICIAL USE ONLY

	Regional accident or dangerous occurrence number:
	YYYY
	R
	NNN
	I
	Date reported:
	Select date
	
	    
	 
	    
	 
	
	

	Type of the accident or dangerous occurrence:
	Select type
	Accident or dangerous occurrence registered by:

	Surname:
	     
	Name:
	     
	Date:
	Select date
	Inquiry type:
	Select inquiry type
	Probable cause of accident or dangerous occurrence:
	     
	Was there a contravention in opinion of the inspector?
	 Select yes/no
	If yes, what act or regulation were contravened?
	 Select act/regulation	Administrative fine recommended?
	 Select yes/no
	Inspector of Mines

	Surname:
	     
	Full name(s):
	     

	Signature:
	
	Date:
	Select date
	Senior Inspector of Mines

	Surname:
	     
	Full name(s):
	     

	Signature:
	
	Date:
	Select date
	Are criminal proceeding envisaged?
	 Select yes/no	
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