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HAS THIS EVENT BEEN REPORTED TO THE TRAIN CONTROLLER? Y/N

Gaall 1agy dadlly 2Saidl £50) 2 Ja
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Type of event &l ¢ 4

Station Incident daae Sas || Collision asai | | Other(describe) (<) Al
Lineside neighbour / 3 Party Incident Derailment z s>
Gl Gayla duala | adll cails el
Speeding 4= Depot / Yard / Siding Irregularity
| s Valu\ pas Adla ||
Rolling stock <\ jaia Platform Train Interface (PTI) events
iaadlly jUadll Elaal
SPAD/Movement Authority Exceedance Trespass =
A8l dn e Holad | el pladll 3 5La) Hlas
Safe System of Work ol dee plas | | Weather b | |
Level Crossing ¢Ll& | | Infrastructure &asill aull | |
Event date Event location&aall «8 sa
Caanll gy )
Event time Location Manager Department 5_laY!
Ghaal) g gl e

About the location (tick, circle or highlight) ) (Jlasl dade 5 yils gua) asall adge Jsa Clasles

Location Detail Environment
Station — outdoors On train Jadl e Car park/forecourt Daylight Jtell ¢ soa
c‘)l;]h—:&ku ¢ld \5 jlus a8 ga
Station — indoors Platform Train Interface | Office &« Dark, no artificial light
J;\ﬂh-:tku Adasall Caua ) EGL'AJ h}gy,rslk-n
Trackside Platform <= Workshop/shed 4 Artificial light — adequate
bl il AS - 4y B Belial aa
Depot or siding Ramp/path Jbwse\ Jaaie Walking route & b Artificial light — inadequate
RS ST (ian WS e sl Al —3elia) 2a
On board train Stairs/steps alu \ 72 Yard/siding ¢35\ aala Handlamp 4 s ¢l
U (e le ‘

Other s_Al Concourse/indoors Inspection pit sa= Other s_Al
L el o dla s

Weather Conditions (tick, circle or highlight) ) (J sl Zede 5 il puza) Guilall J)sal J o il sles
Weather | Rain ks Visibility | Normal/clear sk \ sl

Wind zLo Reduced (500m and above)
(JS15 sie 500) Aunisie

Snow &b Significantly reduced (499m and below)
(S5 e 499) uS ISy Aaidia

Fog “lua Estimated distance of visibility

A5l 4 sl Al

About the person primarily involved in the event (tick, circle or highlight)
(d&}\hj\;10}\Jea)@&\‘§w)d&hd)m\uﬂ\&uu}h

Person type SAR employee Jbs il Name a~Y!

Contractor J st
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Public (not a passenger) Ssabl
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SAR ID number
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Contact Number
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About the train (if applicable) (< o)) il ge il slas

tick or circle
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number(s)
Jadll 8

Vehicle
/Wagon
number(s)
\ byl 8
<l alall

Passenger in service

Passenger not in service
4l CJL: th\.SJ JU:IE

Freight loaded gl s
Jana
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Dangerous goods 3l s«

i ks

Locomotive only <kt

OTM/RRV \ Jaall i€
uaall ball e il

Special Train = s

Train ID
)M\ ?3)

Time
il

From
)

To

Driver's name
) sl

Driver’s depot
Wl i

Pilot / Train Captain’s name
Jtadll GUad | 2l aclie il

Pilot / Train Captain’s depot
Aaad) Jrdie aud | il aeliss aus
Other staff name

Other staff depot
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About you, the person completing this form (if you are not the person named above)
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Location
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Job Title
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Date this report completed
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Description of event &aall caa

Describe what happened in as much detail as you can remember. Concentrate on the event itself and the circumstances leading
up to it, not how it was managed afterward unless this was relevant. Use pictures, copies of social media, or maps if they are

relevant as it helps understand the event and/or the location.

IS (S5 plla oI (e aaadl 5510 Aol y T pand ol 1 g el g i anal) e S Jla L S (S 1 Janalill (g (Sn 8 ST SY S L cia
@sall g/ 5 uaal) agh b 2ol G e G Alia b clS 13 Al 5f Lo Lain¥) Tl sy geasi 5l gaall pdiins) Lilie

For persons involved in incidents please describe what you saw, heard, felt, witnessed, etc. Please also detail any equipment
positions, indications, sounds, alarms, etc. For persons completing this on behalf of someone else please provide the same

information as best you can. Jualss A5 L g CJ\ inls o G 5l e }\ m_ui L Caay a2 «laaly = S Ll ual;.u)J Al
).\sés:«u}ﬂ:.d\ A_i\.A)lMMUAS.\?JMJ@)J c);\umucbl_u).\)sﬂ\ 138 U}XAS.:UJJ\ ua\;.uﬂmh CJ\ “—“J““"y‘} u_a\}.a‘)]\} u_ﬂ)u).d\} PG RYA|] éﬁl}.auc

dcllaiuy),

If a Safety Inspector is at your location have you notified them
of the incident? ¢ Guaall 13 423 &5 Ja sl g (8 22 gie daSludl (iiia 13)
Y / N/ NotApplicable — Gukill Jd ye ¥\ aa

Date and time advised
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This section should be completed by a suitable department
supervisor/manager when completing the form
73 gaill e die cadiall padll / Capdiall U e andl) 138 JS) Cany

Actions already undertaken
Sl MRS a3 Al el 2y
Describe any actions that have already been undertaken to address the causes of the incident. These actions must be approved by the
department Supervisor or Manager. The approving department supervisor/manager name should be included in the details.
Evidence of any actions already undertaken must be submitted with the completion of this form and will be reviewed at the DCP categorisation
meeting.
(b el By e [ o e aud Cpanad o o Gamg B I0Y) e ol i U e Sled ja ) 028 e Rl sall 0T o Gan s all Gl Aalledd Jaily LIRS 5 e ja) g i o o
Jaalail)
el il (alasY) Caia o laia) B Lgiaal e afi s 73 paill 138 Lnd JlaSiul ae Jailly AR &5 el ja) ol e DY) ais Cany

NOTE: The DCP categorisation meeting reviews incident categories and the requirement for further local and formal investigations, as
well as the suitability of report outputs and local actions/recommendations. The provision of suitable information and evidence may
result in the requirement for no further investigation.
A o Ko Lap o (530 (A ALY idsas l] g Dalaall Cliiatl (o Y jall o ) albiiep Con ¥ clii dea) o cpriseal] Gpuaital] paldit Y Cirivat g lata) o g 1ALl
Gt o 3o o ga) pe 5 4 pn o) Asalial] oSy ol plaal] S gy A Alaal] i gTAe |2 Y

ACTION ¢!y WHO BY (Person /Department) | DATE to be completed

(35020 \ ot )J s susall (30 BESN IR

Actions proposed
Describe any actions that are proposed to address the risk. Any proposed action must be detailed with the lead person to deliver the action and
proposed timescales.
This form and any actions proposed will be reviewed at the DCP categorisation meeting.

NOTE: The DCP categorisation meeting reviews incident categories and the requirement for further local and formal investigations, as
well as the suitability of report outputs and local actions/recommendations. The provision of suitable information and evidence may

result in the requirement for no further investigation.
da jidel) Chef 2 Y

Aa i) Leio jll Joloadl ¢D;MMQ;JQEJ/U¢$JJ/¢.¢C}L g%/g/MP@U/wJLaJ/&M&ﬁA dﬁ%’g[“ﬂﬂﬁf
Cpinalf ppeaital] Ciriias platal 4 da e el ) (5ls g saill b deaf jo ali

Adsall U | Yy gy i ol jin Lo 530 () APl sasa g Dalaal] Clisiatl] o 3 jull #| o) lalbiia s ool pal] il prbinal] (st al] istisd g Lataf gn g Akia N
AL o Yo o] ) pe 8 g pin A Lusslial] TY g s pluall w1087 (5330 AF

ACTION WHO BY (Person /Department) | DATE to be completed
¢l aY) (BN G )J s sl e i) &
Supervisor/Manager name: Date and time
o) \ iyl i gl 5 gl
Signature:
A5l

On completion, please scan and email this form to the Health and Safety team:
Safety - Investigation-Unit@sar.com.sa and inform your line manager/ supervisor/team leader.
Dbl 5 daall By 8 () (2SI 2 5l Al )5 gm0 sl 130 e (o g ez 3 sl Aand (e ey ie
LGl X/ Gl [ dld) @y 3015 Investigation-Unit@sar.com.sa - 43l
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