Legal Appointment of Incident Investigator
(In terms of Section 8 & 9 of the Occupational Health and Safety Act 85 of 1993 and General Administrative Regulations, 2003 - Regulation 9)
I, [Employer's Full Name], in my capacity as [Designation] at [Company Name], hereby appoint [Appointee’s Full Name] as the Incident Investigator for [Worksite/Department/Company Name], in accordance with Section 8 & 9 of the Occupational Health and Safety Act 85 of 1993 and Regulation 9 of the General Administrative Regulations, 2003.
Duties and Responsibilities:
As the Incident Investigator, the appointed individual is responsible for:
· Investigating all workplace incidents, including near misses, injuries, occupational diseases, and fatalities.
· Identifying the root causes of incidents and recommending corrective actions to prevent recurrence.
· Preparing and submitting incident reports in accordance with legal requirements and company policies.
· Ensuring that all incident investigations comply with Section 24 of OHSA (which requires the reporting of incidents to the Department of Employment and Labour).
· Assisting in the implementation of preventive measures and continuous improvement strategies for workplace safety.
· Conducting interviews, collecting evidence, and analysing accident scenes to determine contributing factors.
· Liaising with health and safety representatives, management, and external authorities during investigations.
Legal Reference:
This appointment is made in compliance with:
· Section 8 & 9 of the Occupational Health and Safety Act, 1993, which requires employers to ensure a safe working environment.
· Regulation 9 of the General Administrative Regulations (2003), which mandates the investigation and reporting of workplace incidents.

Acceptance of Appointment:
I, [Appointee’s Full Name], accept my appointment as Incident Investigator and understand my duties and responsibilities as outlined in this letter.
[Insert Company Logo and Company Name Here]


These appointments letters are provided by AOAL Consulting Services Pty. Ltd. For more information regarding terms of use, visit AOAL.co.za.
Signed by:



[Employer's Full Name]
[Designation]
Date: [Date]
Accepted by:



[Appointee’s Full Name]
Incident Investigator, [Company Name]
Date: [Date]


