3-% Notes to Control & Supporting
Document in SMS

* Maintain most updated version of control document

* Revised according to the site progress & activities

» Control document should be clearly documented 1n
safety plan

* The records/appomntment letter etc. used as supporting
documents for satety audit should be the same as
documented 1n safety plan

» Safety training record, safety working procedure,
inspection record should be aligned with arrangement
in safety plan. risk assessment results & method
statement. A7



Example of Control Document

Section No. 11 Rev. No.
Accident and Dangerous Occurrence Rev. e 08/11/2007
Page No. of 4

Accident Investigation * A total or pertial collapse of any overburden, face, tip or
embankment within a quarry

In satety plan stated investigation + The overturning of, or a collision with any object by -

should be carried out tor accident or e e e s R

dﬂl]g erovls occiarence 1f’[1]i3 1]:1-] 111'}*' (b} A mobile machine used for the handling of any substance in a

_ quarry.
leave 1s more than 30 days. The |

requirement for prompt mvestigation  RFPORTING PROCEDURES

. i Any serious injury or dangerous occurrence shall be reported to Contract Manager
was not mentioned in the satety plan.  within 24 hours by Project Manager / Site Agent

Procedure for reporting (Appendix 11/1, 11/2 and 11/3 ).

INVESTIGATION

3.1 Project Manager / Project Supervisor / Chairman of Site HSE
Committee with assistant from HSE Officer shall carry out investigation
for the accident / danger occurrence if the injury leave 15 more than 30

days.
——
3.2 Witness shall give a detail statement to HSE Officer.
33 Examine all evidence on the scene and take photo for record if
NECessary.
3.4 Determine the actual or detail the most probable cause of the accident.
3.5 Establish the cause of accident and recommend remedial action 10

prevent recurrence.



Accident Investigation Report

Some of the essential
information related to the
accident was missing, such
as the type of shoes the
worker was wearing, any
witness, any cordon off
procedure done when the
formwork release agent was
applied to the formwork.

Since the root cause ot the
accident was not 1dentified
in the report and the
effectiveness of the
preventive measures was 1n

doubt.

Example of Supporting Document

* 3080 45 A& & ¥ E £ 47 #) T 4F State what the Injured Person was doing at the time :

The L/P was cleaning at the accident scene, the main corridor of Wing C&D, 15/F of Block 1.

3 ¥ dm i F dcdo 478 & Describe in DETAILS how the incident happened :

She slipped on the slab formwork at the accident scene and injured her left hand. She then went to United

Christian Hospital for treatment by herself,

DETAILS OF INCIDENT ¥ 4%4
R M © Circumstances of incident scene:

1. No obstructions at the main corridor revealed by the /P at the accident scene.

EE. At the time the accident happened, the main corridor was bare slab formwork without steel fixed on the top,

FINDINGS 18 # 8=,
1. It was a rainy day on the day of accident.

2. Formwork release agent was applied on the formwark.

#{Efi# CORRECTIVE ACTIONS

1. During the construction of working floor, information/warning shall be given to workers about effect of
adverse weather condition if possible.

[ ik 55478 PREVENTIVE ACTIONS RECOMMENDED

1. During or after adverse weather, the workers on site shall be aware of the slippery floor especially
on slab formwork with oily formwork release agent applied.
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Risk Assessment

Example of Supporting Document

For dismantling of gondolas, the severity and consequence for all the hazards

were rated level | (1.e. slight & improbable). The quality of risk rating 1s
Unacceptable.
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KU Example of Control Document

Risk Assessment

1. Risk assessment was not conducted by the risk assessment team as
addressed 1n the safety plan.

2. No risk assessment and method statement conducted for specific
operation.

3. Method statement was not developed based on the results of risk
assessment and nothing on sate working procedure was mentioned.

€8 T 107 | Probeble |Will occur scveral fimes in the 1ife of
£ Hem Consequence
-;T C 3 107 Occasional |Likely to ocour soune time in Jife ol Eieen Likelihood
item 5
gl D 2 10 Remote IUnjikﬁ[:r but possible to oceur in life | ; » E‘.::;] "i'_ =8 mi:,_.‘h
5 3 o j i s = E LEA:
E ] 107 Improbable [So unlikely that cccurrence muy ot 4 = mphﬁl ; - Rm:m
| experienced wan " 1 = Improbable
Consequence: < Fig 2 Risk Chari \
| Cntegory | Con. Dagres Description
sequence h Vs
1 1 minor  |Functional failure of part of machine or process - no Oy - 'Iv‘.uk Faclor Number (Degrecof Risk ) = Likelihood X  Consequence
entinl of injury
§ * The higher the munber, the higher the risk and more safety precautions to be taken.
E" It 2 Critical  [Failure will pr:rb;bl;r oceur withoul major damnage
0 ayitem of gerous bjury
g : Priority
m 3 Major jor damage to sysiem andlor serious injury
: fial to personnel 'T!':kpcm - Dagree of Rick within the range 15-20
-1 action iminediately and supervised by competent person
v 3 Catastrophic [Failure causes complete system loss and/or potentiall ! /
for fatal injury Medium (M) - Degres of Risk within the mnge 8-14 A
| . Take action immediately & .-"'f
7
Fig. 1 Severity & Probability description *  Low (L)~ Degree of Risk within the range 17 ¢

Action taken by regular arrangement,
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Training Plan

risk activity tramning and the trades need to be trained.

Example of Control Document

Tramning did not specify the safety training topics for tool box talk, trade specific
Tramming such as litting. formwork erection, electrical installation, as well as high

rsion Mo 1
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fe e L Jan LNy
an ea raming Pla
d Healih ']I Illl' o (Yor the Period of Oct 2 8
to Jan 20
Targeted Trainee
Training Course /
Ei Emwm"hm rse / Topie Objectives Training Proposed Training Training Assessment Qualificat
ployees Site Specific Induction 1 raini —— s :
ng To understand the S&H Palicy, S&EO Ot = —
i £} D‘B l'ﬂ i
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All Empl i i i —
oyees Site Specific Induction Refresher To remind S&H wwareness and S&EQD,
Training informed . |
be in of any changed in ASZEOD Jan 09 HII "
Relevant Employess Tool Box Talk ——
To advance the awareness and S&ED Oct 08
knowledge on S&H issues ASEED J mm " =
a0
Relevant Employees Trade Speci ini i
pecific Training To advance particular S&H S&EO Oct 08
P I i
knowledge and awnreness ASEEOD Jan 09 n v "
oan
toward the specific job.
Relevant Emplo i ivity Traini —
ployees High Risk Activity Training To provide knowledge and S&FD
- Ot 0 i
instruction on the carrespondent J :Pm " "
an
control measures 50 as 1o
g minimize residue risk,
oyees Emergency Traini make
ning To employees familiar S&ED Oct 08 10
L . Nil Nil
— emergency plan Jan 04
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Noise Assessment

Example of Supporting Document

Poor quality of noise assessment report as the calculation of noise level
was wrong. Control measures were derived even the noise level was well

below the action level in the report.
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3‘% Example of Supporting Document

Inspection Report

In the Safety supervisor's .

" :l _-,H“ .

o : T
daily 1nspection report |f
Form, inspection items ¢ mmes

related to excavation and

passenger hoist were left [~
blank which should be | ——

checked and recorded.

(on-site visit observed

excavation work &

passenger hoist 1n use.)




