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§2HBC ACCIDENT / INCIDENT INITIAL REPORT

DATE: 09/10/2026 REPORT # HBC/HSE-03
Date of Incident: 08/10/2026 Project: Harrow School Abu Dhabi - Al Saadiyat Island
Time of Incident: Approx.11:15 hrs. Client: Taaleem Management L.L.C

Project Name: Harrow School Abu Dhabi Consultant: Amar Golden Design

Location within Site: Block E Area Main Contractor: Al Hikma Building Contracting L.L.C

Type of Activity: Precast Element Columns | Reported By: Surinder Singh Project Engineer

Description of Incident (Describe what happened, how it happened, and any contributing site conditions)

At approximately 11:15 hrs., a serious incident occurred during the alignment and positioning of precast
concrete column elements at the project site, resulting in the sudden collapse of the columns. Preliminary
observations identified significant concerns regarding the placement and alignment of the precast elements,
including an excessive gap of approximately 7-9 cm between the bottom of the columns and the floor
level, which may have compromised their stability during the alignment process.

At the time of the incident, workers were actively engaged in the column alignment activity and were
exposed to the immediate collapse zone. As the columns suddenly collapsed, one worker attempted to
escape the falling elements by jumping away but sustained a scratch injury during the incident.

The incident highlights a serious failure in the control of precast column installation activities, particularly
concerning element stability, alignment procedures, temporary support arrangements, and the effectiveness
of the implemented risk control measures. The incident had the potential to result in a fatality or multiple
serious injuries. A comprehensive technical investigation is required to establish the root cause, determine
any failures in the approved method statement and risk assessment, and identify accountability for any
lapses in planning, supervision, and execution.

Property & Persons Involved

Alignment Team: Govind Nishad, Hiran Adhikari, Md Ahalesham and Rabiul Tofazzel

Supervisor: Ram Sanehi Senior / Lifting Supervisor

Property/Equipment: Precast Elements, Ladder, Hammer, Hilti Titer, Safety Harness’s, Shim, Cables, Crow
bar, Steel Props and Hydraulic Jack

Witness: Govind Nishad

Immediate Corrective action (What action were taken immediately? Who carried them out?)

e Immediately stop all precast column installation and alignment activities and secure the affected area.

e Provide immediate medical attention to the injured worker and arrange further medical treatment as
required.

e Inspect all installed precast columns to verify their stability, positioning, and the gaps between the
columns and floor level.

e Ensure that all affected columns are adequately supported and secured using an approved temporary
support system before any further work is carried out.

e Instruct UPC to conduct a detailed incident investigation and identify the root cause of the collapse.
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e Review and revise the approved method statement, risk assessment, and installation procedure,
including column alignment, temporary stability, and gap requirements.

e Resume work only after the necessary corrective measures have been implemented and verified by the
responsible technical team and HSE department.

e The affected worker sustained a crush injury and received immediate first aid treatment at the site. No
major injuries were reported at the time of the initial assessment.

Root Cause Summary (What was the primary cause of the incident? What contributing factors were identified?)

e Improper placement and alignment of the precast concrete columns.

e An excessive gap of approximately 7-9 cm between the bottom of the columns and the floor level,
potentially compromising their stability.

e Possible inadequacy of temporary support and bracing arrangements during column alignment.

e Potential non-compliance with the approved method statement and risk assessment.

e UPC shall conduct a detailed technical investigation to establish the actual root cause and identify the
contributing factors.

e Lack of adequate supervision during the close alignment and positioning of precast concrete columns,
resulting in inadequate control of the activity and contributing to the instability and subsequent collapse
of the columns.

Corrective and Preventive Actions (CAPA) (List actions to prevent recurrence. Assign responsible persons and target dates)

e UPC shall conduct a detailed investigation to identify the root cause of the precast column collapse and
submit the incident investigation report.

o All affected precast columns shall be inspected, and their stability, positioning, and bottom gaps shall be
verified by the responsible technical team.

¢ Ensure that precast columns are installed, aligned, and secured in accordance with the approved shop
drawings, method statement, and manufacturer’s requirements.

e Review and revise the method statement and risk assessment to address column stability, temporary
supports, alignment procedures, and the prevention of collapse during installation.

¢ Ensure that adequate temporary bracing and support systems are provided and verified before proceeding
with further installation activities.

¢ Provide competent supervision during all precast column installation and alignment activities, with strict
monitoring by the construction and HSE teams.

e Conduct a toolbox talk for all workers and supervisors involved in precast installation, highlighting the
incident, associated hazards, and required safety precautions.

¢ Verify the implementation and effectiveness of all corrective actions before resuming similar activities,
and maintain records for future monitoring and compliance
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Attachments (Photos, witness statements, equipment or lifting plans if relevant)

Photographs of incident scene (attached to UPC Incident Notification Report)

210° SW

212026 at 11:21:00 AM =) | U101
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Witness Statement

My name is Govind Nishad. There were four of us; the operation began at 10:40 AM, and the accident
occurred at 11:15 AM. We had attached the hydraulic jack to the panel and lifted it to position the
shim; after inserting the shim, we lowered the jack. The shim did not seat properly on one side,
leaving a gap of approximately 7 to 9 cm. The panel fell because the shim slipped. There was no shim
on the outer side; had there been one, it would have provided support, and the panel would not have

fallen.

W7 AW Mfde Fug 8 gAAN TR et & 10:40 gog & Tedle o o1 T gTedm gam 11:15
gag T gHAN gRSII® o Ud | A R IaT @l ol {7 daad & fow 39 a1 Rm
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mera naam govind nishad hai humlog char aadmi the 10:40 subah mein element kar tha yeh hadsa hua 11:15 subah
mein humlog hydraulic jack panel mein laga kar utha raha tha sim level ke liye uske baad sim dala uske baad hydraulic
jack down kiya. sim ek taraf acha se fix nahin hua aur sim mein lagbhag 7 se 9 semi ka gap tha. sim fisalne ke karan

panel gir gaya. bahar side mein sim nahin tha agar udhar sim rahata to uska support rahata aur panel nahin girta
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Mr. Govind Nishad
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Investigation Team Details:

Name Designation Department Role in Investigation
Damodhar Zamuni Lead HSE Engineer HSE Investigation Team
Leader
Luft Ullah HSE Engineer HSE Investigation Team
Leader
Sandip Kumar Assent Safety Officer HSE Investigation Team
Leader
Sign-off
HSE Engineer/Officer: s PM/CM:

Approved by Consultant HSE Engineer / Sign off:

HBC-IMS-PR-13-FRM-01
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Alignment Team and Supervisors Details Emirates ID Copies
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First Aid Register Record.
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iI*HBC In House Training

Duration 30 Minutes

Project: Harrow School Abu Dhabi Date: 09/10/2026
Site No: D -353 Time: 1:30 PM
Location: Al Saadiyat Island Abu Dhabi Shift: Day Night

TOPIC DISCUSSED

Accident / Incident Reporting & Prevention System

Safe Installation, Alignment and Positioning of Precast Concrete Columns

Personal safety and social responsibilities.

A Near Miss is an unplanned event that did not result in injury, damage, or loss — but had the
potential to do so

Ensure all precast concrete columns are properly positioned, aligned, and temporarily secured in
accordance with the approved method statement and manufacturer’s recommendations.

Verify the required base gap, bearing arrangements, and supporting conditions before proceeding
with installation.

Never release the crane or lifting equipment until the precast column is adequately secured and its
stability has been confirmed by a competent person.

Prevention: It helps us identify hazards before they cause harm.

Learning: Each report is a chance to improve safety procedures.

Ensure temporary bracing, supports, and connections are installed and inspected before continuing
with alignment activities.

Establish an exclusion zone around the precast installation area and keep all unauthorized
personnel clear of the potential collapse zone.

Never stand beneath suspended loads or between precast elements where crushing or trapping
hazards exist.

Don’t fear blame — reporting helps everyone stay safe.

Ensure the lifting supervisor, crane operator, and riggers maintain clear communication throughout
the lifting and alighment operation.

Each Employee should become familiar with and follow Safety Rules.

Supervisors must enforce Safe Work practices through strict adherence to Safety Rules.

Report all Unsafe Acts or Unsafe Conditions to your Supervisor.

Wear and use the prescribed Personal Protective Safety Equipment. This includes foot protection,
head protection, gloves, etc.

Our goal is to provide safe and healthful working conditions for all Company Employees.

Key Message! Every Near Miss is a free lesson — let’s learn before someone gets hurt.

Stop work immediately if any instability, improper positioning, excessive gaps, or unsafe conditions
are identified.

Ensure adequate supervision and strict compliance with the approved Risk Assessment (RA),
Method Statement (MS), and Permit to Work (PTW), where applicable.

Conduct a pre-task briefing before commencing work and ensure all personnel understand the
emergency response procedures.




Safety Reminder: Following the recent precast column collapse incident, all similar activities must

remain suspended until the work area is confirmed safe and the required corrective measures are
implemented and verified by the competent technical team.

Conducted By :

Safety Representative: HSE Engineer Project Manager/ Construction Manager

Name: Mr.Damomdhar Name: Mr.Jiries Hani / M Ibrahim

Signature: '

........... Signature:

Organized in Language: _HINDI, URDU & ENGLISH
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Project Details: Harrow School Abu Dhabi - Al Saadiyat Island Abu Dhabi

INTERNAL IN-HOUSE TRAINING —Accident / Incident Reporting & Prevention System
Conducted by HSE Engineer and HSE Officer with Civil Foremen Date On: 09/10/2026.




. UNITED PRECAST CONCRETE DocC. NO UPC/OSH/4.020
United ‘.- REV NO 10
Precast DATE 01/05/2026
Concrete ‘ INCIDENT/ACCIDENT INVESTIGATION REPORT - Lo 10
1. General Information
Projects / Factory: 251012 - LGF+G+2+R Abu Dhabi Harrow School,
Address Plot no. P13 at Saadiyat Island, AUH - UAE
Authorized Contact Samaan Afranji Telephone:
Person:
Email: sni@upcdubai.com Mobile: 050 899 9361
2. Incident Information:
Date of Incident: 08.10.2026 Time: 11:45 am
O Fatality O Serious Dangerous Occurrence
O Permanent Total Disability O Restricted Work Days
Incident Type: O Permanent Partial Disability v"  Property Damage.
O Lost Time Injury v’ First Aid Case
O Medical Treatment Case O Near miss

3. Incident Details

Description of
Circumstances
leading to the
Incident (Attach
additional pages if
required):

On 08.10.2026 at approximately 11:45 AM, an incident occurred in LGF+G+2+R Abu Dhabi
Harrow School Project’s E block area.

UPC alingment crew were
in the
works on the erected precast

engaged alignment
elements. In order to achieve
the required level the crew
has placed 80mm shim pads
under the panel.

During the alignment of the

precast wall panel, they
noticed slum variation on one
side and to adjust the slum,
they attempted to lift one
side of the panel using a craw
bar to reduce the height of
shim pad. As it was
unsuccessful, they fixed an “L”
shaped bracket on the side of
wall panel and attempted

lifting the panel using the

CONTROLLED DOCUMENT
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. UNITED PRECAST CONCRETE DOC. NO UPC/0SH/4.020
United ‘ REV NO 10

Precast DATE 01/05/2026
concrete ‘SN INCIDENT/ACCIDENT INVESTIGATION REPORT - ——p

horizontal direction.

hydraulic Jack (as shown in the picture), which usually used to align the panels only in

There were 3 props jacks attached to the panel; one on the center and two from both sides.
While they were lifting using the jacks, due to the excessive height (80mm) of the shim and

gap/play on the opposite side, the Centre of Gravity of the panel transferred to the opposite
side. The resulting load transfer caused all three props to pull out, and the panel falling onto
the opposite side.

As a result, Mr. Gobind sustained a minor injury in the form of a scratch on his right leg and
observed Minor crack formation on the precast panel.

Location on Site: E Block

'(A;F;gssk:;?p?iizz:zs): Police Medical First Aid Other (Specify)
4. Injured Person’s Personal Details

Name: GOBIND Occupation: GANG LEADER
Badge No: 5846 Gender: Male

Contact Number of IP: | +971 50 206 0749

Person In charge :

Surinder Singh

Egl:'gg:nshlp to Injured Employee Other Person (Visitor, Customer, Member of Public)
5.Incident Causes Details

v/ Failure to secure O Operating equipment without authority

O Failure towarn O Servicing equipment in operation

O Removing/ Defeating Safety Devices O using defective equipment/tools
Immediate Cause O Failure to use PPE properly v Using equipment improperly
(Unsafe Act) O operating at improper speed O improper position for task

O Lack of awareness/ knowledge O Horseplay

v Lack of attention/ concentration O others

v' Violation/ taking shortcuts a

O Inadequate guards or barriers O nadequate or improper PPE

O Inadequate warning system or notice O inadequate or excess illumination
Immediate Cause O Inadequate ventilation O congestion/ restricted action/ access
(Unsafe Conditions) O Fire and explosion hazards O Poor housekeeping, disorder

O High/ Low temperature exposure O Excessive noise exposure

O Hazardous gases/dusts/vapors/fumes O Radiation exposure

CONTROLLED DOCUMENT
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Concrete

UNITED PRECAST CONCRETE Doc. NO UPC/OSH/4.020
REV NO 10

INCIDENT/ACCIDENT INVESTIGATION REPORT DATE 01/05/2026
PAGE 3 0f 10

O Defective tools, equipment or materials

Equipment failure

L

Others - Inadequate support

Root Causes
(Personal Factor)

O Physical Capability (any sensory
deficiency, inadequate size or strength
or physical disabilities)

Physical Condition (physical injury. lliness,
fatigue, blood sugar or impairment due to
drugs)

O Mental State (poor judgment, memory
failure, poor condition, fears or
emotional disturbances)

Skill Level (inadequate required skill, lack
of coaching on skill or infrequent
performance of skill)

v' Behavior (save time, avoids discomfort,
improper supervisory, inadequate
disciplinary process or inappropriate
aggression)

Mental Stress (Frustration,
confusion/conflicting directions,
emotional overload, extreme meaningless
activities or concentration /judgment
demands)

Human Error O others
O inadequate Training/Knowledge
qu ining/Knowledg O nadequate Leadership Supervision
transfer
O inadequate/ Missing Work procedures O inadequate Incident Investigation/
(SoP) Analysis
O inadequate Purchasing/ Material . . .
Root Causes handling O Inadequate Engineering/ Design/ Controls
nadequate Tools/ Equipment nadequate Maintenance
(System Factor) O inad Tools/ Equi O inad Viai
a Inadequate Contractor Management O Inadequate Communication
O Inadequate Contractor Management O nadequate Planned Inspections
O Inadequate Management of Change O inadequate Emergency Response Plan
O others - Breach of Safe work Procedure

Others if Any:

6.Injury Details

Nature of

Injury/ lliness

Abrasions/ Bruising a Amputation —Traumatic Bite/ Sting
Burn O concussion Crush/ Internal Injury
Cuts/ Lacerations/ Open wound a Hearing Loss/ Deafness Dislocation
Electric Shock O Foreign Body under skin Fracture
Foreign Body in Eye O infectious Disease Hernia
O

Heat Related lliness

Occupational lliness/
Disease

Musculoskeletal Disorder-
Chronic/ RSI

Nerve/ Spinal Cord Injury

Psychological (Stress)

Poisoning/ Toxic Effect-
Ingestion

Poisoning/ Toxic Effect- Inhalation

Strain/ Sprain

Respiratory Disease

Skin Irritation/ Disease

Other

Bite/ Sting

Biological Factors

Cave-in or Collapse

Chemicals/ Substances/ Radiation

Drowning/ Submersion

Dust/ Fumes/ Gases

Mechanism of

Extreme Temperature/ Fire

Electricity

Equipment/ Property Damage

Injury/ lliness

Hit by Moving Object/ Crush/ Vehicle

Manual Handling

Fall from Height

O O0OOojoo o | o|ooooon

Occupational Violence

OoOoooonoo o

Penetration Injury (needle
stick, puncture wound)

O O0OjOjojojol O oooooo

Mental Stress

CONTROLLED DOCUMENT
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United .- REV NO 10
Precast DATE 01/05/2026
‘ INCIDENT/ACCIDENT INVESTIGATION REPORT 105/
Concrete
PAGE 4 0of 10
O Repetitive Motion O slip, Trip and Fall O sound Pressure
. . O oOther Unspecified
O struck by Falling Object Mechanism O
O Animal/ Human O confined Space O Environmental Conditions
. . . O Materials or Chemical
Agency/ O Fixed Machinery/ Plant O infectious Agent Substances
So_urce of O w™obile Plant/ Equipment H Non-Powerfed Equipment/ O scaffolding or Ladders
Injury/ lliness Tools/ Appliances
O Powered Equipment/ Tools/ Appliances O Road Transport/ Vehicles O other - Precast Wall panel
O Sharps/ Scalpels/ Needles etc. O Trench or Excavations O
O cervical Spine
O ear O Eye
O Head/ Neck O Face (excluding O rorehead O wmouth
eye)
O Neck O nNose O scalp/ Skull
O Tronk O Abdomen O Back O Genitals
O relvis O spine O Thorax
O (élj:;le (Collar O Ebow O Fingers (other than Thumb)
Bodily O upper Extremity O O Hand O shoulder
i Forearm Ou r Arm O wrist
Location O Thumb ppe
O Ankle O Buttocks
. . . O root
O Lower Extremity a Hip/ Groin O knee O Lowerle
O Thigh O Toes &
O Arteries O Brain O Heart
Internal Organs O intestines O «kidney O Liver
O Lungs O spleen O stomach
O General O Heat Related O occupational lliness O other

Others if Any:

CONTROLLED DOCUMENT
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7.Key Corrective Actions Taken Immediately after the incident

No. Actions Responsibility Con?ra)::te d

1 Secured the accident scene UPC-HSE 08.10.2026

2 Informed to MC HSE department & UPC management. UPC-HSE 08.10.2026

3 First Aid Provided to the IP. HBC First Aider 08.10.2026

5 Incident Investigation commenced UPC-HBC 08.10.2026

4 Incident scene restored. UPC 08.10.2026

8.Incident Root Causes

Breach of Standard Operating Procedure:
e The crew attempted for vertical lift of one side of the wall panel using hydraulic jack instead of
lifting with Crane.

1 e Failed to provide adequate number of shim pads on all required sides to prevent play area.
e As per the standard procedure two props supposed to be loosened prior lifting panel vertically for
alignment.
Excessive height of Shim pads & Missing Shim pad under the panel.
2 As per the design 30mm shim pads are be provided under the panel, but 80mm shim pads were provided
to achieve the required basement level height. And the crew failed identify the requirement of additional
Shim pads on the opposite side.
Inadequate Supervision/Leadership
3

The foreman or supervisor was not available with the alignment team. The foreman was engaged with
erection activities in another location.

9.Key Corrective Actions to Prevent Recurrence

No. Actions Person Responsible Target Date
. . . . Site Engi
Do not attempt to vertically lift the precast panels using Hydraulic e ng|.neer/
1 . o . . supervisor/ 09.10.2026
jack. Crane must be used for all vertical lifts and vertical alignments.
foreman/ HSE
Site engineer / supervisor/foreman must cross check and ensure
5 shim pads are provided as per the design requirements. And also Site Engineer/ 09.10.2026
ensure that height of the shim pads are in acceptable and safe supervisor/ foreman o
condition.
Two props jacks must be adjusted prior moving the element either . .
. . . . . L Site Engineer/
3 | vertically or horizontally during alignment, ensuring one prop jack is . 09.10.2026
. supervisor/ foreman
intact.
Prior alignment ensure that enough number of shims or packings are Site Engineer/
4 ) . . 09.10.2026
provided to avoid sudden movement or play. supervisor/ foreman
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5 Ensure constant supervision during the alignment activities. Site engineer 09.10.2026
In case of any doubts or prior adopting any new work method the Supervisor/Foreman/
6 . . . 09.10.2026
crew must obtain necessary approval from Site engineer/HSE. Gang leader.
10.Incident Cost
No. Item/ Area Amount
1 O Injury Cost (Treatment, Hospital, Transport, Insurance etc.)
2 O Legal Cost (Compensation claims, judicial prosecutions etc.)
3 O Productivity Cost (Business disruptions, Delays, Production loss/day,
material, salaries etc.)
4 O Asset Cost (Property, Machinery)
5 O Enforcement Action
6 O Incident Scene/ Area Restoration Cost
7 O Other Cost relevant to/ associated with the Incident
Total Cost

11.Risk Assessment (considering/ implementing the post incident corrective actions and controls)

Probability Very unlikely Unlikely Likely Very likely Almost certain
Severity Negligible Minor Moderate Major Catastrophic
Residual risk Low Medium High | = | s
12.Investigation Team
Name Designation N Signature

SUNNY ARUN D’SOUZA HSE MANAGER- UPC

il

GOGUL GOPINATH SR. HSE OFFICER-UPC

P

SURINDER SINGH PROJECT ENGINEER-UPC

N

(A
Ao

SAMAAN AFRANIJI PROJECT MANAGER

13.Attachments: Check All That Apply
v' | Pictures, Drawings, etc. v | Employee/Witness Statement
0 | Training Records [0 | Medical Report
0 | Pre-Job Briefing Records [0 | Other (Describe)
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14.Declaration

| declare that all information provided in this document is true, correct and complete.

Prepared By: Signature: /)LL)

Gogul Gopinath -

Date:

12.10.2026

Incident scene Photos

e Fallen element and Prop jack supports to the element
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e Fallen element

Failed To provide
shim pad at this
point.
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e Bracket Provided to Lift with Hydraulic jack

e Prop Jack Anchor Bolts were detached from Raft slab
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Translation :
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Ll & Lt eith Gan. e el Shivy Jeel 6o3 o
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_ggc/@h'w/ . Thoee 1xi sere nvolled on dre (b,

Name @p)  [/KA™ CSWN@‘//',%Q,?& | Signature: /AA7

Statement of Si :
oo ignature: /\
Translator ‘ Signature: A
Name SDoaida ik '

h —
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Name (IP) Signature:

Statement of . ) .

Name C)!O v ,\C* ng'ﬂ L '> Signature: g{/ﬂjrr\
Translator _ .

Name Bty L Q/’[“{ s '> Signature: E ) 1)

b

()
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Ny 5
Name (IP) d %l“’f Signature: "&{Lf &
Statement of : _
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Name

' path
1N’r:£: ator _g\,;} 4@ < % Signature: / %‘
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