
Did your vehicle collide with: Y/ N

Y/ N

Were you in an accident involving the public? Y/ N

SIGNATURE:

any other vehicle?

a fence / post / gate?

an animal?

INCIDENT REPORT FORM
Competitor Nr

It is COMPULSORY to return this form to documentation immediately after 
the event even if you do not finish or have any incident to report.

PLEASE COMPLETE

Driver / Rider:
Co-driver / 2nd Driver:
Vehicle
Colour
Date &  Time

a competing vehicle?

leave the route and traverse any cultivated land?

experience problems / incidents with officials?

retire and advise an official / marshal?

IF YES, COMPLETE BELOW IN DETAIL

ANY COMMENTS ABOUT THE RACE?

Did you:
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