
      Incident Report Form 

Vehicle 
Location: Car No: 

Nearest Post 

Occupants OK No. Before After 

Yes No 
   

   Circle appropriate answer: 

Status Off Track Yes No 

 On Track Yes No 

 Stage Blocked  Yes No 

 Stage Passable Yes No 

 Clear of Stage Yes No 

Is the vehicle: - Leaking Fluid Yes No 

 In a dangerous position Yes No 

 Could there be a FIRE Yes No 
 

People 
Injuries 

 Age Sex Condition 

Driver: 
 

 
M F 

 

Co-Driver 
 

 
M F 

 

Marshal 

 

 
M F 

 

Marshal 

 

 
M F 

 

Other 

 

 
M F 

 

Other 

 

 
M F 

 

 

Other Information 
Triangle Deployed Yes No OK Deployed Yes No 

Stage Clear Yes No SOS Deployed Yes No 
 

About You 
Name Tel: 

Address 

Signed Date Time 



SAFETY FIRST 

 

Remember your own safety is paramount 

 
At the scene:- 
 

� Make an assessment of the incident area 

� Approach the vehicle from the front (if possible) 
� Make an assessment of any casualties 

� Check for any additional casualties e.g. Marshals/spectators 
� Secure the incident area and make it as safe as possible 
� Deploy the OK/SOS board as appropriate 

� Deploy the warning triangle 
� Complete reverse side of this sheet 

� If necessary show SOS board to next competitor (to stop them) and 
pass them this completed Incident report to be delivered to the next 

Radio Marshal (should they fail to stop note car number here:           ) 
� If possible take contact details of any eyewitness to the incident 
� Use other marshals/spectators, if required, to assist with the above 

� If competitors are uninjured, ensure that they are comfortable before 
leaving the scene. 

� If manpower permits someone should stay with the competitors as 
shock/complications can develop later 

 

In case of FIRE:- 
 

� Remove occupants from the vehicle to a place of safety 
� Follow the above procedure to notify Radio Control immediately 

 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 

Notes, Witness details etc: 


