
 
 

Form: EP-107 

Incident Report 
- All events 

This report is to be completed and forwarded to the Clerk of the Course following any incident involving car-
to-car contact, car-to-barrier contact, apparent injury to any person or possible infringement of the rules 
(particularly where danger has been created by the action). Additional reports (eg. Injury and/or accident 
reports) must be attached to this form. 

 

 
Form: EP-107 Updated: 07/2008 Page 1 of 1 

 

CAMS use: 

 
Details 

 

Reported by:  ___________________________________________________________________  Date: ______________________  
 

Location:  ______________________________________________ Event: _______________________________  Time:  _________  
 

Category: ___________________________________  Car Number/s: ______________________  Permit No: __________________  
 
 

Description of incident and circumstances associated: _______________________________________________________________  
 

 __________________________________________________________________________________________________________   
 

 __________________________________________________________________________________________________________  
 

 __________________________________________________________________________________________________________  
 

 __________________________________________________________________________________________________________  
 

Diagram (use reverse if necessary) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Witness details 

 

Witness One  
 

Name:  _________________________________________   Location:  ______________________  Contact No:  _______________   
 

Witness Two  
 

Name:  _________________________________________   Location:  ______________________  Contact No:  _______________   
 

Witness Three  
 

Name:  _________________________________________   Location:  ______________________  Contact No: 

 
 

Remarks or Recommendations:  ________________________________________________________________________________  
 

 __________________________________________________________________________________________________________  
 

 __________________________________________________________________________________________________________  
 

 
Signature of person submitting report:  _____________________________________  Date: ____________________  

 

Driver’s Name: 


