THE WINTAGE MOTORCYICLE CLUEB LTD
Allen House

‘Wetmore Road

Burton Upon Trent

Staffordshire DE14 1TR

Tel: (01283 540557 Fax: (01283) 510547

VMCC INCIDENT
REPORT FORM

ORGANISING SECTION:

DATE OF EVENT:

ORGANISING SECRETARY:

TELEPHONE NUMBER:

START VENUE: FINISH VENUE:
RIDER PASSENGER (if applicable)
Surname: Surname:

First Name(s):

Address:

VMCC No:

Telephone No:

First Name(s):

Address:

VMCC No:

Telephone No:

MACHINE
Solo/Side Car/Three-Wheeler:

Model:

Capacity (cc):

Make:

Year:

Registration No:

NAME & ADDRESS OF ANY OTHER PARTIES INVOLVED

Surname:

First Name(s):

Address:

Telephone No:

NAME & ADDRESS OF ANY OTHER PARTIES INVOLVED

Surname:

First Name(s):

Address:

Telephone No:

NAME & ADDRESS OF ANY WITNESSES

Surname:

First Name(s):

Address:

Telephone No:

NAME & ADDRESS OF ANY WITNESSES

Surname:

First Name(s):

Address:

Telephone No:

ONCE COMPLETED RETURN TO VMCC HEAD OFFICE

VMCC FORM IN 1/15
Issue 1 APRIL 2015




THE VINTAGE MOTORCYCLE CLUE LTD

e e VMCC INCIDENT
Safordshie, 01 178 REPORT FORM

Tel: (01283] 540557 Fax: (01283) 510547

GIVE A RESUME OF THE INCIDENT (include weather and road conditions, photos if possible)

SKETCH OF LOCATION OF INCIDENT

TREATMENT GIVEN TO PATIENT (if admitted to hospital, please give details)

AS FAR AS YOU ARE AWARE, IS THE PATIENT DETAILED OVERNIGHT IN HOSPITAL?

DATE: SIGNATURE

ONCE COMPLETED RETURN TO VMCC HEAD OFFICE VMCC FORM IN 1/15

Issue 1 APRIL 2015



