
Aviation Accident or Incident Notification

Please turn over

Other information relevant to the event:

Airspace designation Height/altitude of occurrence Runway number

AGL/AMSL

Flight rules:
VFR IFR

Flight conditions:
VMC IMC

Light conditions:
Daylight Night Dawn Dusk

Aircraft standing Taxiing Takeoff Climb

Manoeuvring Approach Landing

En-route

Descent Other

Weather conditions:
Visibility Cloud (type, amount and base)Wind (speed, direction and gusts) TemperaturePrecipitation

Type of operation:
Flying training – solo Flying training – dual Military

*Charter *Private *Agricultural *Aerial work *Other

Sports aviation Gliding Air transport – passenger

Air transport – cargo

*Purpose of flight

Indicates information required for a wildlife strike.

Aircraft damage:
MinorDestroyed Substantial Nil

Damage description

Effect on flight:
None Rejected takeoff Precautionary landing Engine/s shut down Other

Number of persons on board: If known, names and nationalities of all serious injuries and fatalities, please enclose additional page/s as necessary.

Total crew on board No. of minor injuries No. of serious injuriesNo. with no injuries No. of fatalities Nationality Name/s

Total passengers No. of minor injuriesNo. with no injuries

Persons injured on the ground:
No. of minor injuries

No. of serious injuries No. of fatalities Nationality Name/s

No. of serious injuries No. of fatalities Nationality Name/s

Last departure point First point of intended landing Actual point of landing (if different)

Location   e.g. name of airport or 27 NM west of Bowral, NSW (include latitude & longitude if possible)Local timeDate of occurrence
Accident/incident details:

Departure time

Crew and operator particulars:

Crew position

Aircraft registration Flight number

Facsimile Email

Aircraft manufacturer and model

Name of aircraft owner

Name of pilot in command Type of licence held Licence number/ARN TelephoneNationality

TelephoneNationality

If under hire name of aircraft renter/hirer

Type of licence held Licence number/ARN TelephoneNationality

Name of additional crew (if applicable)

Name of pilot flying at the time of occurrence

Aircraft operator (e.g. AOC holder/flying school)

State Code

Personal particulars of reporter:
Your name Todays date

Contact address

Telephone Facsimile Email

Role of reporter in
relation to the aircraft:

CASA

Operator

Air Traffic Controller

Owner

Crew

Rescue/fire service

LAME

Aerodrome operator

Other




