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SERIOUS ACCIDENT NOTIFICATION – FORM A        (R ACE/MEETING/TRIAL) 

This Accident Notification Form is issued by HRA to the various State Controlling Bodies for 
distribution to its stewards conducting race meetings. 

In the unfortunate event of an accident which results in serious injury to one or more licensed 
drivers, or where a driver is hospitalised, the steward in charge should complete the form and 
forward the information to: 

 Chief Executive 
 Harness Racing Australia Inc 
 Level 1, 400 Epsom Road 
 Flemington Vic 3031 

The purpose of this notification is to allow collection of initial information in relation to any 
serious accident. Note (copy to the Chief Executive of your State Controlling Body). 

A. VENUE/CLUB……………………………………………………………………… 

 ADDRESS…………………………………………………………………………. 

B. DETAILS OF ACCIDENT 

 DATE……………………………TIME………………………RACE NO………… 

Please complete all questions. If insufficient space is provided please attach further details in 
an attached letter. 

a. Description of Accident & Details (Advise when in race accident occurs & point on 
track. 

 ………………………………………………………………………………………… 

 ………………………………………………………………………………………… 

 ……………………………………………………………………………………….. 

b. Name of licensed Drivers and Horses involved. (If insufficient attach further details) 

 Drivers      Horses 

 ……………………………………………… ……………………………………. 

 ……………………………………………… …………………………………….. 

c. Particulars of injuries observed (if possible) 

 To licensed drivers………………………………………………………………….. 

 ………………………………………………………………………………………… 

d, Provide details of horses injured…………………………………………………… 

 …………………………………………………………………………………………. 

e. ●  Is a Video Available (Sky Channel)?   Yes/No (Please Retain) 

 ●  Is a Stewards Racetrack Patrol Film Video Available   Yes/No (Please Retain) 

 ●  Is any other video record available Yes/No (Please Retain) 

f. Please attach a copy of Steward’s Report and Inquiry Report if conducted 

This form has been completed by: 

Name…………………………………………………………………………………………… 

Position & Organisation………………………………………………………………………. 

Contact Phone No…………………………………………………………………………….. 

Signed………………………………………………… Date…………………………………. 
 


