[image: image1.png]



C/o Horse Sport Ireland, 1st Floor, Beech House, Millennium Park, Naas, Co Kildare

Tel: 00353-(0)45-854513
Fax: 00353-(0)45-850850

e-mail: irishponysociety@eircom.net
 website: www.irishponysociety.com
ACCIDENT REPORT

SHOW:


________________________________________________________

VENUE:


________________________________________________________

SHOW DATE:

_____________________________________

RING:



_____________________________________

CLASS DESCRIPTION:
________________________________________________________

TIME OF ACCIDENT:
_____________________________________

	IMPORTANT

· Photographs of the accident scene must be attached.

· The Show Committee/Secretary must retain this document indefinitely ad send a copy to the IPS Office.

· Full documentation and accurate reporting are essential for insurance purposes.




DETAILS OF PERSON INVOLVED IN ACCIDENT
NAME: 
__________________________________________________________

ADDRESS:
___________________________________________________________________



___________________________________________________________________




___________________________________________________________________

AG : (if under 18 years)
__________________________

JUDGE’S REPORT OF INCIDENT:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

JUDGE’S SIGNATURE:

________________________________________________

JUDGE’S NAME & ADDRESS:
________________________________________________






________________________________________________






________________________________________________

NAME & ADDRESS OF PARENT/GUARDIAN OF PERSON INVOLVED IN ACCIDENT
 (if person involved in accident is under 18 years) :__________________________






________________________________________________






________________________________________________






________________________________________________

SIGNATURE OF PARENT/GUARDIAN: _________________________________________

REPORT FROM DOCTOR/PARAMEDIC ON FIELD
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

SIGNATURE: ____________________________________________________

NAME & ADDRESS OF DOCTOR/PARAMEDIC: ________________________________




____________________________________________________________




____________________________________________________________

REPORT OF FOLLOW UP CALL
(To be made within 24 hours by Show Secretary to the person involved in the accident)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

SIGNATURE: _____________________________________________________

NAME & ADDRESS OF SHOW SECRETARY: ____________________________________




____________________________________________________________




____________________________________________________________

NOTE:
An adult can bring a claim up to 3 years after the date of the accident.



A child can bring a claim up to 3 years after attaining 18 years of age.

Full and correct documentation will assist in the dismissing of spurious claims and will, in time, help to reduce insurance premiums.
