
944 Challenge Incident Report 

This report is to be completed and forwarded to the 944 Association Driving Standards Officer 
following any incident involving car-to-car contact or other apparent driving standards 
infringements.
Failure to submit this form to the DSO within 1 hour from the completion of 
the  race/session MAY result in a penalty. 
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Details 

Reported by:  ___________________________________________________________________  Date: ______________________ 

Track:_____________________________Track Section:___________________Time:_________Car Number/s:________________

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: ____________________ 




