Incident Report
Fax this form to CAA (04) 569 2024 within 10 days of the occurrence





Operator 





CAA No.

       Ref No.

Occurrence Type …… 
Aircraft Incident

  Defect Incident
     Other Incident

Severity …….
Minor

Serious


POB …..


Date of occurrence  




Time 



NZDT / UTC / NZST


Aircraft manufacturer and model 




Registration  ZK -


OPERATIONAL DETAILS 


Altitude


ASL FTL AGL 
Location 






     






Specific details i.e. bearing & distance from nearest RP

Nature of flight
	passenger A to B 
	
	air ambulance
	
	training solo
	
	test or ferry
	

	passenger A to A
	
	freight only
	
	training dual
	
	other (specify)
	

	commercial transport ops
	
	business
	
	private
	
	
	


Phase of flight

	parked
	
	circuit
	
	descent
	
	holding
	

	hover or taxi
	
	climb
	
	approach
	
	other (specify)
	

	takeoff
	
	cruise
	
	landing
	
	
	


Effect on flight

	nil
	
	aborted takeoff
	
	go-around
	
	turn back
	

	delayed/cancelled
	
	avoiding action
	
	abnormal landing
	
	autorotation
	

	engine(s) shutdown
	
	fail to get airborne
	
	overweight land
	
	other
	

	significant loss of control / performance 
	
	emergency / precaution landing
	


DESCRIPTION OF OCCURRENCE

Nature of flight
Effect on flight 

Date occurrence sent to CAA 




Occurrence Reference No.

Pilot in command’s name  




License Number 

A separate DEFECT REPORT form shall  be completed for each DEFECT INCIDENT

An INVESTIGATION REPORT shall be raised for every occurrence.
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If weather is a significant factor include in description 








       





       





       





       








