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NZMAA Accident Report 
 

Insurance cover 
 
The New Zealand Model Aeronautical Association (NZMAA) arranges insurance that provides indemnify for 
injury or property damage claims caused by an accidental occurrence in connection with the activities of the 
New Zealand Aeronautical Association.  
 
Should an accident occur, details must be recorded on this form and forwarded to the NZMAA Secretary as 
soon as possible. Do NOT admit any liability for damage. This is an important requirement for insurance 
cover. 
 
More details may be obtained at:   http://nzmaa.org.nz/insurance.asp or by contacting the NZMAA secretary or 
any other member of the NZMAA Council. 

Details  
 
1. Date, time and place of the accident………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………… 
2. The name of the modeler flying, and as many contact details as possible (Address, Tel no, cellphone no, 

fax, or email) ………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………… 
3. NZMAA Membership number, and expiry date.……………………………………………………………………………….. 
……………………………………………………………………………………………………………………………………………………….. 
4. Names and contact details of all witnesses …………………………………………………………………………………….. 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
 
5. Write a full description of the accident (use the rear of this document, extra paper, sketches, and 

photos, as available. Digital photos may also be emailed to the Secretary)………………………………………….. 
………………………………………………………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
6. Type of model, approx. size, weight and speed 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
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7. If R/C, what frequency did the model use? ……………………………………………………………………………………… 
8. If R/C, what other frequencies were in use at the time?…………………………………………………………………….. 
………………………………………………………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………………………………………………………….. 
9. Was proper frequency control procedures in place and begin adhered to? 
………………………………………………………………………………………………………………………………………………………… 
10. Was a Tx pound in use at the time? if so, give names of the safety person running it…………………………. 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
11. What the suspected cause of the accident was (if known with some reasonable belief)……………………… 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
12. Was alcohol consumed within the past 12 hours by anybody involved? If so, give details……………………. 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
13. List the persons injured, or property damaged, if any. List any persons requiring professional medical 

care, or hospitalization. ………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
14. What is the estimated cost of damage (if known) …………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
15. Were the Police notified and did they attend? ………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
16. Any other information that may be of relevance. (use extra paper if required) 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………………………… 
17. Signature, (Or of the guardian, if a junior) ……………………………………………………………………………………… 
 
18. Date and time ……………………………………………………………………………………………………………………………... 


