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4of4 6.0 

Incident Re ort 
Test Site:Nelson 

Licence Number 

· 
1
~

1 
• o:f tlon f Incident: AA Centre Nelson 

I ; p ·,. 
. .. . - . ent: Sketch 

I • 
I 

I • ~• 
1 ti I 

l i-!: i 
''; ·! 

.Proi"i~e Inf rmed: Yes File N .. 
C~"i-pany Manager Informed: Yes / Name: 
Date:16.0 .14 Time: 1.30pm 

Fa.ult of ( lrcle one): Applicant Testing Officer Other Person None 
F.urther In rmation (Contacts, address, vehicle details etc.): 
l i .'j, 
! I I:• 
I! ,:: 
I • I ' I • ; 
I ::II.' 

P.002/002 

GQM06 

I 1· .• , 
.. lr,ju'ries (c rcle one): NIA Applicant Testing Officer Other Person 

· 0a,brlptlo : 
I ,q· 

Me'dlcal T atment Received: Yes/ No I NA 
\Nhofrom 

• t •:I, 

ls0

there an way the incident / accident could have been avoided? Yes/ No 
How? 
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PGilae lnfoffl'ild; ' Co""any M1n1aer Jntorm1111 01\r. nm.: 

~auit Of (ckdt one): · Apc»!Jcant Teatfn; 0fflclr Dlher P1110n F~erfnfmnt1Uon (Conf1ct1 t,tas. vih!dl dltahl 1to.t, 

~ue,'• 1 
f oDow up ,wqulred! 
'Rep~~ ~qylred; 

.- .. i 

• 

(FA>:)++64 3 3436925_ 

.. CltRIS'ICHURCB 

P • 

.. 

None 

other Pe,aon 

Ya1JN0 

P , 001/001 

P,001 
iOOl 

QQAfOt 
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- RX Date/Time 10/03/2014 10:41 09 9680327 
10. Mar: 2014 10:45 NZOL AUCKlAND No. 2274 P. 2 

GQM 

TIO Name: 
Appl/cants Name: · 

Date:)\ \~\ so , "\-

VERSION .PAGE 

8 49f4 

Incident Re ort 
Test site: N .0J+\...ol'=6S 
Applicants Licence Number: 

nme: \\ . \ 0 

L~ation of incident: 
o .J+l.c.,~s 7e:s+- Sik. 

Fault of (Cfrcle one}: Applicant Testing OfficerOther PtJrson Nan!3 
Further information (Contaots, address, vehicle details ero,): 

Injuries (circle one): NIA 
Description: 

App!icant Testing OfficerQther Pe~Qn 

Me~lcal Treatment Received: Yes/No/NA 
Who from? 

rs there tJny way tho incident I accident could have /JSFJn avoided? 
How? 

Yes/No 

6,0 
' 

-[ffe Signature: • Date: · ."! .. · · Ltf. ·· Office us~: Sent to H & S 
r--..:,.._ _______ ~-----~---i Committee: Yes/No 
Manager's Signature: ...... ....... ,.. Dat~: ..... .......... . 
Follow up reqvired: Yes! No 
Report required: Yes/ No 
Actions completed: Yes/ No Date:., .... , ........ .. 

Signed: ...... ................. .. 
Date: .......................... . 

GQfi/106 

P,002 
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RX Date/Time 10/03/2014 10:41 09 9680327 
10. Ma·r. 2014 10 :45 NZOL AUCK LAND 

VERSION PAGE 

8 4~f4 

cident Re ort 
Test Site: No~\/\~ 6 '5 

pl/cants Licence Numbt1r: 

Brief Description· of incident: 
Appffcant Re9:· . 
Other Vehicle's Reg: 
Details Exchanged (circle one); Y~ I No I NA . 
~~ ~ \ \ c.o..."'--'.._. \..Q~ ~ ~\.,-.:.. ~ ~~ 

-t,-...:i ._._...o..c- \e.c;,\- O\A y;:,,,v,.c\c:,_<""S~"'- ~c.cl 

0-V\.c.\. ~c,...'-\Qd. ,\-c, C..~¼ \or '\-",..,~rs.. 

f-\~~\1c::n.."-~ c.\.c-co..c:i.... ~c ~' '\::.~~ 

,...Qc..cl- ~-~'-'QI t:)C) ~ d-1,,;)Q,. \,;-c, ~0 
C\";-<"c)'--<ci.. ,.::'- ~L c..o....."' ~ c_"'-o ~ -~ 

\ D ~ \ 0 0- '-"---

Sketch 

No. 22 74 P. 1 

aBP'f(ON 

6.0 

GQIVl06 

0..\.-o.o. c.,..,_ Cc ~~'" ~ • 0-.~\tc:.o....__\ 
\,,) "50 
\\._ e.V"'I v-:,.c.""-'~ o-~c ~-....,.:2c,._v,., ---=io....\.\ . .Q.~ 

~ \i,o.. v..<;--,,J2. cv-, c.\. · ~a...._ \..q__ c\ ~ o ~\c 

~a._a,\ ~" c,...... "-~-~ 
c,..,,, \o\1..V'-cl 'o\O= ~ Q\,-==..k, 

d-c::. c:_,...v-,__~"=.,~ \ C>-'-"-..Q.. 

P,001 

R,~~ \.\ c;:,.,~:::'~\- '-->-.!:> ~ .\:::.~ "'- 0-":> ~ ~ 

C:.\r....c,.."" ~,.Q_ o-. "'-~ c"' cc...... o. ~c:,..~ .__ ,\.~ ~o c:..~ ~\l'" b\.. ~~ 'o~~\. 

Police Informed: Yes I o Fila Number: 

Company M'fnagtJr Informed: ®!No Nama: 
Time: 11 , / 0 orv-. _ S:,_,P~ Jv>So✓ 

Fault of (circle one): Appl/cant Testing OfficerOther Person Non{3 

Furtherinfomiation (Contacts, address, vehic:Je detaira etc.): 

Injuries (circle one): NIA 
Description: 

Me(licaf Treatment Received: 
Who from? 

App/!cant Testing OfficerQther Pe~qn 

Yes/No/NA 

Dale: 

_1. 

1--- ----------------------------; {'., 
Is there any way the incident I accident could htlve been avoided? Yes/ No , 

How? .-, ' //·,: -

TIO Signature~ 

Manager's Signature 
Fol/ow up required: 
Report required: 
Actions completed: 

Date:ij~ 

Dated/ J/ft{. :. 
OffiC1J µs~; Seflt to H & j;, ~? 
Committee: Yes I No"-.:-

Signed: ............ ........... .. 
Date: .......... , ............... . 
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RX Date/Time 10/03/2014 14:20 098351087 
. 10/ 03 2014 14: 21 FAX 098351087 NZDL- NORTH-ISLAND • CHRISTCHURCH 

RX Date/Time 10/03/2014 10:46 09 9680327 
10. Ma r. 2014 10 :50 NZOL AUCKLAND No. 2275 P. 

GQM B ,of4 6.0 

P.004 
~004 

P,001 

~ln~c~id_e~n_t_R_e..,,.;o~rlL-_____ ~aoMoB 
Test Sfte: -1('£~, kEei 
Applic:anb Llcenc:e Number: 

Time: 1 ~· 4-,S-

Location of Incident: 

P ~o"-e c~ l\ ~ s: f'o"' r-e r-J o ~,J PQI+~ t) .. j 4~ ,--t>ir 

Brlaf DHcriptlon of Incident 
Applicant Reg: 
Other Vehicle's Reg: 

Sketc'1 

Details Exchanged (circle one): Yes/ No I NA 

Pl~ f,f\J po.~~ ~-
6j plo'l'e_ G,. \ \ ~s~J+. 

~lt J f~l+ ~~\d b.e h~loi 
t1"I o.d\)'-4i-R- w~+~ olo. 

Pollce Informed: FIie Number: 
Company Manager Informed: Name: 
Date: Time; 

Fault of (circle one): Applicant Testing Officer Other Person None 
Further Information (Contacts, addres&, vehicle details etc.): 

lnjuriea (circle one): 
Description: 

NIA Applicant Testing Officer other Person 

Medical Treatment Received: Yea I No I NA 
Who from? 

Is there any way the Incident I accident could have been avoided? Yes/ No 
How? 

TIO Signature: .. 
Manager's Signaturf!:.,,.,, ,_,..,,.,~ 
Follow up required: 
Report required: 

Office use: Sent to H & S 
Committee: Yes/ No 

eontt'14,,tl~/:: .. fft~.-- ..... 

• 

Actions completed: Date: ................... ;; :I ~ 

........ ~~\V,,~~ 
NZDL Health and Safety Manual -.lllne 2013 

OL~~l0t60 
ioo~ 

\ 
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RX D-3tel:rime 
iO.Mar. 2014 10 :50 

10/03/2014 10:46 
NZD L AUCKLAND 

Regarding the Driving Test Class Rl 
Kerlkeri 

09 9680327 

The driving test was unsuccessful 85 6 critical errors on part l 

No. 2275 

3.45 18/02//2014 

Debrief was what I thought good and completely understood by the appllcant 

P. 2 

At the start of the debrief my first words Dean you know how to drive the car but your lack of 
searching and mirror use has let you down today Deans reply quote " I'm sorry forgot my mirrors" 
unquote 

I proceeded to explain the Importance of getting Into good habits of looking well ahead, sides and 

benind, using rear view mirror and checking your blind spot when moving into traffic and changing 
position In the road, I suggested ,o- at the person teaching him to drive could help and 

remind him to do so, •• leplled ''I have taught myself my girlfriend Ju9t sits beside me'' 

I then suggested having a driving lesson may helpllllllllsaid he did not know of any l said I am sure 
he could find one in Whangarel or go on line there is a good program, 

- hen said his girlfriend was going to be mad WICh h!m as she has to drive him to work in 
Ruakaka to work. 

I then said sorry about today but good luck with your next test. 

I got out of the ear to walk beck when- rove off unsupervised to meet his glrlfrlend. 

I felt the debrief was completely understood a!'ld amicable. 

Arriving and at Kerikeri after my first test llll3sked If 1 could call this man re ardln 

te.st I said no problem I will call now before rnv next test the name was 

And after I Introduced myself Then it started with a ragging angry voice tone "what right do you 

have falllng all the young people you fall ~II of.them you have got It all wrong, and tt Is expel'lsive 
and you are wrong and for falllng because they don't searching I know he dose search well, he then 

went on to say he has camera in the cars and hQ k,-.ows l got It wrong I am going to get you sacked I 

have got rid of other people that can't do their Job right I'll get rid of you, I found this to be very 
thre1itlng and really did not know how to cope as I could not get a word In as he would not listen to 
me. This man went on to say he had also visited NZTA Auckland and that is where he had Just left 
and they Informed him that l got It wrong to mark him down for not signalling when going straight 
ahead at a round about as It was a single Jane and you don't signal he repeated you've got it all 

wrong an- signal when there Is lanes at round abouts I tried to butt in to put him right but 
wat cold b ot to talk to let him finish this went on for 10 minutes, at this stage I had to call 

r help from my mobile and she was able to also listen to the conversation as I had another 
test at 9am I finally got a word in and advlse~ o contact our company. To be honest this Is 
the hardest part of the Job dealing with people that are not present or available on the day of the 
test for the debrief as a testtr,g officer and confident in what I do, This situation can be difficult to 
deal with. The most dlfflcult part of these Incidents is being able to collect my thoughts and to 

prepare for the next test. 

Regards 

Kerikeri -

P, 002 

Olssiotso XVd co :tz ~TOZ Z0/6T 

• 
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GQM 

10/03/2014 10:57 
NZOL AUCKLAND 

09 9680327 
No. 2279-P. 

8 4 of 4 6.0 

P,001 

dnc~,~·a==e=n::::!!!t R~e!::==ort~ ______ G..:...;aMos 
Teat Site: K.,,,, · K-,' 
Applicants Licence Number: 

T/0 Name: 
Applicants 

Time: go OS'° 
Location of Incident: 

t> "1 :loo -r /'t:1 H... 

Brief Description of incident: 
Appllcant Reg: 
Other Vehicle's Reg: 
Details Exchanged (cir / NA ,,,,-1, 't'. ,no,. c?"f- oJ ':J I'~~ 
V~/..,,;t-{, S::f• wr,--rri>c.o/ p;,,_ 

v~ t.... ~I~ /Ju 1<-r1t Lodrf' t--u- <,Jo,,Jc-.s 
0 ~CJo-rre~ ch op 

Police Informed: 
Company Manager Informed: Name: Date: Time: 8-IS 

:l'1-o:1..~~01 ~ 

Sketch 

J 

J 

Fautt of (circle one): Applicant Testing Officer ther Person Further information (Contacts, address, vehicle details etc.) : 
None 

Injuries (circle one): NIA Appllcant Testing Officer Other Person Description: 

Medical Treatment Received: 
Who frorn? Yas@t& 

Is there any way the incident/ accident could have been avoided? Yes/ No How? 

T/0 Signature: ..... . 
Manager's Signatur 

,

1 

Follow. up required: 
Report required: 
Actions completed: 

Office use: Sent to H & S 
Committee: Yes/ No 

Signed: ... .. .... ............ .. .. 
Dara: ............... . , ... ...... . 

I~ 
.... .. ~ 

~ ~ 
r,·~~ 

L--------------- ---''-----------:,;--;:--',~ 
':.!) 

NZDL Health and Safety Manual - June 20l 3 

I ·,1 flR l C. ·oN 

l~Ul~H W 
! n~ ! ia~ V\J 

14 
ti :o i vlOl v.:1·Li 
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RX Date/Time 

lO:~a ,. 2014 11:01 1010312014 10:57 

NZDL AUCKLAND 09 9680327 

No. 12 79 P. 2 P.002 

j v c...s w ""-l- ' 1'-i o.,. + s,c1:t ..., .,..+' "'j f ~ 

8' •oo Appt1.~~ .... ~ «A ~-o~ opi\f'\~J ~lop rAoov 

~o cl~~J ~ s·ko p c\o Ck • 'tk-c"' W "(_~-t o"'-+ '!)L~ 

Q~o.,~ e-4 ° look .. 0l,'~ ~\~cb \)-<.l .. c.1"(. di{o.J~ f~,+ 

P-,,,._kol . e_"<, -...oil _ 'l:>'i',of p-,o/. _ -tl., M- (}o--1 o<v--1 ~ 

S)"u.__, .,,~ a .. ol S,.,d 6.._{., " ':},... "' is,+'cl ~01-1 

4~, ·t ~cl (l'\j ~;,. \ fr,-e:"J o.ba \At ~wub o~c ~CAu.-3.4' \...,_, 

h'.j\.. 'e,,,,.k._, I 61,.j- Wo.S Nd• \.)o; b,.,_:')) 1 0 ..., _\ u.~ <>. ':lw:J.,,._ 

~\'tel Q"-d ~Ol.W ~,e,o,-~ Ql"'\J da..::, No s,,....~\..~ o..~ ~k. 

Cs?"'<~"'~-~:' J..+l .. ~ '?Cf\."'+. )~,:-eJ «4() ~"'f~M o::\ \~ 

~ei~' ~ff\.'<.~4-_s bccl ~ ~o~l~ ~or l .. ~;-e~ Sc j £:a~o-l 

~04 slo""\.J cevU ~ oeoo ~~~ t-u~ .... ~ \ ,tt~J rl 0 ~
0 

i"c--l O tk slop 6 t4.{-~ k r\a. eed- l,~s ~ L ...... ~~ d.0 0~ ~~cl 

p.._ ""'"-\....,\ "'"- ~"'"' c\o~ ;":'\ ~ Uoo, J S,.,,.\ :"1 ~"'-I 

do~.\-- ~J ~ ~o~ fo 0 + J t..l\\\ cJJ lie "'oL.~ k -\k v.)-c~+

O~a s~j ~w o. ~'4d:~'"' S~ct tle. ~lf:cJ 4e +JJ "~ ~~,S \J~kl 

d;J ..,01- ~"-~ ct \.\1, Bt~l l~L.. i ~ Sa.:c:I l+ <s c. uJll~~ a'4 R\.s. 

Po~""k 1 ..\-.-\'(eJ4o So.~ j Cal'\ -.\J t: 4 0 ~O\Ji BJ- ~ls 4~~ Col\+, ... ~ 

"-~ ~O\.S _i~s-t ..lr ,~dt, ,n+,'""oJ~ ('f\'(., s ~~~~J. 1 ~~s ~o\ "-0\ 

c4 0 
C oJj ~ Po L C-( . L~ ~ ~ ~ <>....l, \ *~ . .\' ~ 6. S -4: r.+ 

l"\o" c"""' Mi~ i~ k~ B .~• e,l { -~,\ i- • J \c, ck ft_ rJ.o a v-

cJJ ..A Q.r.rJ. -slc_ C4o\v L i.e ~C> r~, l,_ ~ ()dl. C.~ () 

e. ~.,: wt... c\. o d3 u>- <1.\- 'if: 4.0 . -ti--." """ ~ , ~'I ,,&I ,t, ·, k... r .. l. .: 

S'4ef l~ \,- • 
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RX DateiTime 10/03/2014 10/ 03 2014 15:40 FAX 098351087 

MANUAL 

GQM 

Brief Description 
Applicant Reg: 

Police lnformecl: 

15:39 098351087 
NZDL-NORTH- lSLAND 

VERSION 

8 

Company Mansget Jnformed: Ye 
Da¾> f/4 Tia b~f~ 

1/1 .d 
wo·d 

Date: .............. .. . 

• CHRISTCHURCH 

PAGE 

4 of4 

7 

SECTION 

6.0 

Signed: ........................ . 
Dafe: .......................... . 

P,001 
~001 
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, 1;:x -Date/T i me 11/03/2014 12: 06 088351087 
11/03 2~14 12:06 FAX 098351087 NZDL-NORTH-ISLAND • CHRISTCHURCH 

GQM 8 4of4 

Incident Re orl 
TIO Name: 
Applicants Name 

Test Site: ,Sh;, ~ A(.\- · 
Applicants Licence Number: 

Date: ,-m-';;).o 1L.. Time: 

Police Informed: ~ ~ 
Company Manager Informed: ~No 
Date:-v:s-:2° 1...., Time: P,.~o'>< ~ \'-· 

File Number: 
Name: 

P.001 
@001 

6.0 

GQM06 

Fault of (circle one): Applicant Testing Officer Other Person None 
Further information (Contacts, address, vehicle details etc.): 

Injuries (circle one): Applicant Testing Officer Other Person 
Description: 

Medical Treatment Received: 
Who from? 

Yes/No/~ 

Is there any way the incident/ accident could have been avoided? 
How? 

Yest® 

.--T/_O_S_ig_n_a_tu_r_e_: _. --- ~~.-----D_a_te_:_7_., x_-_:;i._0__,
1

1 
Office use: Sent to H & S 

.::::::};~Manager's Signature:. ... .. . . .. Date: .. l{l,-:-. ~.,-.l.Lr Committee: Yes/ No 
Follow up required: Yest 
Report required: Yes/ No 
Actions completed: Yes/ No Date: .. .............. . 

Signed: ........................ . 
Date: .......................... . 

NZDL Health and Safety Manual - June 2013 14 
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RX Date/Time 17/03/2014 10:20 098351087 
17/03 ~014 09:21 FAX 098351087 NZDL-NORTH-ISLAND • CHRISTCHURCH 

,
. . 

. 

' 

l '& 
?:OO'd 

4of4 ts.O 

I I -

TIO Narne: st Site: 
Applicants pplleants Ucence Numb 

Date: '13 3 kl 

Location of Incident: lf TN 2--

~ \ YO (;\.Q._ '-" S }- .. 
Brief Description 
Applicant Reg: : 

• I • ~ • 

• 

Time: ' : lo 

. Medlcal Treatment Received: 
Whofi"om? 

.--· v~ 

Is ther.e. any way the incident I accident could have been avoided? 

HOW? B AN Tt-{E-S~ JZ-a 
-----:----

NZDL EmP,IO)'ee + Contraotor-lnfi 
., 

Tf ,o 

GQMOS 

Other Person 

P.002 
@002 



RELE
ASED U

NDER THE  

OFFIC
IA

L I
NFORMATIO

N A
CT

RX _r)a ~~ P me 0 1104/2014 10: 13 098351087 
01:-:1C4 20!.4 10: 13 FAX 098361087 NZDL- NORTH-ISLAND 

P,001 
• CHRISTCHURCH ij O O 1 

iOO'd 

MANUAL VERBION · PAGE SEC110N 
i 

GQM 7 , 4ot4! 

Incident Re rt; 

Date: ~7-0:,~f4 TimJJ: 11,·IS 

t.ocatfon of Incident: /2 c:Ut>-v· OVl A 4 ~ p~v~ 

Brief Description of incident: 
Applicant Reg: 
Other Veh/cla's Reg: 
Details Exchanged (cin;/e one): Yes I No I NA · 

ApP I& I Vdn.Ldt! f'o.1.1.l~I C&~ ha.Jc.. 
JO V\1W\ ~ /Vt./ 0 -I e. ~-l I t..)Ai ke-d t,_wf 
Whtv1 <2,cp/4,~""J r,diy ,-1 r..N..~ -l.o ~-k 
~I ol h~ t, ,111.1 <$1,..oc,.--l, 117< .A 
ob~V'l,-},e:;, f.,.-t!l'IM ""' .... ~ Fl- · 
rt:Jt!>.-reol e>F ../i.i~I.Aj"' CaY pa.v ~ 

Police Informed: 
Company Manager Informed: 

Yes o 
Yi,s/No 

File Number: ! 
Name: ! 

Date: Time: 

Injuries (circle one): NIA 
Deuriptlon: 

Medical Treatment Received: 
Who from? 

Applicant Testing Officer 

! 
Yes(NolNA 

: 
' 

Is there any way the incident /accident could have been avoided? 
! How? ?~-1.a./ re$ul-l~ perMf'$1 1 

. ~ 

i 

6.0 

Sketeh 

None 

Other Peroon · 

Yes/No 

~.J~J.f '.j ~ uss: Sent lo H & S 
'3 ( Cornit,itlee: Yes I No 

Dste:~.i_~---~-!T Si9rnip.• Date: 

_j 

aw! 11;:qea Xtl 
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'flX. Da te7 Time 01/04/2014 10: 13 098351087 
0i/04 2014 10:13 FAX 098351087 NZDL- NORTH-ISL~ND • CHRISTCHtlRCH 

P,002 
~ooz 

lOO'd 

GQM 

T(OName: 
Appl/cants 

VERSION · PAUE( 
; 

7 1 4 of 4 ! 
ncident Re ortl 

Test Site: teecH e; V""i 
:Jit:11nts LicenceWumber. 

: lf ... J5 

Loca'tion of incident: /<. f UC.V"-/ t> V\ A,-A- C().A/' ~ k . 

SECTION 

6.0 

GQM 

1------------~,-----~-~---..__ ________ _ 
Brief Description of incident: 
Applicant Reg: 
Other Vehlc/s's Re9: 
DataJ/s &.chang9d (circle one): Yes I No I NA : 

0 
App Ft-il~tJ/ -/e?vl; t;o-1 c,u.,-/ 1T 
Ct>✓ eu,,,cl, alolt ?ed wie. l P'\, A 
v-~t! co.ll~d AA~ ~- F---N ~tel 
p.-ftk : 

Police Informed: 
Company Manager Informed: 
Date: Time: 

FIie Number: j 
Name: i 

Fault of (drc(e one):-~ Testing Offi~r Other ~erson 
Further Information (Contacts, address, vehicle data/ls etc.): j 

Sketch 

None 

Injuries (circle one): NIA 
I Descnption: 
I 

Applicant Testing Office~ Other Person · 

' 
Medical Treatment Received: Yes(@INA 
Who from? 

ls there any way the incident /accident could hai,e been avoided? 

How? Pcs-lal f'e,$,c,/-/s ! i 
~ ; 

@No 

ManBgers Signllture: ... 

Date: 11.0.t_~$..:(.4 Offtetl use: Sent to H & S 
· Committee: Yes I No 

Date: f t.j.f::J'f Sign~d: Date: 

60ZI> 2££. £. 179+ : 'ON X\:l~ WOH::I. 
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R'< i:)ate/Time 11/04/2014 15:36 098351087 l l/04 2014 15 :36 FAX 098351087 NZDL-NORTII-ISLAND 

MANUAL 

GQM 

VERSION PAGE 

8 4 of4 

• CHRISTCHURCH 

SECTION 

6.0 

P.002 
(© 002 

ncident Re ort GQM06 
TIO Name: 
Appllcants 

est Site: ~ ti\ 12.\.,, · 
pplicants Licence Namber: 

Dste: Time: 

Location of Incident: 

S\.--..\v\~ M 

Brief Description of incident: Sketch 
Applicant Reg: 
Other Vehicle's Reg: 
Details Exchanged (circle one): Yes I No I NA 

S:.ee. ~~~d ~.,,\-

~tV\fltO M-fl"...IL. It=-~) 
Police Informed: Yes/ €i) File Number: 
Company Manager Informed: <!fii)No Name: 
Date: e\ \---\--\ \'-\-- Trme: 8 ·toe\.~ 

Fault of (circle one). Applicant .. , Testing Officer Other Person 
Further information (Con cts, address, vehicle details etc.): 

None 

Injuries (circle one). NIA Applicant Testing Officer Other Person Description: 

Medical Treatment Received: Yes/No/NA 
Who from? 

Is there any way the incident I accident could have been avoided? 
How? 

Date: J I. .4. ~.14-
Office use: Senf to H & S 

------------·· Committee: Yes I No Manager's Signature: . . . . . . . . . . . Date: , ............ . . . 
Follow up required: s/ No 4 
Report required: Yes/ No 
Actions completed: Yes/ No 

Signed: ........ ................ . 
D t \, l ~" "7 ..-.11, Date: ......... ..... .... , ....... . a e: . ,.\,\ .. 7r •• Y.J '-\-' 
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INCIDENT REPORT 

TESTING OFFICER: 

APPLICANT: 

LICENCE NO: 

DATE OF BIRTH: 15/02/1996 

DATE/TIME: Wednesday 9 April, 8.00am 

AA SHIRLEY LOCATION: 

TEST: Class 1 Restricted 

Outcome of Test 

The applicant failed the test due to an IFE: 

After turning from Fenchurch Street into Northcote St, and prior to the Main North Road 
lights, I observed the applicant speed up to 60kph, whilst in a S0kph zone, thus being 10kph 
over the limit and therefore an IFE. Subsequently, he checked and reduced his speed 

To allow for the parallax effect whilst observing the speedo from the passenger seat, I 
recorded the error as SS+kph for greater than 5 seconds duration. The speedo in the 
Mitsubishi Colt vehicle has a white background and the speedo needle casts a shadow on 
the dial face. I used the half way mark between the shadow and the speedo needle to allow 
for the parallax effect. 

After crossing Main North Road, the applicant sped up to SSkph and was again doing 60kph 
by the time he reached the 80kph speed zone sign on QE2 Drive, constituting a further 
Excessive Speed JFE 

Prior to this, the applicant had already committed 2x critical errors: 

No LH signal on exiting roundabout at Westminster St/Roosevelt Ave (#29) 

No look when crossing rail crossing at Northcote/Vagues Rd intersection (#34) 

Even if the Excesslve Speed IFE was downgraded to a CE, this still constitutes 3x CE's in the test, 
which is still a fail result. 
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Post Test Briefing 

At the end of the test I informed the applicant that he had failed the test due to the Excessive Speed 

JFE. He denied that he was doing 60kph In Northcote Road, stating that he was doing 52kph. He then 

stated that he thought it was a 60kph zone. 

He ther, 'lost it' and became aggressive and abusive. He said that this was the third time he had 

failed the test and that it was 1B***s""t'. He then grabbed his licence from the pouch on my test 

folder and ordered me out of the car. 

His mother was standing outside so I asked to talk with her. She tried to calm him down but without 

success as he continued his aggressive and abusive rage. 

She then said to me that 'he's a good driver and he deserves to pass'. I attempted to explain to the 

mother the reasons for him failing the test, but as soon as I tried to explain, she simply talked over 

the top of me and became quite hostile herself. I also tried to explain the CE's but was talked down 
by both of them. 

I also tried to explain that the angry and aggressive attitude displayed by her son is a potential road 

safety issue. She said that 11 couldn't fail him on his attitude' - even though he actually fa iled due to 
the IFE's. 

At that point, the applicant 'ordered' his mother back into the car and he slammed it into reverse 

and reversed out of the carpark space in a very aggressive manner, mounting the kerb in the 

process, and then driving off in a violent manner, constituting road rage, 

The incident occurred immediately outside the M Shirley office and was witnessed by at least 2 AA 
staff member 
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• _J),1 07 2014 10:20 F.U: 098351087 ~ZDL ~ORTH ISLA~D 

/ t Jul. 20J.~l. 8_:).816 N~t~,.A~_y_K_L.~N.D,ands Ce n~e 

• 

TION•m• 
,Appllc:am. 

BrlelDescdpU 
App/leant Reg: 

' VDIIEON 

Other Vthlclt'• Reg: ~ · 
Detalkl E!xohang«J (drole one): Y .. /No~ 

ntt: (Aa;ff' /l(1'(.!) 61/f(t.U) [At)-l,'1£ '1:,/V 7"H€. 

MUl..b'-'€ 0 f 1 /4-!tS S'f1:. t'l-14 "f ~P / SO Z 

Htr!) -fo 8£~ V€ :t-N A lu:.SPf,OT Fu l.. 

~41-.1"'u;_ Bt~J€ 1~ fJ . A , 
~R,£ ivtt:S I/ FAo/ B i,sy ll 7' 1"/9€ 

T-t:-N1€ 1 Sb :r (.)J~~ PrWtr</ Wf1 A ,A 

~vt boo ( To 11;£. fY1t>,J 5Ff:r(;,{. 

. Slc-.tch 

Efl£(nfON 

· 6,0 

- A'Pf>l~1 w~, J<.S ~,o 7'11t 

A ,A • OFP.~ ec A"1.ll r'ltRtJws two 

P,,,,NCM-LJ IJ1 My Fft{,,£ WE ,,. : 

Al.WC+/ CIJWA/c.,v"t&:, /\1€ 01./., 

('1£ f.A$F 1 ::/19w ~S.p,06f IHo1 

f)F f~ lttv.!) +,.J..1u1~7 1c) M£, 

Jl A:kv t.J()lt4J ~Jc C#Jt?Jfntn (Jdw 
fY?€. ,4,/.!l 111€ h1Pt¢UW, 

Polle• lnfOrmeth FDeNumbu. 
Company Mltnqer /ntormed: 

Time: )5 ! 30 
Name: P~ C~oorJ 

None 

Is thltre any way lhlfl lncklent I toe/dent could IHtvv besn ovo/ded? 
How? 

Slr,r,ed:,., .............. ........ . 
Dlllle:.,__. ....................... , ...•. . 

>rd mt\UifQ ·z·N y 




