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3)

4)

5)
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7)

___FIM

MEDICAL

HIGHLY CONFIDENTIAL

Fédération Internationale de Motocyclisme
11, route Suisse - CH-1295 Mies (Suisse)
to return to: gdpr-medical@fim.ch only

APPENDIX L

Confidentiality note: The data and information contained in this questionnaire are strictly confidential
This information is intended only for use of the FIM

QUESTIONNAIRE FATAL ACCIDENT

FMNR
DISCIPLINE
EVENT National International FIM
CIRCUIT VENUE
PRACTICE RACE Lap N°
Track Paddock Outside
Ground post N° Turn N°
CcMO
DIAGNOSES

DATE of ACCIDENT




8)

9)

10)
11)
12)
13)

14)

15)

16)

TIME of ACCIDENT

PROTECTIVE DEVICES WORN BY THE RIDER:

Neckbrace: YES

NO

Type:

Brand:

Other protective devices:
(Please specify)

TIME of DEATH

DEATH immediate

TIME of ARRIVAL of the FIRST AIDERS

TIME of START RESUSCITATION

THERAPY

evacuation

hospital

AUTOPSY YES

RESULT of the AUTOPSY

NO




17) REMARKS oil dry track wet track

collision fall
other
18) DOCUMENTS videos pictures magazines
other

19) COMMENTS

Data Privacy

The CMO shall not disclose this Rider's Personal Data or Sensitive Personal Data except where
such disclosures are strictly necessary in order to fulfil his obligations under the FIM Medical
Code. He shall ensure that this Personal Data and Sensitive Personal Data is only retained
when it remains relevant to fulfilling his obligations under the FIM Medical Code. Once it no
longer serves the above-mentioned purposes, it shall be deleted, destroyed and permanently
anonymised. As a general rule, retaining Sensitive Personal Data requires stronger or more
compelling reasons than for Personal Data.

Any rider going through Medical Examination and therefore submitting this information
including Personal Data and Personal Sensitive Data to be able to compete, shall be deemed
to have agreed pursuant to applicable data protection laws and otherwise that such
information be collected, processed, disclosed and used for the purposes of the
implementation of the FIM Medical Code by the CMO.

A rider or his authorised representative shall be entitled to request to erase, rectify or obtain
any Personal Data or Sensitive Personal Data the FIM holds about him in accordance with the
FIM Medical Code by sending a written request to gdpr-medical@fim.ch.

20) SIGNATURE of CMO

of the EVENT:

NAME of the CMO:

21) DATE:
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