
 Vehicle Incident Report Form 

Incident Date:  Incident Time: 

Employee:        

Vehicle:         Damage:     

Vehicle 2:          Damage:     

Owner:         Phone: 

Address:         

Police Report:   Officer: 

Attach Report If Available 

 Description of Incident: 

Employee: ______________________________ Date: ________________________________ 

Supervisor: ______________________________ Date: ________________________________ 

Notes: Please give the driver’s license # and date of birth for our driver, as this is needed for filing an insurance claim.  We also need the VIN for
our vehicle. 
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