
Vehicle Incident Report 

Date: __________________ Time of Incident: ____________________________________________ 
 
Location of accident: ___________________________________________________________________ 
 
Driver Name: _________________________ Van Number: _____            # of Passengers: ____   
 
Passenger Names: _____________________________; _______________________________________ 
 
____________________________; ____________________________; ___________________________ 

Any Injuries?    Y       N  If yes, Describe: _____________________________________________ 

Ambulance called?    Y     N 

Police called:    Y         N  If yes, attach a copy of the report 
 
Witnesses:  Y      N  If yes, Name: _________________________________________ 
 
                Phone: ________________________________________ 
 
Other Driver information: 
Name: _______________________________________________________________________________ 
 
Address: _________________________________________________ Phone: _____________________ 
 
Driver’s Lic #: _________________________________________________________________________ 
 
Insurance Company: _______________________________ Policy number: ________________________ 
 
 
Describe what happened: ________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
Driver Signature: ______________________________________  Date: __________________________ 


