
INCIDENT REPORT FORM  

Contract Information:  

Contract Number:      Vehicle Rego:       

Vehicle Make/Model:             

(Primary Card Holder) Renter Information: 

Name:         Phone:        

Email:        License No.       

Address (As shown on license):            

              

  

(If different from above) Driver Information:  

Name:       Phone:        

Email:       License No.       

Address (As shown on license):            

               

Other Vehicle and Persons:  

Name:        Phone:        

License No.               

Address (As shown on license):           

               

Vehicle Make/Model:     Vehicle Rego:        

Insurer (if known):      Claim No. (If known):      

Who was at fault?      THEM   /   ME  

Witness (If any)  

Name:        Phone:        

Name:        Phone:        

QP NO. (If Applicable):           

  

Time and Location:  

Day/Month/Year:      Time: (Ex. 9am):       

Suburb/State:       Street Name:        

Surrounding Streets (If applicable):            



 

Statement / Description of incident  

In your own words, describe what happened in the incident. Include as many details as you can.  

               

               

               

               

               

               

 

In the image, indicate 

damage on vehicle:  

 

 

 

 

 

 

 

As best you can, in the box draw 

where and how the incident 

occurred, and the vehicles 

involved:  

-Name the relevant streets  

-Show lane markings 

-Show road signs and traffic lights 

-Show vehicles  ⌧ - Your vehicle 

☐ - Other vehicle 

-Use X to show point of impact  

 

 

SIGNED: _____________________________ DATE: __________________________________ 

 


	Incident report form

