
 

 

 

Vehicle Incident Report 

Member Name  

Contact Name  

Phone Number  

Email  

Accident 
Description 

 
 

Date of Accident  Time  

Location of Accident  

No. Vehicles Involved  No. Persons Injured  
 

Injuries 

Name and contact information of 
Injured Person #1 
• Is person a member employee? 
• Where was person at time of 

injury (in the member vehicle, in 
the other vehicle, pedestrian, 
bicyclist, etc)? 

• Description of Injury 
 

 

 

Name and contact information of 
Injured Person #2 
• Is person a member employee? 
• Where was person at time of 

injury (in the member vehicle, in 
the other vehicle, pedestrian, 
bicyclist, etc)? 

• Description of Injury 
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Insured Vehicle Description: 

Year  

Make  

Model  

VIN or License 
Number 

 

Driver Name  

Driver Phone  

Description of 
any Damage to 
Member Vehicle 

 

 

Other Vehicle Description: 

Year  

Make  

Model  

VIN or License 
Number 

 

Driver Name  

Driver Phone  

Driver Address  

Description of any 
Damage to Other 
Vehicle 
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Witness Information: 

Witness Name  

Witness Number  

 

Witness Name  

Witness Number  

 

Other important information: 

Other 
Important 
Information 
 
 
 
 
 

 

 

Submitted by: 

Name  

Title  

Email  

Phone  

Signature  Date  
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