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<= Rents™

PRINTER

VEHICLE INCIDENT REPORT

Franchise No.

Address

City / State / Zip

FPhone Number

Contact Person E rnail Fax Number
Year / Make / Model VIN Mileage
Unit # Color

Tag#

Description of Damage

WVehicle Current Location

RENTER / DRIVER TO COMPLETE ALL INFORMATION BE LOW

Date & Time of

Incident

Location of the Incident (City, State)

POLICE INFORMATION (Departmert, Narme of Officer, Badge Number, Phone Nurmber)

Police Report Number

Renter Name (Last, First)

E-Mail

Street Address

City, State, Zip Code

Renter
Phone No.

Work:

Horne:

Cell:

Narne of Renter Insurance & Folicy No.

Insurance Phone No.

Narne of Renter Employer & Address

TYPE OF RENTAL

Business Fleasure Insurance Feplacement
i Drivers Name as it shows on the Driver's License Drivers Age Relation to Renter No. of Occupants

Driver of Rental
Rental Vehicle
Vehicle Street Address City, State, Zip Code Telephone No.
{Only if
m Driver's License No. & |ssue State Narne of Insurance Cormpany & Agert Tel. No. Folicy No.
from renter)

Drivers or Cwner Name (| dﬁerent see boxes below) Telephone No. E -rail
Driver of  [BrersTams Ciners Narme
Cwner of
Oth?r Street Address City, State, Zip Code Street Address City, State, Zip Code
Vehicle or
Property Narme of Insurance Co. & Agent Fhone No. Folicy No.
(Vehicle no. 2
Jor Owner of | Vehicle MakeModel & Year License Plate No. & State No. of Occupants in Vehicle
Property)

Describe Darmnage to Vehicle / Propery

BT R

Narme and Street Address, City, State, Zip Code Telephone No. Age Sex
Persons
In.jured . Occupant Veh. No. Pedestrian Describe Injuries
Killed

i i i

Withesses Narne & Street Address, City, State, Zip Code Tel. No/E-mail
to Accident
DRIVER/RENTER STATEMENT: EXPLAIN THE CAUSE OF DAMAGE:

Driver acknowledges the darmage to the rental vehicle as indicated during the renter's rental of

the vehicle.

RENTER / DRIVER SIGNATURE

Signature of

Check-in-Agent

Date / Time:

U-Save VIR

4-16-13



