
INCIDENT REPORT 
 

Date of Incident: ____ / ____ / ____ Time of Incident: _______   
 
Name of Reporting Person: _____________________________ 
 
Location: ___________________________________________ 
 
Type of Incident: 
[  ] Crime [  ] Fire [  ] Police [  ] Paramedic         [  ] Mechanical  [  ] Theft 
[  ] Flood [  ] Other _____________________________________________________________ 
 
Details of incident: _________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
 
Injury or Damages: _________________________________________________________________ 
_________________________________________________________________________________  
_________________________________________________________________________________ 
 
 
Name, addresses, phone numbers of anyone involved: _____________________________________ 
_________________________________________________________________________________  
_________________________________________________________________________________ 
 
 
Insurance Company Details (if applicable): ______________________________________________ 
_________________________________________________________________________________  
_________________________________________________________________________________ 
 
 
Police Details (if applicable): _________________________________________________________ 
_________________________________________________________________________________  
_________________________________________________________________________________ 
 
 
Paramedic Details (if applicable): _____________________________________________________ 
_________________________________________________________________________________  
_________________________________________________________________________________ 
 
 
Follow-up / Next Steps (indicate if resolved with no further action required): ___________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 


