
 
 

DOCS/FORMS & TEMPLATES/VEHICLE INCIDENT REPORT/GGM/KJ/V1 15 OCT 2019 1 

EQUITY TRANSPORT VEHICLE INCIDENT REPORT 
 

VEHICLE INCIDENT REPORT 

Please complete this form as soon as possible after the accident and forward to your region’s  
Equity Transport Group Operations Manager 

 

 
 

 
Date: 

 
Contractors/Chauffeur/Drivers Name: 

 
Job #: 

Contact Details: 
PH:   (    ) 
PH:   (    ) 

 
 
MOB: 

NATURE AND CIRCUMSTANCES of DAMAGE 

State exact Nature and Circumstances of Accident: 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 

 
 

 
Registered Owner of Vehicle: 

 
Rego Number: 

TYPE OF VEHICLE: 

 
Make: 

  
Model: 

 
Year: 

 
Date of Accident: 

 
Time of Accident: 

 
Location of Accident: 
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EQUITY TRANSPORT VEHICLE INCIDENT REPORT 
 

VEHICLE INCIDENT REPORT 

 
Diagram of Damage:  

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NOTES: 
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EQUITY TRANSPORT VEHICLE INCIDENT REPORT 
 

VEHICLE INCIDENT REPORT 

DAMAGE DETAILS 

 
Were there any clients in your vehicle at the time of the accident?                                   Yes                    No           

(Please circle) 
 

 
Name/s of the client/s: 
 

 
If so, were they inconvenienced or injured? 
 

State any Treatment given to Injured Persons and by Whom: 

Was the accident reported to Police? 

(Please circle) 
      

Yes                      No 
 
If so, when was it reported? 

 

Were other Vehicles involved in the Accident? 

(Please circle) 
                   

Yes                 No 
 
If so, please complete below section on ‘Other 
Vehicles’. 

DETAILS OF OTHER VEHICLES INVOLVED IN ACCIDENT 

 
Type of Vehicle: 

 
Rego Number: 

 
Make: 

  
Model: 

 
Year: 

 
Driver’s Licence #: 

  
Driver’s Name: 

 
Driver’s Contact Details: 
PH:   (    ) 
PH:   (    ) 

Driver’s Mobile Details: 
 

DETAILS OF INJURIES 

 
Injuries Received by Yourself:  
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EQUITY TRANSPORT VEHICLE INCIDENT REPORT 
 

VEHICLE INCIDENT REPORT 

 
State any Treatment given to your injuries and by Whom: 
 
 
 
 
 

 
Was anyone else injured in the Accident?                                   Yes                    No           

(Please circle) 
 

 
State the name/s and details of injured persons: 
 

 
State any Treatment given to Injured Persons and by Whom: 
 

 
Witness Details: 
 

 
Date Notified: 

  
Time Notified: 

 
Equity Transport Group Supervisor/Manager Notified:  

 
Describe briefly the Damage Caused to the Vehicle: 
 
   _______________________________________________________________________________________________________ 
 
   _______________________________________________________________________________________________________ 
 
   _______________________________________________________________________________________________________ 
 
   _______________________________________________________________________________________________________ 
 
   _______________________________________________________________________________________________________ 
 

 

 
 

Attach a copy of the police report or a copy of same to be immediately forwarded to your region’s Operations 
Manager as soon as possible. 

 
 

 


