
 
 

VEHICLE INCIDENT REPORT 
 
Today’s Date:  

 
KTOC Vehicle #:  

 
Make and Year:  

 
Driver:  

 
VIN #:  

 
License Plate #:  

 
 
Date of Incident:  

 
Place of Incident:  

 
 

Incident:  
 
 
 
 
 
 
 
 
 
 
 

 
Signature of Driver:  

 
Signature of Supervisor:  

 
 
 
**PLEASE SCHEDULE APPOINTMENT AND GET ESTIMATES AS SOON AS POSSIBLE. 


