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Note: For the protection of all involved parties, form must be completed even if LDW was accepted. Submission instructions on back of form.
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Vehicle Incident Report
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Please Circle One

1,

Name (Last, First)
Street Address City, State / Province, Zip Code / Postal Code
L JTelephione Mo.
i
% WWork: Home: Cell:
= INarmme of Insurance Co. & Agert FPhone No. Folicy No.
kS
]
E MName of Credit Card |ssuer Card Type Fhone Mo. Claim MNo.
[
14
MNarme of Employer & Address TYFPE OF RENTAL
Business I:l Fleasure I:l Insurance Replacement I:l
Date & Time of Incident Location of the Incidert (City, State / Prowince)
FOLICE INFORMATION (Departrnent, Name of Omcer, Badge No., Phone No.) Folice Report No.
'.Witness MName & Street Address, City, State / Province, Zip Code / Postal Code Phone No /E-mail
to Incident
] Drrivers Name Crrivers Age Relation to Renter MNo. of Occupants
£ in Rental
] : Vehicle
E Only if Street Address City, State / Province, Zip Code / Postal Code Fhone No.
o | different
& | from renter)
= Drivers License No. & Issue State / Province Name of Insurance Compary & Agent Fhone No. Folicy No.
a
Drivers Name FPhone No Email
Driver or  [owner's Name (if different from driver) Phone Mo Ermail
Owner of
Other Street Address City, State / Province, Zip Code / Postal Code Street Address City, State / Province, Zip Code / Postal Code
Vehicle or
Propeny MName of Insurance Co. & Agent Fhone MNo. Folicy No.
(Vehicle no. 2
i or Owner of | Yehicle Make/Model & Year License Plate No. & State / Province MNao. of Occuparnts in Vehide
Property)
Describe Damage to Vehicle / Property
Name and Street Address, City, State / Province, Zip Code / Postal Code Fhone MNo. Age Sex
Persons
Injured Ocoupant Veh. No. Fedestrian Describe Injuries
RENTER/DRIVER STATEMENT: EXPLAIN THE CAUSE OF DAMAGE:
Renter/Driver acknowledges that damage to the rental vehicle as indicated occurred during their rental RERIELEAHE I EERS GRS
of the wehicle . Renter/Driver further agrees to cooperate with HCM Investigation of the Incldent.
RENTAL REPRESENTATIVE MUST COMPLETE ALL INFORMATION BELOW
Is Rental Vehlcle Drivable? INDICATE DAMAGED AREA OF RENTAL YEHICLE "X" BODY DAMAGE STATUS
PASSENGER SIDE .
“ _ |:I Wredd |:| Heavy |:I Light
Current Locatlon of Vehicie 3 — . D Other (Please Explain)
z
A, | | | | | | g Q Flentlng Location Number Return Location Number
B. Other Y~ | | | | | | | | | | | |
Tow DRIVER SIDE
Employee Name Employees Numler
e [V ]]
Rental Agreement MNo. Vehicle Owning Area No. Vehicle Unit Mo Mileage
V Submit via email to hemfirstnoticeofloss@hertz.com or by fax to (866) 888-4406
Green Areas-Completed by Customer
701012 Yellow Areas-Completed by Customer if applicable L . . *ACOR*
Rev 7115 Gray Areas-Comnpleted by Reporting Employee Rental Company Copy See reverse for submission instructions
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Submit via email to hcmfirstnoticeofloss@hertz.com or by fax to (866) 888-4406
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