
3749 Redwood Highway – San Rafael, California – 94903  
415-472-3151 tel – 415-300-9925 fax – bgriffin@entertainmentinsurance.com  

Lic #0733301 

Incident Report 
Insured Information 

      Contact Information 
Name: Date: 
Address: 
Phone #: Email Address: 
      Owner of Vehicle 
Name of Vehicle Owner: Company Name: 
Address: 
Phone #: Email Address: 
Insurance Company: Policy #: 
Insurance Agent’s Name: Agents Phone #: 
       Driver Involved 
Name: Birth Date: 
Relation to the Insured: 
Address: 
Phone #: Email Address: 
Was vehicle used with permission:         Yes        No Driver’s License #: State: 
Insurance Company: Policy #: 
Insurance Agent’s Name: Agents Phone #: 
      Vehicle Information 
Make of Car: Model of Car: Year: 
Body Type: VIN: 
License Plate: State: 
Description of Damages to Vehicle: 
 
 
Estimate Amount: (provide copy of estimate) 

Other Party Involved: 
      Owner of Other Vehicle 
Name of Vehicle Owner: Company Name: 
Owner’s Address: 
Phone #: Email Address: 
Insurance Company: Policy #: 
Insurance Agent’s Name: Agent’s Phone #: 
      Other Driver 
Name of Driver: License #: 
Phone #: Email Address: 
Insurance Company: Policy #: 
Insurance Agent’s Name: Agents Phone #: 
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415-472-3151 tel – 415-300-9925 fax – bgriffin@entertainmentinsurance.com  

Lic #0733301 

      Other Vehicle 
Make of Car: Model of Car: Year: 
Body Type: VIN: 
License Plate: State: 
Description of Damages to Vehicle: 
 
 
Estimate Amount: (provide copy of estimate) 

Incident Information 
Address of Incident: Date: Time: 
Description of Incident: 
 
 
 
 
 
Police Report:      Yes       No  Police Department: Report #: 
Witnesses Name: Witnesses Phone #: 
Witnesses Address: 

Property (Damage/Stolen Property other than Vehicle) 
*If property was stolen or vandalized make police report immediately and provide report information. * 

Property Damages Address: 
Owners Name: 
Phone #: Email Address: 
Description of Damages: 
 
 
If during shipping 
Freight Co: Bill of Lading #: 

Injuries 
Third Party Injured (other than crew): 
Phone #: Email Address: 
Address: 
Taken for treatment         Yes        No If yes, where: 

 
*Please attach any photos or documents relevant to the incident. * 

 
Additional Information: 
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