
Trucksville Volunteer Fire & Rescue 

Motor Vehicle Incident Form 

Date: ____________________   Time: ____________________ 

Vehicle Information:     Type - ___________________      Make - _____________________ 

  Year - ____________________     Plate # _____________________ 

Insurance Company Name - _______________________________________________________ 

Policy Number - ________________________________________________________________ 

Assisted By - ___________________________________________________________________ 

Vehicle Damage –   Light   Medium   Heavy 

Description - ___________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Additional _____________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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