
 

 

 

 

 

 

Date of Incident______________________   Time of Incident____________________________ 

Location of Incident______________________________________________________________ 

 

 

___Injury to Person______________________________________________________________ 

___Damage to Property __________________________________________________________ 

 

 

Name of Party Involved_______________________________Phone______________________ 

Name of Company Involved_______________________________________________________ 

Address (include complete address: street, city, state, and postal/zip code) 

 

Driver’s License Number__________________________________________________________ 

Briefly describe what happened: __________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

Name______________________________Department_________________________________ 

Name______________________________Department_________________________________ 

2172 WYECROFT ROAD – UNIT#4 OAKVILLE, ON L6L 6R1 
5150 EAST PACIFIC COAST HWY, SUITE 200, LONG BEACH, CA 90804  

 [T] 866.620.7555 [F] 866.483.3777 [E] CLAIMS@DYNAMICCONNECTIONS.COM 
 

 

 

INCIDENT / PROPERTY 

DAMAGE REPORT FORM 

 

TYPE OF DAMAGE 
 

 

 

DETAILS OF INCIDENT 
 

 

 

WITNESSES 
 

 

 


