
                       Vehicle Incident Report 

Town Car Rental Ltd. 
64 Salter Street, Winnipeg MB R2W4J6 

www.towncarrental.ca | info@towncarrental.ca | 204-421-1313 

      Date: MM/ DD/YYYY 

(NOTE: For the record and protection of all parties, the form needs to be filled.) 
Driver Full Name: 
 

Email Address: 
 

Address: 
 

Driving License Number: 
 

Contact Number: 
 

Emergency Contact Number: 
 

Rental Agreement Number: 
 

Vehicle License Plate: 
 

Was another vehicle involved? ☐ Yes ☐ No, if yes, fill in below third-party information that you have 

Third-Party Driver’s Name: 
 

Address: 
 

Contact number: 
 

Email address: 
 

Vehicle: 
 

Driving License Number: 
 

Was there an injury or fatality? ☐ Yes ☐ No 

Were police called? ☐ Yes ☐ No Police Report Number: 

Did you opt for any damage coverage? ☐ Yes ☐ No 

If No, need to pay $1000 deductible to Town Car Rental 

If Yes, please select one option from the right   . 

 

☐ Town Car Rental: ☐ LDW 1   ☐ LDW 2   ☐ LDW 3, need to pay 
applicable deductible, fill MPI claim form 

☐ Autopac, call MPI, open RVI claim, provide RVI claim number:

 fill MPI claim form  

 ☐ Private insurance company, fill information in below detail 

Name of insurance and agent: 
 

Contact number with extension: 
 

Email Address:  
 

Policy Number: 
 

Incident/report/claim number: 
 

  Is vehicle drivable? ☐ Yes ☐ No 

Incident Date/Time: 

Incident Location: 
 

Vehicle Current Location: 
 

Damage Area of Vehicle: 
 

Type of damage: Scratch/dent/broken/crack/other 
 
 
 

*Mark Damages on Diagram ⏩    
Driver’s Statement: 
 
 
 
 

How do you want to proceed for 
damages: 
 

☐ MPI claim (https://mpipartners.ca/documents/Forms/MPINewClaimReportForm.pdf 
 

☐ Insurance agency (fill above detail) 
 

☐ Request damage estimate (direct pay —can set payment installment) 
 

Photos of incident taken: ☐ Yes ☐ No,  

Please attach photos along with this form and send on info@twoncarrental.ca 

I certify that the above information is true and accurate to the best of my knowledge. 

Driver’s Signature: _________________________                                 Date: _________________________ 


