
 
 

LFT – INCIDENT REPORT 

 

DATE OF INCIDENT :          TIME:       

LOCATION:                

 

DRIVER 1: 

NAME:                 

ADDRESS:               

DOB:        

LICENCE NO:         

REGO NO:          VEHICLE OWNER:       

VEHICLE MAKE MODEL:         

 

DRIVER 2 /THIRD PARTY / COMPANY 

NAME:               

ADDRESS:               

LICENCE NO:              

REGO:         

PHONE:       EMAIL:       

 

BRIEF DESCRIPTION OF INCIDENT:             

                

                

                



 
 

                

                

                

                

                

 

BRIEF DESCRIPTION OF DAMAGE TO DRIVER 1’S VEHICLE:          

                

                

                

                

 

BRIEF DESCRIPTION OF DRIVER 2/ THIRD PARTY VEHICLE OR PROPERTY DAMANGE:      

                

                

                

                

 

Where there any witnesses to the incident. Please provide contact details? 

                

                

                

                

 



 
 

 

Do you believe that Driver Fatigue may have been a factor behind the cause of this incident ? Please explain if so. 

                

                

                

 

Do you believe that Speed may have been a factor in the cause of the incident ?  Please explain. 

                

                

                

                

 

DRIVER 1 

SIGNATURE:        DATE:     

 

SUBCONTRACTOR / VEHICLE OWNER: 

 

SIGNATURE:        DATE:     

     

 

Please complete and return this form to L.Fraumano Transport within 24 hours of any incident involving a Third party, 

no matter how minor you may believe the incident to be   Even if no visible damage was evident at the time of the 

incident. Email: admin@lftransport.com.au 


