Incident Report

Date of Incident: [Insert Date]
Time of Incident: [Insert Time]
Location: [Insert Location]
Vehicle Information
Vehicle ID: [Insert Vehicle ID]
Model: [Insert Model]

Test Operator: [Insert Name]
Incident Description

[Provide a detailed account of the incident, including actions taken by the autonomous vehicle
and any external factors involved.]

Involved Parties

Party 1: [Insert Name & Contact Information]

Party 2: [Insert Name & Contact Information, if applicable]

Damage Assessment

[Outline any damage incurred to the vehicle, other property, or injuries sustained.]

Immediate Actions Taken

[Detail any immediate actions taken in response to the incident, including notifications to
authorities, inspections, etc.]

Follow-up Actions Required

[List any follow-up actions required following the incident.]

Report Prepared By



[Insert Name]
Position: [Insert Position]

Date Prepared: [Insert Date]



