
Taxicab Driver Incident Report

Date: ____________________________
Time: ____________________________
Location: ____________________________ (If at a Hotel, indicate name)

Vehicle Type:
SHL______ Black Car ______Livery_____
Plate No. ___________________ SHL License No. ______________

Direction Vehicle was Traveling (if moving prior to incident)
_________________________________________________________________________

Description of Incident (Be as Specific as Possible
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

Your Name ______________________________
Your Phone Number____________________________
Your Email____________________________________

Did you send photographs or other documents?   Yes ____   No ______


