
SASKATOON POLICE SERVICE 
HIT AND RUN INCIDENT REPORT 

SP5-5.4 

Rev: 18-05-14 

File #:  HTB #: SGI Claim #: 
Date Reported to SPS: Time: Accident scene visited: 

Y       N  
Submitted by (Name, Badge # & Platoon): 

Collision Date: Time: Location of Incident: 

Person Reporting: Driver In  Pedestrian  Registered Owner 
Surname: Given 1: Given 2: 
Address: Sex:  Male 

 Female  
Phone Numbers: Home: Business: Cell: DOB: (y-m-d) 

Email: 
Debris present: Yes  No  Where are exhibits stored? 

SUSPECT VEHICLE INFORMATION: Vehicle 2 Pedestrian Other 

Make/Model: Style: 2dr, 4dr, etc. Make/Model: Style: 2dr, 4dr, etc. 

License Number: Colour: Vehicle Year: License Number: Colour: Vehicle Year: 

Suspect driver’s description: 

Number of passengers and their descriptions: 

Description of complainant’s damages:  
(e.g. location of damage, foreign paint, etc.) 

Witness: 
Surname: Given 1: 

Address: 

Phone Number(s): 
Home:  Cell: 

EMAIL ADDRESS: ________________________ 

DOB: 
(y-m-d) 

SEX: 

M  F  

Witness: 
Surname: Given 1: 

Address: 

Phone Number(s): 
Home:  Cell: 

EMAIL ADDRESS: ________________________ 

DOB: 
(y-m-d) 

SEX: 

M F  

For Police Use Only 
Complainant does not wish to pursue any investigative action 
Insufficient information exists to investigate further 
Further investigation required 

Other 

Other 

Other 



File # 
10 - SYNOPSIS: 

16 - DETAILS: 

19 - CONFIDENTIAL NOTES TO PROSECUTOR: 

22 - DOCUMENT LIST: 

CR – please forward to the Accident Clerk for scanning as code CB. 
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