
 

 

 

 

INSPECTION REPORT 

DATE: ------------------------------------------------------TIME---------------------------- 

VENUE---------------------------------------------------------------------------------------- 

INSURED:------------------------------------------------------------------------------------ 

POLICY NO: --------------------------------------------------------------------------------- 

VEHICLE REG No: ------------------------------------MAKE: -------------------------- 

DATE OF OCCURANCE------------------------------------------------------------------ 

INSPECTION DETAILS: --------------------------------------------------------------------

--------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------- 

RECOMMENDATION--------------------------------------------------------------------- 

NAME OF OFFICER------------------------------------------------------------------------ 

SIGNATURE---------------------------------------------------------------------------------- 


