
	
 

INSPECTION REPORT 

Date.………………………………………………………Time..…….…………………………………..…..am/pm 

Venue.….………………………………………………………………………………………………………………. 

Name of Insured (in full)..…………………………………………………………………………………………….. 

Policy No..……………………………………………………………………………………………………………… 

Vehicle Registration No..……………………………………..Make..……………………………………………… 

Date of occurrence:………………………………………………………………………………………………….  

Inspection Details..……………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………….. 

Name of Inspection Officer.……………………………………………………..…………………………………… 

Signature………………………………………………………………………………………………………………. 


