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Vehicle Damage Report 
All Events

20/V1

Event Details 

BODY DAMAGE EXTERNAL

YES

YES

Vehicle Details

PERMIT NO. / 
EVENT NAME

SCRUTINEER 
NAME

DAMAGE TYPE

SCRUTINEER 
LICENCE

VEHICLE    
CATEGORY
EVENT NO.  
(EG. Q1, R2, SS6)

Vehicle

Apparel

Written Report

NO

NO

REPLACE

REPLACE

HELMET

BODY DAMAGE INTERNAL

SAFETY CAGE DAMAGE

HELMET BRAND/STANDARD

FHR

FHR BRAND/STANDARD

FHR TETHERS

HELMET BRAND/STANDARD

FHR

FHR BRAND/STANDARD

FHR TETHERS

SAFETY CAGE NO.

SUSPENSION

STEERING WHEEL

SEAT USED 
(EG. FIA 99, FIA 09 STANDARD))

SEAT USED  
(EG. FIA 99, FIA 09 STANDARD))

SEAT MOUNTINGS

SEAT MOUNTINGS

HARNESS

HARNESS BRAND

STANDARD/EXPIRY

HARNESS

HARNESS BRAND

STANDARD/EXPIRY

COLLISION DESCRIPTION (IF KNOWN)

VEHICLE DAMAGE COMMENTS

Vehicle Damage
MARK WHERE THE CAR HAS BEEN DAMAGED WITH A ‘#’
MARK WHERE THE SAFETY CAGE HAS 
BEEN DAMAGED WITH AN ‘X’

DAMAGED:

DAMAGED:

DATE TIME

HELMET

D
ri

ve
r

C
o

-D
ri

ve
r

D
ri

ve
r

C
o

-D
ri

ve
r

WAS MEDICAL ATTENTION 
REQUIRED?

WAS A NOTATION MADE IN 
THE VEHICLE LOG BOOK?

YES

YES

IMPACT

OTHER

ROLL OVER FIRE

NOT SIGHTED

NO

NO

UNKNOWN

N/A

DRIVER NAME

LOG BOOK NO.

VEHICLE MAKE

VEHICLE MODEL

COMPETITION 
NUMBER

DOCUMENT NUMBER

Photographs of the vehicle damage can be sent to: technical@motorsport.org.au  
Please label the email subject as VDR and the Document No.
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