Smash Repairs Client/Vehicle Info Sheet

How did you find out about us? ________________________________________

Previous Customer / Yellow Pages / Westfield Add / Insurance Company /

Google / BNI / Other online search using _________________________________

                                                                                   (Office Use)

Date: ____________________________ Quote No: __________________________

Insurance Company: ___________________________________________________

Claim No: ____________________________________   Excess: ________________

Your Name: __________________________________________________________

Your Address: ________________________________________________________

Suburb: _________________________________  Postcode: __________________

Vehicle Make & Model: _________________________________________________

Vehicle Registration: _________________________  Sum Insured: ______________

Damaged Areas: ______________________________________________________

Phone: _______________________  Mobile: _______________________________

Email: ______________________________________________________________

Preferred method on contact:  Home  /  Business  / Mobile  / Email  /  SMS
Office Use Only

Repair Date: __________________   Estimated Finish Date: ___________________

Damaged Areas:          1          2          3          4          5          6          7          8

Vehicle Details

Make ___________________________  Model ______________________________

Month & Year _____________________ Rego. Number _______________________

Body ____________________________ Colour _____________________________


Vin Number __________________________________________________________

