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Customer Reference Number* (CRN)

Postcode  

Office Use Only
File number Reference (P) number

Date stamp Confirm registered operator Confirm registration
NEVDIS TICA Spreadsheet
Text

Approved

Vehicle details and history

Not approved

Privacy Statement: The Department of Transport and Main Roads collected information on this form under the Transport Operations (Road Use Management) Act to 
manage the Department of Transport and Main Roads’ vehicle register. This information may be released by the Department of Transport and Main Roads to parties 
such as written off vehicle inspectors, police and to or through interstate registration authorities. This information is accessible by authorised Department of Transport 
and Main Roads’ officers and your personal information will not be disclosed to other third parties without your consent unless authorised or required to do so by law.

Written-off Vehicle Inspection for Hail Damaged 
Vehicles Exemption Application
Transport Operations (Road Use Management) Act 1995

Address

Contact phone number

Date  

/          /  

Signature

This form must be completed by the registered operator of a vehicle who is applying for an exemption from obtaining a written-off 
vehicle inspection for a hail damaged vehicle. To be eligible for an exemption, you must:
• have been the registered operator of the vehicle immediately before the incident that resulted in the vehicle being recorded on 

the written-off vehicle register (WOVR)
• You retained the vehicle directly from the notifier who recorded the vehicle on the WOVR.
• The registration of the vehicle is current.
If you do not meet all of the criteria listed above, you are not eligible for an exemption.

Family name
Registered Operator Details

Given name

*CRN may be your driver licence number, adult proof of age card number or the Department of Transport and Main Roads CRN.

Email address

Vehicle Details
Make and model Registration number

VIN (Vehicle Identification Number)

Insurance Details
Insurance company Claim number

Declaration
I declare that all information given on this form is true and correct.

Comments

Reason

Advisor approval
Name Signature

Senior/Principal Advisor approval

Processed Update text and expire Spreadsheet completed
Customer contacted BUSI approval completed Date  

/          /  

Date  

/          /  

Name Signature Date  

/          /  
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