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	Site Visit Details

	Property Address:
	SiteAddress

	Date of Attendance:
	

	Time of Attendance:
	

	Assessment Completed By:
	

	Assessor Contact Number:
	

	Assessment Attended By:
	


Please complete the following details:
	Property Details

	Height: (i.e. Single, Double etc)
	

	Construction: (Brick, weatherboard)
	

	Roof Type: 
	

	Size of Dwelling: (sqs)
	

	Overall condition of dwelling:
	

	Age of Home:
	


Cause / Circumstances / Observations (How damage occurred and causes)

	INSPECTION: We can confirm that as arranged we met the [Person who you Met with] Mr/Mrs at their premises on the [DATE] and there discussed the circumstances surrounding their claim.

WHAT HAPPENED AND WHEN:The Insured advised that on the [Date] [What Happened]
HOW WAS THE DAMAGE CAUSED:  Damage was caused by [Your expert opinion on Why Damage has occurred]
WHAT WAS DAMAGED:  Areas of the damage include [Please Include Area, Dimensions, Model Number etc] 

ANY BUILDING FAULTS & MAINTENANCE ISSUES: [Contributing to the damage]  

CONCLUSION: (Additional comments)   

PREVIOUS HISTORY:The Insured has resided at the address for  [X] years and advised that they have/have not lodged a previous claim.(Details of previous claim)


Resultant Damage / Scope of Works
	


	Cost:                        inc. GST.                                




	Were there Contents involved in the Claim?

Yes                    No     




Please submit all photos taken on site, including external overview of dwelling and all related damages and overview of rooms / affected areas.  A minimum of 5 photos are required
�


Builder Assessment – Report





Claim Number: ClaimNumber


Job Number:  ProjectID  
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