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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:
	


Tests Carried Out
	Shower breach pressure test

Tested

 FORMCHECKBOX 

N/A

 FORMCHECKBOX 

Passed

 FORMCHECKBOX 

Failed

 FORMCHECKBOX 

Cold water line pressure test

Tested

 FORMCHECKBOX 

N/A

 FORMCHECKBOX 

Passed

 FORMCHECKBOX 

Failed

 FORMCHECKBOX 

Hot water line pressure test

Tested

 FORMCHECKBOX 

N/A

 FORMCHECKBOX 

Passed

 FORMCHECKBOX 

Failed

 FORMCHECKBOX 

Bath breach pressure test

Tested

 FORMCHECKBOX 

N/A

 FORMCHECKBOX 

Passed

 FORMCHECKBOX 

Failed

 FORMCHECKBOX 

Static water test to shower base

Tested

 FORMCHECKBOX 

N/A

 FORMCHECKBOX 

Passed

 FORMCHECKBOX 

Failed

 FORMCHECKBOX 

Spray test to shower wall tiles

Tested

 FORMCHECKBOX 

N/A

 FORMCHECKBOX 

Passed

 FORMCHECKBOX 

Failed

 FORMCHECKBOX 

Spray test to shower screen

Tested

 FORMCHECKBOX 

N/A

 FORMCHECKBOX 

Passed

 FORMCHECKBOX 

Failed

 FORMCHECKBOX 

Inspection to waste pipes

Tested

 FORMCHECKBOX 

N/A

 FORMCHECKBOX 

Passed

 FORMCHECKBOX 

Failed

 FORMCHECKBOX 

Other:

Tested

 FORMCHECKBOX 

N/A

 FORMCHECKBOX 

Passed

 FORMCHECKBOX 

Failed

 FORMCHECKBOX 




Results and findings at the time of test:

	


Recommended course of action

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
�


Expert Report Template – LEAK DETECTION





Claim Number: ClaimNumber


Job Number:   ProjectID 


�














