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Australian Auto-Sport Alliance (AASA) 

ABN: 12 117 743 423 

AASA House - Huntley Street, Winton, VIC 3673 

Telephone: 03 5721 7800 

www.aasa.com.au 

info@aasa.com.au 

 

 

SCRUTINEER’S INCIDENT/DAMAGE REPORT 

Competitor:  ............................................................................................  Car No.:  .............................................  

Event No.:  ............................  Category:  .............................................................................................................  
 
Body Damage 

External:  ...............................................................................................................................................................  

 ..............................................................................................................................................................................  

Internal:  ...............................................................................................................................................................  

 ..............................................................................................................................................................................  

Roll Bar:  ...............................................................................................................................................................  

Steering Wheel:  ..................................................................  Seat:  .....................................................................  

Crash Helmet – Replace  Yes   No  

Safety Belt – Replace   Yes  No  

Front Suspension: Left  .................................................................................................................................  

 Right  ...............................................................................................................................  

Rear Suspension: Left  .................................................................................................................................  

 Right  ...............................................................................................................................  

Further Remarks:  ................................................................................................................................................  

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

 ..............................................................................................................................................................................  

Name:  .........................................................  

Signed:  .......................................................  
 (Scrutineer) 
 

Date:  ...........................................................  

Phone: (     ) .................................................  


