
WOVR 1

Written-Off Vehicle Notification Form 
Road Traffic (Written-Off Vehicle Register) Regulations 2003

This form must be completed and sent to the jurisdiction where the vehicle is, or was, last licensed before disposing of the vehicle. If the vehicle has 
never been licensed, the form should be sent to the jurisdiction in which the vehicle was based at the time of the incident. You should check with the 
applicable licensing authority about vehicle age limits and coverage.
*Mandatory information

last updated 27/11/2012

Government of Western Australia
Department of Transport

Driver and Vehicle Services

Details of Vehicle
VehIcle TYpe* (please TIck)          

VehIcle  
Make*

VehIcle  
MOdel*

daTe OF MaNuFacTure

regIsTraTION NuMber sTaTe Or TerrITOrY

VIN / chassIs NuMber (17 characTers)* eNgINe NuMber

OWNer’s NaMe aNd address

  Motor Vehicle         caravan         Trailer        Motorcycle

i declare that the information given on this form is true and correct.  
*Note: Failure to supply all information may result in a $200 infringement being issued. 

statutory Declaration

sIgNaTure* daTe*

IF NOTIFYINg ON behalF OF a cOMpaNY Or busINess, please prINT Full NaMe here

inciDent Details
INcIdeNT daTe daTe WrITe-OFF decIsION Made* NOTIFIer’s reFereNce NO.

OdOMeTer readINg WrITe-OFF TYpe*            
  re-pairable write-off        statutory write-off

Damage coDing (refer to reverse side of form for instructions)

41

damage location

damage severity

1 2 3 4 5 6 7 8 9 10 11 12 13 14

21 22 23 24 25 26 27 28 29 30 31 32 33 34

15 16 17 18 19 20

35 36 37 38 39 40damage location

damage severity

damage location 1 2 3 4 5 6 7 8 9 10 11 12 13 14

21 22 23 24 25 26 27 28 29 30 31 32 33 34

damage severity

15 16 17 18 19 20

35 36 37 38 39 40damage location

damage severity

41

 1st incident type 

 2nd incident type 

notifier Details (high volume or regular notifiers should consult their registration authority about alternative arrangements for reporting of name and other notifier details)

surNaMe/cOMpaNY NaMe/busINess NaMe* drIVers lIceNce NuMber*

gIVeN NaMes* /abN# /acN#* phONe*

address* pOsT cOde

INsuraNce claIM NuMber*  auction house      Insurer   auto-dismantler      
 

  dealer      assessor   Other (specify) 

(please tick)
TYpe OF NOTIFIer

initiator:WOVR@transport.wa.gov.au;wfState:returned;wfType:email;workflowId:1773d7007962af4b80cf39f28cba8dbf



Damage location

motor Vehicle caraVan/trailer motorcycle

14 Whole vehicle 21 chassis/structural rails (driver) 28 d pillar passenger 35 suspension (driver front)

15 Floor pan (passenger front) 22 a pillar passenger 29 d pillar driver 36 suspension (passenger rear)

16 Fire wall 23 a pillar driver 30 engine block  
(cracked, fractured) 37 suspension (driver rear)

17 chassis/structural rails  
(passenger) 24 b pillar passenger 31 Transmission case 38 airbag front

18 Floor pan (driver rear) 25 b pillar driver 32 differential case 39 airbag side

19 Floor pan (driver front) 26 c pillar passenger 33 axle housing 40 airbag curtain

20 Floor pan (passenger rear) 27 c pillar driver 34 suspension  
(passenger front) 41 seat belt pre-tensioner

a heavy panel (replace panels) e unrepairable i Minor stripping m Water (fresh)

B light panel f Major mechanical damage J Major vandalism n burnt/blistered

c heavy structural g Minor mechanical damage K Minor vandalism o smoke and heat

D light structural h Major stripping l Water (salt) P Minor smoke

Damage anD seVerity coDes

*Confidentiality notice 
The information contained in this form is required by law to be recorded on a written-off vehicle register and may be disclosed or used for investigation, law enforcement or other purposes  in accordance 
with the legislation of the state or Territory concerned. It will not be disclosed to any third parties without consent unless authorised by law. check with your licensing authority for details of any local 
variation from these general provisions.

licensing authority

please complete this form and return to department of Transport - NeVdIs
email: WOVr@transport.wa.gov.au 
fax: 1300 305 715
mail: NeVdIs gpO box r1290, perth, Western australia 6844
Web: http://www.transport.wa.gov.au
enquiries: 1300 224 090

   incident type code                dismantled (D)              Fire (f)              hail (h)                Impact (i)   

a full description of the national damage assessment criteria for passenger and light commercial vehicles and how to apply them is set 
out in the publication Damage Assessment Criteria for the Classification of Statutory Write-Offs (2011) published by the National Motor 
Vehicle Theft reduction council and austroads. a pdF version of the publication can be downloaded free of charge from 
carsafe.com.au or austroads.com.au

1.  incident type code: select the ‘incident type’ that has resulted in the damage from one of the six kinds listed below and enter the code 
letter next  to the 1st Incident type. If a second ‘incident type’ is involved, enter the applicable code letter next to the 2nd Incident type.

2.  Damage location: refer to the diagrams and list below and match an appropriate Damage severity code to each location where the 
vehicle is damaged. enter the ‘damage severity codes’ against the numbered ‘damage locations’ in the 1st Incident type table on the front 
page. Only use the second table if a second incident type has also caused damage.

Damage Details* (up to two incident types may be recorded)

Malicious/Vandalism/stripping (m)          Water (salt or fresh) (W) 
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