q‘ WAKA KOTAHI
NZ TRANSPORT
AGENCY

Vehicle report form

To be completed when a vehicle without a chassis number or VIN is presented and/or the transaction is suspicious.

Attention: NZ POLICE

FORACTION| |  FORYOURINFORMATION [ |

Location and
Agent name

Name of person completing this form

Signature

Phone ‘

‘ Email‘ ‘

Was the person completing this form the vehicle owner?

D Yes D No

Reason for completing this form

|| Recovered after being stolen
D Cancelled - crash damage

D Vehicle identifier match on external system

|| Lapsed registration with no/altered identifier
D Lapsed registration with no proof of prior NZ registration
D Attributes in LANDATA don't match vehicle identifier

D Currently registered without an identifier

Comments

Vehicle description

Licence label details

WoF/CoF details

Alternative fuels?

Person details

New VIN

(issued and affixed to vehicle)

Registration plate number

Make Model

Registration plate number Colour

| a \
Label serial number Expiry date

| y |
Label serial number Expiry date

| y |
Issuer

Yes| |  No| | ‘
Name Driver license number

Address (if no driver’s licence is available, note details of other ID used. Must contain date of birth and
signature; can be a combination of two [Ds)

(if the vehicle has been registered by agent completing this form) ‘ ‘

IMPORTANT: This form is to be emailed to the NZ Police (Registry.NIC@police.govt.nz) and \Waka Kotahi NZ Transport Agency
(assessments@nzta.govt.nz) as soon as possible after its completion. Remember do not place yourself or your colleagues at risk. If necessary,
complete this form after the vehicle and owner have departed whenever a dispute arises over identification. File this original with other documents

relating to the vehicle.
Vehicle report form
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