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MOTORMAX – DEFECT REPORT FORM
Please complete this form in full and email to: aftercare@motormax.co.uk 
Telephone: 0121 353 3663 (Option 4 – Aftercare Department)
⚠ Important: Incomplete forms or missing supporting information may delay our response. Please ensure all relevant sections are completed and attachments provided.

1. Customer Details
	Field
	Enter Details

	Company Name
	______________________________

	Contact Name (Person Reporting)
	______________________________

	Contact Telephone Number
	______________________________

	Email Address
	______________________________

	Site Address
	______________________________



2. Vehicle / Equipment Details
	Field
	Enter Details

	Vehicle Registration Number
	______________________________

	VIN (Vehicle Identification Number)
	______________________________

	Make & Model
	______________________________

	Fleet Number (if applicable)
	______________________________

	PO Number and/or Defect Number and/or Original Sales Order Number (if applicable)
	______________________________



3. Vehicle Status (VOR)
Is the vehicle VOR? (Vehicle Off Road) – Yes / No _______

A vehicle is classed as VOR if it is not roadworthy, unsafe to operate, or cannot be used for its intended operational purpose due to the reported defect.
If VOR, please briefly state why:



4. Defect Details
	Field
	Enter Details

	Date Defect First Noticed
	______________________________


Type of Defect (Tick all that apply)
☐ Camera Issue
☐ Monitor / Display Issue
☐ Warning Alarm / Buzzer
☐ Electrical Fault
☐ Other (please specify): ____________________________

If Camera Issue:
· Camera affected:
☐ Front
☐ Rear
☐ Left
☐ Right
☐ Load Area
☐ 360° System
· Fault type:
☐ No image
☐ Intermittent image
☐ Poor quality / distorted image
☐ Physical damage
☐ Other: _______________________

If Monitor / Display Issue:
· What is shown on screen?
☐ Blank screen
☐ No power
☐ Flickering image
☐ Cracked / damaged screen
☐ Other: _______________________




If Warning Alarm / Buzzer:
· Alarm type:
☐ Reversing alarm
☐ Left turn alarm
☐ Nearside cyclist alarm
☐ Blind spot warning
☐ Forward collision warning
☐ Other: _______________________
· Fault type:
☐ Constant sounding
☐ No sound
☐ Intermittent
☐ Triggering incorrectly
☐ Other: _______________________

Full Description of Defect
(Please provide as much detail as possible, including when the issue occurs and under what conditions.)




5. Supporting Information
Please tick / attach where applicable:
☐ Photographs clearly showing the defect
☐ Video footage
☐ Previous correspondence regarding this issue
⚠ Missing supporting evidence may delay assessment.

6. Access & Availability
	Field
	Enter Details

	Current Vehicle Location Inc Post code.
	______________________________

	Is the vehicle accessible for inspection? (Yes / No)
	


	Preferred times for inspection/repair
	______________________________

	Site contact (if different from above)
	______________________________



7. Declaration
I confirm that the information provided is accurate and complete to the best of my knowledge.
	Field
	Enter Details

	Name (Person Reporting)
	______________________________

	Date
	______________________________

	
	



Return completed form and attachments to: aftercare@motormax.co.uk 
Telephone: 0121 353 3663 (Option 4 – Aftercare Department)
A member of the Motormax Aftercare Team will respond, once all required information is received.
	
Any additional Info that will help can be entered here.
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