Daily Inspection by an Operator/Driver of a Light Vehicle

Name of Driver/Operator: _____________________________ Co/ID No: _____________________

Vehicle Registration/Co No: ____________________________ 

Date of inspection: __________________________ Time of inspection: _______________

	All items marked “No” to be attended to immediately
	Yes
	No

	Electrical
	
	

	Left indicator (front/back)
	
	

	Right indicator (front/back)
	
	

	Front lights (low beam)
	
	

	Front lights (high beam)
	
	

	Brake lights/ Reverse lights/Rear Driving lights
	
	

	Interior light/ Instrument lights
	
	

	Hooters
	
	

	Windscreen wipers: Condition of Blades & Operation
	
	

	Engine Compartment
	
	

	Engine Oil level
	
	

	Radiator coolant level
	
	

	Brake fluid level
	
	

	Battery water level
	
	

	Window Washer Water level
	
	

	Oil or Water Leaks
	
	

	Loose parts/bolts/nuts/screws
	
	

	Exhaust
	
	

	Body
	
	

	Bonnet/Engine hood/Boot Lid
	
	

	Doors/Door Handles/Locks/Window winders/Hinges
	
	

	Interior/Seats/Roof lining/Brake/clutch pedal rubbers
	
	

	Area around operator’s feet clear of loose items
	
	

	Load bed/Boot
	
	

	Rear-view and Side Mirrors/Window glass
	
	

	Wheels & Tyres
	
	

	Tread: RF Wheel %
	
	

	LF Wheel %
	
	

	RR Wheel %
	
	

	LR Wheel %
	
	

	Spare Wheel %
	
	

	Tyre Pressures
	
	

	Wheel Nuts: Nil missing/All tight
	
	

	Auxiliaries
	
	

	Tow Bar/Hitch
	
	

	Spare Wheel
	
	

	Jack /Wheel Spanner
	
	

	Warning triangles/ First Aid kit/ Fire Extinguisher
	
	

	Minimum 2 X Wheel chocks
	
	


Signature__________________________ 


Date _____________________
Place your logo here








