DAILY VEHICLE INSPECTION

Date: ______________________________________________________________________________________________
Vehicle ID:__________________________________________________________________________________________
Mileage: ___________________________________________________________________________________________

	Check
	Item
	Reference
	Result
	Remark

	
	Tyre – Tread Depth
	
	
	

	
	Tyre – Inflation Pressure
	
	
	

	
	Tyre – Cracks and Cuts
	
	
	

	
	Engine – Oil Level
	
	
	

	
	Engine – Coolant Level
	
	
	

	
	Engine – Brake Fluid Level
	
	
	

	
	Engine – Clutch Fluid Level
	
	
	

	
	Engine – Battery Water Level
	
	
	

	
	Engine – Steering Fluid
	
	
	

	
	Light – Interior
	
	
	

	
	Light – Turn
	
	
	

	
	Light – Reverse
	
	
	

	
	Light – Tail
	
	
	

	
	Light – Emergency
	
	
	

	
	Accessory – Tape/Radio
	
	
	

	
	Control – Horn
	
	
	

	
	Control – Engine Start
	
	
	

	
	Control – Central Lock
	
	
	

	
	Control – Power Window
	
	
	

	
	Control – Heater/AC
	
	
	

	
	Control – AT/MT Operation
	
	
	

	
	Control – Brake Operation
	
	
	

	
	Control – Wipers/washers
	
	
	

	
	Control – Steering Operation
	
	
	

	
	Tool – Jack and Wheel Spanner
	
	
	

	
	Tool – First Aid Kid
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	Driver’s Name and Signature______________________________________________________________________

	
Inspector’s Name and Signature __________________________________________________________________



