
Driving Checklist 
 
Indicate whether you did any of the following in this drive 
 
(N/A = “not applicable” in that the relevant circumstance did not arise) 
 
 

1. Kept driving even though you were very tired Yes No N/A

2. Gave way appropriately at intersections Yes No N/A

3. Stopped driving if you wanted to talk on a hand-held 

mobile phone 

Yes No N/A

4. Exceeded the speed limit by no more than 15km/hr Yes No  

5. Drove with a blood alcohol content above the legal limit Yes No  

6. Drove while under the influence of illegal drugs that may 

impair your driving 

Yes No  

7. Moved into a lane without checking properly for Vehicles 

in that lane 

Yes No N/A

8. Did not indicate when turning Yes No N/A

9. Reduced your usual speed appropriate to conditions Yes No  

10. Turned right across a busy road even though there was a 

small chance of a collision 

Yes No N/A

11. Wore your seatbelt Yes No N/A

12. Kept a safe distance between your vehicle and the 

vehicle in front of you 

Yes No N/A

13. Accidentally caused a dangerous situation Yes No  

14. Ran a red light Yes No N/A

15. Did not give way to pedestrians when appropriate Yes No N/A

 


