
 
LGV/ PCV Continuous Assessment Report      

Candidate Name: Depot: 

Vehicle Category: Reg No.: Operator: 

Pass                                                          Fail Date: 
 

Gradings:          1. Dangerous               2. Poor               3. Fair               4. Good               5. Excellent 
 

 
1   Eyesight                                 
 
2   Precautions 
 
3   Controls:  
       Accelerator 
       Clutch 
       Gears 
       Foot Brake 
       Hand Brake 
       Steering 
 
4   Move Away: 
       Safely 
       Under Control 
 
5   Stop Within a Limited  
     Distance Under Control 
 
6   Gear Selecting 
     (If Applicable)  
 
7   Reverse in a Restricted  
     Space: 
       Control 
       Observation 
 
8   Use of Mirrors Well Before: 

       Signalling 

       Changing Direction 

       Changing Speed 
 
9   Give Appropriate Signals: 

       Where Necessary 

       Correctly 

       Properly Timed 
 
10   Response to Signs and Signals: 

         Traffic Signs 

         Road Markings 

         Traffic Lights 

         Traffic Controllers 

         Other Road Users 
 
 

 
11   Use of Speed 
 
12   Following Distance  
 
13   Maintain Progress by: 
         Driving at an Appropriate Speed 
         Avoiding Undue Hesitation 
 
14   Junctions: 
         Approach Speed 
         Observation 
         Turning Right 
         Turning Left 
         Cutting Corners 
         Crossroads 
         Roundabouts 
 
15   Judgement When: 
         Overtaking 
         Meeting Traffic 
         Crossing Traffic 
 
16   Positioning: 
         Normal Driving 
         Lane Discipline 
 
17   Clearance to Obstruction 
 
18   Pedestrian Crossing 
 
19   Position for Normal Stops 
 
20   Awareness and Planning 
 
21   Ancillary Controls 
 
22   Uncoupling / Recoupling 
 
23   Knowledge of Safety  
       Components (PCV) 
     

 
P.T.O. 
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Summary: 

 

 

Hours Recommended: _________________________ 

 

Instructor’s Signature:     Candidate’s Signature: 
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