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(- MARITIME AND PORT AUTHORITY OF BRUNEI DARUSSALAM

Address: Jalan Pelabuhan Muara, BT1728, Brunei Darussalam
Telephone: 673-8202809 Email: certification.mts@mpabd.gov.bn

BORANG PERMOHONAN SIJIL KECEKAPAN KELAS 9 (TERHAD)

BAGI PEMANDU MOTOR SANGKUT
APPLICATION FORM FOR CLASS 9 (RESTRICTED) CERTIFICATE OF COMPETENCY
FOR OUTBOARD ENGINE DRIVER

1. KETERANGAN PERIBADI /| PERSONAL DETAILS

Nama:
Name

Alamat Rumah:

Home Address Gambar Pemohon
Applicant’s Photo

Tarikh Lahir: Tempat Lahir:

Date of birth: Place of birth

No. KPP (warna): Warganegara:

IC No (Colour) Nationality

E-mel: No Telefon Rumah/ Bimbit:

E-mail Contact Number

Permohonan Baru ($7.00) o | Pembaharuan ($5.00) o | Hilang+Laporan dari Pihak Polis ($5.00) o
New Application Renewal Lost or damage: Report from the Police

Nota: Borang permohonan ini akan digunakan sebagai surat rujukan lesen sementara kelas 9 (T)
selama 3 bulan bagi pemohon yang telah pun lulus peperiksaan, sementara menunggu lesen K9(T)
di keluarkan.

Note: This application form will be used as a temporary Class 9 (R) license reference letter for 3 months for
applicants who have already passed the exam, while waiting for the C9(R) license to be issued.

2. SENARAI SEMAK /| CHECKLIST

Kegagalan menyertakan dokumen-dokumen yang diperlukan boleh menyebabkan permohonan awda tidak
dapat dipertimbangkan. Sila bawa dokumen asal bersama semasa menghantar borang permohonan.

Failure to include the required documents may result in your application not being considered. Please bring the original
documents with you when submitting the application form.

Tandakan Jika Kegunaan pejabat
. . disertakan / sahaja /
Dokumen yang di perlukan / Document required: Tick if included ~ Office use only

2 keping gambar ukuran passport (sekurang-kurangnya 600 dpi)

2 passport size photos (at least 600 dpi)

Sijil akuan Kesihatan yang sahlaku*

Valid Health declaration certificate™

Salinan kad pengenalan

Photocopy of identity card
* Sijil Akuan Kesihatan hendaklah diperolehi dari Pusat Kesihatan yang diikitiraf oleh MPABD.
* A Health Declaration Certificate must be obtained from a Health Center recognized by MPABD.
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3. PENGAKUAN / DECLARATION

Saya mengakui keterangan yang saya berikan, sepanjang pengetahuan saya, adalah benar dan tepat. Saya
Jjuga mengakui dokumen yang disertakan adalah asli, dikeluarkan dan ditandatangani oleh nama yang tertera

di atasnya. Saya juga membenarkan bagi pihak MPABD untuk memeriksa kesahihan di dalam memproses

permohonan saya ini.

I acknowledge that the information | have given is, to the best of my knowledge, true and accurate. | also acknowledge that
the attached document is original, issued and signed by the name written on it. | also authorize on behalf of MPABD to check

the validity in processing my application.

Tarikh:
Date

Tandatangan Pemohon:

Applicant’s Signature

4. UNTUK DI ISIKAN OLEH PEGAWAI BERKUASA |/ TO BE FILLED IN BY THE AUTHORISED OFFICER

Tarikh surat Panggilan: Rujukan:
Date of Acceptance letter Reference
Nota:

Note

Tarikh kursus: No Siri:
Course date Serial No

Yuran di bayar / Fee paid

Tarikh / Date

No. Resit / Receipt No.

Baru / New Application ($7.00)
Pembaharuan / Renewal ($5.00)
Hilang / Lost or damage ($5.00)

5. UNTUK KEGUNAAN PEJABAT / FOR OFFICE USE

Keputusan Peperiksaan

Akuan Kesihatan
Health Declaration

Pemeriksaan Penglihatan
lampu
Lantern Result

Ujian Bertulis
Written Test

Exam Result

Lulus / Gagal
Pass / Fail

Lulus / Gagal
Pass / Fail

Lulus / Gagal
Pass / Fail

Nama / Name

Tandatangan / Signature

Tarikh / Date

Nombor Sijil Kecekapan
Certificate of Competence No

Tarikh dikeluarkan
Date of issuance

Tandatangan Pemeriksa
Examiner's signature

Application to be submitted to:

MARITIME TRAINING AND STANDARDS SECTION, MARITIME AND PORT AUTHORITY OF BRUNEI DARUSSALAM
(HEADQUATERS), JALAN PELABUHAN, MUARA BT 1728, NEGARA BRUNEI DARUSSALAM.
(Mobile No: 8202809 / 8240289 via E-mail: certification.mts@mpabd.gov.bn)
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