
Kepada / To:  
Yang Arif Majistret / Honourable Magistrate,  
Mahkamah Rendah / Subordinate Court,  
Bandari Seri Begawan / Tutong / Kuala Belait / Temburong, 
Negara Brunei Darussalam.  
 
Tarikh / Date: ______________________  
 

MEMOHON UNTUK MENDAPATKAN SEMULA LESEN MEMANDU NEGARA BRUNEI DARUSSALAM  
YANG TELAH DIGANTUNG DI BAWAH AKTA LALULINTAS JALAN RAYA PENGGAL 68 

APPLICATION FOR REINSTATEMENT OF BRUNEI DARUSSALAM’S DRIVING LICENCE  
DISQUALIFIED UNDER THE ROAD TRAFFIC ACT 68 

 
Nama Pemohon 
Name of Applicant 

__________________________________________________________________________ 

Alamat 
Address 

__________________________________________________________________________ 

Nombor Kad Pengenalan/Paspot  
Identity Card/ Passport Number  

____________________________ No. Telefon  
Telephone No. 

____________________________ 

Emel 
Email 

__________________________________________________________________________ 

Nombor Kes  
Case Number 

____________________________ Tarikh Hukuman  
Date of sentence 

____________________________ 

Sebab-sebab permohonan  
Reasons for reinstatement 

__________________________________________________________________________ 
 
__________________________________________________________________________ 

 
Terima kasih diatas pertimbangan Yang Arif Majistret di dalam perkara ini / Thank you for Your Honour’s consideration on this matter.  
 
Yang Benar / Yours Faithfully,  

 
 
______________________  
 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

(Untuk Salinan Pemohon Sahaja / For Applicant’s Copy Only) 
 

PERMOHONAN UNTUK MENDAPATKAN LESEN MEMANDU NEGARA BRUNEI DARUSSALAM  
YANG TELAH DIGANTUNG DIBAWAH AKTA LALULINTAS JALANRAYA PENGGAL 68  
APPLICATION FOR REINSTATEMENT OF BRUNEI DARUSSALAM’S DRIVING LICENCE 

 DISQUALIFIED UNDER THE ROAD TRAFFIC ACT 68 
 

Nombor Kes  
Case Number 

__________________________________________________________________________ 

Nama Pemohon  
Name of Applicant 

__________________________________________________________________________ 

Nombor Kad Pengenalan/Paspot 
Identity Card/Passport Number 

__________________________________________________________________________ 

Tarikh Permohonan 
 Date of Application 

__________________________________________________________________________ 

 
SYARAT / CONDITIONS 

 
1. Denda hendaklah dibayar dengan penuh / The fine must be paid in full;  
2. Permohonan ini hanya akan dipertimbangkan 6 bulan selepas hukuman dijatuhkan / Application will only be considered 6 months 

after the  sentence has been delivered;  
3. Permohonan ini akan diberi maklum balas dalam masa 2 minggu. Jika sekiranya awda tidak mendengar sebarang perkhabaran 

dari pihak kami selepas dua (2) minggu dari tarikh permohonan, sila rujuk ke Pejabat Pendaftaran atau menghubungi ketalian 
telefon: 2232979 sambungan 149./ If you have not receive any reply after two (2) weeks from the date of application, kindly refer 
to the Registry Office of Subordinate Courts or contact 2232979 extension 149. 


