
02/2025 

Clinic/Hospital Letterhead 
 
 
Date: ______________________ 

 
 
TO WHOM IT MAY CONCERN 
 
 
Dear Sir/Mdm 
 
Name ____________________________________________ 
 
NRIC No./FIN _____________________________________ 
 
I have examined the abovementioned person and certify that she is FIT or UNFIT for practical 
riding tests and practices from _________________ (dd/mm/yy) to _________________ 
(dd/mm/yy). 

 
 
 
 
 _____________________________________________  
Registered Medical Doctor’s signature and Company stamp 
 

 
GUIDE FOR PREGNANT CLASS 2B/2A/2 MOTORCYCLE LEARNERS  
 
Pregnant Learners are to see a registered medical doctor to certify that they are FIT to attend the 
riding practices and practical riding tests.   
 
The Certification Letter is to be endorsed by Customer Service Officer and to be checked by Traffic 
Police Department during office hours.   
 
Endorsement must be done before your next practical lesson and produced it on every practical 
training and practical test.   
 
To avoid any inconvenience, below are the guidelines of what is needed to be in the Certification 
Letter. 
 
1. Certification letter with Clinic/Hospital letterhead 
2. Date issued 
3. Attention to: Whom it may concern 
4. Patient’s name 
5. Patient’s NRIC No./FIN 
6. Clinic/Hospital Contact No.  (Traffic Police Chief Tester might contact the Doctor for 

verification) 
7. To certify that Learner is FIT for riding test and practices from dd/mm/yy to dd/mm/yy.  

(Important: exemption for any riding maneuvers will not be considered)  
8. Doctor’s signature and Clinic/Hospital stamp  

 
 
Below is the SAMPLE of the Certification Letter. 
 

 
NOTE: The Learner shall not hold the Centre responsible in the event of any loss, invalid certification 
letter or disqualification of practical test by Traffic Police Department.   
 


