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Transport Department

BEZFAPER (ARE - BEEE SEERBFH=HE)

APPLICATION FOR A DRIVING TEST Bl LR (e
(PRIVATE CAR, LIGHT GOODS VEHICLE, mitag s WY ) ) | o)
MOTOR CYCLE AND MOTOR TRICYCLE) )
SABHUR IR B R L TEA BRG44SR RERY - P, oo

Please read the notes overleaf and complete all items in BLOCK LETTERS.
(T 24EE FOR OFFICIAL USE ONLY)

0 L

P Restrictions Receiving Officer's Signature
FE8 PART A HAEABRBNESR PRESENT PARTICULARS OF APPLICANT
a4 NAME:
* A Mr. 1
%AMrs.z|IIIIIIIIIIIIIIIIIIIIIIIIIIIII
/MH Miss 3 BCER (EIRSEAT - A5 BEfR ) In English—Surname first, then Other Names 344 In Chinese
4+ Ms. 4
AR EES
DAY TIME CONTACT TEL NO.
ZEB PART B 45T DETAILS OF APPLICATION

Ty R R A R — R AR I O B B 5 SRR AR R 2 — R L T o R B A SRR ) — IR
Each application form is provided for application for the driving test of ONE CLASS of vehicle. Please fill in another form if you wish to apply for the driving
test of another class of vehicle.

, , &R O TR IR Please choose the Test Region

B R G2 IE R R bl : B e 3 ;
A NBLUH S 0B BT 5 SR T A Bt O] b Bt O % Hong Kong
T wish to apply for the fwritten test [] for the following vehicle class(es) Road Test [ JLEEM#iS Kowloon and New Territories

road test [
T A% Code + AR BB 8 R 5
Restricted to Automatic Transmission
1 A FLFH Private Car (1)* OA

+ O AP Combined
O Z# PartB

2 A TEAVEH Light Goods Vehicle (1, 2)* Oa
+ O A# Combined
O Z# PartB

O 7 Part C
s A 75 ¥ H Motor Cycle (3, 22)* Oa
022  A#E) =#HT Motor Tricycle (22)* Oa
O HAth (55751 ) Others (please specify)

A TEZ AR B SR N B R B T B E B S IE o Please refer to the notes overleaf regarding the probationary driving licence scheme.
A S S B B 2 AR T R AR R X T 51 B B AR R 1 B8 Bl LI o Drriving licence of the vehicle class(es) indicated inside the bracket will be issued after
passing the respective driving test.

B R FA %] Customer Services Hotline : 2804 2600 * AN M 25 Delete whichever is inapplicable. TR RSN (V] 9% o Please tick appropriate box.
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WEB PART C 28 DECLARATION

RABRRUTBEEHER
I declare hereby:

€9)

@

3)
4)

®)

(©)

AN BRI
My physical condition:
() AESHEER AR 2R TR A E - AR EFE (D))

Suffering from any physical handicap such as a missing or defective limb; (Please refer to Notes for Attention (2)):

+ O ws U A A NFA 305 B R A B 88 8 BRSSP A v (s o
No Yes, I have an approval letter granted by the Commissioner for Transport upon passing the driving ability assessment.

() BT CERSZOE BBBUR) BLED MR 1 GEZR%=5) BN e S 855
Suffering from any disease or physical disability as specified in the First Schedule to the Road Traffic (Driving Licences) Regulations (please refer to Page 3):
%A Ul 4 - szesms s e o
No Yes, I am suffering from which is a disease or physical disability specified
in the First Schedule to the Road Traffic (Driving Licences) Regulations.
(i) BB SR s EAR T R
Need to wear glasses or corrective lenses when driving:
s 02
No Yes
(iv) BRSO S GRS (D))

Need to wear hearing aids when driving (Please refer to Notes for Attention (2)):

+O# g
No Yes
T B R SRR AR - JEFA LA b (1)) I i B sl S B 58 o a5 i 5 A5 B8 L A8 1) A N L S e A LA

Whether the Commissioner has at any time, because of the disease or physical disability as specified in (1)(ii) above or any other disease or physical disability,
refused to issue me a driving licence or renew my driving licence:

A& LA AAGEA
No Yes, please specify the disease or physical disability:

AL
I am aged 18 years or above;

N0 4 5 5 — SR B I B 20 L (V) SRR R A ELR Y S el A 0 K

I do not hold another test form for the same class(es) of vehicle ticked in Part B; and

IR T B 1 LRSI 12 A i I S e - SO A R W O 55 s SELCR 0L LAY S A A BSOS T 28 0 0 1K 8 0 A ) 25 ) LG

The licence that I am applying for has not been suspended or cancelled and that I am not disqualified from holding or obtaining such licence to drive the
class(es) of vehicle for which I wish to be tested.

ZIKALJQJ:&%EEJ%%%??% o RN AR AEA B R RO BUERL - ARYE GEBSSBARG]) (5 374 75) 55 111 W55 (3) sREIBLE - A NAT RISk
5,000 yo L BiZR 6 °

My declarations above are true and correct. I understand that, if I knowingly make any statement or provide any information in this application form which

is false in a material particular, I shall be liable under Section 111(3) of Road Traffic Ordinance (Cap. 374) to a fine of $5,000 and imprisonment for
6 months.

GE PN = H#
Signature of Applicant —............ccocevciioiiiieiiiiiiiieee e Date.......cccoooeiiiiiiiiiiiee

R EFRKHE PLACE OF SUBMISSION

HZ AR - TR AR BB E T —

You can submit your application in person or by agent to the place as follows:— T 7 A 2 T 25 A HR 5 2 I HR R 1)

1. FWEHE0E 05 9R— Pl 3 MHEH E H I IR E 5 ok BOSCIEER R > FEAEAT EUE BRI IE R

Transport Department Hong Kong Licensing Office at 3/F., United Centre, 95 Queensway, B AR A 3 BT SRR 0 A Bk R b
Hong Kong; or i

2. JURER VN 303 SERIPIBEUN & % 2 A0 5 U MRS R - To facilitate us to mail the driving

Transport Department Kowloon Licensing Office at 2/F., Cheung Sha Wan Government test ~document applied in _this

Offices, 303 Cheung Sha Wan Road, Kowloon application form to you, please fill in

‘ NSRS o ’ - N your name and residential address/

I U R VDI 303 SRR VNS BN & 5 2 MR E JLREM B E - correspondence address as provided

Or, send application by post to Transport Department Kowloon Licensing Office at 2/F, in this department on the right page.
Cheung Sha Wan Government Offices, 303 Cheung Sha Wan Road, Kowloon.

T 2 A A R AR B RO R [H] - W7 30 2804 2600 I B HTE A2 www.td.gov.hk e

For enquiry on service hours of Transport Department licensing offices, please call 2804 2600 or visit

our website www.td.gov.hk.

TD 82 (Rev. 1/2011) S Page2  tREAEEE TRAMN L TV %% Please tick the appropriate box(es).



FrEX R ER REQUIRED DOCUMENTS AND FEE
IR IR - w—ORB R FUSCE RR Ze s i b N BELIERER - —

When you submit your application, please produce the following documents and put a “\ ” against the appropriate box(es):—

O WRAIERH BUHUIR, 7 ERE H  AR al  F5 8 BL
your full/learner’s or temporary driving licence;

[0 WRESEIN-EHReA L - whZe B b o 3T I 5 A 250 A R A 5 B A AR 5 TD 256 - bt WA S A% 0 B0 0 BT+ i Y SR8
if you are aged 70 years or above, you are required to produce a Transport Department medical examination report TD 256 duly completed by a registered
medical practitioner to prove that you are medically fit to drive and control the class(es) of motor vehicle(s) to which your application relates.

OO FEsEA—EBE sl R E M 5 $510[47 BH R 55 2 s o000 o WNARER S50 2 1 > AR AT A A 2B 4% VA A S 5 ol ) D~ s B0 2 I A5 A A
2804 2600 1823 TEFh LA « BRI BN i I R (TD341) SIS H 5 4 B (www.td.gov.hk)] © TIRASZHE “SRATA AT > w4 S
BT TR AT BB | 2GRN - METE SR ST AR R TR D AR IR - B4R BSOS I H I Ak T AR ORATS 5 RS20 AT BLK o
the appropriate fee — the application fee for a driving test is $510 [The application fee may be subject to change. For enquiry about the updated application
fee, you may make enquiries at the enquiry counters of Licensing Offices or from Customer Services Hotline 2804 2600/1823 Call Centre, refer to the licence
fees table (TD341) from licensing offices, or visit Transport Department’s website (www.td.gov.hk) for information]. If pay by cheque/cashier order, please
make cheque/cashier order payable to either “The Government of the Hong Kong Special Administrative Region” or “The Government of the HKSAR” and

crossed. Please write down your name, identity document number and daytime contact telephone number on the back of the cheque/cashier order; cash
should not be sent by post.

BEHERIX9% VEHICLE CLASSIFICATION CODES

9% Code 2595 Code
FLZHL Private Car 1 155 Hili Invalid Carriage 15
MO AR T AMEE YA £ HT Light Goods Vehicle with 2 BB =Hw ¥ Motor Tricycle 22
permitted gross vehicle weight not over 5.5 tonnes
FHH Motor Cycle 3

ERXE (BERHR ) ROIMK 1 —OINNRERSRER
FIRST SCHEDULE TO THE ROAD TRAFFIC (DRIVING LICENCES) REGULATIONS—EXCEPTED DISEASES AND PHYSICAL DISABILITIES

(—) FERTAL -

(=) = MBS AR R iy DAESCH P] B2 SR MR i sl B (8 AR g o

(Z) FEEEEL > DABCHIR RS NS AN (BB TG DL E) A AT BeARSE CR R Befe il (55 136 52) Wi B sl LUE Beds A 5 73 7ERZ R 01T 48 (RS s e #2276
-

(P9 ATATESUILIA A SZ BRI AR ©

() RZHERIHERIG

(7%) ANREAE I R FE/EGHR Tl f BLALARRE 23 K8 RE9ERS (7 22 3 1 Bl WUIR 85 sl ARG LEAR 1 85 7 AR 2 T B - (3R ©

(L) R FEALZ 558 - T2 S5 EEAR rT AE A B A AR N BE I AEATE S R R DT A7 80 38 b sl R, e T i 1) D sl R T e
MOVHE 5 (RLJCHEAS BRI B AR 5 bl i 5 o

(1) Epilepsy.

(2) Liability to sudden attacks of disabling giddiness or fainting due to hypertension or any other cause.

(3) Mental disorder for which the applicant for the licence, or, as the case may be, the holder of the licence is liable to be detained under the Mental Health
Ordinance (Cap. 136) or is receiving treatment as an in-patient in a mental hospital within the meaning of that Ordinance.

(4) Any condition causing muscular incoordination.

(5) Uncontrolled diabetes mellitus.

(6) Inability to read at a distance of 23 metres in good daylight (with the aid of spectacles or other corrective lenses, if worn) a registration mark.

(7) Any other disease or disability which is likely to render him incapable of effectively driving and controlling a motor vehicle or suitably adapted motor vehicle
to which such licence refers without endangering public safety, provided that deafness shall not of itself be deemed to be any such disability.

ZH K HE TEST FORM
A A HE -/ ME A RA KL - JUE R > B0 A8 55 o "2 9B a it S sl B As BB A -

A test form is valid only for a period of 18 months from the date of issue. Its number, shown on the receipt for the test fee, should be quoted in all enquiries.

R R EETE PROBATIONARY DRIVING LICENCE SCHEME

() MR GHEESE BIHIR) BB (5 374B &) MORLEHA TRIHT - BB g~ LS SR B TG B G R S A 4R > DU & R TR MR
T T TS S R A A 2 e o) e T A B - T R I R B

() B MRS BB IE A A B S 1 Sl A AR R = AR A 4

(1) According to Road Traffic (Driving Licence) Regulations (Cap. 374B), any person who applies to take a motor cycle, motor tricycle, private car, light goods
vehicle is only eligible to apply for a probationary driving licence upon passing the driving test. He/she can apply for full driving licence in respect of the
vehicle class concerned after completion of mandatory probationary period.

(2) A probationary driving licence can be applied within 3 years from the date of passing the relevant driving test.

BIEFAFE APPLICATION BY POST
(1) FE7E B aARATA SIS W5y LRI ~ S0 w5 W SR SRS K 1 B AR R 3%

Please write down your Name, Identity Document Number and Day Time

Contact Telephone No. on the back of the cheque or cashier order. 4 Name:
() FHHE LRI ERL - { R8T HE Residential/Correspondence Address:

Please fill in your Remittance Details.

/174 %8 Name of Bank:

{1k 4% Amount Paid:

SR SRAT AR SR

Cheque/Cashier Order No.

ALK E 303 3
FOBATAF 24
TD 82 (Rev. 1/2011) % —H Page3 @%%’ 7'1_‘—;]‘%}%2"7_ ﬁ{i ??‘ 74)’%)?&
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AEEEIE NOTES FOR ATTENTION

(—) AR B MRS AT N B A B B R MR - RS RS AT MR TE ROt BUAR 72 /MR IR LA T O 52 B0 1 B R A% TDSS9 o
A B S R B B R MR SR B BGE B ] o AT AN ME G BRSO R - BUEACSR - TR ETK 2,000 TT o U Ik 4% 11 ol el B A s W SCAF I s - LR
FEf N B R IR B R B IR EAS (NG~ BB E A (R ~ SOOI IEAS (IR ~ FRIAIR (i) S [ a1 8 e SR 43 i a8 W3t (i)
RASERMEE R > UEBN -

(1) If a change occurs in the name, address or identity document of a driving licence holder/registered vehicle owner previously provided by the driving licence holder/registered vehicle
owner to the Commissioner for Transport, the driving licence holder/registered vehicle owner shall, within 72 hours of the change, notify the Commissioner for Transport in writing
or by submitting the completed Transport Department Form (TD559) with the proof of change. Any person who without reasonable excuse contravenes such requirement commits
an offence and is liable to a fine of $2,000. For cases of change of name or change of identity document, the driving licence holder/registered vehicle owner shall also deliver to the
Commissioner for Transport the existing original driving licence (if applicable), original driving instructor’s licence (if applicable), original vehicle registration document (if
applicable), vehicle licence (if applicable) and Certificate of Allocation of Personalized Registration Mark (if applicable) for amendment.

(Z) BRALME B A AR BB (ERR ¢ 2713 7262) LHERBIREJIRTAY - A IRAREE LAk AR A B A > R E R R S o 2B
FA A A S U o
(2) People with disabilities who wish to apply for a driving test may contact Driving Services Section of Transport Department (Tel.: 2713 7262) for the arrangement of an appointment

for driving ability assessment. Subject to the result of the assessment, you will be given an approval letter for applying for driving test and appropriate licence from the Commissioner
for Transport.

BRREAZ R NOTES ABOUT YOUR PERSONAL DATA

WEEW
1. O R A AR R R TR I (R EERME R 31 3
(a)  WFBEAT BASEHLARAE A o 5 2 Hp T4 1 1 R A S 7S
(b) MRHEEEE S ( HUIRPE O AR ) RRLISE 42) R BLE - RAF— RO Ek > SR IR RE
(K285 1 BELEELT A7 49 H 7 )
(¢) IRIERKACHE (BB ) KOS 39 WRMAE - (RAF— I ar o B B I b A5 AMTE AV RE %
(28 1 B BB PR A )
(d) WEREAT B ROEHI 7 5 %
(e) v {HE iy & BLARI A -
2. VRAAZEFRAAS B 5 R TR MO KL o BRAPR AR RESR AL T ok - 10 H i ol RE A EBE AR -
BEIERNIBA, AL
30 RIS B R TR A R R S0 A BE
(a)  HAOBUGFBM ~ PR R KA B > DUVE Bl ss 1| BOIo i i
(b) ATATAA > DIVE LRSS 1 BE (p) TEFTSIY A 5 K
(¢)  BEMEZAT ~ 7 F s Tl W4 V0B B 7 Vb o B - DM % S LA T B S 38 BB A A7 B 0 0 i W o

REBAER
4. ARIEMEAERE (FARE ) WRBIES 18 B 22 MR MR 1 56 6 6k - A RER B BB IEVRIOME R o IR0 2R BEIHE G35 A AR HB 55 2 AT AR (L A0 18 0 kRN A— 1y -
=i
5. HBPERA RN EAER AR > OREREREIEER > REAFE
ik
S HHE 95 BE
Gl 3 4
[ R A
AT FAT, FRT Wk

Purposes of Collection

1. The personal data provided by means of this form will be used by Transport Department for the following purposes:
(a) activities relating to the processing of your application in this form;

() maintenance of a register of vehicles for public access under regulation 4(2) of the Road Traffic (Registration and Licensing of Vehicles) Regulations; (applicable to vehicle-
related applications only)

(¢) maintenance of a record of particulars of driving licences under regulation 39 of the Road Traffic (Driving Licences) Regulations;
(applicable to driving licence-related applications only)

(d) activities relating to traffic and transport matters; and

(e) facilitating communication between Transport Department and yourself.

2. Tt is obligatory for you to supply the personal data as required by this form. If you fail to supply the required data, your application may be refused.

Classes of Transferees
3. The personal data you provided by means of this form may be disclosed to:
(a) other Government departments, bureaux and relevant organizations for the purposes mentioned in paragraph 1 above;
(b) any person for the purpose mentioned in paragraph 1(b) above; and
(¢) tunnel companies, Tsing Ma Control Area operator and Tsing Sha Control Area operator for execution of their statutory duties in traffic and transport matters.

Access to Personal Data

4. You have a right of access and correction with respect to personal data as provided for in sections 18 and 22 and principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance.
Your right of access includes the right to obtain a copy of your personal data provided by this form.

Enquiries

5. Enquiries concerning the personal data collected by means of this form, including the making of access and corrections, should be addressed to:
Executive Officer/FRT
Licensing Section
3/F, United Centre

95 Queensway
Hong Kong

Application by post to the following address (please cut along the line.)

Transport Department
Kowloon Licensing Office
2/F, Cheung Sha Wan Government Offices,

303 Cheung Sha Wan Road, Kowloon BETES FHARAE ,
D 82 2ero LOcciclernts on the Road, Hong Kongs Goal
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