
Annex A 

FOURTH SCHEDULE 

 [Subregulation 14(1)] 

PROHIBITION ORDER 

       

1. Motor Vehicle  
     Registration No : …………………………... 

 

2.  Date and Time of   

     Smoke/Gaseous Test 

: …………………………... 

Location : …………………………... 

Result : …………………………... 

Reference No : …………………………... 

 

3.  Date and Time of   

     Previous Smoke/  

     Gaseous Test 

: …………………………... 

Location : …………………………... 

Result : …………………………... 

Reference No : …………………………... 

4. In accordance with the provisions of subregulation 14(1) of the Environmental 
Quality (Control of Emission From Diesel Engines) Regulations 201X, the above-
named motor vehicle is prohibited from operation on any road effective from 

 



 

                       ……………………..          ……………………                                       

                               (time)                     (date) 

                                                                 to 

                    

                        ……………………..                  ……………………                                     

                              (time)                     (date) 

(Provided that it is not more than 10 days of the testing date stated above) 

 

5. For the purposes of remedy of defect, servicing and calibration this vehicle 
may proceed from:  

 

           ……………………………………………………………………..……………                   

                                                       (place of test) 

                                                                to 

         ……………………………………………………………………..……………                   

         ……………………………………………………………………………only. 
       

Issued and Signed by : 

 …………………………                                                                          

                                                                                                 Name of Officer:                                                                                                                   

..……………………….. 

                                                            Designation:  

                                                                                                                    ………………………… 


