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This half day driving clinic provides the perfect opportunity for 
female motorists to pick up some useful safe driving techniques 
from motorsport veterans within a safe and controlled 
environment. 

 
Comprising group theory and one-on-one practical sessions, participants will learn how to regain 
control of your car under unforeseen circumstances, how to exercise better steering control and 
experience what ABS braking feels like. A fun time trial at the end of the clinic allows participants to 
put their newly-acquired safety skills into practice. The fastest lady bags a prize.  
 
Slots are limited on a first-come-first-served basis. Register NOW! 
 

detailsdetailsdetailsdetails 
 
Date : Saturday, 13 August 2011 

Time : 12.30pm - 5.00pm 

Venue : Hardcourts adjacent to Sengkang CC/Sengkang NPC  

(Near Compass Point Shopping Centre) 

Driver Criteria : 

: 

Must possess a valid Class 3 driver’s license (Minimum 1 year) 

No prior motor sport or driving clinic experience required 

Vehicle Criteria : 

: 

No foot brakes or electronic parking brakes 

No SUV’s and MPV’s 

Registration Fee : Introductory price S$ 88 Only (Usual price S$ 200) 

Registration Deadline : 10 August 2011 
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sd 
Please submit completed form and crossed cheque (payable to “Singapore Motor Sports Association”) by post or  
in person, before 10 August 2011 to: 
Singapore Motor Sports Association  
20 Maxwell Road #10-18 Maxwell House 
Singapore 069113 

 

Proudly organised by  
               

Singapore Motor Sports Association-Women & Motor sport Commission 

 

Name of Driver: ______________________________________________________________   
 
NRIC/Passport No.:_____________________   Nationality:____________________________ 
 
Driving Experience:_______ years   SMSA Membership No. (if applicable):_______________ 
 
Residential Address:__________________________________________________________ 
 
Email Address:__________________________________   Mobile No.:__________________ 
 
Emergency Contact (Name/Relationship/Mobile No.):________________________________ 
 
Vehicle Make & Model:_______________________________    Engine Capacity:_______ cc 
 


