
	HANDICAPS WELFARE ASSOCIATION


	APPLICATION FORM

MONTHLY TRANSPORT SCHEME每月载送服务

	Pre-Requisites:

	●
	Application is open to both members & the public who need the transport to school or to work on daily basis.

	●
	Applicants who are physically disabled, mobility impaired and have difficulties taking public transport.

	Terms & Conditions:

	●
	Service is not available on Sundays & Public Holidays.

	●
	No deviation of route is allowed. Any such request will be charged according to our prevailing Dial A Ride rates. 

	●
	No shows: Applicants will be removed from the Monthly transport scheme if there are 3 consecutive no-shows. Admin fees of $15.00 will apply for reinstatement, subject to availability.

	●
	Payment must be made in advance, on the 1st working day of the month.

	●
	Drivers may arrive 5 minutes before your appointment time. Please be ready to go. We reserved the right to proceed without you if you are late.

	●
	Transport availability will be subject to the route plan / time operating in the most efficient manner.

	●
	NO REFUND is allowed for no-show/cancellation, with or without prior notification.

	●
	HWA is not bound in any form to continue providing the service if there is a change of pickup/set-down address/time, other than stated in this application form.

	●
	HWA reserves the right to make necessary changes to the scheduled timings if new applications are to be accepted into the scheme.

	●
	HWA reserves the right to reject application without giving any reasons.

	
	

	1
	Personal Particulars  个人资料

	1.1
	Name 姓名:
	     

	1.2
	Date of Birth 出生日期:
	     

	1.3
	NRIC No. 局名证号码:
	     

	1.4
	HWA's Membership No. (if any) 会员号码 (如有):
	#     

	1.5
	Residential Address 
住家地址:
	     
SINGAPORE (     )


	1.6
	Nature of Disability 
身体缺陷情况:
	     

	1.7
	Mobility Aid used
需用助行器 :
	Wheelchair 
轮椅  FORMCHECKBOX 

	Crutches 
拐杖  FORMCHECKBOX 

	Calipers 
机械鞋  FORMCHECKBOX 

	Others 
其他  FORMCHECKBOX 
      

	1.8
	Disability Conditions
	 FORMCHECKBOX 
 Wheelchair-user, capable of transferring to regular bus seat/bench
	 FORMCHECKBOX 
 Wheelchair-user, incapable of transferring to regular bus seat/bench

	
	
	 FORMCHECKBOX 
 Motorised-wheelchair user
	 FORMCHECKBOX 
 Ambulant disabled

	
	
	 FORMCHECKBOX 
 Others (pls describe)      


	1.9
	Contact No 联络号码:
	(H)主家      
	(H/P)手提      

	
	
	(O)办公室      
	Others 其他      

	
	
	
	

	2
	Details of Employment / School 公司/学校资料 (if applicable)

	2.1
	Name of Company / School 公司/学校:
	     

	2.2
	Gross Salary per Month* (Pls attach latest pay-slip) 

每月薪金 *for working applicants only 工作人士需填
	$                       
	 Per Month

	
	
	
	

	3
	Mode of Transport  交通服务

	3.1
	Is HWA's vehicle your only means of transport? 
HWA 的载送服务是你唯一的代步工具吗?
	 FORMCHECKBOX 
YES 是 /  FORMCHECKBOX 
NO 否

	3.2
	If Yes, why? 如是,为什麽?      

	3.3
	Have you ever been in HWA's Monthly Transport Scheme? 你是否程 达过HWA的每月载送服务?
	If yes, from       to       
如 有, 从       至      

	
	
	

	4
	Travel Information 行程咨询

	4.1
	Boarding Place:

Address 地址:
	(if it is the same as residential address, just indicate as “home”)
     

	4.2
	Destination:

Name and Address of Office / School工作/学校地址:
	     

	4.3
	Office / School Hours 
工作/学校时间:
	From (Time)     
To (Time)     


	4.4
	Working / School Days 

工作/上课日数 

(pls check box):
	Mon

星期一
 FORMCHECKBOX 

Tues

星期二 FORMCHECKBOX 

Wed

星期三 FORMCHECKBOX 

Thur

星期四 FORMCHECKBOX 

Fri

星期五 FORMCHECKBOX 

Sat

星期六 FORMCHECKBOX 



	4.5
	Please indicate (circle) your current mode of public transportation.  
目前你所程达的公共交通。
	 FORMCHECKBOX 
Bus
巴士 
	 FORMCHECKBOX 
MRT地铁 
	 FORMCHECKBOX 
LRT
轻轨列车
	 FORMCHECKBOX 
Taxi
德士 
	 FORMCHECKBOX 
Others
其他      

	4.6
	Do you travel with a care-giver? 
	 FORMCHECKBOX 
Yes /  FORMCHECKBOX 
No   (If yes, how many? ________ )

	4.7
	Your current transport expenses? (per month) 每月须付车资
	$       Per Month

	4.8
	Referring Agency / Staff (if any)
	     

	
	
	

	5
	I am applying for:
	 FORMCHECKBOX 
 ONE WAY   /    FORMCHECKBOX 
 TWO WAY trip.

	

	I understand that my application, if successful, is valid for a maximum of ONE YEAR period. Renewal is subject to approval.

	I declare that the information above is true and correct. I understand and agreed to the terms & conditions stipulated in this application form.

	Signature of Applicant:
	
	Date:
	     

	

	NOTE: INCOMPLETE APPLICATION FORM WILL NOT BE PROCESSED.


	FOR OFFICE USE ONLY

	Decision:
	Approved   /   Rejected   /   On Wait list

	Effective Date
	Expiry Date

	Recommended By

Date
	Endorsed By

Date

	Cost $
	Subsidy          %
	ONE WAY / TWO WAY
	Pay  $



	Fare Formula
	VALIDITY: THREE MTHS / SIX MTHS / ONE YEAR / ___________months

	Remark
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