
KAL TRANSPORT PTE LTD 

TRANSPORT REQUEST FORM for TANGLIN TRUST SCHOOL 
Tel: 6776-7371 Fax: 6777-9961 Email: transport@tts.edu.sg / enquiries@kaltransport.com.sg 

Tanglin Trust School does not itself provide a bus service for their students. The service is provided by KAL TRANSPORT PTE LTD (herein called the “Contractor”). 
The School acts in a liaison role by making the necessary arrangements with the Contractor on behalf of the parents and serves as a clearing house for questions and 

concerns in relation to the bus service. Please note that Application / Amendment / Termination of transport service requires a written notice of at 

least 2 weeks in advance to KAL TRANSPORT PTE LTD. 
 

FAMILY DATA 

 

Father’s Name:__________________________________ Tel (O):____________(mobile):_____________ 
              Surname                                    First Name      

 

Company Name:________________________________________Title:____________________________ 

 

 

Mother’s Name:__________________________________ Tel (O):____________(mobile):_____________ 
                 Surname                                     First Name 

 

Company Name:_______________________________________Title:_____________________________ 
 

 

Home Address:____________________________________________________ Postal Code:___________ 

 

 

Home Tel:___________________ Fax:_____________________ Email:____________________________ 
 

 

Name of children 

 

Surname                First Name 

 

Sex* 

New 
08/09 

Class 

Starting 
Date 

DD/MM/YY 

 

Journey 
To 

School * 

 

 

Journey 
From 

School * 

 

For Official Use Only PARENT  

Student 
ID 

AM Bus PM Bus 
ACT 
Bus 

DRIVER  

1. M / F   Yes / No Yes / No     SYSTEM  

2. M / F   Yes / No Yes / No     TPT ADM  

3. M / F   Yes / No Yes / No     SCHOOL  

4. M / F   Yes / No Yes / No     
FILE    

INV 

 

 

* Circle where appropriate  

THIS FORM CAN NOT BE PROCESSED UNLESS THE WAIVER AND INDEMNITY FORM OVERLEAF HAS BEEN SIGNED. 

( Please tick only one) 
 
Send Invoice to:     {  } Family Address 
 
                             {  } Father’s Company @ 

 
                             {  } Mother’s Company @ 

 
@ Complete details below if paid by company  

 
Attn:_______________________________ 

 

Company address:____________________ 
 

___________________________________ 

 
____________ Postal Code:_____________ 

SCHOOL YEAR 
2009/2010 

 



WAIVER AND INDEMNITY 

To:           The Transport Service Executive 
                 c/o   Junior Office 

                 TANGLIN TRUST SCHOOL, 95 Portsdown Road, Singapore 139294 
 
In consideration of you, TANGLIN TRUST SCHOOL LTD, a company registered under the Company Act and having its registered office at 
Portsdown Road. Singapore 139294 ( hereinafter referred to as the “school”) arranging transportation on my behalf for the child/children 
named overleaf to be conveyed to and/or from school by means of a bus transport system provided by an independent contractor known 
as KAL TRANSPORT PTE LTD  (hereinafter referred to as the “ contractor”) and which appointment I do hereby acknowledge and 
approve.  

I, ______________________________________________________ holding Passport No._______________________  
 
of_____________________ ____________________________________ Singapore, do hereby agree as follows: 
 
1. I understand that in consideration of the Contractor (and Bus Owners) providing a bus transport service for my child/children in accordance with the conditions 

defined and agreed by the School, I will pay the Contractor for the bus transport service at the beginning of each term at the prescribed rates and I will be bound 

by the conditions defined and agreed by the School on my behalf. 
 

2. I understand that my child/children are conveyed to and / or from School at my own risk and not at the risk of the school, who is acting only in a liaison role 

between the Contractor and parents and the School is only serving as a “clearing house” for questions, problems and co-ordination relating to the provision of the 

transport service. I agree that the School shall not be liable or be responsible for any accident or personal injury  sustained or suffered by my child/children or for 

my child’s death or for any damage to my child’s personal belongings, however caused, whilst my child/children is being conveyed, or is waiting to be conveyed, to 

and/or from School. I hereby release the School from any and all claims, demands, damages, costs, actions or causes of action on account of  or arising from any 
of the foregoing matters, including such action that may be taken by the School subsequent to any accident or incident in which personal injury has occurred.   

 

3. In the event of any emergency, I do hereby authorize the school to arrange such medical attention for my child/children as may be reasonable and available in the 

circumstances and I undertake to pay all medical and hospital fees and incidental charges in respect of medical attention given to my child/children and to 

reimburse the School for any such fees and charges and all incidental costs and expenses which may have been paid by the School. 
 

4. I further agree to indemnify the School against any and all claims, demands, damages, costs, actions or causes of action which my child/children, his/her next-of-
kin, parent, guardian, personal representatives and/or dependents may bring, make or have against the School on account of any matters stated above. 

 

5. Reference herein to the School shall include references to the School, its office bearers, employees, agents and other persons authorized by the School from time 

to time; but shall not include the Contractor and/or Bus Owners or their officers, employees, agents or other authorized to act on their behalf. 
 

6. Nothing in the above document shall limit the right of any child/children, next-of-kin, parent or guardian. Personal representative and/or dependents to take action 

against any third party (other than the School) the Contractor, Bus Owners or their officers, employees, agents or other persons authorized to act their behalf. 
 

Dated this______________ day of____________________20_____ 
 

Full Name: _____________________________ Full Name of Witness: __________________________ 
 

Signed:  _____________________________ Signed:    __________________________ 


