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APPLICATION FOR REPLACEMENT OF TAXI 
 

 
SECTION A 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPLICANT’S PARTICULARS 

NAME: __________________________________________ NRIC NO: _______________ 

ADDRESS: _______________________________________________________________ 

__________________________________________________________________________ 

POSTAL CODE:_____________________  DATE OF BIRTH: ______________________ 

VOCATIONAL LICENCE NO: _____________________________ AGE:_____________ 

VOCATIONAL LICENCE EXPIRY DATE: ________________TEL NO: _____________ 

TYPE OF VOCATIONAL LICENCE: AIR-CON/NON AIR-CON 

DRIVING LICENCE EXPIRY DATE: __________________________________________ 

 
 
 
SECTION B 
 
 
 
 
 
 
 
 
 
 
 
 
 

OLD TAXI’S PARTICULARS 

VEHICLE NO: _________________________  REGISTRATION DATE: _____________ 

ORIGINAL REGISTRATION DATE: __________________________________________ 

DE-REGISTRATION DATE: _________________________________________________ 

SCRAP/EXPORT

 
 
SECTION C 
 

DISPOSAL:   

 

_______________            __________________________ 
        DATE             SIGNATURE OF APPLICANT 

FOR OFFICIAL USE 

 

      APPROVED/NOT APPROVED 

 

_______________            __________________________ 
        DATE         SIGNATURE 


