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WAYBILL FOR WASTE DISPOSAL 

To:  Officer-in-Charge 

Driver Name:                                                                   ID No:  

Vehicle No:    

Vehicle/Equipment Type:      REL           OTC             Compactor         Others            

Disposal Site:           TSIP             TWTE            KSTP           SWTE            TMTS          

 

Source of Waste  
Address/ Building Name: _________________________________ Postal Code: ____________ 
 
 

 

(A) Domestic / Commercial Waste suitable for incineration:  

    PWC Premises            Private Residential (GWC)           Office Buildings            Hotels & Malls           

(B) Industrial Waste suitable for incineration: 

Heavy Industries       Industrial Buildings / Flatted Factories           Food Factories 

General Waste Disposal Facilities          Other Premises 

(C)       Construction/ Demolition/ Renovation waste which is incinerable and of acceptable size 

(0.6m x 0.6m x 0.1m for solid objects and 0.6m x 0.6m x 0.6m for hollow objects)  

(D)       Others (Details: _________________________________________________________ ) 

 
 
 

 Sewage Sludge Incineration Ash (SSIA)                 Incineration Bottom Ash   

 Treated Toxic Waste (with E-Tracking form)   Incineration Fly Ash 

 Radioactive waste approved by NEA    PUB Sludge / Grit 

 Others (Details: ____________________________)   Insulation materials  

 
I declare and agree that: 

the waste does not contain unacceptable waste, hazardous chemicals or 
flammable/explosive substances. If detected, NEA reserves the right to reject the waste 
and debar the vehicle.   
 
The driver/crew of the vehicle will comply with all safety requirements at the disposal 
site, including wearing of PPE, and if required, safety harnesses upon entering Red Zone. 

 

 
_______________________           ____________                ___________             __________ 

Company Name & Address                   Contact No.                     Signature                       Date 
 

*To be filled up by Officer-in-Charge: _____________ (Time of entry) 

Type of General Waste for Incineration Plants   -  [Please ‘  ’ relevant box(es)] 
 

Type of Waste for Tuas Marine Transfer Station  - [Please  ‘  ’  relevant box(es)] 
 


