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TRACK RECORD

Please provide comprehensive information on your experience, expertise and qualifications related
to the design and construction of similar facilities.

1. Vendor Details
a. Company Name

b. Company Address

c. Contact Person

d. Designation

e. Phone Number

f. Email Address

g. Year Established

h. Company Registration Number

2. Relevant Project Experience
Please provide details of similar or relevant projects involving the design and build, or

construction of Active Ageing Centres, healthcare facilities, community centres, or
similar facilities. Please only include projects with a contract value of $50,000 and above,
completed within the last 10 years (January 2015 — December 2024).

Client Project Role in Contract Project Project Remarks
Location Project Value Start Date | Completion
(Design / Build | (SGD) Date

/ Construction)
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Client Project Role in Contract Project Project Remarks
Location Project Value Start Date | Completion
(Design/ Build | (SGD) Date
/ Construction)

3. Key Personnel
Please provide the details of key personnel who will be involved in the design, build and
construction of the Active Ageing Centre. Please include their qualifications, experience,

and relevant roles in similar projects.

Personnel Name

Designation

Qualifications

Relevant
Experience

Years of
Experience

4. References and Testimonials
Please provide at least two (2) references from previous clients who can vouch for your
expertise and performance on similar projects.

Client Name

Contact Person

Contact
Information

Project Name

Feedback
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5. Additional Information

Please provide any additional information that may be relevant for the evaluation of the
vendor’s capability to undertake this project.

Name of Company Name and Designation Signature and Date



