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	ANNEX A: VENDOR PROFILE 
	

	TTSH-FY19-NOV-01659
	



INSTRUCTIONS
Please fill up all the sections below.  If any of the areas below are not applicable, please indicate with “NA”.  
SECTION 1 
COMPANY OVERVIEW
	S/N
	General Information
	Descriptions

	1 
	Total number of employees in Company
	7000 Globally

	2 
	State your parent company’s legal name, if any
	Waters Asia Limited

	3 
	State your parent company’s legal address, if any
	109 Lukens Drive, New Castle,Delaware 19720-0311

	4 
	State your parent company’s legal telephone number, if any
	508-478-2000

	5 
	State your parent company’s legal fax number, if any
	508-872-1990

	6 
	Please list your areas of specialisation, indicating the top 5 areas of sales.
	Areas of Sales

% of annual revenue

Pharma
60
Food & Environmental
20
Chemical
10
Others
10


	7 
	State the number of year(s) your company has been doing business under a different legal name, if applicable
	NA

	8 
	If your company has been doing business using a different name, please provide us with the name
	NA

	9 
	State your subsidiary company, if any
	NA

	10 
	State your agent company, if any
	NA

	10
	Please provide a summary of your financial information in the table below:

Details (in S$)

FY 2016
FY 2017
FY 2018
Sales Turnover

 Refer to financial report submitted.
 Refer to financial report submitted.
 Refer to financial report submitted.
Profit / Loss After Tax

 

 

 

Current Asset

 

 

 

Current Liability

 

 

 

Accumulated Profit / Loss Carried Forward

 

 

 

Profitability Ratio

(Profit before Tax / Total Revenue)


	11
	Please provide a summary of your business profile using the table below:

Details (in S$)

FY 2016

FY 2017

FY 2018

TTSH
Annual revenue due to TTSH
 Ni
 Ni
 Ni
% of annual revenue due to TTSH
 Ni
 Ni
 Ni
Rank of TTSH among all customers
 

 

 



	12
	State your top 5 customers in Singapore based on % sales in Singapore:
	Customer Name

% of annual revenue

MSD
Astar 
Amgen


	13
	State all the subcontractors (including functions and contract amounts) that you have engaged with for any services that has been performed to your existing customer(s), including TTSH (state N/A if you have not used any subcontractors before)
	NA

	14
	State all litigation and disputes that your company and/or its subsidiaries and/or its affiliates are currently having with TTSH and/or other healthcare institutions.
	NA

	15
	State the type of insurance and coverage amount that your company has purchased for your business in Singapore that would be relevant to this RFP.
	Work Injury Compensation

	16
	Please elaborate on the value-added proposition you have to offer to the Company in addition to the technical/functional requirements specified in Part 3.
	Waters focuses in customer success


SECTION 2
PROJECT TEAM / ACCOUNT MANAGEMENT
The Participating Vendor shall provide: 

(a) Project team structure for this project, including, but not limited to, the following information: designation, responsibilities, contact details, etc.

(b) Resumes and the roles of the Account Manager, key personnel and technical service personnel of this project as follows:

	Account Servicing & Key Personnel

	Name
	Project Role eg. Account Manager
	Type of Commitment eg. Full/part time/dedicated
	Designation
	Key Relevant Achievements/Projects, if any
	Total no. of Years of Working Experience
	Years of Experience with Participating Vendor
	Years of Experience in area of specialisation relevant to this RFP

	Kevin Raw
	Asst Manager
	Full
	Asst svc Manager
	NA
	11
	11
	11

	William Eagles
	Snr Svc Eng
	Full
	Snr Svc Eng
	NA
	18
	18
	18

	Lim Chee Foon
	Svc Eng
	Full
	Svc Eng
	NA
	15
	10
	10

	Wong Liang Seng
	Svc Eng
	Full
	Svc Eng
	NA
	15
	10
	10

	
	
	
	
	
	
	
	


Please provide details of your technical service personnel residing in Singapore and is factory-trained to maintain the proposed equipment.
	Local Technical Service Personnel

	Equipment Description
	Brand/Model
	Name of Trained Technical Service Personnel
	Qualifications
	Number of Years with Participating Vendors
	Years of Experience in Maintaining Equipment
	Factory Trained to maintain Equipment (Yes/No)?

	LC/LCMS
	Waters
	Kevin Raw
	Deg
	11
	11
	Yes

	LC/LCMS
	Waters
	William Eagles
	Diploma
	18
	18
	Yes

	LC/LCMS
	Waters
	Lim Chee Foon
	Diploma
	10
	10
	Yes

	LC/LCMS
	Waters
	Wong Liang Seng
	Diploma
	10
	10
	Yes

	
	
	
	
	
	
	


SECTION 3 
CLIENTS’ REFERENCES
The Participating Vendor must submit a minimum of five (5) most recent client references that are similar to the scope of the current RFP using the table below.   
· There is no limit to the number of client references that you can submit.  
· You should list in priority healthcare customers first followed by customers in other industries.
· If you do not have five (5) client references, you may indicate “NA”.

The Company reserves the right to contact any of the customers listed below as reference in relation to this RFP.
If the clients’ references for each model/option you propose are different, please indicate and repeat the tables below.

	Reference
	Client Company Name
	Description of work done
	Start date of work done/Contract
	End date of work done/Contract
	Total Contract Value (S$)
	Reference Contact:

	Model/Option No.:
	<please fill in here>

	Reference 1
	
	
	
	
	
	Name:

Designation:

Role:

Contact email:

Contact number:



	Reference 2
	
	
	
	
	
	Name:

Designation:

Role:

Contact email:

Contact number:



	Reference 3
	
	
	
	
	
	Name:

Designation:

Role:

Contact email:

Contact number:



	Reference 4
	
	
	
	
	
	Name:

Designation:

Role:

Contact email:

Contact number:



	Reference 5
	
	
	
	
	
	Name:

Designation:

Role:

Contact email:

Contact number:




Note: You may insert more rows to provide more references above, if required.
SECTION 4 
INSTALL BASE

Please list all installed sites and provide details using the table below for the last 5 years.
	Model No.
	Country of Installation
	Hospital/Institution
	Using since (Year)
	No. of units installed (to-date)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


DECLARATION 
1. I/We* hereby certify that all information provided for this RFP is true and correct.  Any false and/or inaccurate submissions (whether intentional or otherwise) of the proposal may result in disqualification of the proposal.
2. I/We* hereby declare that I/we *do not face any debarment currently or in the past .  Please provide details in the box below if applicable.

3. I/We* hereby declare that I/we *are/are not currently facing any disciplinary action taken on us, winding up or under judicial management.  Please provide details in the box below if applicable.
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19 December 2019

	
	
	

	Signature & Stamp/Seal of the Participating Vendor
	
	Date


* delete as necessary
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