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DPW SABAH SDN BHD 
 

RFQ TITLE: 
MISCELLANEOUS WORK FOR REEFER RACK - GHSE DPW SABAH 
SDN. BHD 

RFQ NO.: RFQ-DP-25-0286 

RFQ CLOSING 
DATE & TIME: 

31ST JULY 2025 @ 1500 HRS 

No. Description Qty. 
Unit 
Price 
(RM) 

Total  
Price  
(RM) 
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2.4 

 
PRELIMINARIES  
 
Allow for mobilization and demobilization of tools, equipment and site 
cleaning throughout the duration of the work. 
 
Allow for insurances on All risks and workmen compensation. 
 
To comply to Health, Safety and Environment requirement not less 
than PPE. 
 
SCOPE OF WORKS 
 
To construct handrail at refer rack area measurement and material.  
*New Rack   
-1st and 2nd floor = 90” x 45” 
-3rd floor = 72” x 45” x 24” 
*Old Rack     
-1st and 2nd floor = 45” x 43” 
-3rd floor = 51” x 45” x 23” 
*Material  
-Tube pipe 50mmx50mm 
-Chequer plate 3mm x 6inch (Toe-board) 
 
To paint handrail with anti-rust paint and finishing gloss finish yellow 
color. 
 
 
Supply and install signage MIND YOUR HEAD, installation at refer 
rack ladder. Material Aluminum Composite. 
 
To paint Anti Slip Epoxy for refer rack ladder (yellow color) 
 
 
Supply and install Reflective Sticker at refer rack pole with 
measurement 12” x 96” 
 
Notes: 
i. Ensure you are being equipped with suitable PPE i.e. Electrical 

insulating gloves, high visibility vest, safety helmet and shoes. 

ii. Ensure Port pass is applied prior to entering. Port pass can be 

applied through the link below: -  

 
https://sgportal.spsb.com.my/portpassds/web/index.php 

 

 
 
 

LS 
 

 
LS 
 

LS 
 
 
 

 
24 areas 

 
 
 
 
 
 
 
 
 
 

24 areas 
 
 
 

24 areas 
 
 

32 
 
 

16 pole 
 
 
 
 
 
 
 

 
 
 
- 

 
 

- 
 

- 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

https://sgportal.spsb.com.my/portpassds/web/index.php


2 
 

 

 

 
 

 

 

 

 

 

 Upon being awarded the works, we agree to attend the mandatory safety briefing with full PPE gear not less than 

safety boot, safety helmet and reflective safety vest, failing which will not be allowed to attend and delay in 

work completion will not be compensated. 

 All Contractor must attend site Visit, Attend recorded. Failed to attend DPWS entitled Rejection any offer. 

 All Contractor must already attend Safety training by DPWS. 

 

 

 Agreed  Not Agree 

 

 

 

Company stamp & Initial: ………………………………………………                            Date: ……………………………………………….

(Please refer Appendix A for specification) 
 
 
 

Total (RM):  
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Appendix A  

 
 

SPECIFICATIONS              

 
PROJECT: MISCELLANEOUS WORK FOR REEFER RACK - GHSE DPW SABAH SDN. BHD 
RFQ REF.: RFQ-DP-25-0286 
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Top Rack 
 
 

 
 

1st & 2nd Floor 
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Appendix B  

 
 

 

 

SITE VISIT FORM              

 
PROJECT    : MISCELLANEOUS WORK FOR REEFER RACK – GHSE DPW SABAH SDN.  
                                 BHD                                      
RFQ REF . : RFQ-DP-25-0286 
CLOSING DATE : 31STJULY 2025 @ 1500 HRS 

 
 

This form must be signed by DPWS representative during the site visit.  
 
This form must be completed and submitted together with the quotation Document at the same time 
and place in enclosed envelop before the stipulated closing date of bidding. 
 
I/we, …………………………………………………………………………………….…………………………. for and on behalf  
 
of Company ………………………………………………………………………………………………………………………………. 
 
have visited the site on …………………………………... and confirm that we have satisfied ourself with the 
existing site conditions, scope of work requirements and have obtained relevant thorough information 
on site for cost estimation ensuring proper completion of the works. All cost submitted with this 
shall be complete, sufficient and no future variation order.  
 
 
Signature of Contractor : ……………………………………………………… 
 
Name of Contractor : ……………………………………………………… 
 
Address   : ……………………………………………………… 
 
    ……………………………………………………… 
 
    ……………………………………………………… 
 
Date   : ……………………………………………………… 
 

 
 

 
 
 

…………………………..…… 
DPWS representative 
 
Name: 
 
Date 


