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payable in full on application.
Offering Price: S$0.28 per Offering Share.
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1
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(Registered by the Singapore Exchange Securities
Trading Limited (the “SGX-ST”), acting as agent
on behalf of the Monetary Authority of Singapore
(the “MAS”), on 9 April 2021)
This document is important. Before making any
investment in the securities being offered, you
should consider the information provided in this
document carefully, and consider whether you
understand what is described in this document.
You should also consider whether an investment
in the securities being offered is suitable for you,
taking into account your investment objectives
and risk appetite. If you are in any doubt as to
the action you should take, you should consult
your legal, financial, tax or other professional
adviser(s). You are responsible for your own
investment choices.
THIS OFFERING (AS DEFINED HEREIN) IS
MADE IN OR ACCOMPANIED BY THIS OFFER
DOCUMENT (THE “OFFER DOCUMENT”)
WHICH HAS BEEN REGISTERED BY THE SGXST, ACTING AS AGENT ON BEHALF OF THE
MAS, ON 9 APRIL 2021.
This is the initial public offering of the ordinary
shares (the “Shares”) of Econ Healthcare (Asia)
Limited (the “Company” and together with our
subsidiaries, the “Group”). We are issuing and
making an offering of 50,000,000 Shares (the
“Offering Shares”) for subscription by investors at
the Offering Price (as defined below). The Offering
(as defined below) comprises: (i) a placement of
48,200,000 Offering Shares to investors (the
“Placement Shares”), including institutional and
other investors in Singapore (the “Placement”)
and (ii) an offering of 1,800,000 Offering Shares
(the “Public Offer Shares”) by way of a public offer
in Singapore (the “Public Offering” and together
with the Placement, the “Offering”). The Offering
will consist of an aggregate of 50,000,000
Offering Shares. The Offering Shares may be reallocated between the Placement and the Public
Offering at the discretion of the Sponsor, Issue
Manager, Underwriter and Placement Agent (as
defined below) (in consultation with us), subject
to any applicable laws. See “Plan of Distribution”.
The offering price (the “Offering Price”) for each
Offering Share is S$0.28.
The Offering is underwritten by DBS Bank
Ltd. (“DBS” or the “Sponsor, Issue Manager,

Underwriter and Placement Agent”) at the
Offering Price.
Prior to the Offering, there was no public market
for the Shares. An application has been made
to the SGX-ST for permission to deal in, and for
the listing and quotation of, all our issued Shares
and the Offering Shares on the Catalist Board
of the SGX-ST (“Catalist”) (the “Listing”). Such
permission will be granted when our Company
has been admitted to the Official List of Catalist.
Acceptance of applications for the Offering
Shares will be conditional upon, among others,
the issue of the Offering Shares and permission
being granted by the SGX-ST to deal in and
for quotation of all our issued Shares. Monies
paid in respect of any application accepted will
be returned to you, at your own risk, without
interest or any share of revenue or other benefit
arising therefrom, if the Offering is not completed
because the said permission is not granted or for
any other reason, and you will not have any right
or claim against us or the Sponsor, Issue Manager,
Underwriter and Placement Agent. The dealing in
and quotation of the Shares will be in Singapore
dollars. Our Company’s admission to the Official
List of Catalist is not to be taken as an indication
of the merits of the Offering, our Company, any of
our subsidiaries and associated companies and the
Shares (including the Offering Shares). The SGXST assumes no responsibility for the correctness
of any statements or opinions made or reports
contained in this Offer Document.
Companies listed on Catalist may carry higher
investment risk when compared with larger or
more established companies listed on the Main
Board of the SGX-ST. In particular, companies may
list on Catalist without a track record of profitability
and there is no assurance that there will be a
liquid market in the Shares traded on Catalist. You
should be aware of the risks of investing in such
companies and should make the decision to invest
only after careful consideration and, if appropriate,
consultation with your professional adviser(s).
A copy of this Offer Document has been lodged
with and registered by the SGX-ST, acting as
agent on behalf of the MAS. Neither the MAS
nor the SGX-ST has examined or approved the
contents of this Offer Document. Neither the
MAS nor the SGX-ST assumes any responsibility
for the contents of this Offer Document, including
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Based on revenue receipts in 2019 according to
Euromonitor International Limited (“Euromonitor”).

the correctness of any of the statements or
opinions made or reports contained in this Offer
Document. The SGX-ST does not normally review
the application for admission but relies on the
Sponsor confirming that our Company is suitable
to be listed and complies with the Catalist Rules
(as defined herein). Neither the MAS nor the
SGX-ST has in any way considered the merits
of the Shares being offered for investment. The
registration of this Offer Document by the SGXST, acting as agent on behalf of the MAS, does not
imply that the Securities and Futures Act, Chapter
289 of Singapore (the “SFA”), or any other legal or
regulatory requirements, or requirements under
the Catalist Rules, have been complied with.
We have not lodged or registered this Offer
Document in any other jurisdiction.
After the expiration of six months from the date
of registration of this Offer Document by the
SGX-ST, acting as agent on behalf of the MAS,
no person may make an offer of securities, or
allot, issue or sell any securities, on the basis of
this Offer Document; and no officer or equivalent
person or promoter of our Company will
authorise or permit the offer of any securities or
the allotment, issue or sale of any securities, on
the basis of this Offer Document.
Investing in the Shares involves risks. See “Risk
Factors” for a discussion of certain risks to be
considered in connection with an investment in
the Shares.
Prospective investors applying for Offering
Shares by way of Application Forms or Electronic
Applications (both as referred to in “Appendix F –
Terms, Conditions and Procedures for Application for
and Acceptance of the Offering Shares in Singapore”)
in the Public Offering will pay the Offering Price
on application, subject to refund of the full
amount or, as the case may be, the balance of the
application monies (in each case without interest
or any share of revenue or other benefit arising
therefrom and without any right or claim against
us or the Sponsor, Issue Manager, Underwriter
and Placement Agent), where (i) an application
is rejected or accepted in part only, or (ii) the
Offering does not proceed for any reason.

SPONSOR, ISSUE MANAGER, UNDERWRITER AND PLACEMENT AGENT

BUSINESS OVERVIEW
MEDICARE CENTRES AND NURSING HOMES

THE LARGEST PRIVATE
NURSING HOME
OPERATOR IN SINGAPORE
AND MALAYSIA2
WITH PRESENCE IN CHINA
ABOUT ECON HEALTHCARE
Our Group is the leading premium private
nursing home operator in Singapore and
Malaysia. According to Euromonitor, our Group
is the largest private nursing home operator
by revenue receipts in 2019 in Singapore and
Malaysia, with a market share of 26.9% and
43.2% respectively.
As at the Latest Practicable Date, we operate 10
medicare centres and nursing homes in Singapore
and Malaysia with a total bed capacity of
1,376. Further, our Chongqing Nursing Home is
expected to commence operations in 2021 after
receipt of the necessary licences and approvals.
We have also been appointed as an operator
under the BOL Scheme for two upcoming
nursing homes, namely ECON Medicare Centre
and Nursing Home – Henderson, which is
expected to be operational in the second half of
2022, and ECON Medicare Centre and Nursing
Home – Jurong East, which is expected to be
operational in 2025. It is presently estimated
that ECON Medicare Centre and Nursing Home
– Henderson and ECON Medicare Centre
and Nursing Home – Jurong East will have an
indicative bed capacity of up to 236 and up to
732 beds, respectively, bringing our estimated
total bed capacity to 2,388 by 20253.
2

3

4

5
6

Based on revenue receipts in 2019 according to
Euromonitor.
Excludes the proposed Chengdu Nursing Home and
proposed Changshou Nursing Home which have not
been established.
Our Chongqing Nursing Home is pending commencement
of operations.
Average for 6M2021.
As at the Lastest Practicable Date.
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IN
SINGAPORE

MARKET SHARE 2

26.9%

IN SG

3

IN
MALAYSIA

1

43.2%

1,094
88.4%

1,376
2,388

IN
CHINA4

IN MY

RESIDENTS 5

OCCUPANCY RATE 5

TOTAL BED CAPACITY 6

ESTIMATED TOTAL
BED CAPACITY BY
2025 3

APPOINTED AS OPERATOR FOR TWO UPCOMING
MEDICARE CENTRES AND NURSING HOMES IN
HENDERSON AND JURONG EAST

KEY BUSINESS SEGMENTS:
(i) Medicare Centres and Nursing Homes
• Residential nursing care services
• Rehabilitation services and Traditional Chinese
Medicine (TCM) treatments
• Clinical services
• Home care services
(ii) Other Operations and Ancillary Services
• Healthcare training services
• TCM services
• Operation of senior activity centres

COMPETITIVE STRENGTHS
Leading private nursing home operator, well positioned to
capitalise on the growing ageing population in the region
• Largest private nursing home operator by revenue receipts
in 2019 in Singapore and Malaysia with a market share of
26.9% and 43.2% respectively7
• We believe our existing markets present attractive opportunities
for growth as they benefit from a range of factors such as
affluent and rapidly ageing populations outpacing population
growth, as well as an increasing demand for quality nursing
home services, underpinned by supportive government policies
• Revenue receipts of private nursing homes in Singapore,
Malaysia and China are expected to experience a CAGR
growth of 13.6%, 11.5% and 16.6% respectively, from 2020
to 20247
The Centre of Excellence for Eldercare
• We believe that the “Econ” brand name is well-recognised and
trusted in the private nursing home industry in the markets
in which we operate, due to our dedication and commitment
as a premium medicare centre and nursing home operator in
Singapore and Malaysia
• We offer an eco-system of care and provide a wide range of
services encompassing aspects of eldercare to support families
• Our employees received 46 awards from the Silver, Gold and Star
award categories at the Singapore Health Quality Service Awards
2020, and we were also awarded the Best Geriatric Healthcare
Operator Award and the Best Rehabilitation Operator Award at
the 5th Asia Pacific Eldercare Innovation Awards in 2017

• We were the first in the nursing home industry to be awarded
the Singapore Service Class Certification in recognition of our
commendable performance in service excellence
Strong operational know-how and track record of 30 years
• We believe we have built up a resilient business model and
excellent operational know-how that we can leverage as we
expand and grow our business in existing and new markets
• Despite the inherent barriers, our extensive operating
experience and know-how, and the strength of our brand
have allowed us to venture out of Singapore. We established
our first medicare centre and nursing home in Malaysia in
2004 and our flagship premium centre in Taman Perling,
Johor in 2014. We have also ventured into China with the
establishment of our Chongqing Nursing Home which is
expected to commence operations in 2021 after receipt of the
necessary licences and approvals
• For the past three years our average occupancy rate was
87.1% in Singapore and 82.0% in Malaysia; for 6M2021, our
average occupancy rate was at 94.1% in Singapore and 75.5%
in Malaysia8

7
8

According to Euromonitor.
Figures as at 30 September 2020 and excludes ECON Medicare Centre
and Nursing Home – Puchong which commenced operations after 30
September 2020.

BUSINESS STRATEGIES AND FUTURE According
PLANS
to Euromonitor.
5

[As at 30 September 2020. Excludes ECON Medicare Centre and Nursing
Home – Puchong which commenced operations after 30 September 2020.]
7 Enhance productivity
Upgrade
[As at 30 September 2020. Excludes ECON
Medicareexisting
Centre and Nursing
Home
– Puchong
which commenced operations
after 30 September 2020 and
through
human
facilities
Chongqing
Nursing Home, which has yet to commence operations.]
capital investment,
6

Asset-light strategy
to scale up future
expansion

1

Expand business
operations organically
and through, among
others, investments,
merger and
acquisitions, joint
ventures and/or
strategic collaborations

2

and technology and
innovations

3

4

SECURED EXPANSION PIPELINE FOR NEAR-TERM GROWTH
Estimated bed capacity

Upcoming projects:
Est Bed Capacity

Jurong East
Henderson
Chongqing Nursing Home

44

732
236
2,388
Beds

1,376

12 March 2021
(Latest Practicable Date)

End-2021

2H 2022

2025

Secured expansion pipeline for near-term growth
• Our ECON Medicare Centre and Nursing Home
– Puchong in Kuala Lumpur, Malaysia recently
commenced operations in December 2020 and
has a bed capacity of 138 beds; our Chongqing
Nursing Home, with a bed capacity of 44 beds, is
expected to commence operations in 2021 after
receipt of the necessary licences and approvals
• In Singapore, we have been appointed as
an operator under the BOL Scheme for two
upcoming nursing homes at Henderson and
Jurong East which are presently estimated to
have an indicative bed capacity of up to 236 and
up to 732 beds, respectively
Strong management team supported by
experienced founder, Executive Chairman and
Group Chief Executive Officer, Mr Ong Chu Poh
• We believe our track record of successful growth
is a testament to the experience and commitment
of our management team, led by our experienced
founder, Executive Chairman and Group Chief
Executive Officer, Mr Ong Chu Poh
• Our key management team is supported by an
experienced operational team that has essential
on-the-ground knowledge and experience of
the day-to-day management of our business and
operations

INTENDED DIVIDEND
RECOMMENDATION 12
AT LEAST

35%

of net profit after tax
attributable to our Shareholders
generated in each of FY2021,
FY2022 and FY2023
Investors should note that these are merely statements of
our present intention and shall not constitute legally binding
obligations of our Company or legally binding statements in
respect of our future dividends (including those proposed
for FY2021, FY2022 and FY2023), which may be subject to
modification (including reduction or non-declaration thereof)
at our Directors’ sole and absolute discretion. Investors should
also not treat the proposed dividends for FY2021, FY2022 and
FY2023 as an indication of our future dividend policy.

Est Bed Capacity

ECON MEDICARE CENTRE AND
NURSING HOME – HENDERSON
Expected to be operational in 2H2022

up to

236
Est Bed Capacity

ECON MEDICARE CENTRE AND
NURSING HOME – JURONG EAST
Expected to be operational in 2025

up to

732

INDUSTRY OUTLOOK
AND PROSPECTS 9
• Revenue receipts of private nursing homes are expected to grow
• Increased demand of nursing homes and senior care services
arising from:
– Growing affluence
– Shrinking family sizes, and
– Growing number of dual-income families
• Singapore, Malaysia and China are experiencing an increasing
proportion of its population who are aged 65 and above
Population aged 65 and above 10
Population11
5.7 million

+0.9m

Population11
32.5 million

24.6%

+1.4m

10.2%

2019

6.7%
2030F

2019

10.1%

2030F

Population11
1,400 million

+70m

17.1%

12.6%

9

10

2019

12

44

CHONGQING NURSING HOME
Expected to be operational in 2021

2030F

11

Based on Industry Report by
Euromonitor.
As a % of total population.
Total population as at 2019.

APPLICATION FOR THE PUBLIC OFFERING
SHARES MAY BE MADE THROUGH:

• ATMs and internet banking websites of DBS Bank Ltd.
(including POSB), Oversea-Chinese Banking Corporation
Limited and United Overseas Bank Limited
• Mobile banking interfaces of DBS Bank Ltd. and United
Overseas Bank Limited
• Printed WHITE Application Forms for Public Offer Shares
which accompanies and forms part of this Offer Document

IMPORTANT DATES:
Opening date and time
of the Public Offering

10 April 2021, 7.00 am

Closing date and time
of the Public Offering

15 April 2021, 12.00 noon

Commence trading on
Catalist Board of the SGX-ST

19 April 2021, 9.00 am

TABLE OF CONTENTS
Page
Notice to Investors . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2

Corporate Information . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9

Offering Summary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

11

Indicative Timetable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

24

Risk Factors . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

26

Dividends . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

48

Capitalisation and Indebtedness . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

49

Use of Proceeds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

52

Dilution . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

54

Exchange Controls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

55

Selected Consolidated Financial Information . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

57

Management’s Discussion and Analysis of Results of Operations and Financial Position . . . . . .

60

Our History and Development . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

82

Business . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

92

Regulatory Environment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

127

Management and Corporate Governance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

140

Interested Person Transactions and Potential Conflicts of Interest . . . . . . . . . . . . . . . . . . . . . . . . .

152

Share Capital and Shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

172

Description of the Shares . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

176

Taxation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

182

Plan of Distribution . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

185

Clearance and Settlement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

190

Legal Matters . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

191

Independent Auditors and Reporting Accountants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

192

Experts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

193

General Information . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

194

Defined Terms and Abbreviations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

198

Appendix A – Independent Auditors’ Report and the Audited Consolidated Financial Statements
for the Financial Years ended 31 March 2018, 2019 and 2020 . . . . . . . . . . . . . . . . . . . . . . . . . . . .

A-1

Appendix B – Independent Auditors’ Review Report and Unaudited Condensed Consolidated
Interim Financial Statements for the Six-month Period ended 30 September 2020 . . . . . . . . . . . .

B-1

Appendix C – Nursing Home Industry in Singapore, Malaysia and China (in particular,
Chongqing) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

C-1

Appendix D – Summary of our Constitution . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

D-1

Appendix E – List of Present and Past Principal Directorships of our Directors and Executive
Officers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

E-1

Appendix F – Terms, Conditions and Procedures for Application for and Acceptance of the
Offering Shares in Singapore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

F-1

1

NOTICE TO INVESTORS
No person is authorised to give any information or to make any representation not contained in this
Offer Document and any information or representation not so contained must not be relied upon as
having been authorised by or on behalf of us or the Sponsor, Issue Manager, Underwriter and
Placement Agent. Neither the delivery of this Offer Document nor any offer, sale or transfer made
hereunder shall under any circumstances imply that the information herein is correct as at any date
subsequent to the date hereof or constitute a representation that there has been no change or
development reasonably likely to involve a material adverse change in our affairs, condition and
prospects or the Shares since the date hereof. In the event any changes occur, where such changes
are material or required to be disclosed by applicable laws and/or the SGX-ST, or if we otherwise
determine, we will make an announcement of the same to the SGX-ST and, if required, issue and
lodge an amendment to this Offer Document or a supplementary document or replacement document
pursuant to Section 240 or, as the case may be, Section 241 of the SFA and take immediate steps to
comply with the said sections. Investors should take notice of such announcements and documents
and upon release of such announcements or documents shall be deemed to have notice of such
changes.
None of us, the Sponsor, Issue Manager, Underwriter and Placement Agent or any of our or their
respective affiliates, directors, officers, employees, agents, representatives or advisers are making any
representation or undertaking to any investors in the Shares regarding the legality of an investment by
such investor under appropriate investment or similar laws. In addition, investors in the Shares should
not construe the contents of this Offer Document or its appendices as legal, business, financial or tax
advice. Investors should be aware that they may be required to bear the financial risks of an
investment in the Shares for an indefinite period of time. Investors should consult their own
professional advisers as to the legal, tax, business, financial and related aspects of an investment in
the Shares.
By applying for the Offering Shares on the terms and subject to the conditions in this Offer Document,
each investor in the Offering Shares represents and warrants that, except as otherwise disclosed to the
Sponsor, Issue Manager, Underwriter and Placement Agent in writing, he is not (i) a director of our
Company (a “Director”) or Substantial Shareholder (as defined herein) of our Company, (ii) an
associate of any of the persons mentioned in (i), or (iii) a connected client of the Sponsor, Issue
Manager, Underwriter and Placement Agent or lead broker or distributor of the Offering Shares.
We are subject to the provisions of the SFA and the Catalist Rules regarding the contents of this Offer
Document. In particular, if after this Offer Document is registered by the SGX-ST, acting as agent on
behalf of the MAS, but before the close of the Offering, we become aware of:
(a)

a false or misleading statement in this Offer Document;

(b)

an omission from this Offer Document of any information that should have been included in it
under Section 243 of the SFA; or

(c)

a new circumstance that has arisen since this Offer Document was lodged with the SGX-ST,
acting as agent on behalf of the MAS, but which would have been required by Section 243 of
the SFA to be included in this Offer Document if it had arisen before this Offer Document was
lodged,

and that is materially adverse from the point of view of an investor, we may lodge a supplementary or
replacement document with the SGX-ST, acting as agent on behalf of the MAS, pursuant to
Section 241 of the SFA.
Where applications have been made under this Offer Document to subscribe for the Offering Shares
prior to the lodgement of the supplementary or replacement document and the Offering Shares have
not been issued to the applicants, we shall either, among others:
(i)

within two days (excluding any Saturday, Sunday or public holiday) from the date of lodgement
of the supplementary or replacement document, give the applicants notice in writing of how to
obtain, or arrange to receive, a copy of the supplementary or replacement document, as the
case may be, and provide the applicants with an option to withdraw their applications and take
all reasonable steps to make available within a reasonable period of time the supplementary or
replacement document, as the case may be, to the applicants if they have indicated that they
wish to obtain, or have arranged to receive, a copy of the supplementary or replacement
document;
2

(ii)

within seven days from the date of lodgement of the supplementary or replacement document,
provide the applicants with a copy of the supplementary or replacement document, as the case
may be, and provide the applicants with an option to withdraw their applications; or

(iii)

treat the applications as withdrawn and cancelled and return all monies paid in respect of any
applications received (without interest or any share of revenue or other benefit arising
therefrom, at the applicant’s own risk and without any right or claim against us and the
Sponsor, Issue Manager, Underwriter and Placement Agent), to the applicants within seven
days from the date of lodgement of the supplementary or replacement document.

Where applications have been made under this Offer Document to subscribe for the Offering Shares
prior to the lodgement of the supplementary or replacement document and the Offering Shares have
been issued to the applicants, we shall either, among others:
(1)

within two days (excluding any Saturday, Sunday or public holiday) from the date of lodgement
of the supplementary or replacement document, give the applicants notice in writing of how to
obtain, or arrange to receive, a copy of the supplementary or replacement document, as the
case may be, and provide the applicants with an option to return to our Company the Offering
Shares which they do not wish to retain title in, and take all reasonable steps to make available
within a reasonable period of time the supplementary or replacement document, as the case
may be, to the applicants if they have indicated that they wish to obtain, or have arranged to
receive, a copy of the supplementary or replacement document;

(2)

within seven days from the date of lodgement of the supplementary or replacement document,
provide the applicants with a copy of the supplementary or replacement document, as the case
may be, and provide the applicants with an option to return to us, those Offering Shares that
the applicants do not wish to retain title in; or

(3)

subject to compliance with the Companies Act, Chapter 50 of Singapore (the “Companies
Act”) and our Constitution, treat the issue of the Offering Shares as void and return all monies
paid in respect of any applications received (without interest or any share of revenue or other
benefit arising therefrom and at the applicant’s own risk and without any right or claim against
us and the Sponsor, Issue Manager, Underwriter and Placement Agent), within seven days
from the date of lodgement of the supplementary or replacement document.

Any applicant who wishes to exercise his option to withdraw his application or return the Offering
Shares issued to him shall (as the case may be), within 14 days from the date of lodgement of the
supplementary or replacement document, notify us and (in the case of a return of the Offering Shares,
return all documents, if any, purporting to be evidence of title of those Offering Shares to us),
whereupon we shall, within seven days from the receipt of such notification, return the application
monies without interest or any share of revenue or other benefit arising therefrom and at the applicant’s
own risk and without any right or claim against us.
Under the SFA, the MAS may in certain circumstances issue a stop order (the “Stop Order”) to us,
directing that no or no further Offering Shares be allotted, issued or sold. Such circumstances will
include a situation where this Offer Document (i) contains a statement which, in the opinion of the
MAS, is false or misleading, (ii) omits any information that is required to be included in accordance with
the SFA or (iii) does not, in the opinion of the MAS, comply with the requirements of the SFA.
Where the MAS issues a Stop Order pursuant to Section 242 of the SFA, and:
(A)

in the case where the Offering Shares have not been issued to the applicants, the applications
for the Offering Shares pursuant to the Offering shall be deemed to have been withdrawn and
cancelled and we shall, within 14 days from the date of the Stop Order, return to the applicants
all monies paid by the applicants on account of their applications for the Offering Shares; or

(B)

in the case where the Offering Shares have been issued to the applicants, the issue of the
Offering Shares shall be deemed to be void and we shall, within seven days from the date of
the Stop Order, return to the applicants all monies paid by the applicants on account of their
applications for the Offering Shares.

Where monies paid in respect of applications received or accepted are to be returned to the applicants,
such monies will be returned at the applicants’ own risk, without interest or any share of revenue or
other benefit arising therefrom, and the applicants will not have any claim against us and the Sponsor,
Issue Manager, Underwriter and Placement Agent.
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The distribution of this Offer Document and the offer, subscription, purchase, sale or transfer of the
Shares may be restricted by law in certain jurisdictions. We and the Sponsor, Issue Manager,
Underwriter and Placement Agent require persons into whose possession this Offer Document comes
to inform themselves about and to observe any such restrictions at their own expense and without
liability to us or the Sponsor, Issue Manager, Underwriter and Placement Agent. This Offer Document
does not constitute or form part of an offer or sale of, or a solicitation or invitation of any offer to
purchase or subscribe for, any of the Shares in any jurisdiction in which such offer, sale, solicitation or
invitation would be unlawful or unauthorised, nor does it constitute an offer or sale, or a solicitation or
invitation to purchase or subscribe for, any of the Shares to any person whom it is unlawful to make
such an offer, sale, solicitation or invitation. Persons to whom a copy of this Offer Document has been
issued shall not circulate to any other person, reproduce or otherwise distribute this Offer Document or
any information herein for any purpose whatsoever nor permit or cause the same to occur.
We are entitled to withdraw the Offering at any time before closing, subject to compliance with certain
conditions set out in the Management and Underwriting Agreement (as defined herein). We are making
the Offering subject to the terms described in this Offer Document and the Management and
Underwriting Agreement.
Notification under Section 309B of the SFA: The Shares are prescribed capital markets products
(as defined in the Securities and Futures (Capital Markets Products) Regulations 2018) and Excluded
Investment Products (as defined in MAS Notice SFA 04-N12: Notice on the Sale of Investment
Products and MAS Notice FAA-N16: Notice on Recommendations on Investment Products).
Copies of this Offer Document, the Application Forms and envelopes may be obtained on request,
subject to availability, during office hours from:
DBS Bank Ltd.
12 Marina Boulevard, Level 3
Marina Bay Financial Centre Tower 3
Singapore 018982
and where applicable, members of the Association of Banks in Singapore, members of the SGX-ST
and merchant banks in Singapore. A copy of this Offer Document is also available on the SGX-ST’s
website at https://www.sgx.com.
The Application List will open at 7.00 a.m. on 10 April 2021, and will remain open until
12.00 noon on 15 April 2021 or such other period or periods as we may at our absolute
discretion, in consultation with the Sponsor, Issue Manager, Underwriter and Placement Agent,
decide, subject to any limitation under any applicable laws and regulations. In the event a
supplementary offer document or replacement offer document is lodged with the SGX-ST,
acting as agent on behalf of the MAS, the Application List will remain open for at least 14 days
after the lodgement of the supplementary or replacement offer document.
Details of the procedures for application for the Offering Shares are set out in “Appendix F –
Terms, Conditions and Procedures for Application for and Acceptance of the Offering Shares in
Singapore”.
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FORWARD-LOOKING STATEMENTS
This Offer Document contains forward-looking statements which are statements that are not historical
facts, including statements about our beliefs and expectations. Forward-looking statements generally
can be identified by the use of forward-looking terminology, such as “may”, “will”, “could”, “expect”,
“anticipate”, “intend”, “plan”, “believe”, “seek”, “estimate”, “project” and similar terms and phrases.
These statements include, among others, statements regarding our business strategies, future
financial results of operations, and plans and objectives of our management for future operations.
Forward-looking statements are, by their nature subject to substantial risks and uncertainties, and
investors should not unduly rely on such statements.
Forward-looking statements reflect our current views with respect to future events and are not a
guarantee of future performance. These statements are based on our management’s beliefs and
assumptions, which in turn are based on currently available information. Although we believe the
assumptions upon which these forward-looking statements are based are reasonable, any of these
assumptions could prove to be inaccurate, and the forward-looking statements based on these
assumptions could be incorrect. Actual results may differ materially from information contained in the
forward-looking statements as a result of a number of factors, many of which are beyond our control,
including:
Š

changes in political, economic and social conditions, as well as government policies, laws and
regulations in the jurisdictions in which our Group operates or has a presence in;

Š

the regulatory environment in the jurisdictions in which our Group operates or has a presence
in;

Š

competition in the industries in the jurisdictions in which our Group operates or has a presence
in;

Š

the overall economic environment and general market and economic conditions in the
jurisdictions in which our Group operates or has a presence in;

Š

the ability of our Group to execute our strategies, plans and objectives;

Š

changes in the need for capital and the availability of financing and capital to fund these needs;

Š

the ability of our Group to anticipate and respond to changes in the industries in which we
operate, and in customer demands, trends and preferences;

Š

the impact of the COVID-19 pandemic on our business and operations;

Š

man-made or natural disasters, including war, acts of international or domestic terrorism, civil
disturbances, occurrences of catastrophic events and acts of God such as floods,
earthquakes, typhoons and other adverse weather and natural conditions that affect the
business or assets of our Group;

Š

the loss of key personnel of our Group and the inability to replace such personnel on a timely
basis or on terms acceptable to our Group;

Š

legal, regulatory and other proceedings arising out of the operations of our Group;

Š

other factors beyond the control of, and other matters not yet known to, our Group; and

Š

other factors discussed under “Risk Factors”.

Additional factors that could cause our actual results, performance or achievements to differ materially
include, but are not limited to, those discussed under “Management’s Discussion and Analysis of
Results of Operations and Financial Position”, “Business” and “Appendix C – Nursing Home Industry in
Singapore, Malaysia and China (in particular, Chongqing)” of this Offer Document. Because of these
factors, we caution you not to place undue reliance on any of our forward-looking statements. Forwardlooking statements we make represent our judgment on the dates such statements are made. New
risks and uncertainties arise from time to time, and it is impossible for us to predict these events or how
they may affect us. Save as required by all applicable laws of applicable jurisdictions, including the
SFA, and/or rules of the SGX-ST, we assume no obligation to update any information contained in this
Offer Document or to publicly release the results of any revisions to any forward-looking statements to
reflect events or circumstances that occur, or that we become aware of, after the date of this Offer
Document.
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PRESENTATION OF FINANCIAL AND STATISTICAL INFORMATION
This Offer Document contains the audited consolidated financial statements for the financial years
ended 31 March 2018 (“FY2018”), 2019 (“FY2019”) and 2020 (“FY2020”) of our Group together with
the related notes thereto, as set out in Appendix A to this Offer Document, and the unaudited
condensed consolidated interim financial statements for the six-month period ended 30 September
2020 (“6M2021”) of our Group, together with the related notes thereto, as set out in Appendix B to this
Offer Document, each of which has been prepared in accordance with the Singapore Financial
Reporting Standards (International) (“SFRS(I)”). Further, this Offer Document contains selected
unaudited condensed consolidated interim financial statements for the six-month period ended
30 September 2019 (“6M2020”) set out in “Selected Consolidated Financial Information” and
“Management’s Discussion and Analysis of Results of Operations and Financial Position”.
SFRS(I) differs in certain respects from generally accepted accounting principles in certain other
countries, including the United States. We have not provided a quantitative reconciliation or narrative
discussion of these differences in this Offer Document. Investors should consult their own professional
advisers for an understanding of the differences between SFRS(I) and generally accepted accounting
principles in other countries, including the United States and how those differences might affect such
financial statements and financial information and, more generally, the financial results of our Group
going forward.
The preparation of our consolidated financial statements in conformity with SFRS(I) at times requires
our management to make subjective estimates and judgments regarding matters that are inherently
uncertain. Such estimates and judgments are continually evaluated and are based on historical
experience and other factors, including expectations of future events that are believed to be
reasonable under the circumstances. These estimates and judgments affect reported amounts and
disclosures. Our results of operations may differ if prepared under different estimates and judgments.
We will, in accordance with the relevant laws and regulations in Singapore, prepare all future periodic
financial reports which we will release on SGXNET, and all audited financial statements which we will
provide to our Shareholders, in accordance with SFRS(I).
Certain numerical figures set out in this Offer Document, including financial data presented in millions
or thousands and percentages, have been subject to rounding adjustments, and, as a result, the totals
of the data in this Offer Document may vary slightly from the actual arithmetic totals of such
information. Percentages and amounts reflecting changes over time periods relating to financial and
other data set forth in “Management’s Discussion and Analysis of Results of Operations and Financial
Position” of this Offer Document are approximate figures and have been calculated using the numerical
data in our consolidated financial statements or the tabular presentation of other data (subject to
rounding) contained in this Offer Document, as applicable, and not using the numerical data in the
narrative description thereof.
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INDUSTRY AND MARKET DATA
This Offer Document includes market and industry data and forecasts that have been obtained from
internal surveys, reports and studies, where appropriate, as well as market research, publicly available
information and industry publications. Industry publications, surveys and forecasts generally state that
the information they contain has been obtained from sources believed to be reliable, but there can be
no assurance as to the accuracy or completeness of such included information.
We have commissioned Euromonitor International Limited (“Euromonitor”) to prepare a report (the
“Industry Report”) on the nursing home industry in Singapore, Malaysia and China for the purpose of
inclusion in this Offer Document, including data (actual, estimated and forecast) relating to, among
other things, demand and market share information. See “Appendix C – Nursing Home Industry in
Singapore, Malaysia and China (in particular, Chongqing)” for further details. Reports and industry
publications and surveys and forecasts generally state that the information contained therein has been
obtained from sources believed to be reliable, but there can be no assurance as to the accuracy or
completeness of such included information. While we and the Sponsor, Issue Manager, Underwriter
and Placement Agent believe that the third party information and data contained in this Offer Document
are reliable, and we and the Sponsor, Issue Manager, Underwriter and Placement Agent have taken
reasonable actions to ensure that the information is extracted accurately and in its proper context, we
and the Sponsor, Issue Manager, Underwriter and Placement Agent cannot ensure the accuracy of the
information or data, and we, the Sponsor, Issue Manager, Underwriter and Placement Agent and any
of our or their respective affiliates or advisers have not independently verified this information or data
or ascertained the underlying assumptions relied upon therein. Consequently, none of us, the Sponsor,
Issue Manager, Underwriter and Placement Agent or their respective officers, agents, employees and
advisers makes any representation as to the accuracy or completeness of such information and shall
not be obliged to provide any updates on the same.
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CERTAIN DEFINED TERMS AND CONVENTIONS
In this Offer Document, references to “S$” or “Singapore dollars” or “Singapore cents” are to the lawful
currency of Singapore, references to “MYR” or “Malaysian Ringgit” are to the lawful currency of
Malaysia and references to “RMB” or “Renminbi” are to the lawful currency of China.
In this Offer Document, references to the “Latest Practicable Date” refer to 12 March 2021, which is the
latest practicable date prior to the lodgement of this Offer Document with the SGX-ST, acting as agent
on behalf of the MAS.
Any discrepancies in any tables, graphs or charts included in this Offer Document between the totals
and the sums of the amounts listed are due to rounding.
The information on our website, any website directly or indirectly linked to our website or the websites
of any of our related corporations or other entities in which we may have an interest, or any website, is
not incorporated by reference into this Offer Document and should not be relied on.
In this Offer Document, references to “our Company” are to Econ Healthcare (Asia) Limited and,
unless the context otherwise requires, “we”, “us”, “our” and “our Group” refer to Econ Healthcare (Asia)
Limited and its subsidiaries taken as a whole. All references to “our Board” or “our Directors” are to the
board of directors of Econ Healthcare (Asia) Limited.
Unless we indicate otherwise, all information in this Offer Document is presented on the basis of our
Group (after the completion of the Restructuring Exercise (as defined herein)).
In this Offer Document, references to “Shareholders” are to registered holders of the Shares, except
where the registered holder is The Central Depository (Pte) Limited (“CDP”), the term “Shareholders”
shall, in relation to such Shares, mean the Depositors (as defined in the SFA) whose Securities
Accounts (as defined herein) with CDP are credited with Shares.
In this Offer Document, the definitions and explanation of terms found in this section and “Defined
Terms and Abbreviations” apply throughout where the context so admits.
In addition, unless we indicate otherwise, all information in this Offer Document assumes that no
Offering Shares have been re-allocated between the Placement and the Public Offering.
Any reference to dates or times of day in this Offer Document, the Application Forms and, in relation to
the Electronic Applications, the instructions appearing on the screens of the ATMs (as defined herein)
or the relevant pages of the internet banking websites of the relevant Participating Banks (as defined
herein) or the mobile banking interfaces of DBS Bank Ltd. and United Overseas Bank Limited, are to
Singapore dates and times unless otherwise stated.
Any reference in this Offer Document, the Application Forms and, in relation to the Electronic
Applications, the instructions appearing on the screens of the ATMs or the relevant pages of the
internet banking websites of the relevant Participating Banks or the mobile banking interfaces of
DBS Bank Ltd. and United Overseas Bank Limited, to any statute or enactment is to that statute or
enactment as amended or re-enacted.
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OFFERING SUMMARY
You should read the following summary together with the more detailed information regarding us and
the Offering Shares being offered in the Offering, including our financial statements and related notes
appearing elsewhere in this Offer Document. You should carefully consider, among other things, the
matters discussed in “Risk Factors”.
OVERVIEW
Our Group is the leading premium private nursing home operator in Singapore and Malaysia.
According to Euromonitor, our Group is the largest private nursing home operator by revenue receipts
in 2019 in Singapore and Malaysia, with a market share of 26.9% and 43.2% respectively. Our Group
has also expanded into China with the establishment of Chongqing Nursing Home, our first nursing
home in China, which is expected to commence operations in 2021 after receipt of the necessary
licences and approvals.
Our operations have two key business segments:
(i)

Medicare Centres and Nursing Homes – the provision of residential nursing care services,
home care services, rehabilitation services (such as physiotherapy), clinical services and TCM
treatments in our medicare centres and nursing homes; and

(ii)

Other Operations and Ancillary Services – the provision of healthcare training services, the
offering of TCM services at our TCM clinics and the operation of senior activity centres in
Singapore.

As at the Latest Practicable Date, we operate 10 medicare centres and nursing homes in Singapore
and Malaysia with a total bed capacity of 1,376. We have also been appointed as an operator under
the BOL Scheme for two upcoming nursing homes, namely ECON Medicare Centre and Nursing Home
– Henderson, which is expected to be operational in the second half of 2022, and ECON Medicare
Centre and Nursing Home – Jurong East, which is expected to be operational in 2025. It is presently
estimated that ECON Medicare Centre and Nursing Home – Henderson and ECON Medicare Centre
and Nursing Home – Jurong East will have an indicative bed capacity of up to 236 and up to 732 beds,
respectively, bringing our estimated total bed capacity to 2,388 by 20251. Further, our Chongqing
Nursing Home is expected to commence operations in 2021 after receipt of the necessary licences and
approvals.
We have also entered into a joint venture, Sichuan Guangda Bailingbang Yikang, with Guangda
Bailingbang Eldercare Industry and two other local partners. It is intended that Sichuan Guangda
Bailingbang Yikang will lease and operate a new nursing home to be established in the vicinity of
Chengdu, China (the “Chengdu Nursing Home”) with an expected bed capacity of 400 beds. As a
minority passive investor in Sichuan Guangda Bailingbang Yikang, we will not be involved in the
day-to-day operations and management of the Chengdu Nursing Home. We also intend to enter into
the Changshou Shareholders Agreement with Guangda Bailingbang Eldercare Industry and one other
local partner to establish another joint venture, being Changshou Yikang Bailingbangyanjia (which, as
at the date of this Offer Document, has not been incorporated) to establish and operate our proposed
second nursing home in Chongqing, China (the “Changshou Nursing Home”), which is expected to
have a bed capacity of 280 beds.
The target is for the Chengdu Nursing Home and the Changshou Nursing Home to commence
operations by 2022, assuming that commercial agreement is reached and the necessary licences and
approvals are obtained. Our vision is to expand our total bed capacity in our medicare centres and
nursing homes in China to approximately 2,000 beds by 2025.
We had an average of 1,094 residents with an average bed occupancy rate of 88.4% for 6M2021. Our
medicare centres and nursing homes are strategically located at convenient locations near residential
areas or workplaces. For FY2020 and 6M2021, we recorded an aggregate revenue and operating
subvention grants of S$37.3 million and S$18.6 million respectively from our operations, and profit for
the year/period of S$3.9 million and S$3.5 million respectively.
1

Excludes the proposed Chengdu Nursing Home and proposed Changshou Nursing Home which have not been established.
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OUR COMPETITIVE STRENGTHS
Leading private nursing home operator, well positioned to capitalise on the growing ageing
population in the region
We are the largest private nursing home operator by revenue receipts in 2019 in Singapore and
Malaysia with a market share of 26.9% and 43.2% respectively, according to Euromonitor. As at the
Latest Practicable Date, we operate 10 medicare centres and nursing homes in Singapore and
Malaysia, with a total bed capacity of 1,376.
We believe our existing markets present attractive opportunities for growth as they benefit from a range
of factors such as affluent and rapidly ageing populations outpacing population growth, as well as an
increasing demand for quality nursing home services, underpinned by supportive government policies.
We believe that we are well positioned to scale and expand our service offerings to meet the demand
of a growing ageing population in Singapore, Malaysia and China.
According to Euromonitor, Singapore, Malaysia and China are experiencing an increase in the
proportion of population who are aged 65 and above as socioeconomic developments and/or
improvements in healthcare have resulted in lower fertility rates and increasing life expectancy.
Singapore
The demand for nursing homes has grown as “baby boomers” age and require more elderly care
services. According to Euromonitor, there has also been a rise in demand within major hospitals and
community hospitals, resulting in a lack of beds for chronically ill elderly people. As a result, more
elderly people need to be cared for in residential long-term care facilities. To meet rising demand, the
number of nursing home beds in Singapore has increased from 9,442 in 2009 to 16,059 in 2019, which
suggests that Singapore is on track to meet the government’s target of having 17,000 nursing home
beds by 2020. Against this backdrop, Euromonitor has reported that private nursing home operators
have reported a high occupancy rate. Average occupancy rate for private nursing homes stood around
90% to 95% in 2019, while some operators have reported having a waiting list for their premium
packages, such as single-bedded rooms or 2-bedded rooms.
According to Euromonitor, revenue receipts of private nursing homes grew at a CAGR of 5.1%
between 2015 and 2019, and is expected to experience a CAGR growth of 13.6% from S$120.7 million
in 2020 to S$201.2 million in 2024, driven mainly by the ageing population and rising income level of
Singaporeans. Singapore’s elderly population is expected to increase at a faster pace than other
demographic groups. It is projected that the number of elderly aged 65 and above will increase from
0.58 million in 2019 to 1.49 million in 2030, comprising 10.2% and 24.6% of the population in the
respective years. This represents a CAGR of 8.9% for the population of elderly aged 65 and above
from 2019 to 2030, which is higher than the CAGR of the total population that is expected to be 0.6%
from 2019 to 2030. As the Singapore economy continues to expand, disposable income is expected to
continue to rise and as family members become more affluent, they are more likely to spend on
premium private nursing homes to attain the best quality of care for their elderly.
Singapore Private Nursing Home
Revenue Receipts (2015 - 2024F)
(S$’m)

Singapore Proportion of Population
Aged 65 and Above

24.6%
201.2

113.1
92.6 95.8 98.3 102.6

120.7

135.0

149.9

166.0

6.6%6.7% 6.8% 7.1% 7.5%

7.9% 8.3% 8.7%

9.2% 9.7%10.2%

Source: Industry Report

In addition, according to Euromonitor, Singapore has fewer available private nursing home beds per
1,000 elderly aged 65 and above (6.6 beds in 2019 compared to 8.5 beds in 2015). To meet rising
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demand, the private nursing home industry is expected to provide an estimated 5,577 beds by 2024,
representing a CAGR growth of 7.7% from 3,858 beds in 2019. Notwithstanding the addition of new
beds by 2024, with the fast pace of growth for population aged 65 and above in Singapore, the
availability of private nursing home beds per 1,000 elderly aged 65 and above in Singapore will
continue to decline to 5.2 beds in 2024. Hence, we believe that the demand for private nursing home
beds will continue to rise and we believe we are well-positioned to scale and expand our operations to
capture this demand.
Malaysia
We believe that the outlook for the private nursing home industry in Malaysia remains positive.
According to Euromonitor, Malaysia’s population is expected to grow at a CAGR of 0.9% from
32.5 million in 2019 to 35.7 million in 2030, while the elderly population aged 65 and above is expected
to grow at CAGR of 4.7% from 2.2 million in 2019 to 3.6 million in 2030. This represents a proportion of
about 6.7% in 2019 and 10.1% in 2030 to the total population. Revenue receipts of private nursing
homes grew at a CAGR of 17.0% between 2015 and 2019, and is expected to experience a CAGR
growth of 11.5% from MYR48.6 million in 2020 to MYR75.0 million in 2024, driven by increasing ageing
population and number of dual-income families, as well as the expected improvement in the perception
of nursing homes in general. As families and elderly become more aware of the service offerings, the
benefits of staying in a nursing home and new nursing home concepts, it is expected that the elderly
will become more open to the idea of staying in a long-term nursing home. This saw the number of
private nursing beds increasing from 539 beds in 2015 to 883 beds in 2019, and it is expected to
continue to grow.
According to Euromonitor, the private nursing home industry is expected to have an estimated 1,180
beds by 2024, representing CAGR growth of 6.0% from 2019. Notwithstanding the addition of new
beds by 2024, with the expected fast pace of growth for the population aged 65 and above in Malaysia,
the availability of private nursing home beds per 1,000 elderly aged 65 and above in Malaysia is
expected to only increase slightly to 0.42 beds in 2024 as compared to 0.41 beds in 2019.
Malaysia Private Nursing Home
Revenue Receipts (2015 - 2024F)
(RM’m)

Malaysia Proportion of Population
Aged 65 and Above
10.1%

75
58.1
41.4
25.3

29.8

62.8

68.3

47.5 48.6

5.3% 5.5%
4.8% 5.0% 5.1%

35.1

5.6% 5.8% 6.0%

6.2% 6.5%

6.7%

Source: Industry Report

China
According to Euromonitor, China’s growing elderly population has been a key driver for the nursing
home industry arising from the increasing population of disabled elderly and super senior population.
Revenue receipts of private nursing homes in China grew at a CAGR of 42.1% between 2015, when
the private nursing home industry was at its infancy in China, and 2019. Going forward, the private
nursing home industry is expected to be more mature and to experience a CAGR growth of 16.6%
from RMB35.1 billion in 2020 to RMB64.9 billion in 2024. At the end of 2019, there were 176 million
people who were aged 65 and above, representing 12.6% of the total population. China’s elderly
population is expected to increase at a faster pace than other demographic groups. It is projected that
by 2030 the number of elderly aged 65 and above will increase to 246 million, up from 176 million in
2019, accounting for 17.1% and 12.6% of the total population respectively. This represents a CAGR
growth of 3.1% for the number of elderly aged 65 and above from 2019 to 2030, which is higher than
the growth of the total population that is expected to grow from 1,400 million in 2019 to 1,441 million in
2030, representing a CAGR of 0.1% from 2019 to 2030. In addition, by 2020, it is also estimated that
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China will have more than 42 million disabled elderly and over 29 million aged 80 and above together
accounting for 30% of the total ageing population. The increasing population of disabled elderly and
elderly aged 80 and above, who may need intensive care in a nursing home, is expected to underpin
strong growth of the private nursing home industry from 2020 to 2024.
In addition, the average family size has been shrinking. The average number of people in a household
decreased from 4.0 people in 1990 to 3.0 in 2018. This is exacerbated by more than three decades of
the one-child policy, which translates to the group aged 65 to 75 years old presently tending to have
only one child. This group of elderly requires elderly care services as they do not have the traditionally
large family nor many children to depend on. As there are more people living in the urban areas and
more dual-income families, modern families prefer to rely on elderly care services such as nursing
homes to take care of their ageing parents. In order to address the issue of ageing population, the
Chinese Government abolished the one-child policy in 2015. However, the birth rate resumed its
downward trend after seeing only a slight increase in 2016, mainly attributable to young couples not
having more children due to rising living and childcare costs.
China Private Nursing Home
Revenue Receipts (2015 - 2024F)
(RMB’b)

China Proportion of Population
Aged 65 and Above
17.1%

64.9
57.4
42.8

7.6

12.5

18.4

24.0

31.0

49.8
8.5% 8.9% 9.1%

35.1

9.4%

12.6%
11.4%11.9%
10.5%10.9%
9.7% 10.1%

Source: Industry Report

The Centre of Excellence for Eldercare
We believe that the “Econ” brand name is well-recognised and trusted in the private nursing home
industry in the markets in which we operate, due to our dedication and commitment as a premium
medicare centre and nursing home operator in Singapore and Malaysia. Our strong “Econ” brand
which centres on the provision of quality services and assurance has been instrumental in our efforts to
expand our operations both locally and overseas. We place a strong emphasis on the delivery of
quality care services and all members of our care team go through induction and regular competency
training with our in-house training academy and senior nurse educators, to ensure that their skills are
enhanced and relevant to provide appropriate and quality care.
We offer an eco-system of care and provide a wide range of services encompassing aspects of
eldercare to support families who require (i) residential nursing care with round-the-clock support,
(ii) integrated home and day care services to enable ageing-in-place, (iii) community care services
such as the senior activity centres, (iv) respite care programmes to support family caregivers who need
some relief, and (v) education and training for family caregivers to equip them with the skills to care for
their loved ones at home.
Our care model is built upon a resident’s care continuum, and provides for the health and medical
support, social, psychological and rehabilitation needs of an elderly individual, as well as support for
the caregivers. Leveraging both eastern and western medicine philosophies, we aim to harness the
optimal rehabilitation and care benefits for our residents through complementing the prescribed
western medicine treatments and rehabilitation with TCM. Our medicare centres and nursing homes
each house a physiotherapy facility supervised by an in-house physiotherapist as well as in-house
TCM practitioners to provide TCM treatments.
Over the years, we believe we have gained the trust of our residents and their families, and are
recognised as a leading nursing service provider in Singapore and Malaysia. Many of our customers
are generally referred to us by word of mouth through past and existing customers, or external partners
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such as hospitals. We and our employees have also received many awards and accolades from
various government bodies and industry authorities for the services we provide. For instance, our
employees received 46 awards from the Silver, Gold and Star award categories at the Singapore
Health Quality Service Awards 2020. We were also awarded the Best Geriatric Healthcare Operator
Award and the Best Rehabilitation Operator Award at the 5th Asia Pacific Eldercare Innovation Awards
in 2017 and were the first in the nursing home industry to be awarded the Singapore Service
Class Certification in recognition of our commendable performance in service excellence.
Strong operational know-how and track record of 30 years that can be leveraged on for our
expansion across the region
As at the Latest Practicable Date, we operate 10 medicare centres and nursing homes, with total bed
capacity of 1,376. With 30 years of operating history in the nursing home industry, we believe we have
built up a resilient business model and excellent operational know-how that we can leverage as we
expand and grow our business in existing and new markets.
The nursing home industry has high barriers to entry due to comprehensive and stringent regulatory
compliance standards, labour shortages and high setup costs and, in the case of Singapore, land
scarcity. Please refer to “Regulatory Environment” for a summary of certain laws and regulations
applicable to our Group, and also to “Risk Factors – Risks Relating to our Business and Operations –
Our business operations are subject to extensive and evolving government laws, regulations, licensing
and accreditation requirements, and we could suffer penalties, additional costs and restrictions to our
operations if we fail to comply”. Despite the inherent barriers, our extensive operating experience and
know-how, and the strength of our brand have allowed us to venture out of Singapore. We established
our first medicare centre and nursing home in Malaysia in 2004 and our flagship premium centre in
Taman Perling, Johor in 2014. We have also ventured into China with the establishment of our
Chongqing Nursing Home which is expected to commence operations in 2021 after receipt of the
necessary licences and approvals. Over the years, we have increased our total bed capacity as well as
improved our average occupancy rate. As at the Latest Practicable Date, our total bed capacity was
1,376 beds, and for the past three years our average occupancy rate was 87.1% in Singapore and
82.0% in Malaysia. For 6M2021, our average occupancy rate was at 94.1% in Singapore and 75.5% in
Malaysia.2 While our average bed occupancy rate in Malaysia was affected by the outbreak of
COVID-19 pandemic, we expect that after the COVID-19 pandemic recedes or stabilises and
movement restrictions and safe distancing measures are lifted or lessened and the expected economic
recovery, our occupancy rate should gradually recover.
We believe our operational expertise is also exemplified by the steps taken in response to the
COVID-19 pandemic. We have taken precautionary measures against the spread of COVID-19 in our
medicare centres and nursing homes in line with stringent regulatory requirements, such as frequent
cleaning and disinfection of common areas, restricting the number of visitors per day and the duration
of visits, ensuring that visitors comply with safe distancing and other guidelines imposed by MOH
Singapore and the Ministry of Health of Malaysia, restricting visitors’ access only to designated
visitation areas, testing new residents transferred from hospitals for COVID-19, isolation of new
residents in special isolation wards, ensuring separate zones and split teams for our employees, and
strict movement control of our residents and employees. We believe that we have reacted swiftly to the
COVID-19 pandemic and have emerged stronger due to our strong operational know-how. There has
been an increase in occupancy at our medicare centres and nursing homes in Singapore which we
believe may be due to positive perception by the public in recognition of our quality management and
the safety measures imposed at our medicare centres and nursing homes.
Our Group’s geographical operating network spanning Singapore, Malaysia and China also helps
facilitate better operational efficiency of our business, especially in the transfer of industry know-how
and the cross-pollination of innovation across our various medicare centres and nursing homes. In
Singapore, we participate in various programmes run by the Agency for Integrated Care (“AIC”) which
was set up to coordinate and support efforts in integrating care for the elderly such as being a member
of the Community Care Manpower Committee where we represent the community care sector in
manpower-related interests as well as participate in identifying key drivers and ideas for productivity
2

Figures as at 30 September 2020 and excludes ECON Medicare Centre and Nursing Home – Puchong which commenced
operations after 30 September 2020.
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improvement in the sector. With seven medicare centres and nursing homes in Singapore and three in
Malaysia as at the Latest Practicable Date, we are able to benefit from economies of scale, including
our ability to negotiate better terms with our suppliers and enjoy larger purchasing volumes, and to
enjoy cost savings arising from the implementation of productivity tools and software across our
network of medicare centres and nursing homes.
Secured expansion pipeline for near-term growth
We have a secured pipeline for near-term growth.
Our ECON Medicare Centre and Nursing Home – Puchong in Kuala Lumpur, Malaysia recently
commenced operations in December 2020 and our first nursing home in China, Chongqing Nursing
Home in Chongqing, China, under the joint venture partnership with Guangda Bailingbang Eldercare
Industry is expected to commence operations in 2021 after receipt of the necessary licences and
approvals. These two centres have an aggregate bed capacity of 182 beds as at the Latest Practicable
Date. We also intend to establish and/or invest in two additional nursing homes in China, being the
Chengdu Nursing Home and the Changshou Nursing Home as described in “Business – Overview”.
Our ECON Medicare Centre and Nursing Home – Puchong has a bed capacity of 138 beds and is
located within walking distance to a light rail transit station and a residential community. Besides
nursing care, the centre also offers medical/post-operation management services and rehabilitation
services such as orthopaedic and respiratory rehabilitation services. Our ECON Medicare Centre and
Nursing Home – Puchong focuses on providing a “home-like privacy” to our residents and our vision is
to offer residents “a home away from home” experience when staying at our medicare centre and
nursing home. As at the Latest Practicable Date, we have 27 residents in our ECON Medicare Centre
and Nursing Home – Puchong and we expect the occupancy rate to gradually increase in due course.
Our Chongqing Nursing Home has a bed capacity of 44 beds and is housed in a 4-storey newly
renovated building. It is located in the Jiefangbei area, the central business district of Yuzhong District
in Chongqing, China. We have incorporated technology and innovation at this nursing home which has
state-of-the-art facilities such as an automated robotic kitchen and intelligent eldercare panel (智慧养老
屏幕显示) offering round-the-clock monitoring of the well-being of elderly residents. Our Chongqing
Nursing Home has also been awarded as one of the top ten innovation projects in the Yuzhong Free
Trade Zone. Our Chongqing Nursing Home is intended to showcase our Group’s nursing home
standards in China and serves as a model for our Group’s future nursing homes in China. Our
Chongqing Nursing Home is expected to commence operations in 2021 and we intend to expand the
capacity of our Chongqing Nursing Home should there be positive reception and demand for our
services in China.
In addition, in Singapore, we have been appointed as an operator under the BOL Scheme for two
upcoming nursing homes, namely ECON Medicare Centre and Nursing Home – Henderson, which is
expected to be operational in the second half of 2022, and ECON Medicare Centre and Nursing Home
– Jurong East, which is expected to be operational in 2025. It is presently estimated that ECON
Medicare Centre and Nursing Home – Henderson and ECON Medicare Centre and Nursing Home –
Jurong East will have an indicative bed capacity of up to 236 and up to 732 beds, respectively.
We believe the full operation of our ECON Medicare Centre and Nursing Home – Puchong and
Chongqing Nursing Home, as well as the future completion and operation of ECON Medicare Centre
and Nursing Home – Henderson and ECON Medicare Centre and Nursing Home – Jurong East, will
contribute significantly to our revenue and income in the future.
Strong management team supported by experienced founder, Executive Chairman and Group
Chief Executive Officer, Mr Ong Chu Poh
We believe our track record of successful growth is a testament to the experience and commitment of
our management team, led by our experienced founder, Executive Chairman and Group Chief
Executive Officer, Mr Ong Chu Poh.
Mr Ong Chu Poh has been recognised for his commitment in community services. He has received the
Public Service Medal (PBM – Pingkat Batkti Masyarakat) conferred by the Prime Minister’s Office of
the Republic of Singapore for his dedication to serving the community and for his volunteer works, the
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Public Service Star (BBM – Bintang Bakti Masyarakat) conferred by the Prime Minister’s Office of the
Republic of Singapore for his contributions to the community and the Entrepreneur of The Year Award
granted by Rotary-ASME in 2002. Mr Ong Chu Poh established his first nursing home in 1987 and
under his leadership and vision, we have grown to offer a comprehensive eco-system of care services
and have expanded to Malaysia and China.
Mr Ong Chu Poh is supported by our Executive Director and Deputy Chief Executive Officer,
Singapore, Ms Ong Hui Ming, who has been with our Group for 14 years, our Group Chief Financial
Officer, Ms Kang Shwu Huey, who has more than 15 years of experience in financial management and
audit and our Head, Development, Dr Ong Xin De, who oversees strategic development, growth,
technology and innovation of our Group. Our key management team is also supported by an
experienced operational team that has essential on-the-ground knowledge and experience of the
day-to-day management of our business and operations.
BUSINESS STRATEGIES AND FUTURE PLANS
Our business strategies and future plans are as follows:
Asset-light strategy to scale up future expansion
Our strategy is to utilise an asset-light business model to generate high investment returns, with a
focus on efficiently deploying and optimising the use of capital and reducing our capital expenditure.
We seek to achieve this through leasing premises at locations that are appropriate to be used as
medicare centres and nursing homes, and entering into lease agreements to operate such facilities at
these locations. Further, we also seek to partner with landowners whereby such landowners will build
and bear the costs of constructing new medicare centres and nursing homes while we are to operate
such facilities. Currently, other than ECON Medicare Centre and Nursing Home – Taman Perling, we
do not own the land on which our medicare centres and nursing homes are located. Instead, we lease
the premises from the respective landlords for such duration as set out in “Business – Properties”.
Further, we are the operator under the BOL Scheme for ECON Medicare Centre and Nursing Home –
Yio Chu Kang and have been appointed as the operator for the upcoming ECON Medicare Centre and
Nursing Home – Henderson and ECON Medicare Centre and Nursing Home – Jurong East, which are
expected to be operational in the second half of 2022 and in 2025, respectively. Under the BOL
Scheme, all development and construction cost of the buildings are borne by MOH Singapore and not
by us, and we only bear the costs of procuring the furniture, fixtures and equipment components for the
initial set up (save for the costs of certain approved items which are reimbursed by MOH Singapore)
and operation of such medicare centres and nursing homes.
Expand our business operations organically and through, among others, investments, merger
and acquisitions, joint ventures and/or strategic collaborations
We intend to increase the pace of our expansion either through organic growth or through investments,
mergers and acquisitions, joint ventures and/or strategic collaborations with parties who can provide
synergistic value to our business.
Through such investments, merger and acquisitions, joint ventures and/or strategic collaborations, we
aim to strengthen our market position, enhance our service offerings and/or expand into new areas and
geographies that are complementary to our existing business. For merger and acquisition targets, we
seek to identify those with potential to integrate or co-operate with our existing network of medicare
centres and nursing homes.
We will carefully consider any such opportunities and undertake a comprehensive review and
evaluation to determine whether such transactions will benefit our business before entering into any
such transaction. Key factors that our Group will take into consideration when assessing such
opportunities include, among others, return on investments, expected market demand and commercial
viability. See also “Management and Corporate Governance – Corporate Governance – Investment
Process”.
Singapore
According to Euromonitor, Singapore’s approach to long-term care focuses on home and communitybased care and is nested within an overarching Action Plan for Successful Ageing. It aims to build “A
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Nation for All Ages” which is focused on three key pillars. At the individual level, it aims to help
Singaporeans live long, live well and age confidently. At the community level, it aims to build a
cohesive society with inter-generational harmony. Lastly, at the city level, it aims to build an
age-friendly city that enables seniors to live actively and “age-in-place” confidently. According to
Euromonitor, the BOL Scheme is a key strategy of the Singapore Government to increase nursing
home bed capacity, where the Singapore Government bears the development costs and tenders the
operating rights to both private and VWO operators. Operators are evaluated based on their quality
and fee proposals. We were the first private operator to be appointed by MOH Singapore under the
BOL Scheme to manage our ECON Medicare Centre and Nursing Home – Yio Chu Kang in 2011 and
we have also been appointed as operator for two upcoming nursing homes, namely ECON Medicare
Centre and Nursing Home – Henderson and ECON Medicare Centre and Nursing Home – Jurong
East. We intend to continue to participate in tenders for such BOL opportunities as well as in areas
where there are synergies with our existing business in the senior-care industry.
Malaysia
Given our market leading position by revenue receipts in Malaysia, we intend to continue to build on
our strength to serve the continued strong growth opportunities in Malaysia due to the market’s
attractive demand and supply dynamics and competition landscape.
As Malaysia has a larger geographical landscape than Singapore, we believe there would be more
opportunities to source for attractive strategic locations for medicare centres and nursing homes in
Malaysia. According to Euromonitor, the high costs of private nursing homes in Singapore have driven
more Singaporean families to consider private nursing homes in Johor Bahru, Malaysia. We have
Singaporean residents who have chosen to stay at our ECON Medicare Centre and Nursing Home –
Taman Perling.
According to Euromonitor, the competition landscape in Malaysia is very fragmented and consists of a
large number of unlicensed operators (more than 1,000 unlicensed nursing homes) with varying
degrees of quality. The Private Aged Healthcare Facilities and Services Act 2018 (the “PAHFS Act”)
was gazetted on 29 March 2018 and it is expected to come into force in the near future. The PAHFS
Act is intended to provide a more holistic regulatory environment for elderly care in Malaysia and
ensure that all private healthcare centres and services are licensed and regulated. This will be the first
time a specific law has been introduced to regulate and protect the standards of care for the elderly in
Malaysia. Under the PAHFS Act, any person providing private aged healthcare facilities and services
to four or more aged persons will require an operating licence from the Director General of the Ministry
of Health of Malaysia. Our medicare centres and nursing homes in Malaysia, being licensed private
nursing homes under the Private Healthcare Facilities Act, are not required to comply with the PAHFS
Act. With a more stringent regulatory landscape, rising income and continued economic development,
we believe that there would be increased demand for our medicare centres and nursing homes which
we believe are of best in class services and facilities. We believe that this will appeal to a more
premium clientele from the Southeast Asia region. Our ECON Medicare Centre and Nursing Home –
Puchong in Puchong, Kuala Lumpur, which has a bed capacity of 138 beds, commenced operations in
December 2020. According to Euromonitor, Malaysia has been selected as one of the top 10
retirement destinations in the world with higher-end retirement communities expected to enjoy strong
growth in the next decade. We may also explore opportunities with potential partners such as
developers and investors to develop a land plot that we own in Cheras, Malaysia that is located next to
a mass rapid transit station, into a senior care hub which may consist of assisted living homes as well
as a holistic range of eldercare services such as geriatrics specialist clinics, a pharmacy and active
ageing facilities.
China
In respect of our operations in China, we believe that the socioeconomic climate coupled with maturing
policies and bilateral government ties between China and Singapore will lead to increased
opportunities for us to establish a stronger presence in China not just in Chongqing, China, but also in
other cities in China.
According to Euromonitor, to cope with the ageing population, the Chinese Government has been
pushing to develop the nursing home industry and promoting the establishment of more nursing and
retirement homes as well as raising subsidies for private nursing homes. The Chinese Government has
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also proposed a series of measures to encourage private capital to invest in the industry. According to
Euromonitor, to further encourage foreign capital investment in the nursing home industry in China, the
State Council mentioned in the Directional Guideline for the Promotion of the Elderly Care Service
Development in 2019 that foreign capital should enjoy the same subsidies as local capital in the
nursing home industry. In particular, the Chongqing Government introduced the Chongqing
Community/In-home Elderly Care Services Full Coverage Implementation Plan in November 2019 with
the objective of increasing the number of private elderly care institutions by another 100 by 2022.
According to Euromonitor, Chongqing is the sixth most ageing city in China in 2019 with its elderly
population aged 65 and above having reached 4.67 million people in 2019. This represents 15.0% of
the total population of the city, and is higher than the national average of 12.6%. It is expected that the
total revenue receipts by the private nursing homes in Chongqing will grow at a CAGR of 18.6%
between 2020 to 2024, mainly driven by rising demand for nursing care in the city.
Leveraging our established premium brand name, we believe that we are the only operator among the
leading Singapore-based private nursing home operators which has entered China’s eldercare industry
and established working relationships with relevant government ministries and state-owned enterprises
and private operators. Our Group has provided, and will continue to explore opportunities to provide,
healthcare and eldercare training services to healthcare professionals in China. In 2018, our Group
entered into a memorandum of understanding with Chongqing Civil Affairs Bureau to collaborate on the
operation management, medical care and nursing, planning and design, and educational training,
relating to eldercare services in Chongqing, China and became the first eldercare provider under the
China-Singapore (Chongqing) Demonstration Initiative on Strategic Connectivity. We believe that the
aforementioned platforms offer many potential entry points for us to collaborate with one or more local
operators to establish joint venture opportunities in China.
Leveraging the above and the inter-government China-Singapore (Chongqing) Demonstration Initiative
on Strategic Connectivity, we have also entered into and/or are in advanced discussions to enter into
joint ventures with local partners. We believe that joint ventures with established partners will allow our
Group to be well positioned to quickly penetrate the growing eldercare industry in China. Such joint
ventures are expected to further provide opportunities for our Group to collaborate with other local
operators in China and allow our Group to provide eldercare services in China. See “Our History and
Development” for further details.
Enhance productivity through human capital investment, and technology and innovations
Developing human capital
Being in the business of caring for elderly, human capital is a core component of our business.
Growing and nurturing a highly motivated and efficient workforce and developing our talent pool is
critical to our Group achieving successful growth and operations in the region.
With the strength of our human capital in Singapore, and strong growth prospects for our overseas
markets, we expect to step up our efforts in the area of human capital. To serve our growing regional
customer base, we intend to sustainably scale our base of care staff, supervisory and management
team.
We intend to grow our training arm and focus on enhancing our learning culture by reinforcing and
building stronger talent management practices focusing on the development of our people. We also
intend to promote workplace-based learning through structured approaches to develop technical and
leadership competencies. Apart from conventional training, work-learn initiatives encompassing
on-the-job training and self-managed training will form part of the strategies to develop the skills of our
employees. These efforts can also be optimised and leveraged to offer training consultancy and
programmes to other care organisations in the countries in which we operate.
We intend to also build upon our culture of excellence and enhance our employee engagement
programmes. We believe these strategies will enable us to deliver consistent high quality services
across our growing regional business.
Proactively embrace technologies to improve our service delivery and operating efficiencies
Innovation is at the heart of ECON’s care model. We constantly innovate, deploy and integrate suitable
technologies to enable quality care delivery. Our innovations seek to increase quality assurance,
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productivity and holistic care in our medicare centres and nursing homes. See “Business – Research
and Development, Innovation and Technology” for more details of the innovative initiatives which we
have implemented in our medicare centres and nursing homes.
We believe that our residents can be increasingly assured of the quality of ECON’s services as we
increase our rate of digitisation to build a foundation for our digital data strategy. We invest in indoor
positioning technology (i.e. RFID) integrated with fall detection and reduction solutions to improve
efficiencies in patient care as well as manage and account for the care our residents would receive.
We invest in technology to help with certain care tasks, where technology analyses data, locates and
monitors our residents, and accordingly enables our staff to focus on care delivery for our residents,
which in turn reinforces the trust that our customers place in us.
Our digital and technology investment strategy aims to scale our service quality across our new and
existing medicare centres and nursing homes. Our digitisation efforts seek to reduce time that our care
professionals spend on routine administration tasks so that they can focus more on care delivery to
residents. We plan to implement various initiatives such as an e-learning platform to enable the
continued competency and know-how development of our staff, piloting the use of autonomous mobile
robots to reduce laborious logistical tasks such as the transportation of food and linen carts and
automations like robotics in meal preparations in our larger medicare centres and nursing homes.
Together, these innovations make personalisation possible in residential care.
Leveraging our established foundation in residential care, our Group also plans to invest in systems to
integrate care delivery across the residential, day care, and home care settings. The integrated
systems will allow seamless care transitions and integration of care with other community care
partners. We intend to introduce a customer care management platform to enable ageing-in-place and
increase quality of care for the elderly, allowing family members of our customers to be more involved
in the care of their loved ones where they can access updates and information.
We constantly explore the adoption of technology built by start-ups or established companies in areas
such as rehabilitation, bed-side management, medication management, and fall prevention and
detection. Our Group intends to work with promising start-ups in the future to build a senior care
launchpad to enable such companies involved in the business of elderly care to grow regionally with
us.
Upgrading of our existing facilities
As we always aim to offer quality services to our residents, we plan to upgrade some of our existing
facilities and equipment used at our medicare centres and nursing homes to improve our service
environment, such as implementing innovative technologies to increase our service quality and
productivity to provide a holistic care, as outlined in “– Proactively embrace technologies to improve
our service delivery and operating efficiencies”.
COMPANY BACKGROUND
Our Company was incorporated in Singapore on 28 January 2004 under the Companies Act as a
private company limited by shares under the name EHL (S) Pte. Ltd. On 16 February 2006, our
Company changed its name to Econ Healthcare (S) Pte. Ltd. Following the Restructuring Exercise, our
Company became the holding company of our Group. On 26 February 2021, our Company changed its
name to Econ Healthcare (Asia) Pte. Ltd. On 29 March 2021, our Company was converted into a
public company limited by shares and changed its name to Econ Healthcare (Asia) Limited.
Our telephone number is +65 6447 8788, our facsimile number is +65 6449 7707 and our email is
enquiries@econhealthcare.com. Our website address is www.econhealthcare.com.
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THE OFFERING
Our Company . . . . . . . . . . . . . . . . . . . . . . Econ Healthcare (Asia) Limited, a company incorporated
under the laws of Singapore.
The Offering . . . . . . . . . . . . . . . . . . . . . . . 50,000,000 Offering Shares offered under the Placement
and the Public Offering. The completion of the Placement
and the Public Offering are each conditional upon the
completion of the other. The Offering will, subject to certain
conditions, be underwritten by the Sponsor, Issue
Manager, Underwriter and Placement Agent.
The Placement . . . . . . . . . . . . . . . . . . . . . 48,200,000 Offering Shares are being offered by way of a
placement to investors at the Offering Price, including
institutional and other investors in Singapore.
The Public Offering . . . . . . . . . . . . . . . . . 1,800,000 Offering Shares are being offered at the Offering
Price by way of a public offer in Singapore.
Offering Price . . . . . . . . . . . . . . . . . . . . . . S$0.28 per Share.
Clawback and Re-allocation . . . . . . . . . The Offering Shares may be re-allocated between the
Placement and the Public Offering, at the discretion of the
Sponsor, Issue Manager, Underwriter and Placement
Agent (in consultation with us), subject to any applicable
laws and regulations.
Application Procedures for the Public Investors applying for the Public Offer Shares must follow
Offering . . . . . . . . . . . . . . . . . . . . . . . . the application procedures set out in “Appendix F – Terms,
Conditions and Procedures for Application for and
Acceptance of the Offering Shares in Singapore”.
Applications must be paid for in Singapore dollars. No fee
is payable by applicants for the Public Offer Shares, save
for an administration fee of S$2.00 for each application
made through ATMs, the internet banking websites of the
Participating Banks or the mobile banking interfaces of
DBS Bank Ltd. and United Overseas Bank Limited. The
minimum initial application is for 1,000 Offering Shares. An
applicant may apply for a larger number of Offering Shares
in integral multiples of 100 Offering Shares.
Use of Proceeds . . . . . . . . . . . . . . . . . . . We estimate that the net proceeds from the Offering will be
approximately S$11.5 million.
We intend to use the net proceeds from the Offering
primarily for the following purposes:
Š

expansion plans in Singapore as well as overseas
through, among others, joint ventures, strategic
collaborations, mergers and acquisitions, or
investments;

Š

upgrading of existing medicare centres and
nursing homes and other facilities, including
equipment and IT infrastructure; and

Š

general corporate and working capital purposes.

Market Capitalisation . . . . . . . . . . . . . . . The market capitalisation of our Company upon the Listing
based on the Offering Price of S$0.28 and the postOffering share capital of 257,000,000 Shares will be
approximately S$72.0 million.
Lock-up . . . . . . . . . . . . . . . . . . . . . . . . . . . We have agreed with the Sponsor, Issue Manager,
Underwriter and Placement Agent that, subject to certain
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exemptions, from the date of the Management and
Underwriting Agreement until the date falling six months
from the Listing Date (both dates inclusive), our Company
will not, and no person acting on our behalf will, without the
consent of the Sponsor, Issue Manager, Underwriter and
Placement Agent, directly or indirectly, (i) allot, offer, issue,
sell, contract to issue, grant any option, warrant or other
right to subscribe or purchase, grant security over,
encumber (whether by way of mortgage, assignment of
rights, charge, pledge, pre-emption rights, rights of first
refusal or otherwise), or otherwise dispose of or transfer,
any Shares or any other securities of our Company or any
subsidiary of our Company (including any equity-linked
securities, perpetual securities and any securities
convertible into or exchangeable for, or which carry rights
to subscribe for or purchase such Shares or any other
securities of our Company or any subsidiary of our
Company), or enter into a transaction that would have the
same effect, whether such transaction is to be settled by
delivery of Shares or other securities of our Company or
any subsidiary of our Company, or in cash or otherwise,
(ii) enter into any swap, hedge or other transaction or
arrangement (including a derivative transaction) that
transfers to another, in whole or in part, any of the
economic consequences of ownership of any Shares or
any securities of our Company or any subsidiary of our
Company, or any interest in any of the foregoing (including
any securities convertible into or exercisable or
exchangeable for, or which carry rights to subscribe for or
purchase any Shares or any other securities of our
Company or any subsidiary of our Company), whether such
transaction is be settled by delivery of Shares or other
securities of our Company or any subsidiary of our
Company (including any securities convertible into, or
exercisable or exchangeable for, or which carry rights to
subscribe for or purchase such Shares or any other
securities of our Company or any subsidiary of our
Company), or in cash or otherwise, (iii) deposit any Shares
or any other securities of our Company or any subsidiary of
our Company (including any securities convertible into or
exercisable or exchangeable for, or which carry rights to
subscribe for or purchase any Shares or any other
securities of our Company or any subsidiary of our
Company) in any depository receipt facilities (other than in
a CDP designated moratorium account for the purposes of
complying with the obligations under the moratorium
undertaking), (iv) enter into any transaction which is
designed or which may reasonably be expected to result in
any of the above, or (v) announce or publicly disclose any
intention to do any of the above, provided, however, that
the foregoing restrictions shall not apply in respect of the
Offering Shares.
Each of our Controlling Shareholders, Mr Ong Chu Poh,
Econ Investment Holdings Pte. Ltd. (“EIH”) and Econ
Healthcare Pte. Ltd. (“EHPL”), has agreed to lock-up
arrangements with the Sponsor, Issue Manager,
Underwriter and Placement Agent.
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See “Plan of Distribution – No Sale of Similar Securities
and Lock-up” for further information on the lock-up
arrangements.
Dividends . . . . . . . . . . . . . . . . . . . . . . . . . Our Company currently does not have a fixed dividend
policy. Our Board intends to recommend and distribute
dividends of at least 35% of our net profit after tax
attributable to our Shareholders generated in each of
FY2021, FY2022 and FY2023, as we wish to reward our
Shareholders for participating in our Group’s growth.
Investors should note that the foregoing statements are
merely statements of our present intention and shall not
constitute legally binding obligations of our Company or
legally binding statements in respect of our future dividends
(including those proposed for FY2021, FY2022 and
FY2023), which may be subject to modification (including
reduction or non-declaration thereof) at our Directors’ sole
and absolute discretion. Investors should also not treat the
proposed dividends for FY2021, FY2022 and FY2023 as an
indication of our future dividend policy. No inference should
or can be made from any of the foregoing statements as to
our actual future profitability or ability to pay dividends. See
“Dividends”.
Listing and Trading . . . . . . . . . . . . . . . . . Prior to the Offering, there was no public market for the
Shares. An application has been made to the SGX-ST for
permission to list all our issued Shares and the Offering
Shares on Catalist. Such permission will be granted when
the Shares have been admitted to the Official List of
Catalist. Acceptance of applications for the Offering Shares
will be conditional upon, among others, permission being
granted by the SGX-ST to deal in and for quotation of all
our issued Shares and the Offering Shares on Catalist.
The Shares are expected to commence trading on a
“ready” basis at 9.00 a.m. on 19 April 2021 (Singapore
time). See “Indicative Timetable”.
The Shares will, upon their listing and quotation on the
SGX-ST, be traded on the SGX-ST under the book-entry
(scripless) settlement system of CDP. Dealing in and
quotation of the Shares will be in Singapore dollars. The
Shares will be traded in board lots of 100 Shares.
Risk Factors . . . . . . . . . . . . . . . . . . . . . . . You should carefully consider certain risks connected with
an investment in the Shares, as discussed in “Risk
Factors”.
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INDICATIVE TIMETABLE
An indicative timetable for trading in the Shares is set forth below for the reference of applicants for the
Offering Shares:
Event

Date and time (Singapore)
10 April 2021, 7.00 a.m. . . . . . . . . . .

Opening date and time for the Public Offering in Singapore.

15 April 2021, 12.00 noon . . . . . . . .

Closing of Application List.

16 April 2021 . . . . . . . . . . . . . . . . . . .

Balloting of applications in the Public Offering, if necessary (in
the event of an over-subscription for the Public Offer Shares).
Commence returning or refunding of application monies to
unsuccessful or partially successful applicants, if necessary.

19 April 2021, 9.00 a.m. . . . . . . . . . .

Commence trading on a “ready” basis.

21 April 2021 . . . . . . . . . . . . . . . . . . .

Settlement date for all trades done on a “ready” basis.

The above timetable is indicative only and is subject to change at our discretion, with the agreement of
the Sponsor, Issue Manager, Underwriter and Placement Agent. It assumes: (i) that the closing of the
Application List is on 15 April 2021, (ii) that the Listing Date is on 19 April 2021, (iii) compliance with
the SGX-ST’s shareholding spread requirement, and (iv) the Offering Shares will be issued and fully
paid up prior to 19 April 2021. All dates and times referred to above are Singapore dates and times.
The above timetable and procedures may also be subject to such modifications as the SGX-ST may in
its discretion decide, including the Listing Date. The commencement of trading on a “ready” basis will
be entirely at the discretion of the SGX-ST. All persons trading in the Shares before their Securities
Accounts with CDP are credited with the relevant number of Shares do so at the risk of selling Shares
which neither they nor their nominees, as the case may be, have been allotted or are otherwise
beneficially entitled to.
We may at our discretion, with the agreement of the Sponsor, Issue Manager, Underwriter and
Placement Agent and subject to all applicable laws and regulations and the rules of the SGX-ST, agree
to extend or shorten the period during which the Offering is open, provided that the Public Offering may
not be less than two Market Days (as defined herein).
In the event of the extension or shortening of the time period during which the Offering is open, we will
publicly announce the same:
(a)

through a SGXNET announcement to be posted on the internet at the SGX-ST website
https://www.sgx.com; and/or

(b)

in one or more major Singapore newspapers such as The Straits Times, The Business Times
and Lianhe Zaobao.

Investors should consult the SGX-ST announcement on the “ready” listing date on the internet at the
SGX-ST website, or the newspapers, or check with their brokers on the date on which trading on a
“ready” basis will commence.
We will provide details of and the results of the Public Offering through SGXNET and/or in one or more
major Singapore newspapers, such as The Straits Times, The Business Times and Lianhe Zaobao.
We reserve the right to reject or accept, in whole or in part, or to scale down or ballot any application
for the Offering Shares, without assigning any reason therefor, and no enquiry and/or correspondence
on our decision will be entertained. In deciding the basis of allocation, due consideration will be given
to the desirability of allocating the Offering Shares to a reasonable number of applicants with a view to
establishing an adequate market for the Shares.
In respect of an application made under the Public Offering, where any such application is rejected, the
full amount of the application monies will be refunded (without interest or any share of revenue or other
benefit arising therefrom) to the applicant, at his own risk, within 24 hours after the balloting of
applications (provided that such refunds are made in accordance with the procedures set forth in
“Appendix F – Terms, Conditions and Procedures for Application for and Acceptance of the Offering
Shares in Singapore”).
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In respect of an application made under the Public Offering, where any such application is accepted in
part only, any balance of the application monies will be refunded (without interest or any share of
revenue or other benefit arising therefrom, and the applicant will not have any claims against us or the
Sponsor, Issue Manager, Underwriter and Placement Agent) to the applicant, at his own risk, within 14
Market Days after the close of the Application List (provided that such refunds are made in accordance
with the procedures set forth in “Appendix F – Terms, Conditions and Procedures for Application for
and Acceptance of the Offering Shares in Singapore”).
The manner and method of applications and acceptances under the Placement will be determined by
us and the Sponsor, Issue Manager, Underwriter and Placement Agent. See “Appendix F – Terms,
Conditions and Procedures for Application for and Acceptance of the Offering Shares in Singapore” for
further information.
Where the Offering does not proceed for any reason, the full amount of application monies received
will be returned (without interest or any share of revenue or other benefit arising therefrom) to the
applicants under the Offering, at their own risk, within three Market Days after the Offering is
discontinued (provided that such refunds are made in accordance with the procedures set forth in
“Appendix F – Terms, Conditions and Procedures for Application for and Acceptance of the Offering
Shares in Singapore”).
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RISK FACTORS
An investment in the Shares involves risks. Prospective investors should carefully consider all of the
information in this Offer Document and, in particular, the risks described below before making an
investment decision. Additional risks not presently known to us or that we currently deem immaterial
may also impair our business operations. Our business, financial condition, results of operations and
prospects may be materially and adversely affected by any of these risks. The trading price and value
of the Shares could decline due to any of these risks and you may lose all or part of your investment.
This Offer Document also contains forward-looking statements which involve risks and uncertainties.
The actual results of our operations could differ materially from those anticipated in these forwardlooking statements as a result of certain factors, including the risks we face as described below and
elsewhere in this Offer Document. See “Notice to Investors – Forward-Looking Statements”.
Before deciding to invest in the Shares, prospective investors should seek professional advice from
their advisers about their particular circumstances.
RISKS RELATING TO OUR BUSINESS AND OPERATIONS
Our business operations are subject to extensive and evolving government laws, regulations,
licensing and accreditation requirements, and we could suffer penalties, additional costs and
restrictions to our operations if we fail to comply.
Our business operations are highly regulated and subject to extensive laws, regulations, licensing and
accreditation requirements in Singapore, Malaysia and China. See “Regulatory Environment” for a
summary of the laws, regulations, licensing and accreditation requirements to which we are subject.
Such laws, regulations, licensing and accreditation requirements cover many aspects of our business,
including but not limited to:
Š

the conduct of our operations, the construction and operation of our medicare centres and
nursing homes and other premises and the ownership of our assets;

Š

the provision of services;

Š

the quality of healthcare facilities, equipment and services;

Š

the handling and disposal of regulated items such as hazardous waste and associated
environmental regulations for healthcare facilities;

Š

the qualifications of medical and other healthcare personnel (including traditional Chinese
medicine (“TCM”) practitioners and allied health professionals);

Š

the confidentiality and maintenance of, and security issues associated with, personal data,
health-related information and medical records of our customers; and

Š

promotion and advertising in the healthcare industry.

Any non-compliance may result in fines or penalties being imposed or other enforcement action being
taken against us and/or our directors and officers, which may adversely affect our business, financial
condition, results of operations and prospects.
The qualifications and practising activities of our medical and healthcare professionals are also highly
regulated under the laws and regulations of the jurisdictions in which we operate, as well as by other
applicable codes of professional conduct or ethics. If our medical professionals, nurses and care staff
fail to obtain or comply with their professional licensing requirements, we may be subject to penalties
including fines, loss of licences or restrictions on our medicare centres and nursing homes, which could
materially and adversely affect our business and reputation. While there has not, as at the Latest
Practicable Date, been any occurrence of the foregoing which had a material adverse impact on our
Group’s business, financial condition, results of operations and prospects, there is no assurance that
there will not be any such occurrence in the future.
In addition, other government regulations or policies which may be introduced from time to time may
affect our operations and/or may result in increased cost of compliance. Compliance with more
stringent laws or regulations, as well as more vigorous enforcement policies, could require substantial
expenditure by us and may have a material adverse effect on our business, financial condition, results
of operations and prospects if we are unable to pass on such cost to our customers. Further, the
introduction of new legislation, regulations or regulatory guidelines which may have the effect of
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incentivising potential competitors to enter into or expand their operations in the industry in which we
operate may have the effect of increasing competition and result in a material adverse effect on our
business, financial condition, results of operations and prospects.
We are subject to various licensing requirements and our licences are subject to regular
renewal, and we may not be able to obtain, maintain or renew such licences on a timely basis
or at all.
There are various licensing requirements governing different aspects of our business, including primary
and secondary healthcare services, which we must comply with and which may impose conditions that
may restrict our operations. Generally, our registrations, licences and permits are subject to conditions
stipulated in the registrations, licences and permits and/or in the relevant laws, rules or regulations
under which they have been issued, which conditions must be complied with for the duration of the
licences and permits. Where there is a failure to comply fully with the stipulated conditions, the relevant
authorities have the power to revoke our registrations, licences or permits. While we have not, as at the
Latest Practicable Date, had any of our registrations, licences or permits revoked by the regulatory
authorities for failure to comply fully with stipulated conditions, there is no assurance that there will not
be any such occurrence in the future and upon the occurrence of any of the foregoing, our business,
financial condition, results of operations and prospects may be materially and adversely affected.
Further, regulatory authorities may exercise broad discretion in assessing our compliance with
licensing requirements, varying licensing requirements or introducing new licensing requirements, and
we may incur significant costs and suffer operational restrictions that could adversely affect our
business.
There is no assurance that we will always be able to obtain the requisite registrations, certifications,
licences and permits on a timely basis or at all. We may also not be able to renew existing
registrations, certifications, licences and permits on a timely basis or at all when they lapse, if for
example, we do not, among others, satisfy the conditions for application or renewal. For example, as
disclosed in “Business – Licences”, we are licensed by MOH Singapore and the Ministry of Health of
Malaysia to operate our medicare centres and nursing homes in Singapore and Malaysia, respectively.
Such operating licences are generally issued for a two year term and each of MOH Singapore and the
Ministry of Health of Malaysia conducts an inspection of the relevant medicare centre and nursing
home in connection with the renewal of such operating licence. While we have, to date, been able to
successfully renew all of such operating licences for our medicare centres and nursing homes in
Singapore and Malaysia, there is no assurance that this will always remain the case. Further, the
approval or renewal of registrations, certifications, licences and permits may be at the discretion of the
relevant authorities and may be subject to conditions imposed by the relevant authorities. There is also
no assurance that the registrations, certifications, licences and permits will be granted on terms
acceptable to us, or at all.
If we fail to obtain or renew the requisite registrations, certifications, licences and permits by the
requisite time, we and/or our directors and officers may be subject to penalties and/or other
enforcement action by the relevant authorities. While as at the Latest Practicable Date, we have not
been subject to any such penalties or other enforcement action which had a material adverse effect on
our Group’s business, financial condition, results of operations and prospects, there is no assurance
that we and/or our directors and officers will not in the future be subject to any such penalties or other
enforcement action if we are found by the relevant authorities to not be or have been compliant with
applicable laws or regulations. Should any of the foregoing occur, our business, financial condition,
results of operations and prospects may be materially and adversely affected.
We are affected by policies in Malaysia concerning ownership of equity interest.
Our Group operates medicare centres and nursing homes in Malaysia. Our revenue and operating
subvention grants attributable to our operations in Malaysia accounted for 13.8%, 14.2%, 14.7% and
12.0% of our aggregate revenue and operating subvention grants for 6M2021, FY2020, FY2019 and
FY2018, respectively.
Our business and operations in Malaysia are regulated by healthcare laws and regulations in Malaysia
and the Ministry of Health of Malaysia. The Ministry of Health of Malaysia issues and publishes various
policies and guidelines in relation to, among others, the business and operations of private healthcare
facilities, including certain policies on foreign equity participation in private healthcare facilities in
Malaysia.
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The Ministry of Health of Malaysia has published in the “frequently asked questions” section of its
website, its policies on foreign equity participation in private healthcare facilities in Malaysia which
stipulates that, effective from 29 July 2015, up to 70% foreign equity ownership is allowed for nursing
homes, with at least 30% equity ownership to be held by local Malaysian shareholders (“2015 Equity
Policy”).
Rahmat Lim & Partners, the legal advisers to our Company as to Malaysia laws, have advised that the
2015 Equity Policy and any guidelines which may be issued by the Ministry of Health of Malaysia
(“MOH Guidelines”) are not legislation but policies and guidelines issued by the Ministry of Health of
Malaysia from time to time, and accordingly they do not technically have force of law.
We do not believe that the requirements under the 2015 Equity Policy are intended to have retroactive
effect over any registrations and licences granted in respect of existing nursing homes prior to 29 July
2015. Our belief is premised on the fact that we have to date been able to obtain renewal of licences or
re-issuance or fresh issuance of certificates for our medicare centres and nursing homes in Pudu,
Kuala Lumpur (the “ECON Medicare Centre and Nursing Home – Pudu”) and Taman Perling, Johor
(the “ECON Medicare Centre and Nursing Home – Taman Perling”) that were established prior to
29 July 2015 under the Private Healthcare Facilities and Services Act 1998 of Malaysia (the “Private
Healthcare Facilities Act”), without having to change the original investment structure for these
medicare centres and nursing homes (which are wholly-owned by our Group).
However, as with all policies and guidelines, any equity policy issued by the Ministry of Health of
Malaysia and the MOH Guidelines are subject to change from time to time. Rahmat Lim & Partners
have been informed by the Ministry of Health of Malaysia that they intend to formulate a new policy on
foreign equity participation in private healthcare facilities in Malaysia (“New Equity Policy”). There is
no assurance that any New Equity Policy will not result in more stringent requirements being imposed
on our Group. There is also no assurance that any New Equity Policy will not have retroactive effect
over any registrations and licences granted in respect of existing nursing homes prior to the effective
date of the 2015 Equity Policy or the effective date of any such New Equity Policy.
As the 2015 Equity Policy, any New Equity Policy and the MOH Guidelines represent and/or will
represent the policy of the Malaysian Government, they are and/or will be given effect by the Ministry
of Health of Malaysia and its officers as and when certificates or licences under the Private Healthcare
Facilities Act are issued, renewed (if applicable) or as a continuing condition of the certificates or
licences. Under the Private Healthcare Facilities Act, the Director-General of Health has the power to
serve a show cause notice and after due process, suspend, revoke or refuse to renew (as applicable)
the approvals, licences or certificates issued to private healthcare facilities if the holder has, among
others, (a) breached any term or condition imposed by the Director-General on the approval, licence or
registration or (b) failed to comply with any direction, order or guidelines given to him or it by the
Minister of Health of Malaysia or the Director-General.
As at the Latest Practicable Date, no policy on foreign equity participation in private healthcare facilities
in Malaysia has come into force as law through change of laws or other means with such de facto
effect. In the event that any New Equity Policy comes into force as law or if the Ministry of Health of
Malaysia applies any New Equity Policy (including retrospectively on any of our medicare centres and
nursing homes in Malaysia), our Group will, if necessary, consider alternative investment structures to
minimise the adverse impact to the contributions that may be received by our Group, such as
partnering with a local joint venture partner, in order to comply with any New Equity Policy.
For example, notwithstanding that the 2015 Equity Policy has not come into force as law, the Ministry
of Health of Malaysia applied this policy to our new medicare centre and nursing home in Puchong,
Kuala Lumpur (the “ECON Medicare Centre and Nursing Home – Puchong”). To comply with the
requirements of the 2015 Equity Policy, our Group divested 30% of our shareholdings in Econ
Healthcare (M) Sdn Bhd to a third party local joint venture partner. Currently, our subsidiary, Econ
Healthcare (M) Pte. Ltd., holds 70% of the issued and paid-up share capital of Econ Healthcare
(M) Sdn Bhd, the legal owner and operator of our ECON Medicare Centre and Nursing Home Puchong, while the third party local joint venture partner holds the remaining 30%. We expect that in
the future, we will have to partner with a local joint venture partner (or adopt such other investment
structure acceptable to the Ministry of Health of Malaysia) when acquiring or establishing new
medicare centres and nursing homes in Malaysia.
If our Group does not comply with such laws and requirements as may come into force as law in the
future, our registrations, licences, certificates and/or approvals required to operate or provide private
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healthcare facilities or services in Malaysia may not be issued, re-issued or renewed (as the case may
be), or we may not be able to establish or acquire new nursing homes in Malaysia (unless such facility
is set up together with a local partner holding the requisite amount of equity in the entity applying for
the requisite registrations, licences, certificates and/or approvals as required under the prevailing policy
on foreign equity participation at the relevant time).
We have, to date, continued to (i) renew our existing licences to operate or provide a private healthcare
facility or service prior to expiry, and (ii) apply for and obtain re-issuances or fresh issuances of the
existing certificates of registrations of our ECON Medicare Centre and Nursing Home - Pudu and
ECON Medicare Centre and Nursing Home – Taman Perling as and when required under the Private
Healthcare Facilities Act. In particular, our licences in respect of the operation of each of our ECON
Medicare Centre and Nursing Home – Pudu and ECON Medicare Centre and Nursing Home – Taman
Perling were renewed by the Ministry of Health of Malaysia in February 2020 and January 2020,
respectively, and the renewal of such licences were not subject to any condition in respect of the 2015
Equity Policy.
However, there is no assurance that we will be able to continue to renew our licences and/or obtain
re-issuances or fresh issuances of the certificates or registrations in respect of our ECON Medicare
Centre and Nursing Home – Pudu and ECON Medicare Centre and Nursing Home – Taman Perling if
any New Equity Policy comes into force as law or is given effect by the Ministry of Health of Malaysia
and its officers, nor is there any assurance that the future renewal of licences, certificates or
registrations will not be subject to conditions under any New Equity Policy and/or the MOH Guidelines.
If we are unable to obtain re-issuances or fresh issuances of the licences, certificates or registrations in
respect of our medicare centres and nursing homes in Malaysia or if such re-issuances or fresh
issuances are subject to conditions under any New Equity Policy and/or the MOH Guidelines, this
could affect our ability to continue to successfully maintain our medicare centres and nursing homes in
Malaysia under their present equity structure, in which event our Group may have to alter or adopt
alternative investment structures to comply with any requirements as given effect by the Ministry of
Health of Malaysia.
If any of the foregoing events occur, our Group’s business, financial condition, results of operations
and prospects may be materially and adversely affected.
We may be materially and adversely affected by spread of diseases or an outbreak of any
contagious or virulent diseases and pandemics/epidemics.
The outbreak of communicable or virulent diseases and pandemics/epidemics such as Severe Acute
Respiratory Syndrome, H5N1 avian flu, Middle East Respiratory Syndrome, Ebola and most recently,
the outbreak in late 2019 of a novel strain of coronavirus being COVID-19, in countries which we
operate may materially and adversely affect our operations. In addition, any such occurrence could
result in sporadic or prolonged market and/or supply disruptions, an economic downturn or recession,
volatilities in domestic and/or international financial markets and may materially and adversely affect
the Singapore and other economies. The occurrence or developments of any of these events may
materially and adversely affect our Group’s business, financial condition, results of operations and
prospects.
In particular, the global outbreak of COVID-19 triggered a global downturn and economic contraction
and resulted in disruption of supply chains of medical supplies, personal protective equipment and
medical equipment, causing a global shortage of, and delay in obtaining, such medical supplies and
equipment. While our Group has not, as at the Latest Practicable Date, been materially and adversely
affected by such disruption and shortage, there can be no assurance that this will remain the case, in
particular if there is a further worsening of the COVID-19 pandemic or resurgence in cases of
COVID-19 in the countries in which we operate.
Border control and movement restrictions imposed by governments as a response to the COVID-19
pandemic also affected our foreign staff from returning to work and our ability to hire foreign nursing
staff and led to workforce constraints. As at the Latest Practicable Date, this has not materially and
adversely impeded our ability to operate and serve our customers as we have sought alternative
solutions in response to the workforce constraints, such as the hiring of temporary or contract
employees or arranging for our employees to work overtime. However, there is no assurance that we
will be able to continue to operate and serve our customers at the current levels or that there will not be
any deterioration in service levels and/or quality.
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The COVID-19 pandemic is ongoing and the actual extent of the pandemic and its impact on the
domestic, regional and global economy remains uncertain. Accordingly, the actual extent of the impact
on our Group’s business, financial condition, results of operations and prospects will depend on,
among other things, the duration of the COVID-19 pandemic, the severity and length of the economic
downturn and the speed and strength of the subsequent recovery. The COVID-19 pandemic could
result in protracted volatility in international markets and/or result in a global recession. The foregoing
may result in reduced investment and spending and severe unemployment, and an economic downturn
of this scale may pose significant challenges to our business, and may also affect the ability of our
residents and/or customers’ to afford our services and/or result in delays in the payment for our
services. As at the Latest Practicable Date, the COVID-19 pandemic has not materially and adversely
impacted the demand for our services or our Group’s financial position or results of operations.
Conversely, there has been an increase in occupancy at our medicare centres and nursing homes in
Singapore and we have not faced any material delays in the payment for our services as a result of the
COVID-19 pandemic. However, there is no assurance that this will remain the case.
In addition, there have been a number of reported cases globally of COVID-19 outbreaks in nursing
homes and long-term care facilities which resulted in fatalities. If there is an outbreak of COVID-19 (or
any other infectious disease) in any of our medicare centres and nursing homes, we may be required
to temporarily shut down the affected medicare centres and nursing homes or other facilities, and
quarantine the affected staff for an indeterminate period of time to contain the spread of the disease.
As at the Latest Practicable Date, there has not been an outbreak of COVID-19 in any of our medicare
centres and nursing homes which resulted in us being required to shut down our medicare centres and
nursing homes or which materially and adversely affect our Group’s business, financial condition,
results of operations and prospects. However, the occurrence of any of the foregoing, or if there is
continued negative publicity around outbreaks and fatalities in other nursing homes and long-term care
facilities, could lead to reduced demand for the eldercare services which we provide, a decrease in the
occupancy rates at our medicare centres and nursing homes and adversely impact our business and
operations. There is also no assurance that the occupancy rates at our medicare centres and nursing
homes will maintain at the current levels when the COVID-19 pandemic abates.
We have taken precautionary measures against the spread of COVID-19 in our medicare centres and
nursing homes in line with stringent regulatory requirements, such as frequent cleaning and
disinfection of common areas, restricting the number of visitors per day and the duration of visits,
ensuring that visitors comply with safe distancing and other guidelines imposed by MOH Singapore
and the Ministry of Health of Malaysia, restricting visitors’ access only to designated visitation areas,
testing new residents transferred from hospitals for COVID-19, isolation of new residents in special
isolation wards, ensuring separate zones and split teams for our employees, strict movement control of
our residents and employees and arranging for our residents and our employees to be vaccinated
against COVID-19. While we believe we have reacted swiftly to the COVID-19 pandemic and
implemented precautionary measures to ensure the safety and well-being of our employees and
residents, there can be no assurance that the precautionary measures we take will always be effective
in preventing the spread of COVID-19. For instance, not all of our residents and employees may
choose to be vaccinated against COVID-19 and further, there can be no assurance that the vaccine
will be risk-free and effective with no harmful side effects. Accordingly, it is not possible to completely
eradicate the risk of transmission of COVID-19 in our medicare centres and nursing homes or other
facilities. Further, any failure by us to comply with the stringent regulatory requirements may also result
in penalties being imposed on us including, in the worst case, that the medicare centre and nursing
home or facility at which any material non-compliance occurred may have to temporarily cease
operations.
Further, the precautionary measures taken by our Group against the spread of COVID-19 in our
medicare centres and nursing homes as well as workforce constraints due to imposition of movement
restriction measures have also resulted in higher operating expenses for our Group. While the
Singapore Government has introduced support and relief measures to businesses in Singapore in
response to the COVID-19 pandemic pursuant to which our Group has received the relevant grants
including grants pursuant to the Jobs Support Scheme (“JSS”), foreign worker levy (“FWL”) rebates,
rent concessions and property tax rebates, such measures are only for a finite duration and further,
there is no assurance that our Group will continue to be entitled to such support or relief measures or
that such measures will be sufficient to cover all additional costs.
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We are dependent on the continued employment and performance of key personnel and the
availability of adequately skilled healthcare professionals. Inability to retain or attract these
personnel may adversely affect our operations.
Our success has largely been due to the contributions of our management team, including our founder,
Executive Chairman and Group Chief Executive Officer, Mr Ong Chu Poh. Our continued success and
growth will depend, to a large extent, on our ability to retain the services of the individuals in our
management team. The loss of services of any of the individuals in our management team without
suitable and timely replacements may adversely affect our operations.
If one or more of our Executive Officers or key personnel do not continue in their present positions, we
may not be able to replace them easily or at all and may incur additional expenses to recruit and train
new personnel. Consequently, our business may be severely disrupted, and our business, financial
condition, results of operations and prospects may be materially and adversely affected. In addition, if
any of our Executive Officers or key personnel joins a competitor or forms a competing company, we
may lose know-how, trade secrets, customers and key professionals and staff.
Additionally, as a service provider, we depend on our healthcare professionals, including nursing staff,
for the quality of services rendered and our performance is dependent on our ability to attract and
retain skilled and qualified healthcare professionals, including nursing staff. We are required to comply
with the requirements and guidelines on the ratio of care staff to residents as prescribed by the
regulatory authorities in each jurisdiction that we operate in. There is strong competition for qualified
nurses and care staff in the healthcare industry and we may not be able to retain or recruit suitably
qualified personnel to replace those who resign, or may have to pay higher salaries or otherwise
enhance our remuneration packages in order to attract or retain suitably qualified personnel. Difficulty
in retaining our existing healthcare professionals or attracting new suitably qualified personnel may
affect our expansion plans or may result in non-compliance with the relevant requirements and
guidelines on the ratio of care staff to residents as prescribed by the regulatory authorities in each
jurisdiction that we operate in and accordingly, may adversely affect our results of operations and/or
our expansion plans. Payment of higher salaries and/or more attractive remuneration packages in
order to attract or retain suitably qualified personnel may also significantly increase our aggregate
employee costs, which may in turn adversely affect our business, financial condition, results of
operations and prospects in the event that we are unable to pass on such increased costs to our
customers.
We are subject to labour and immigration laws and policies that govern the employment of
foreign workers.
We employ a significant number of foreigners and we expect to continue to employ a significant
number of foreign nursing staff for our operations, where necessary. We are therefore subject to
applicable laws, regulations and policies imposed by governments in jurisdictions in which we operate
or of those of the foreigners’ countries of origin in relation to the employment of foreign workers. For
instance, the relevant government authorities may set a limit on the number of such workers we may
hire and impose levies on each foreign worker hired by us. Further, border control and movement
restrictions imposed by governments as a response to the COVID-19 pandemic also affected our
ability to hire foreign nursing staff and led to workforce constraints and increase in manpower costs.
Any changes in applicable laws, regulations or policies of the governments in jurisdictions in which we
operate or those of the foreigners’ countries of origin, such as a decrease in the number of foreign
workers we may employ or an increase in levies imposed, may result in labour shortages and/or
increased operating costs and may adversely affect our business, financial condition, results of
operations and prospects.
For instance, the availability of foreign employees in Singapore is regulated by the Ministry of
Manpower, through policy instruments such as the imposition of levies and quotas, being the
percentage of foreign employees permitted in a company’s total workforce. We are susceptible to any
increase in such levies and any changes in the supply and/or quota of foreign employees that we are
permitted to hire. As a result of these measures, our costs of hiring foreign employees may increase.
We are also required to comply with the conditions and qualifying requirements in order for work
passes to be issued to foreign employees. The Ministry of Manpower of Singapore has tightened work
pass requirements by updating the minimum qualifying salary for S pass holders from S$2,200 to
S$2,300 from 1 January 2019 and to S$2,400 from 1 January 2020. The S pass minimum qualifying
salary has been further raised from S$2,400 to S$2,500 with effect from 1 October 2020, with
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qualifying salaries for older and more experienced S pass candidates revised accordingly. Such
changes to S pass qualifying salaries will apply to new applicants from 1 October 2020 and to renewal
applicants from 1 May 2021. Further, the Ministry of Manpower of Singapore has since 1 May 2020
tightened work pass requirements by updating the minimum qualifying salary for employment pass
holders to S$3,900 and further raising it to S$4,500 for all new applicants from 1 September 2020, with
qualifying salaries for older and more experienced employment pass candidates revised
correspondingly, with such new salary requirements coming into effect from 1 May 2021 for renewal
applicants. Such changes, and any further changes in government policies, could result in higher
operation costs and workforce constrains, and adversely affect our business, financial condition,
results of operations and prospects.
Our business operates in competitive markets and we may face constraints in increasing our
customer volumes or our rates.
The healthcare industry in Singapore, Malaysia and China is competitive, with many nursing home
providers both in the private and public sectors. We generally face competition from private group
practices and public nursing homes (such as government-owned operators, voluntary welfare
organisations (“VWO”), quasi-public organisations (“QPOs”)) in the jurisdictions in which we operate.
Despite the high barriers to entry, other nursing home providers may have the facilities and personnel
to provide healthcare services similar to that of ours and may compete with us by offering newer
facilities or different programmes or services or by accepting lower margins for their services.
Further, the Singapore Government has provided operating grants to private and VWO operators
through various schemes. Such grants could lower the barriers of entry for private and VWO operators,
thereby resulting in increased competition for our Group. For example, the Singapore Government
introduced the Portable Subsidy Scheme, pursuant to which persons who are ascertained to be eligible
for subsidies under MOH Singapore’s means-testing framework will be subsidised for intermediate to
long-term care services. MOH Singapore has the discretion to determine the amount of subvention
granted to each subsidised resident based on a means-testing framework and the number of
subsidised beds to be allocated in each facility through a request for proposal process. We are
currently a participant of the Portable Subsidy Scheme.
The Singapore Government has also introduced the Build-Own-Lease scheme (the “BOL Scheme”),
whereby the Singapore Government builds the new aged care facilities and appoints operators to run
such facilities by way of tender. Operators appointed under the BOL Scheme, whether private or VWO
operators, receive operating grants to serve subsidised patients, subject to the operators meeting the
service requirements under the tender, which includes setting aside certain specified number of beds
for subsidised residents. Residents will be assessed under MOH Singapore’s means-testing framework
to ascertain if they qualify for subsidies for intermediate to long-term care services. MOH Singapore will
determine the amount of subvention granted, which will apply to all nursing homes operated under the
BOL Scheme.
We were first appointed as an operator under the BOL Scheme for ECON Medicare Centre and
Nursing Home – Yio Chu Kang in 2011 and were last re-appointed for the period from 1 January 2020
for a term of three years with options by MOH Singapore to extend for three years upon its expiry and
another three years thereafter. We have also been appointed as an operator under the BOL Scheme
for two upcoming medicare centres and nursing homes, namely ECON Medicare Centre and Nursing
Home – Henderson, which is expected to be operational in the second half of 2022, and ECON
Medicare Centre and Nursing Home – Jurong East, which is expected to be operational in 2025. For
each of the aforementioned medicare centres and nursing homes, we were appointed for a period of
three years, which can be further extended by MOH Singapore for two terms of three years each.
For so long as we operate nursing homes under the BOL Scheme, we will have to set aside a specified
percentage of our licensed bed capacity in the relevant medicare centre and nursing home for
subsidised residents. In addition, there can be no assurance that we will be or will continue to be (as
the case may be) appointed by MOH Singapore as an operator under the BOL Scheme. The BOL
Scheme may also result in increased competition for our Group through lowering barriers of entry for
other operators, as operators under the BOL Scheme do not have to incur significant capital
expenditure or pay rent (subject to compliance with the terms of the BOL Scheme).
Our continued success depends on our ability to compete effectively against our existing and future
competitors. There can be no assurance that we will be able to compete successfully in the future.
Furthermore, with the potential influx of new competitors, our ability to retain our existing customers
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and to attract new customers is important to our continued success. If our competitors are better able
to attract residents, recruit key personnel and/or expand services at their facilities than we are, we may
experience a decline in customer volumes which in turn could adversely affect our business, financial
condition, results of operations and prospects.
We receive operating subvention grants from MOH Singapore, and our financial performance
may be significantly affected by governmental spending on eldercare services.
We have received operating subvention grants from MOH Singapore to offset the bills of elderly
individuals needing care. Further details of such operating subvention grants are set out in
“Management’s Discussion and Analysis of Results of Operations and Financial Position — Principal
Components of Consolidated Income Statements – Aggregate Revenue and Operating Subvention
Grants” of this Offer Document. Any reduction in the operating subvention grants received from MOH
Singapore may adversely affect our business, financial condition, results of operations and prospects.
Governmental spending on eldercare services may be cyclical in nature and vulnerable to fluctuations
based on the prevailing economic and political conditions, as well as policy considerations, which may
change from time to time. Therefore, to the extent that we receive payments and subsidies from
governmental bodies, the amount and rate of such subsidies may fluctuate as a result of the changes
in the government’s budgetary policies. If the amount and rate of government subsidies we receive
decrease due to a reduction in governmental spending on eldercare services, our business, financial
condition, results of operations and prospects may be adversely affected.
Some of our medicare centres and nursing homes are subject to lease renewals and relocation
risks.
While we do not preclude acquiring land and premises (whether for nursing home purposes or
otherwise), we generally operate on the basis of an asset-light business model and of the 10 medicare
centres and nursing homes which we operate as at the Latest Practicable Date, 9 are located on
premises leased by us. For further details on the leases, see “Business – Properties” and “Interested
Person Transactions and Potential Conflicts of Interest – Present and Ongoing Interested Person
Transactions – Lease agreements and sub-lease agreements for medicare centres and nursing
homes”. In particular, our ECON Medicare Centre and Nursing Home – Braddell, ECON Medicare
Centre and Nursing Home – Choa Chu Kang, ECON Medicare Centre and Nursing Home – Upper
East Coast and ECON Medicare Centre and Nursing Home – Recreation Road are leased from our
interested persons EHPL and Econ Medicare Centre Holdings Pte Ltd (“Econ Medicare Centre
Holdings”). In view of our asset-light business model, we did not acquire such properties from EHPL
pursuant to the Restructuring Exercise. Our ECON Medicare Centre and Nursing Home – Chai Chee is
also sub-leased from EHPL. We also lease a number of other premises used for our operations, such
as the premises where we operate our ECONLIFE! Hub programme. There is no assurance that we
will be able to renew these leases on favourable terms or at all, or that the leases will not be terminated
prior to its expiry. In particular, as disclosed in “Business – Properties”, the landlord of our ECON
Medicare Centre and Nursing Home – Pudu has the right to terminate the tenancy by giving us three
months’ notice.
The strategic locations of our medicare centres and nursing homes have enabled us to conveniently
serve our residents. However, there is no assurance that we will always be able to keep our medicare
centres and nursing homes at these locations. For example, in the event that there is an increase in
rental and/or redevelopment and/or upgrading works being carried out by landlords on properties
where our medicare centres and nursing homes are located, we may be forced to relocate or absorb
the higher rental costs, as the case may be. Higher rental costs may adversely affect our business,
financial condition, results of operations and prospects in the event that we are unable to pass on such
increased costs to our customers. Relocation will cause disruptions to our normal business operations
and we may have to incur additional expenses associated with relocation. Moreover, the inability to
relocate our medicare centres and nursing homes that are in close proximity to the existing premises
may lead to a loss of our existing pool of residents. If any of the foregoing occurs, our business,
financial condition, results of operations and prospects may be adversely affected.
While we are not aware that the landlords of the material properties which we lease do not have valid
title to such premises, there can be no assurance that our landlords have valid title to such premises.
In the event that any of our landlords do not have valid title to such premises, we may be required to
relocate the affected operations. Failure to renew any of these leases or early termination of these
leases may force us to relocate the affected operations.
33

There is no assurance that our business strategies and expansion plans will be successful.
As described in “Business – Business Strategies and Future Plans”, we intend to expand our existing
geographical coverage in Singapore, Malaysia and in particular, China. We have entered into and/or
are in advanced discussions to enter into joint ventures to operate and/or invest in nursing homes in
China and intend to further expand in China as described in “Business – Overview”. We also intend to
further expand into new jurisdictions in accordance with our business strategies and future plans if and
when suitable opportunities arise.
Such expansion plans into the regions in which we have operations or new jurisdictions may involve
numerous risks, including our ability to secure suitable locations for our medicare centres and nursing
homes, to engage third party suppliers and subcontractors to provide us with the necessary supplies
and/or services in order to conduct our business and operations in new jurisdictions which may be
unfamiliar to us. There is also no assurance that every risk associated with the business, asset or
company that we acquire or enter into partnership with will be identified through due diligence.
There can be no assurance that such expansion plans will be commercially successful or that we will
be able to enter new geographical markets to expand our business and operations. For instance, our
Chongqing Nursing Home which is expected to commence operations in 2021 does not have an
established track record, and there is no assurance that our Chongqing Nursing Home or any other
new nursing homes we establish or invest in will be able to achieve a sufficient level of revenue and be
profitable. These expansion plans will require substantial capital expenditure, financial and
management resources and are subject to factors beyond our control, such as government legislation,
general economic conditions and global or local trends. As we expand our business into new regions,
we may encounter regulatory, personnel, technological and other challenges that may increase our
expenses or delay our ability to start our operations. We may also incur additional costs which were not
initially budgeted. In the event that we are not able to achieve a sufficient level of revenue or manage
our costs effectively or the commencement of these planned expansions are delayed or unsuccessful,
our business, financial condition, results of operations and prospects may be materially and adversely
affected.
In particular, while we expect to continue to source for suitable locations for new medicare centres and
nursing homes, there can be no assurance that we will be able to identify suitable locations for this
purpose, or successfully secure such sites on favourable terms or at all.
Further, we may not succeed in expanding our business into new jurisdictions on a timely basis or in
achieving profitability, and we may not be able to transfer skills and experience from one market to
another or be able to deliver consistent quality of service across the markets we are targeting to
expand into. In addition to regulatory barriers, we may also encounter regulatory, personnel,
technological and other challenges in conducting operations in new jurisdictions with different cultures
and legal systems where practices may not align with our business practices and corporate policies, or
where we have limited knowledge and understanding of the local economy and businesses, an
absence of business relationships, or unfamiliarity with local governmental and relevant laws and
regulations. The different jurisdictions in which we operate (currently or in the future) may also present
distinct market opportunities, risk profiles and competitive landscapes. We may not be able to achieve
our growth strategies or growth strategies which we successfully adopt in one jurisdiction may not be
viable for our business in another jurisdiction. For instance, we intend to use part of our proceeds from
the Offering to upgrade existing medicare centres and nursing homes and other facilities, including
equipment and IT infrastructure. Any renovation works at our medicare centres and nursing homes
may result in the reduction of our Group’s bed capacity and accordingly, our business, financial
condition, results of operations and prospects may be materially and adversely affected. Further, there
is also no assurance that our digital and technology investment strategy to, among others, invest in
technological systems to integrate care delivery across our residential, day care and home care
settings will be successful. There is no assurance we would be able to transplant and adapt our
existing business model successfully to any other jurisdiction or that we would not risk prohibitive costs
doing so. Any of the foregoing factors could materially and adversely affect our ability to successfully
expand our business, and our failure to effectively manage any expansion may adversely affect our
business, financial condition, results of operations and prospects.
Our business is dependent on the demand for eldercare and healthcare, which is affected by
demographic and economic factors.
Our business is dependent on the demand for the services we provide. The demand for our services is,
in turn, dependent on demographic and economic factors.
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The populations in the markets in which we operate are ageing. An increased number of the elderly
leads to an increased demand for our eldercare services. Should the number of the elderly in the
markets where we operate not continue to increase, or if the demand for eldercare or healthcare
decreases, for example as a result of a healthier ageing population, this could have an adverse effect
on the demand for the eldercare and healthcare services provided by us.
The demand for healthcare can also be adversely affected by macroeconomic factors or economic
downturns. For example, trade barriers or other policies applicable to jurisdictions in which we operate
or have a presence in and any resultant retaliatory action could affect the costs of goods imported into
such jurisdictions or if protracted, could have a material adverse effect on world trade and economy,
potentially resulting in an economic downturn in countries which we operate in.
Such risks mentioned above could have a material adverse effect on our business, financial condition,
results of operations and prospects.
We may not be able to successfully execute our expansion into China due to legal, regulatory
and other restrictions.
Our Company is a Singapore-incorporated company. Our Group has expanded our presence into
China through the establishment of our Chongqing Nursing Home which will, on commencement of
operations, be operated by Chongqing Yikang Bailingbang, our joint venture entity in China. We have
also entered into and/or are in advanced discussions to enter into other joint ventures to establish and/
or invest in additional nursing homes in China, as described in “Business – Overview”. In China,
various laws, regulations and rules restrict foreign ownership in, and restrict foreign invested
enterprises from holding certain licences required to operate, healthcare businesses. While we are
currently not subject to any restrictions on foreign investment in healthcare businesses in China, there
is no assurance that the relevant authorities in China will not impose such restrictions and amend their
policies to restrict foreign ownership in healthcare services businesses. As we execute our expansion
strategy into China, we may have to rely on contractual arrangements to manage and control any
China-incorporated entities we may become affiliates with should we be subject to such foreign
ownership restrictions. Such contractual arrangements may not be as effective as direct ownership in
providing us with control over China-incorporated entities we may become affiliated with and their
subsidiaries, and we may not be able to direct the operations of any such affiliated China-incorporated
entities and their subsidiaries in alignment with our interests, which may affect our business, financial
condition, results of operations and prospects.
Our business and operations in China are subject to China laws, rules and regulations, including those
governing corporate structure. If we, our subsidiaries or affiliates incorporated in China, or their
respective subsidiaries are found to be in violation of any existing or future China laws, rules or
regulations, our business, financial condition, results of operations and prospects may be materially
affected. In addition, the relevant regulatory authorities may have broad discretion in dealing with such
violations, including:
Š

revoking the business licences or operating licences of our China-incorporated subsidiaries or
affiliated China-incorporated entities and their respective subsidiaries;

Š

discontinuing or restricting our operations in China, including shutting down our servers or
blocking our websites or discontinuing or placing restrictions or onerous conditions on our
operations;

Š

imposing fines or restricting our ability to collect revenues or confiscating our income or the
income of our China-incorporated subsidiaries or affiliated China-incorporated entities;

Š

requiring us to undergo a costly and disruptive restructuring such as forcing us to transfer our
equity interests in our China-incorporated subsidiaries to a domestic entity or invalidating the
agreements that our China-incorporated subsidiaries have entered into with our affiliated
China-incorporated entities and their respective shareholders;

Š

imposing additional conditions or requirements with which we may not be able to comply; and

Š

taking other regulatory or enforcement actions, including levying fines that could be harmful to
our business.

There is no assurance that we would not be subject to laws, regulations and policies that would restrict
the scope of our business activities in China, expose us to onerous compliance requirements, or
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subject us to any of the above or other penalties, fines or regulatory actions and proceedings. Any of
these consequences may result in a material and adverse effect on our ability to conduct our business
and a loss of our economic benefits in the assets and operations of our affiliated China-incorporated
entities and their subsidiaries. If the imposition of any of these restrictions causes us to lose the rights
to direct the activities of these affiliated entities or our right to receive their economic benefits, we may
not be able to consolidate, control and/or derive economic benefits from these entities. Additionally, the
Chinese Government imposes controls on the convertibility of Renminbi into foreign currencies and, in
certain cases, the remittance of currency out of China. Under the existing foreign exchange regulations
in China, payments of current account items, including profit distributions, interest payments and
expenditures from trade-related transactions, can be made in foreign currencies without prior approval
from the State Administration of Foreign Exchange (国家外汇管理局) by complying with certain
procedural requirements. However, approval from or registration or filing with the relevant government
authorities is required where Renminbi is to be converted into foreign currency and remitted out of
China to pay capital expenses such as the repayment of loans denominated in foreign currencies. The
Chinese Government may also, at its discretion, restrict access to foreign currencies for current
account transactions in future. If the foreign exchange control system prevents us from obtaining
sufficient foreign currency to satisfy our currency demands, our business, financial condition, results of
operations and prospects may be adversely affected.
Such existing and future restrictions on currency exchange and remittance may limit the ability of our
affiliated China-incorporated entities and their subsidiaries to pay dividends and distributions to us,
purchase goods and services outside China, or otherwise fund any of their future business activities
that may be conducted in currencies other than Renminbi. Regulatory restrictions related to foreign
currency loans to, and non-ownership arrangements in, domestic China enterprises, may also limit our
ability to finance the operations of our affiliated China-incorporated entities and their subsidiaries by
loans or capital contributions.
If the corporate seals of our subsidiaries and associated companies in China are not kept
safely, are stolen or are used by unauthorised persons or for unauthorised purposes, the
corporate governance of these entities could be materially and adversely compromised.
Under the law and regulations in China, a corporate seal serves as the legal representation of the
company towards third parties even when unaccompanied by a signature. Each legally registered
company in China is required to maintain a corporate seal, which must be registered with the local
public security bureau. In addition to this mandatory corporate seal, companies may have several other
corporate seals which can be used for specific purposes. While the corporate seals of Chongqing
Yikang Bailingbang, our subsidiary in China, are held securely by personnel designated or approved by
us in accordance with our internal control procedures and are kept in safes at our corporate
headquarters in Singapore (in the case of the legal representative seal) or our subsidiary’s principal
place of business (in the case of other corporate seals) and there have not been any past incidents of
unauthorised use of such corporate seals, there can be no assurance that the corporate seals will be
kept safely. In the event that the corporate seals are not kept safely, are stolen or are used by
unauthorised persons or for unauthorised purposes, the corporate governance of our subsidiaries and
associated companies in China could be materially and adversely compromised and we may be bound
to abide by the terms of any documents so sealed, even if they were sealed by an individual who
lacked the requisite power and authority to do so. In addition, if the corporate seals are misused by
unauthorised persons, we could experience disruption to our normal business operations and may
have to take corporate or legal action, which could involve significant time and resources to resolve
while distracting management from our operations.
The M&A Rules and certain other regulations in China may establish complex procedures for
certain acquisitions of domestic companies incorporated in China by foreign investors.
The Provisions on the Merger and Acquisition of Domestic Enterprises by Foreign Investors (关于外国
投资者并购境内企业的规定), as amended, modified or supplemented from time to time (“M&A Rules”)
include provisions that purport to require approval of Ministry of Commerce of China (中华人民共和国商
务部) (“MOFCOM”) in certain situations. For instance, if any domestic company, enterprise or natural
person merges or acquires its affiliated domestic company in the name of an overseas company legally
established or controlled by the aforesaid domestic company, enterprise or natural person, the
approval of MOFCOM is required. The M&A Rules and some other regulations in China concerning
mergers and acquisitions established additional procedures and requirements that could make merger
and acquisition activities by foreign investors more time-consuming and complex. For instance, the
36

Anti-Monopoly Law (反垄断法) requires that the MOFCOM be notified in advance of any concentration
of undertakings if certain thresholds are triggered. In addition, the Circular of the General Office of
State Council on Establishing the Security Review System for Merger and Acquisition of Domestic
Enterprises by Foreign Investors (国务院办公厅关于建立外国投资者并购境内企业安全审查制度的通知), the
Provisions of the Ministry of Commerce on the Implementation of the Security Review System for
Merger and Acquisition of Domestic Enterprises by Foreign Investors (商务部实施外国投资者并购境内企业
安全审查制度的规定) and the Measures for the Security Review of Foreign Investment (外商投资安全审查
办法) stipulate that any foreign investment that has or possibly may have an impact on the national
security of China shall be subject to security review by the Chinese Government, and that foreign
investors shall be prohibited from any attempt to substantially evade a security review, including but
not limited to structuring the transaction through a proxy or a contractual control arrangement.
We intend to expand our business in China via, among others, acquisitions. Complying with the
requirements of the M&A Rules or other regulations in China to complete such transactions could be
time-consuming, and any required approval processes, including obtaining approval from the
MOFCOM, may delay or inhibit the completion of such transactions, which could affect our ability to
expand our business or maintain our market share. If any of our acquisitions were subject to the M&A
Rules or other regulations in China and were found not to be in compliance with the requirements of
the M&A Rules or other regulations in China in the future, the relevant regulatory authorities may
impose fines and penalties on our operations in China, limit our operating privileges in China, or take
other actions that could have a material adverse effect on our business, financial condition, results of
operations and prospects.
Changes in China’s political, economic and social conditions, laws, regulations and policies
may have an adverse effect on our Group.
The economy in China differs from the economies of most developed countries in many respects,
including:
Š

structure;

Š

level of government involvement and development;

Š

growth rate;

Š

control of foreign exchange; and

Š

allocation of resources.

The economy in China has been transitioning from a planned economy to a more market-oriented
economy. For the past two decades, the Chinese Government has implemented economic reform
measures emphasising utilisation of market forces in the development of the economy in China. In
addition, the Chinese Government continues to play a significant role in regulating industries by
imposing industrial policies. There is no assurance that changes in the political, economic and social
conditions, laws, regulations and policies in China will not have any material adverse effect on our
business, financial condition, results of operations and prospects.
Uncertainties in the Chinese legal system may adversely affect our business and limit the legal
protection available to our Shareholders.
The Chinese legal system is a civil law system based on written statutes. Unlike the common law legal
system, prior court decisions in a civil law system have little precedential value and can only be used
as a reference. Furthermore, China’s statutes are subject to the interpretation by the legislative bodies,
the judicial authorities and the enforcement bodies, which increases the uncertainty. China has
promulgated laws and regulations in relation to economic matters such as foreign investment,
corporate organisation and governance, commercial transactions, taxation and trade since 1978 when
the Chinese Government started economic reforms. Many of these laws and regulations are relatively
new and subject to frequent changes and uncertainties in implementation and interpretation. There
may also be new laws and regulations to cover new economic activities in China. As we are unable to
predict the future developments in the Chinese legal system, there is no assurance that these
uncertainties in the Chinese legal system will not adversely affect our business, financial condition,
results of operations or prospects, and limit the legal protection available to our Shareholders.
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We face risks relating to the political, economic, regulatory, social and legal environments in
the jurisdictions in which we currently or may in the future operate.
We have operations and/or a presence in Singapore, Malaysia and China, and may expand into other
jurisdictions in the future. We are subject to certain risks inherent in conducting business, such as
political, economic, regulatory, social and legal developments in each jurisdiction in which we currently
or may in the future operate, many of which are beyond our control.
These risks include but are not limited to:
Š

laws and policies affecting trade, investment, foreign ownership restrictions and taxes,
including laws and policies relating to the repatriation of funds and withholding taxes, and
changes in these laws;

Š

differing degrees of protection for intellectual property;

Š

inflation, interest rates and general conditions;

Š

changes in laws, regulations, local regulatory requirements and accounting standards and the
interpretation, application and/or enforcement thereof, including any unexpected changes
thereto;

Š

the political and/or regulatory climate in such jurisdictions, including any instability of foreign
economies and governments and any social unrest or political instability;

Š

fluctuating foreign exchange rates;

Š

expropriation or nullification of contracts;

Š

the spread of communicable diseases in such jurisdictions, which may impact business in such
jurisdictions; and

Š

natural disasters, demonstrations, riots, coups, war and acts of terrorism.

The jurisdictions in which we currently or may in the future operate may be in a state of rapid political,
economic and social changes, and may also be subject to unforeseeable circumstances such as
natural disasters and other uncontrollable events, which will entail risks to our business and operations.
There can also be no assurance that we will be able to adapt to the local conditions, regulations and
business practices and customs. Any changes implemented by the government of these jurisdictions
resulting in, among other things, currency and interest rate fluctuations, capital restrictions and
changes in duties and taxes detrimental to our business could materially and adversely affect our
business, financial condition, results of operations and prospects.
The political and/or economic conditions of the jurisdictions in which we operate may also be affected
by geopolitical risks, including lingering trade tensions and other political disputes which have resulted
in and may continue to lead to, among other things, the imposition of sanctions on or blacklisting of
politically connected persons and corporations, or persons and corporations perceived to be politically
connected. As at the Latest Practicable Date, we do not, to our knowledge, have business dealings
with any person or corporation which is currently the subject of political sanctions. However, the
geopolitical environment is constantly evolving and there is no assurance that we will not in the future
be found to be in contravention of political sanctions, for example, should it transpire that any of our
business partners or other persons or corporations with whom we have business dealings are or
become the subject of political sanctions.
Our business may also be affected by macroeconomic factors, such as general economic conditions,
market sentiment and consumer confidence in the jurisdictions we operate in, social and political
unrest, regulatory, fiscal and other governmental policies, all of which are beyond our control.
Any adverse developments related to any of the abovementioned factors or other associated risks may
have a material adverse effect on our business, financial condition, results of operations and
prospects.
We have entered and may continue to enter into non wholly-owned investments and may face
risks from these non wholly-owned investments.
We have entered into investments and may continue to invest in entities that are not wholly-owned by
us. For example, to comply with the requirements of the 2015 Equity Policy, our Group has partnered
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with a third party local joint venture partner in connection with our ECON Medicare Centre and Nursing
Home – Puchong, and we expect that in the future, we will have to partner with a local joint venture
partner (or adopt such other investment structure acceptable to the Ministry of Health of Malaysia)
when acquiring or establishing new medicare centres and nursing homes in Malaysia. In respect of our
business operations in China, we have entered into and/or are in advanced discussions to enter into
joint ventures as described in “Our History and Development” and “Business – Overview”.
There may be disagreements between us and our current or future joint venture partners regarding the
business and operations of our joint ventures which we may not be able to resolve amicably. Our joint
venture partners may (i) have economic or business interests that are inconsistent with ours; (ii) take
actions contrary to our instructions, requests, policies or objectives; (iii) be unable or unwilling to fulfil
their obligations; (iv) have financial difficulties; or (v) have disputes with us as to the scope of their
responsibilities and obligations. In particular, as a minority passive investor in Sichuan Guangda
Bailingbang Yikang, we will not be involved in the day-to-day operations and management of the
proposed Chengdu Nursing Home intended to be operated by Sichuan Guangda Bailingbang Yikang.
In addition, as certain agreements may be entered into by our joint venture partner(s) on behalf of the
joint venture entity, we may not be able to directly enforce agreements to which we are not a party. To
the extent that the interests of our joint venture partner are not aligned with the joint venture entity or
us in respect of such agreements, this may affect the joint venture entity’s business, financial condition,
results of operations and prospects. Any of these and other factors may materially and adversely affect
the performance of our joint ventures, which may in turn materially and adversely affect our business,
financial condition, results of operations and prospects.
While we intend to take steps to maintain amicable and professional relations with our joint venture
partners, there is no assurance that these measures will be adequate or successful. Any risks or
problems with our partners or our non wholly-owned investments could result in impairment or
writing-off of the assets of and/or shareholder loans provided by us to such joint ventures, which may in
turn materially and adversely affect our business, financial condition, results of operations and
prospects. The resolution of disagreements or disputes between us and our joint venture partners may
take time, and there can be no assurance that such disagreements or disputes will be resolved in our
favour. While we have not, as at the Latest Practicable Date, had any material disagreement with our
joint venture partners, there is no assurance that there will not be future disagreements with our joint
venture partners or inability to arrive at a consensus, any of which may harm our reputation or impede
our ability to grow our business in the relevant country or area of service, which may in turn adversely
affect our business, financial condition, results of operations and prospects.
We rely on our reputation within the healthcare industry. In addition, we are exposed to
inherent risks of caretaking incidents. Resolving caretaking incidents could result in significant
costs and materially and adversely affect our reputation and business.
We consider that our success depends to a significant extent on the recognition of our reputation in the
healthcare industry as a reliable service provider. Many factors, some of which are beyond our control,
are important for maintaining and enhancing our reputation and may negatively impact our reputation if
not properly managed, such as our ability to:
Š

maintain a comfortable, convenient and reliable resident experience;

Š

control the quality of our services and facilities, and to monitor the performance of our staff;
and

Š

increase our brand awareness among existing and potential residents.

Our reputation could be harmed if, for example, our services or facilities fail to meet the expectation of
our residents. Our failure to develop, maintain or enhance our reputation may materially and adversely
affect the level of market recognition of, and trust in, our services, which could result in decreased
revenue and loss of residents. We may also face challenges from others seeking to benefit from
damaging our reputation. Any negative publicity in relation to our services, our facilities, our peers or
our industry, regardless of veracity, could seriously harm our public image and reputation which in turn
may result in a loss of residents and staff and have a material adverse effect on our business, financial
condition, results of operations and prospects.
Our services include the provision of residential nursing care services, which involves, among others,
medication administration in accordance with doctors’ prescriptions, and nutritional management. Due
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to the nature of providing medication and food to residents with varying degrees of health and medical
conditions, we are exposed to inherent risks in our operations even in cases in which we believe we
were fully compliant with best practices in our field, and such risks cannot be eliminated entirely. While
we have not, as at the Latest Practicable Date, had any such major occurrence relating to our
medication administration and nutritional management services provided to our residents which
resulted in a material adverse impact on our business, financial condition, results of operations and
prospects, any failure by us to effectively manage medication administration and proper storage,
handling and disposal of medication and ensure food safety may result in unsuccessful or
unsatisfactory treatment outcomes and foodborne illness, respectively. In extreme cases, injuries or
even death may be caused to the residents. Such incidents may be detrimental to our reputation in the
healthcare industry as a reliable service provider and may have a material adverse effect on our
business, financial condition, results of operations and prospects.
In addition, due to the nature of our operations, we are also exposed to inherent risks of other incidents
such as accidental falls and other types of physical injuries to the residents and disputes between
residents which may result in physical injuries, which may taint our reputation and in turn adversely
affect our business, financial condition, results of operations and prospects. Accidents or mishaps may
occur even though we have put in place certain safety measures. While we have not, as at the Latest
Practicable Date, had major incidents relating to physical injury or death resulting from physical injury
to our residents at our medicare centres and nursing homes resulting from our employees’ negligence,
there is no assurance that we will not encounter such incidents of injury or death resulting from
physical injury to our residents at our medicare centres and nursing homes in the future.
We are also susceptible to complaints from residents or their families associated with our services from
time to time regarding, among others, the adequacy of patient care, treatment outcome, pricing and
lapses or errors made in the course of the provision of services and further, it is possible that such
complaints may become highly publicised in the media or result in regulatory or disciplinary actions or
legal proceedings against us or our staff. While we have not, as at the Latest Practicable Date,
encountered any of the foregoing which resulted in a material adverse effect on our reputation,
business, financial condition, results of operations and professional standing, there is no assurance
that such incidents will not occur in the future.
We may be adversely affected by negative publicity and proceedings arising from claims and
complaints from our customers or other external parties.
We are a healthcare service provider and are therefore exposed to the risk of litigation arising from the
performance of our services. We will be adversely affected if any damages are assessed against us or
the legal costs incurred in connection with the legal action are substantial and/or judgment is made
against us which harms our professional standing and reputation.
We may also be affected by complainants who may file claims or lodge complaints with, among others,
the relevant healthcare authorities, which may in turn impose fines or other penalties on us. While we
have not, as at the Latest Practicable Date, encountered any fines or penalties which had a material
adverse impact on our business, financial condition, results of operations and prospects, there is no
assurance that this will continue to be the case. Any fines or penalties imposed on us by the relevant
healthcare authorities may result in our business, results of operations, financial condition and
prospects being materially and adversely affected.
Our insurance coverage may not be adequate.
As at the Latest Practicable Date, we have obtained medical malpractice and third party liability
insurance for all of our medicare centres and nursing homes in Singapore. However, there is no
assurance that there will not be claims that are in excess of the amount covered by our insurance
coverage. There can be no assurance that we will be able to renew all of our policies or obtain new
policies on similar terms. The medical malpractice and third party liability insurance policies we
purchase are subject to policy limitations. If the aggregate limit of any of our insurance policies is
exhausted, in whole or in part, there could be a reduction of the limits available to pay any other
material claims applicable to that policy period. Any losses not covered by or in excess of the amounts
maintained under insurance policies will be funded from our working capital. In that case or if payments
of claims exceed our estimates or are not covered by our insurance, it could have a material adverse
effect on our business, financial condition, results of operations and prospects. See “Business –
Insurance” for further details.
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We have limited or no control over the quality of medical equipment, consumables and other
supplies we use in our operations, and cannot guarantee that the products we use are not
counterfeits, are free from defects and meet the relevant quality standards.
Medical equipment, consumables and other supplies used by us in our operations are procured by us
either directly from our suppliers or through procurement programmes such as AIC’s shared
procurement programme which we are party to. AIC has been set up by MOH Singapore to oversee,
coordinate and facilitate all efforts in care integration. As such supplies are not manufactured by us,
while we evaluate product quality, we are not able to control whether such supplies are free from
defects and meet the relevant quality standards and are not counterfeits. There is no assurance that
we will not encounter incidents relating to defective or counterfeit products used by us, or that such
incidents will not materially and adversely affect us. If the products provided by our suppliers are
defective, counterfeit, of poor quality or are otherwise unsafe or ineffective, we could be subject to
liability claims, complaints or adverse publicity, any of which may damage our public image and
reputation as a reliable healthcare service provider and in turn adversely affect our results of
operations and reputation. We may also need to source for and procure suitable replacement
suppliers, if any, and if we are not able to procure sufficient alternative suppliers in a timely manner or
at competitive rates, this may cause increased costs, supply shortages or delays that could lower our
profit margins and result in delays in our operations.
We may require additional funding for our future growth which may not be available on terms
favourable to us or at all.
Although we have identified our future growth plans set out in “Business – Business Strategies and
Future Plans” as viable avenues to pursue growth in our business, the net proceeds from the Offering
may not be sufficient to fully cover the estimated costs of implementing all these plans. There may also
be opportunities to grow and expand from time to time which cannot be predicted at this juncture.
Under such circumstances, issuances of debt and/or equity securities after the Offering may be
necessary to raise the required capital to develop these growth opportunities. If new Shares are issued
to new Shareholders after the Offering, they may be priced at a discount to the then prevailing market
price of the Shares trading on Catalist, in which case, our existing Shareholders’ equity interest may be
diluted and our Share price may also decline. If we fail to utilise the new equity to generate a
commensurate increase in earnings, our earnings per Share will be diluted and this could lead to a
decline in our Share price. Any additional debt financing may, apart from increasing interest expense
and gearing, contain restrictive covenants with respect to dividends, any future fundraising exercises
and other financial and operational matters. Furthermore, there is no guarantee that we would be able
to secure consents to incur any further indebtedness in such event.
In addition, uncertainty about the effects of COVID-19 has resulted in significant disruption to capital
and securities markets, which, if it continues, may affect our ability to raise new capital and refinance
our existing debt.
Furthermore, in respect of our foreign subsidiaries, local laws and regulations may also have differing
requirements and restrictions on the ability of a foreign holding company to make loans, direct
investments or additional capital contribution to our overseas operating subsidiaries. This may impede
our ability to expand our business and operations and increase our presence in these jurisdictions
where we are seeking to expand our healthcare business, and our future plans and growth may be
adversely affected.
If we are unable to procure the additional funding that may be required on favourable terms or at all to
fund the development and expansion of our business, or if we are unable to service our existing and
new debt financing, our business, financial condition, results of operations and prospects may be
adversely affected.
Our intellectual property rights may be infringed upon or we may infringe the intellectual
property rights of third parties, and the Licence Agreement may be terminated.
Our healthcare services are marketed under the “Econ” brand and we believe that our brand has
increasingly gained recognition in the healthcare industry in Singapore, Malaysia and China which
enables us to provide our services at a premium. See “Business – Intellectual Property” and “Business
– Accreditations and Awards” for further details.
However, there is no assurance that our intellectual property rights will not be infringed upon in
Singapore, Malaysia, China or any other jurisdiction. Depending on whether we are able to discover
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any such infringement of our intellectual property rights or successfully enforce our legal rights in the
jurisdictions where such infringements may occur, our business and branding may suffer as a result of
any misuse of our intellectual property rights. In such circumstances, our reputation and business may
be adversely affected. For instance, there have been instances of other companies using our brand
name “Econ” in the course of their business. While we have in the past successfully protected our
intellectual property rights, there is no assurance that we will be able to stop all such infringement of
our intellectual property rights in the future. Further, if we decide to pursue action against such
infringements, it could result in diversion of our resources (both financial and otherwise) and our results
of operations may be adversely affected.
Similarly, there is no assurance that we will not infringe the intellectual property rights of third parties.
Although we are not aware of any such infringement by us as at the Latest Practicable Date, there is
no assurance that we will not infringe or have not infringed the intellectual property rights of any third
party. In the event of any such infringement, we may be subject to claims or actions by such third party
and our business, financial condition, results of operations and prospects may be adversely affected.
Further, our use of the “Econ” name and logo is pursuant to the Licence Agreement with our
Controlling Shareholder, EHPL, pursuant to which EHPL granted us a perpetual, royalty-free licence to
use certain exclusive intellectual property rights in respect of certain trademarks and domain names
required or used for the business of our Group for a nominal one-off consideration of S$1.00.
EHPL has the right (but not the obligation) to terminate the Licence Agreement in the event that it
ceases to have an interest in at least 50% of the issued and paid-up share capital of our Company.
This is because it would not be commercially reasonable for EHPL to continue to grant our Company a
perpetual, royalty-free licence for a consideration of S$1.00 should EHPL cease to have an interest in
at least 50% of the issued share capital of our Company, taking into consideration that there are costs
involved in maintaining and renewing such intellectual property rights. If EHPL exercises its right to
terminate the Licence Agreement and at such time, should our Group still require such intellectual
property rights for our business, we may seek to enter into a new licence agreement with EHPL on
normal commercial terms. The termination of the Licence Agreement and entry into of a new licence
agreement on normal commercial terms would result in increased costs for us, and further, there is no
assurance that we will be able to enter into a new licence agreement with EHPL on terms which are
acceptable to us, or at all. Our business may be adversely affected if we cease to have the right to use
the “Econ” name and logo due to termination of the Licence Agreement or any other reason.
We could be exposed to risks relating to handling of personal information and medical data.
National laws, rules and regulations generally require healthcare establishments to protect the privacy
of their customers and prohibit unauthorised disclosure of personal information and medical records.
Regulations in the jurisdictions in which we operate or may operate in the future may require licensees
of a healthcare establishment to keep and maintain proper medical records. In this regard, such
licensees are generally required to take all reasonable steps, including implementing such processes
as are necessary, to ensure that such medical records are accurate, complete and up-to-date and to
implement adequate safeguards (whether administrative, technical or physical) to protect the medical
records against accidental or unlawful loss, modification or destruction, or unauthorised access,
disclosure, copying, use or modification. See “Regulatory Environment” for more details on applicable
laws and regulations. We currently keep and maintain both digital and paper medical records. We may
be subject to liability as a result of any accidental or unlawful loss, unauthorised access, modification,
disclosure, copying, hacking (in the case of our digital records), theft or misuse of personal information,
in relation to our paper or digital medical records, as the case may be. While we have not, as at the
Latest Practicable Date, encountered any such incident which had a material adverse impact on our
business, financial condition, results of operations and prospects, any such hacking, unauthorised
access, modification, disclosure, copying, hacking, theft or misuse may result in us being in breach of
applicable data privacy laws and regulations. Any contravention of such laws and regulations may
render the person committing the offence liable on conviction to a fine or imprisonment. These laws,
rules and regulations are subject to change. Compliance with new data protection, privacy and security
laws, regulations and requirements may result in increased operating costs and may constrain or
require us to alter our business model or operations which may in turn affect our business, financial
condition, results of operations and prospects.
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Our business may be negatively affected by security threats, cyber-attacks, and other
disruptions affecting our information technology and related systems.
As a provider of healthcare services, we rely on our information technology (“IT”) in our day-to-day
operation of our business to process, transmit and store sensitive or confidential data, including
electronic health records, other protected health information, and financial, payment and other personal
data of our residents and/or patients, as well as to store our proprietary and confidential business
performance data. Although we have redundancies and other measures designed to protect the
security and availability of the data we process, transmit and store, our IT and infrastructure are
vulnerable to computer viruses, attacks by hackers, or breaches due to employee error or
malfeasance.
Furthermore, our networks and technology systems may be subject to disruption due to events such as
fire, telecommunications failure, terrorist attack or other catastrophic events. Any such breach or
system interruption could result in unauthorised disclosure, misuse or loss of confidential, sensitive or
proprietary information, could negatively impact our ability to conduct normal business operations
(including the collection of revenues), and could result in potential liability and damage to our
reputation, any of which could have a material adverse effect on our business, financial condition,
results of operations and prospects.
In addition, our Group is exposed to risks of cybersecurity threats, data privacy breaches as well as
other network security risks. The scale and level of sophistication of cybersecurity threats have
increased especially in recent times. Our Group is exposed to the risks of cyber-attacks that can cause
disruptions to the services provided to our residents and/or patients, and cyber-attacks leading to
manipulation or thefts of sensitive and/or confidential information may result in litigation actions from
customers and/or regulatory fines and penalties or may have an adverse impact on the reputation of
our Group.
Further, concerns around data privacy have been escalating, with the governments in many countries
enacting laws and regulations relating to data privacy. In Singapore, the Personal Data Protection Act
2012 imposes certain obligations on our Group surrounding its collection, use or disclosure of personal
data. Our Group handles personal information obtained from its customers as part of our businesses.
While our Group seeks to protect the data privacy of our customers, the controls our Group has
implemented to protect the confidentiality of personal information may not be effective in preventing
unauthorised disclosure of personal information. Significant failure of security measures may
undermine customer confidence and result in litigious actions from customers and/or regulatory fines
and penalties.
Failure of security mechanisms may also result in the imposition of additional regulatory measures
relating to the security and privacy of customer data, which may lead to our Group using significant
additional resources to modify its protective measures or to investigate and remediate vulnerabilities or
other exposures, and which may have a material adverse effect on our Group’s business, financial
condition, results of operations and prospects.
Occurrence of any acts of God, war, terrorist attacks and other catastrophic events may have a
material adverse effect on our business, financial condition, results of operations and
prospects.
Acts of God, such as natural disasters which are beyond our control, may materially and adversely
affect the economy, infrastructure and livelihood of the local population. Similarly, man-made
catastrophes, such as terrorist attacks and wars may disrupt the economies of the countries we
operate in. A catastrophic event or multiple catastrophic events may cause unexpected large losses
and may have a material adverse effect on our business, financial condition, results of operations and
prospects. There can be no assurance that our efforts to protect ourselves against catastrophic losses
would be adequate. In addition, other events that are outside the control of our Group, such as fire,
deliberate acts of sabotage, vendor failure or negligence, blackouts, terrorist attacks or criminal acts,
could damage, cause operational interruptions to, or otherwise adversely affect our facilities and
activities, as well as, potentially cause injury or death to our employees, residents and/or patients. We
cannot give any assurance that any catastrophic event, war, terrorist attacks or other hostilities in any
part of the world, potential, threatened or otherwise, will not, directly or indirectly, have a material and
adverse effect on our business, financial condition, results of operations and prospects.
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We are exposed to foreign exchange translation risks.
Currently, our business operations are primarily conducted in Singapore and Malaysia, and we expect
to commence operations in China in the near future. We are exposed to foreign exchange translation
risks as the financial statements of our subsidiaries in Malaysia and China are denominated in
Malaysian Ringgit and Renminbi respectively which are then translated into Singapore dollars at the
foreign exchange rate applicable on the translation dates upon consolidation. Therefore, any
unfavourable fluctuations of the Singapore Dollar against the Malaysian Ringgit or Renminbi may
adversely affect the value of our net assets and income.
RISKS RELATING TO OWNERSHIP OF THE SHARES
Investments in securities quoted on Catalist involve a higher degree of risk and can be less
liquid than shares quoted on the Main Board of the SGX-ST.
An application has been made to the SGX-ST for the listing and quotation of the Shares on Catalist, a
listing platform designed primarily for fast-growing and emerging or smaller companies to which a
higher investment risk tends to attach as compared to larger or more established companies listed on
the Main Board of the SGX-ST. As such, an investment in shares quoted on Catalist may carry a
higher risk than an investment in and may be less liquid than shares quoted on the Main Board of the
SGX-ST.
Pursuant to the Catalist Rules, we are required to, among other things, retain a sponsor at all times
after our admission to the Official List of Catalist. In particular, unless approved by the SGX-ST, the
Sponsor, Issue Manager, Underwriter and Placement Agent must act as our continuing sponsor for at
least three years after the admission of our Company to the Official List of Catalist. Following the
expiration of the three-year period, there is no assurance that the Sponsor, Issue Manager,
Underwriter and Placement Agent will continue to act as our sponsor or that we will be able to find a
new sponsor. In the event that we do not have a sponsor for more than three continuous months, we
may be removed from the Official List of Catalist.
The Shares may not be a suitable investment for all investors.
Each prospective investor in the Shares must determine the suitability of that investment in light of its
own circumstances. In particular, each prospective investor should:
Š

have sufficient knowledge and experience to make a meaningful evaluation of the Shares, our
Group, the merits and risks of investing in the Shares and the information contained in this
Offer Document;

Š

have access to, and knowledge of, appropriate analytical tools to evaluate, in the context of its
particular financial situation, an investment in the Shares and the effect an investment in the
Shares will have on its overall investment portfolio;

Š

have sufficient financial resources and liquidity to bear all of the risks of an investment in the
Shares, including where the currency of the Shares is different from the prospective investor’s
currency;

Š

understand thoroughly the terms of the Offering; and

Š

be able to evaluate (either alone or with the help of a financial adviser) possible scenarios for
economic and other factors that may affect its investment and its ability to bear the applicable
risks.

You will suffer immediate dilution, and may experience further dilution, in the net asset value of
the Shares and your equity interest may also be diluted as a result of future rights offerings or
other equity issues we may make.
As described in “Dilution”, as the Offering Price of the Shares is higher than our adjusted net asset
value (“NAV”) per Share immediately after the Offering, there is an immediate and substantial dilution
for investors who participate in the Offering. Investors who invest in the Offering Shares will therefore
experience immediate dilution in NAV per Share of the Shares they own. See “Dilution” for further
details.
In addition, we may require additional equity funding after the Offering. If we choose to issue new
Shares to finance future expansion, acquisitions, joint ventures and strategic partnerships, any
Shareholders who are unable or unwilling to participate in such fundraising will face dilution of their
shareholdings.
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In particular, if we offer, or cause to be offered to Shareholders, rights to subscribe for additional
Shares or any right of any other nature, we will have discretion as to the procedure to be followed in
making such rights available to Shareholders, or in disposing of such rights for the benefit of such
Shareholders and making the net proceeds available to such Shareholders. We may choose not to
offer such rights to the Shareholders having an address in a jurisdiction outside Singapore and such
Shareholders may experience a dilution in their shareholdings as a result.
As a result of adjustments from rights offerings, certain issuances of new Shares (including under any
share option or award plans that we may adopt) and certain other actions we may take to modify our
capital structure, Shareholders may experience a dilution in their ownership of the Shares. There can
be no assurance that we will not take any of the foregoing actions, and such actions in the future may
adversely affect the market price of the Shares.
Our Controlling Shareholders will continue to own a significant number of the Shares.
Immediately following completion of the Offering, our Controlling Shareholders Mr Ong Chu Poh, EIH
and EHPL, will have a deemed or direct interest in approximately 80.5% of our post-Offering share
capital.
As a result, our Controlling Shareholders will have the ability to exercise significant control and
influence over most matters requiring approval by Shareholders, including the election and removal of
Directors and significant corporate transactions such as mergers or takeover attempts in a manner
which may not be in line with the interests of our other Shareholders. They will also effectively have
veto power in relation to any shareholder action or approval requiring a majority vote except in
situations where they and/or their associates are required to abstain from voting. This control and
concentration of ownership could delay, defer or prevent a change in control of our Company, impede
a merger, consolidation, take-over or other business combination involving our Company, or
discourage a potential acquirer from making a take-over offer or otherwise attempting to obtain control
of our Company, which may not benefit our Shareholders.
Issuances, sales or disposals of a substantial number of Shares or interests in Shares by us or
our significant Shareholders following the Offering could adversely affect the market price of
the Shares.
The Shares will be traded on Catalist. For varying periods from the Listing Date, we are restricted from
issuing new Shares and our Controlling Shareholders are restricted from disposing of and/or reducing
their effective interest in the Shares. See “Plan of Distribution – No Sale of Similar Securities and
Lock-up”. Save as described therein, there will be no restriction on our ability to issue new Shares or
the ability of our Shareholders to sell their Shares, either on Catalist or otherwise. All of the shares of
EHPL (owned by EIH) and all of the shares of EIH (owned by Mr Ong Chu Poh) are subject to charges,
and any enforcement of such charges would result in Mr Ong Chu Poh and EIH ceasing to have an
effective interest in the Shares.
Any future sale or an increased availability of Shares, including a sale by our Controlling Shareholders,
may have a downward pressure on the price of the Shares. The sale of a significant number of Shares
in the public market after the Offering, including by our Controlling Shareholders, as well as
non-controlling but otherwise significant Shareholders, or the issue of further new securities by us, or
the perception that such sales or issues may occur, or the enforcement of the charges described
above could materially affect the market price of the Shares. These factors could also affect our ability
to sell additional equity securities or issue new Shares and raise the necessary funds in the future at a
time and at a price favourable to us.
The Shares have never been publicly traded and the Offering may not result in an active or
liquid market for the Shares.
Prior to the Offering, there has been no public market for the Shares and an active public market for
the Shares may not develop or be sustained after the Offering. Therefore, we cannot predict the extent
to which a trading market will develop or how liquid that market might become. There is no assurance
that an active trading market for the Shares will develop or, if developed, will be sustained, or that the
trading price for the Shares will not decline below the Offering Price. If an active trading market for the
Shares is not developed or sustained after the Offering, the liquidity and trading price of the Shares
could be materially and adversely affected. The approval of the SGX-ST to have the Shares listed and
quoted on the SGX-ST should not be taken as an indication of the merits of the Offering, our Company
or the Shares, and the listing and quotation of the Shares does not guarantee that a trading market for
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the Shares will develop or, if a market does develop, the liquidity of that market for the Shares.
Although we currently intend that the Shares will remain listed on the SGX-ST, there is no guarantee of
the continued listing of the Shares.
The market price of the Shares may fluctuate after the Offering.
If you subscribe for Shares in the Offering, it is likely that in order to realise a gain on your investment,
the price of the Shares will have to appreciate. However, this may not occur. There is also no
assurance that the market price for the Shares will not decline below the Offering Price. The Offering
Price may not necessarily be indicative of the market price of the Shares after the Offering is
completed and investors may be unable to resell their Shares at or above the Offering Price. The
market price of the Shares may be volatile and could fluctuate significantly and rapidly in response to,
among others, the following factors, some of which are beyond our control:
Š

variations in our operating results;

Š

success or failure of our management team in implementing business and growth strategies;

Š

gain or loss of any important business relationship;

Š

changes in securities analysts’ recommendations, perceptions or estimates of our financial
performance;

Š

changes in conditions affecting the industry, the general economic conditions or stock market
sentiments or other events or factors;

Š

the operating and share price performance of other companies operating in a similar industry;

Š

the liquidity of the market for the Shares;

Š

differences between our actual financial operating results and those expected by investors and
analysts;

Š

changes in accounting principles or other developments affecting us, our customers or our
competitors;

Š

additions or departures of key personnel;

Š

changes in general market conditions and broad market fluctuations;

Š

negative publicity; and

Š

involvement in litigation.

The stock markets have from time to time experienced significant price and volume fluctuations that
have affected the market prices of securities. These fluctuations may be unrelated or disproportionate
to the operating performance of publicly-traded companies. These fluctuations may also be
exaggerated if the trading volume of the Shares is low. Volatility in the price of the Shares may be
unrelated or disproportionate to our results of operations. It may be difficult to assess our performance
against either domestic or international benchmarks.
Any of the factors listed above could adversely affect the price of the Shares and you may not be able
to resell your Shares at a price that is attractive to you, or at all.
Singapore take-over laws contain provisions which may vary from those in other jurisdictions.
We are subject to the Singapore Code on Take-Overs and Mergers (the “Singapore Take-Over
Code”). The Singapore Take-Over Code contains certain provisions that may possibly delay, deter or
prevent a future take-over or change in control of our Company. Under the Singapore Take-Over
Code, except with the consent of the Securities Industry Council of Singapore, any person acquiring an
interest, whether by a series of transactions over a period of time or not, either on his own or together
with parties acting in concert with him, in 30.0% or more of the voting Shares is required to extend a
take-over offer for our remaining Shares in accordance with the Singapore Take-Over Code. Except
with the consent of the Securities Industry Council of Singapore, such a take-over offer is also required
to be made if a person holding between 30.0% and 50.0% (both inclusive) of the voting Shares, either
on his own or together with parties acting in concert with him, acquires additional voting Shares
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representing more than 1.0% of our voting Shares in any six-month period. While the Singapore TakeOver Code seeks to ensure an equality of treatment among shareholders, its provisions could
substantially impede the ability of the shareholders to benefit from a change of control and, as a result,
may adversely affect the market price of the Shares and the ability to realise any benefit from a
potential change of control. Additionally, immediately following completion of the Offering, our
Controlling Shareholders, Mr Ong Chu Poh, EIH and EHPL, will have a deemed or direct interest in
approximately 80.5% of our post-Offering share capital. This concentration of ownership could delay,
defer, prevent or discourage a change in control of our Company or a successful offer under the
Singapore Take-Over Code by another person.
We may be constrained from paying dividends on the Shares from time to time.
We are not legally or contractually required to pay dividends and any determination to pay dividends in
the future will be entirely at the discretion of our Board, taking into consideration a number of factors
including our level of cash and reserves, results of operations, business prospects, capital
requirements and surplus, general financial condition, contractual restrictions, the absence of any
circumstances which might reduce the amount of reserves available to pay dividends, and other factors
considered relevant by our Board, including our expected financial performance. See “Dividends –
Dividend Policy” for further details. We may not be able to pay dividends in the future if we are unable
to successfully implement our strategy or if there are adverse developments to our business as a result
of competitive, regulatory, general economic conditions, demand and other factors specific to our
industry, many of which are beyond our control. In addition, there may be prohibitions under our
current and/or future loan agreements which limit the ability of our subsidiaries to make distributions to
us and thus our ability to pay dividends to our Shareholders. For example, under our current credit
facilities with Alliance Bank Malaysia Berhad, our subsidiary Econ Medicare Centre and Nursing Home
Sdn Bhd (“Econ Medicare Malaysia”) (being the borrower) is required to obtain the prior written
consent of Alliance Bank Malaysia Berhad for the declaration and payment of any dividend or other
distribution.
The receipt of dividends from our subsidiaries may also be affected by the passage of new laws,
adoption of new regulations and other events outside our control, and our subsidiaries may not
continue to meet the applicable legal and regulatory requirements for the payment of dividends in the
future. Source withholding tax and exchange rate fluctuations may also apply to dividends and
distributions from our subsidiaries to us. If our subsidiaries stop paying dividends or reduce the amount
of the dividends they pay to our Company, or dividends become subject to increased tax because of
changes in ownership of our subsidiaries or changes in tax laws or treaties, it would have an adverse
effect on our ability to pay dividends on the Shares.
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DIVIDENDS
Statements contained in this section that are not historical facts are forward-looking statements. Such
statements are subject to certain risks and uncertainties which could cause actual results to differ
materially from those which may be forecast and projected. Under no circumstances should the
inclusion of such information herein be regarded as a representation, warranty or prediction with
respect to the accuracy of the underlying assumptions by us, the Sponsor, Issue Manager, Underwriter
and Placement Agent or any other person. Investors are cautioned not to place undue reliance on
these forward-looking statements that speak only as at the date hereof. See “Notice to Investors –
Forward-looking Statements”.
PAST DIVIDENDS
Our Company did not declare or pay dividends for each of FY2018 and FY2019, nor for the period from
1 April 2020 to the Latest Practicable Date. For FY2020, our Company declared dividends of
S$2.9 million (or S$0.19 per Share (prior to adjusting for the Share Split) and S$0.01 per Share (after
adjusting for the Share Split)) to our sole Shareholder, EHPL. Such dividends have been set-off
against non-trade amounts due from EHPL and are fully settled as at the Latest Practicable Date.
Prior to the Restructuring Exercise, when EHPL was the holding company of our Group, the dividends
paid to EHPL by our subsidiaries for FY2018 amounted to S$8.5 million.
DIVIDEND POLICY
Our Company currently does not have a fixed dividend policy. The declaration and payment of future
dividends may be recommended by our Board at their discretion, after considering a number of factors,
including our level of cash and reserves, results of operations, business prospects, capital
requirements and surplus, general financial condition, contractual restrictions, the absence of any
circumstances which might reduce the amount of reserves available to pay dividends, and other factors
considered relevant by our Board, including our expected financial performance.
Our Board intends to recommend and distribute dividends of at least 35% of our net profit after tax
attributable to our Shareholders generated in each of FY2021, FY2022 and FY2023, as we wish to
reward our Shareholders for participating in our Group’s growth. Investors should note that the
foregoing statements are merely statements of our present intention and shall not constitute legally
binding obligations of our Company or legally binding statements in respect of our future dividends
(including those proposed for FY2021, FY2022 and FY2023), which may be subject to modification
(including reduction or non-declaration thereof) at our Directors’ sole and absolute discretion. Investors
should also not treat the proposed dividends for FY2021, FY2022 and FY2023 as an indication of our
future dividend policy.
Any final dividends we declare must be approved by an ordinary resolution of our Shareholders at a
general meeting. All dividends must be paid out of our profits available for distribution. We are not
permitted to pay dividends in excess of the amount recommended by our Board. Our Board may,
without the approval of our Shareholders, also declare interim dividends.
There is no assurance that dividends will be paid in the future or as to the timing of any dividends that
are to be paid in the future. No inference should or can be made from any of the foregoing statements
as to our actual future profitability or ability to pay dividends. See “Risk Factors – Risks Relating to
Ownership of the Shares – We may be constrained from paying dividends on the Shares from time to
time” for more information on the restrictions we may face in paying dividends.
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CAPITALISATION AND INDEBTEDNESS
The table below sets forth the capitalisation and indebtedness of our Group as at 31 January 2021:
Š

on an actual basis; and

Š

as adjusted to reflect the issue of the Offering Shares at the Offering Price and the application
of net proceeds from the Offering in the manner described in “Use of Proceeds”.

You should read this table in conjunction with “Use of Proceeds”, “Selected Consolidated Financial
Information”, “Management’s Discussion and Analysis of Results of Operations and Financial Position”
and our consolidated financial statements and its related notes thereto included elsewhere in this Offer
Document.
As at 31 January 2021
Actual
Adjusted(1)
(S$’000)
13,865

Cash and cash equivalents

(S$’000)
25,347

Indebtedness
Current loans and borrowings
Unsecured and non-guaranteed
Secured and guaranteed

5,988

5,988

Non-current loans and borrowings
Unsecured and non-guaranteed
Secured and guaranteed

4,706

4,706

Total indebtedness

10,694

10,694

Equity:
Share capital
Currency translation reserve
Merger reserve
Accumulated profits

15,000
(2,580)
(99)
12,014

28,254
(2,580)
(99)
10,242

Total shareholders’ equity

24,335

35,817

629

629

Total equity

24,964

36,446

Total capitalisation and indebtedness

35,658

47,140

Non-controlling interest

Note:
(1) Adjusted to reflect the issue of 50,000,000 Offering Shares at the Offering Price and the application of the net proceeds from
the Offering in the manner described in “Use of Proceeds”, after deducting the underwriting and placement commissions and
other estimated expenses payable by us in relation to the Offering (but excluding discretionary incentive fees (if any) which
we may pay and Goods and Services Tax (“GST”)).
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Lender

Econ Medicare
Centre Pte Ltd
(“Econ
Medicare
Singapore”)

DBS Bank
Ltd.

Econ Medicare Alliance Bank
Malaysia
Malaysia
Berhad

Borrower

MYR500

Committed
Principal
Amount
(’000)

S$2,000

S$8,500

Fixed Advance
Facility

Term Loan

Term Loan Facility MYR16,800

Overdraft

Type of Facility

S$3,651

S$2,000

MYR10,270

-

Outstanding
Principal
Amount
(’000)

0

0

0

MYR500

Unutilised
Principal
Amount
(’000)

Prevailing
1-month
SIBOR plus
2.00% per
annum

Prevailing 1,
3 or 6-month
SIBOR plus
2.00% per
annum

Base lending
rate minus
1.25% per
annum,
subject to a
minimum
rate of 4.0%
per annum

Base lending
rate plus
1.25% per
annum,
subject to a
minimum
rate of 4.0%
per annum

Interest
Rate

To refinance
outstanding term loans
with, among others,
DBS Bank Ltd.

To partially finance
the construction cost
of ECON Medicare
Centre and Nursing
Home – Taman
Perling

To finance working
capital requirements

Use of Facility

To refinance
Loan is to be repaid in
84 monthly instalments outstanding term loans
commencing from
with, among others,
DBS Bank Ltd.
31 December 2016

Loan is to be repaid in
full on the last day of
the term of each
drawdown, being one,
three or six months or
any other period
agreed to by DBS
Bank Ltd.

Loan is to be repaid in
180 monthly
instalments
commencing from
1 April 2014 until fully
settled

Repayable on demand

Maturity Profile

As at 30 September 2020, we had total outstanding bank borrowings of S$11.2 million. The following table sets out certain details relating to our bank borrowings
as at 30 September 2020:

Our Bank Borrowings
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DBS Bank
Ltd.

Our Company

Hire Purchase

Revolving Credit

S$200

MYR7,000

S$120

MYR6,506

0

MYR494

2.68% per
annum

1.50% per
annum over
UOB’s
prevailing 1,
2 or 3
months’
costs of
funds
Loan is to be repaid in
59 monthly instalments
commencing on
3 October 2018

Repayable on demand

Hire purchase for a
motor vehicle

Finance working
capital and/or capital
expenditure

We do not have any contingent liabilities as at the Latest Practicable Date.

Contingent Liabilities

As at the Latest Practicable Date, our Group is not in breach of any terms and conditions or covenants associated with any credit arrangement or bank loan which
could materially affect our Company’s financial position and results or business operations, or the investments by our Shareholders. Save as described above,
changes in our retained earnings, cash and cash equivalents arising from our day-to-day operations and bank borrowings, there has been no material change in
our capitalisation and indebtedness since 31 January 2021.

After 30 September 2020, our Company entered into a hire purchase agreement with Mercedes-Benz Financial Services Singapore for the hire purchase of a
motor vehicle. As at the Latest Practicable Date, the committed principal amount is S$128,000 and the outstanding principal amount is S$123,719. The interest
rate is 2.08% per annum and the loan is to be repaid in 59 monthly instalments commencing from 4 February 2021.

United
Overseas
Bank
(Malaysia)
Bhd (“UOB”)

Econ Medicare
Malaysia

USE OF PROCEEDS
Based on the Offering Price of S$0.28 for each Offering Share, the gross proceeds from the Offering
will be S$14.0 million. The net proceeds from the Offering (after deducting underwriting and placement
commissions and estimated offering expenses but excluding discretionary incentive fees (if any) and
GST) will be approximately S$11.5 million.
USE OF PROCEEDS
We intend to use the net proceeds from the Offering primarily for the following purposes:
Š

expansion plans in Singapore as well as overseas through, among others, joint ventures,
strategic collaborations, mergers and acquisitions, or investments;

Š

upgrading of existing medicare centres and nursing homes and other facilities, including
equipment and IT infrastructure; and

Š

general corporate and working capital purposes.

For each Singapore dollar of the gross proceeds from the Offering, we intend to use the following
amounts for the purposes set out below:

S$ in millions

Estimated amount
allocated for each
dollar of the
gross proceeds
from the Offering
(S$)

Expansion plans in Singapore as well as overseas through,
among others, joint ventures, strategic collaborations,
mergers and acquisitions, or investments(1)

7.5
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Upgrading of existing medicare centres and nursing homes
and other facilities, including equipment and IT
infrastructure

2.0

0.14

General corporate and working capital purposes

2.0

0.14

Payment of underwriting and placement commissions and
offering expenses

2.5

0.18

14.0

1.00

Application

Gross proceeds
Note:

(1) Depending on the available opportunities, feasibility and market conditions, we may explore joint ventures, strategic
collaborations, mergers and acquisitions or investment opportunities in Singapore and overseas in complementary
businesses. As at the Latest Practicable Date, none of the proceeds from the Offering have been committed for the purpose
of expansion of our business through joint ventures, strategic collaborations, mergers and acquisitions, or investment
opportunities.

The foregoing represents our best estimate of our allocation of the proceeds from the Offering based
on our current plans and estimates regarding our anticipated expenditures. Actual expenditures may
vary from these estimates and we may find it necessary or advisable to re-allocate the net proceeds
within the categories described above or use portions of the net proceeds for other purposes. In the
event that we decide to re-allocate the net proceeds or use portions of it for other purposes, we will
publicly announce our intention to do so through a SGXNET announcement to be posted on the
internet at the SGX-ST website https://www.sgx.com.
Pending the deployment of the net proceeds in the manner described above, we may place the funds
in short-term deposits with banks and financial institutions or use the funds to invest in short-term
money market instruments, as our Directors may deem appropriate in their absolute discretion.
We will make periodic announcements on the use of proceeds as and when material amounts of
proceeds from the Offering are disbursed, and provide a status report on the use of proceeds in our
annual report.
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EXPENSES
We estimate that the costs and expenses payable by us in connection with the Offering and the
application for Listing, including the management fee and underwriting and placement commissions,
professional fees and all other incidental expenses relating to the Offering (but excluding discretionary
incentive fees (if any) which we may pay) will be approximately S$2.5 million. A breakdown of these
estimated expenses is as follows:

Estimated
Expenses(1)

As a percentage
of the gross
proceeds
from the Offering

Listing fees
Underwriting and placement commissions(2)
Professional fees(3)
Miscellaneous expenses(4)

(S$’000)
32.0
420.0
1,744.4
321.5

0.2%
3.0%
12.5%
2.3%

Total

2,517.9

18.0%

Notes:
(1) Excluding GST.
(2) Excludes discretionary incentive fees (if any) payable to the Sponsor, Issue Manager, Underwriter and Placement Agent.
For more details on incentive fees, see the description below.
(3) Includes the management fee payable to the Sponsor, Issue Manager, Underwriter and Placement Agent, solicitors’ fees
and fees for the Independent Auditors and Reporting Accountants and Euromonitor and other professionals’ fees.
(4) Includes the cost of the production of this Offer Document, roadshow expenses and certain other expenses incurred or to be
incurred in connection with the Offering.

We will pay the Sponsor, Issue Manager, Underwriter and Placement Agent, as compensation for its
services in connection with the Offering, a management fee as well as an underwriting and placement
commission equal to 3.0% of the amount equal to the aggregate value of the Offering Shares
(exclusive of GST) at the Offering Price. The underwriting and placement commission will amount to
approximately S$0.01 for each Offering Share, excluding GST.
We may, at our sole discretion, pay the Sponsor, Issue Manager, Underwriter and Placement Agent an
incentive fee.
Subscribers of the Placement Shares may be required to pay to the Sponsor, Issue Manager,
Underwriter and Placement Agent or any sub-underwriter or sub-placement agent that may be
appointed by the Sponsor, Issue Manager, Underwriter and Placement Agent a brokerage fee of up to
1.0% of the Offering Price, as well as stamp duty and other similar charges to the relevant authorities
in accordance with the laws and practices of the country of subscription, at the time of settlement.
No fee is payable by applicants for the Public Offer Shares, save for an administration fee of S$2.00 for
each application made through ATMs, the internet banking websites of the Participating Banks or the
mobile banking interfaces of DBS Bank Ltd. and United Overseas Bank Limited.
See “Plan of Distribution” for further details.
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DILUTION
If you invest in the Offering Shares, your interest will be diluted to the extent of the difference between
the Offering Price per Offering Share and the NAV per Share immediately after the completion of the
Offering. Dilution is determined by subtracting the NAV per Share immediately after completion of the
Offering from the Offering Price paid by the investors. NAV per Share is determined by subtracting total
liabilities and minority interests from total assets, and dividing the difference by the number of Shares
deemed to be outstanding on the date as at which the book value is determined. The NAV per Share of
our Company as at 30 September 2020 (after adjusting for the Share Split) was S$0.11 per Share.
The Offering Price of S$0.28 exceeds the adjusted NAV per Share of S$0.13 per Share as at
30 September 2020 (after adjusting for the issue of the Offering Shares and the Share Split) by
approximately 115.4%. This represents an immediate and substantial dilution to new investors.
The following table illustrates this per Share dilution(1):
Offering Price per Share

S$0.28

NAV per Share as at 30 September 2020, as adjusted for the Share Split

S$0.11

Adjusted NAV per Share as at 30 September 2020, as adjusted for the issue of the Offering
Shares and the Share Split

S$0.13

Dilution in adjusted NAV per Share to new investors

S$0.15

Percentage dilution in adjusted NAV per Share to new investors

53.6%

Note:
(1) Does not take into account our actual financial performance after 30 September 2020. Depending on our actual financial
performance, our NAV per Share may be higher or lower than the NAV per Share set out above.

The following table summarises the total number of Shares acquired by our Directors, Substantial
Shareholders and their associates, or Shares which they have the right to acquire, during the three
years prior to the date of lodgement of this Offer Document, the total consideration paid by them and
the effective cash cost per Share to them, where there was a disparity between the effective cash cost
per Share to them and the Offering Price per Share. The following table has not been adjusted to
reflect the Share Split.
Total Consideration

EHPL(1)

Number of Shares
acquired
8,390,225

S$8,390,225

Effective Cash Cost
per Share
S$1.00

EHPL(2)

6,609,773

S$6,609,773

S$1.00

Notes:
(1) Issue of Shares by our Company to EHPL as consideration for the acquisition by our Company of our subsidiaries from
EHPL in connection with the Restructuring Exercise, as described in “Interested Person Transactions and Potential Conflicts
of Interest – Past Interested Person Transactions – The Restructuring Exercise”. The effective cash cost per Share has been
calculated by dividing the consideration for the acquisition by the number of Shares issued to EHPL.
(2) Issue of Shares by our Company to EHPL to off-set an amount of S$6,609,773 owing by our Company to EHPL in
connection with the Restructuring Exercise, as described in “Interested Person Transactions and Potential Conflicts of
Interest – Past Interested Person Transactions – The Restructuring Exercise”. The effective cash cost per Share has been
calculated by dividing the off-set amount by the number of Shares issued to EHPL.

The following table shows the number of Offering Shares acquired by investors pursuant to the
Offering, the total consideration and the effective cash cost per Share to the relevant investors:

Investors in the Offering

Number of Shares
acquired
50,000,000

54

Total Consideration
S$14,000,000

Effective Cash Cost
per Share
S$0.28

EXCHANGE CONTROLS
SINGAPORE
There are no exchange control restrictions in effect in Singapore.
MALAYSIA
Malaysia has exchange control restrictions pursuant to the Financial Services Act 2013 (the “FSA”)
and the Islamic Financial Services Act 2013 (the “IFSA”). Bank Negara Malaysia (“BNM”), the central
bank of Malaysia, administers the FSA and the IFSA which, together with the foreign exchange
administration notices issued by BNM (the “Notices”), form the regulatory framework for the Malaysian
exchange control regime. The foreign exchange policies of Malaysia regulate both residents and
non-residents.
Repatriation of Funds
The current foreign exchange administration rules of Malaysia allow non-residents to freely repatriate
profits/dividends arising from investments or proceeds from divestment of Malaysian Ringgit assets.
However, the repatriation must be made in foreign currency.
Notwithstanding the above, prior permission of the Controller of Foreign Exchange of Malaysia is
required for any person to undertake or engage in any dealing or transaction with the persons listed
below or any dealing or transaction using or involving the currency of the State of Israel:
(a)

the State of Israel or its governmental organisation, authority or agency;

(b)

a natural person who is a citizen or permanent resident of the State of Israel;

(c)

any person incorporated, established, or registered for purposes of incorporation or
establishment, in the State of Israel or under its laws;

(d)

any unincorporated person which is formed in the State of Israel or under its laws or policy; or

(e)

any person owned or controlled, directly or indirectly, by a person mentioned in subparagraph
(a), (b), (c) or (d), in whatever name or style, or any other person who is connected with a
person mentioned in subparagraph (a), (b), (c), (d) or (e) as BNM may specify.

Dividends are freely transferable out of the country and no exchange controls or approvals are required
subject to any applicable reporting requirements and withholding tax.
Loans or advances
BNM has issued foreign exchange administration notices pursuant to Section 214 of the FSA and
Section 225 of the IFSA. While Section 214 and Schedule 14 of the FSA and Section 225 and
Schedule 14 of the IFSA provide for comprehensive restrictions against various transactions related to
exchange control, the Notices set out transactions that are allowed (which otherwise would be
prohibited).
Briefly, the more relevant exchange control rules in the Notices applicable to borrowings or advances
to and from the Malaysian incorporated companies within our Group, as resident entities, are as
follows:
(a)

the Malaysian entities within our Group are allowed to borrow any amount of MYR to finance a
Real Sector Activity in Malaysia from non-resident entities within its group of entities including
non-resident direct shareholders excluding a non-resident financial institution or a non-resident
special purpose vehicle which is used to obtain borrowing from any person outside the resident
entity’s group entity;

(b)

the Malaysian entities within our Group are allowed to borrow up to MYR1 million in aggregate
on a corporate group basis in MYR for use in Malaysia from any non-resident other than a
non-resident financial institution;

(c)

the Malaysian entities within our Group are allowed to borrow any amount in MYR from a
non-resident through the issuance of redeemable preference shares or Islamic redeemable
preference shares in MYR for use in Malaysia, MYR sovereign bond or sukuk (issued by the
federal government of Malaysia) or MYR corporate bond or sukuk in accordance with relevant
guidelines issued by the Securities Commission Malaysia excluding non-tradable MYR
corporate bond or sukuk issued to a non-resident entity outside the resident entity’s group or a
non-resident financial institution;
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(d)

the Malaysian entities are free to obtain any amount of foreign currency borrowings from: (i) a
licensed onshore bank; (ii) from an entity within its group of entities or its resident or from the
entity’s direct shareholder (other than from a non-resident financial institution or a non-resident
special purpose vehicle which is used to obtain borrowings from any person which is outside of
the resident entity’s group of entities); and (iii) another resident through the issuance of foreign
currency corporate bond or sukuk (subscription of the corporate bond or sukuk by the latter
shall be subject to compliance with the Notices). A prudential limit of MYR100 million
equivalent in foreign currency in aggregate on a corporate group basis is applicable to
borrowings by the Malaysian entities from a non-resident outside the resident entity’s group
including a non-resident financial institutions or a non-resident special purpose vehicle which is
used to obtain borrowing from any person outside the resident entity’s group;

(e)

the Malaysian entities are free to refinance outstanding approved MYR and foreign currency
borrowings, including principal and accrued interest or profit; and

(f)

borrowings in MYR from the Malaysian entities by a non-resident (excluding a non-resident
financial institution) are allowed to finance a Real Sector Activity in Malaysia (includes
refinancing of existing MYR borrowing that was used for Real Sector Activity in Malaysia and
on-lending to resident entities within the same group of entities or an immediate family member
that will be ultimately used for Real Sector Activity in Malaysia).

For the purposes of the foregoing, a “Real Sector Activity” means an activity relating to (i) construction
or purchase of a residential or commercial property, excluding purchase of land which will not be
utilised for construction or production of goods or services; (ii) production or consumption of goods or
services, excluding (a) activity in financial services sector, whether Islamic or otherwise; (b) purchase
of securities or Islamic securities; or (c) purchase of financial instrument or Islamic financial instrument
(which includes derivatives and Islamic derivatives as defined in the FSA and IFSA, respectively).
China
China exercises controls on foreign exchange. The principal regulation governing foreign currency
exchange in China is the Regulations on the Control of Foreign Exchange of China (中华人民共和国外汇管
理条例) which was issued by the State Council on 29 January 1996, came into effect on 1 April 1996
and was amended on 14 January 1997 and 5 August 2008. Under these rules, RMB is freely
convertible for payments of current account items, including trade and service-related foreign
exchange transactions and dividend payments, but not for capital account expenses, including direct
investment, loan or investment in securities outside of China. RMB may only be converted for capital
account expenses once prior approval from the government has been obtained. Under the Regulations
on the Control of Foreign Exchange of China, foreign-invested enterprises in China may purchase
foreign exchange without the approval of the government for trade and service-related foreign
exchange transactions by providing commercial documents evidencing such transactions to
commercial banks which are allowed to engage in foreign exchange business.
Whilst the payment of dividends by a company to its foreign shareholders is not restricted by the
Regulations on the Control of Foreign Exchange of China and does not require prior approval from the
government under China’s foreign exchange control system, the relevant document(s) in respect of
such payment of dividends must be presented at designated foreign exchange banks within China,
which are licensed to carry out foreign exchange business. Such repatriation of dividends is subject to
the procedural process of presentation of the relevant documents(s) and payment of the applicable
withholding tax, the failure of which would prohibit a company from such repatriation of dividends until
such procedural processes are completed.
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SELECTED CONSOLIDATED FINANCIAL INFORMATION
The following selected consolidated financial data should be read in conjunction with “Management’s
Discussion and Analysis of Results of Operations and Financial Position”, our audited consolidated
financial statements for FY2018, FY2019 and FY2020, our unaudited condensed consolidated interim
financial statements for 6M2021, the accompanying notes and the related independent auditors’ report
as set out in Appendices A and B of this Offer Document.
CONSOLIDATED INCOME STATEMENTS
FY2018

Revenue
Operating subvention grants
Other income
Supplies and consumables
Staff costs
Depreciation of property, plant and
equipment
Depreciation of right-of-use assets
Lease expense
Utilities expenses
Purchased and contracted services
Reversal of (impairment losses) on
trade receivables
Other operating expenses
Results from operating activities

FY2019

FY2020

6M2020

6M2021

(S$)
(S$)
(S$)
(S$)
(S$)
(audited)
(audited)
(audited) (unaudited) (unaudited)
24,331,704 22,434,972 21,925,210 11,111,258 10,234,193
14,317,724 14,531,678 15,394,321 7,462,654 8,406,546
495,766
402,331
588,301
269,086 3,113,094
(3,972,791) (4,214,269) (4,934,486) (2,484,628) (2,626,619)
(13,650,942) (14,056,759) (16,947,026) (8,697,853) (9,220,807)
(929,864)
(909,718) (1,009,497) (492,757) (520,756)
(3,425,343) (4,851,843) (5,113,735) (2,558,248) (2,573,659)
(1,179,396)
(116,513)
(28,210)
(22,998)
(648)
(928,787)
(930,362) (1,034,946) (525,923) (494,261)
(5,680,000) (3,680,000)
–
–
–
37,197
70,188
(8,710)
(45,400)
(10,344)
(2,595,424) (2,463,698) (3,016,289) (1,447,991) (1,370,863)
6,819,844

6,216,007

5,814,933

2,567,200

4,935,876

Finance income
Finance costs – leases
Finance costs – others
Finance costs

20,435
32,487
28,394
(542,554)
(804,446) (1,015,482)
(563,376)
(462,444)
(468,590)
(1,105,930) (1,266,890) (1,484,072)

14,813
(505,459)
(228,101)
(733,560)

9,901
(506,734)
(220,537)
(727,271)

Net finance costs

(1,085,495) (1,234,403) (1,455,678)

(718,747)

(717,370)

Share of (loss)/profit of joint venture
(net of tax)

(193,095)

(119,271)

Profit before tax
Tax expense

5,541,254
(61,992)

4,862,333
(566,417)

4,355,689 1,844,887 4,223,097
(475,661) (370,730) (685,851)

Profit for the year/period

5,479,262

4,295,916

3,880,028

Profit attributable to:
Non-controlling interests
Owner of the Company

–
5,479,262

–
4,295,916

(157,168)
(37,040) (114,682)
4,037,196 1,511,197 3,651,928

Profit for the year/period

5,479,262

4,295,916

3,880,028

1,474,157

3,537,246

2.65
2.13

2.08
1.67

1.95
1.57

0.73
0.59

1.76
1.42

Earnings per Share (cents)
Basic and diluted earnings per
Share(1)
Adjusted earnings per Share(2)
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(3,566)

(3,566)

1,474,157

4,591

3,537,246

FY2018

FY2019

FY2020

(S$)
(audited)

(S$)
(audited)

(S$)
(audited)

6M2020

6M2021

(S$)
(S$)
(unaudited) (unaudited)

Other comprehensive income
Items that are or may be
reclassified subsequently to the
profit or loss:
Foreign currency translation
differences – foreign operations

1,165,741

Total comprehensive income for
the year/period

6,645,003

3,964,532

3,774,760

Total comprehensive income
attributable to:
Owner of the Company
Non-controlling interests

6,645,003
–

3,964,532
–

3,931,919 1,430,302 3,616,154
(157,159)
(37,240) (108,374)

Total comprehensive income for
the year/period

6,645,003

3,964,532

3,774,760

(331,384)

(105,268)

(81,095)
1,393,062

1,393,062

(29,466)
3,507,780

3,507,780

Notes:
(1) For comparative purposes, the basic and diluted earnings per Share have been computed based on our share capital of
207,000,000 Shares (after adjusting for the Share Split) immediately prior to the completion of the Offering.
(2) For comparative purposes, the adjusted earnings per Share have been computed based on our share capital of 257,000,000
Shares (after adjusting for the Share Split) immediately following the completion of the Offering.
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CONSOLIDATED STATEMENTS OF FINANCIAL POSITION
As at
31 March
2018

As at
31 March
2019

As at
31 March
2020

As at
30 September
2020

(S$)
(audited)

(S$)
(audited)

(S$)
(audited)

(S$)
(unaudited)

ASSETS
Property, plant and equipment
Right-of-use assets
Investment property
Joint venture
Trade and other receivables
Deferred tax assets
Finance lease receivables

21,020,970 22,452,669 15,114,106
22,422,712 21,959,413 29,001,111
8,281,218
122,837
3,566
792,591
1,123,528
1,161,970
31,607
31,570
78,344
122,986
89,150
53,900

15,663,659
27,952,820
8,257,572
1,163,005
104,701
36,957

Non-current assets

44,513,703 45,659,896 53,690,649

53,178,714

Inventories
Trade and other receivables
Finance lease receivables
Cash and cash equivalents
Current tax assets

8,456,651
30,581
10,550,650
54,882

7,205
5,335,563
34,649
7,333,704
23,463

13,703
9,276,312
34,396
9,067,039
98,192

Current assets

19,092,764 12,336,793 12,734,584

18,489,642

Total assets

63,606,467 57,996,689 66,425,233

71,668,356

Equity
Share capital
Currency translation reserve
Merger reserve
Accumulated profits

2 15,000,000 15,000,000
(2,154,800) (2,486,184) (2,587,783)
750,005
(99,293)
(99,293)
1,452,747
5,748,663
6,955,680

15,000,000
(2,623,557)
(99,293)
10,607,608

4,337,910
33,836
7,916,729
48,318

Equity attributable to owner of the
Company
Non-controlling interests

47,954 18,163,186 19,268,604
(131,098)

22,884,758
227,195

Total equity

47,954 18,163,186 19,137,506

23,111,953

LIABILITIES
Loans and borrowings
Deferred tax liabilities
Deferred capital grants
Amount due to immediate holding company
Provision for restoration costs
Lease liabilities

9,363,067
7,708,219
6,165,114
228,153
344,928
374,424
245,906
24,227,106
272,067
283,948
507,911
19,002,048 18,022,280 25,691,027

5,256,088
347,532
235,199
502,279
24,892,738

Non-current liabilities

53,092,441 26,359,375 32,984,382

31,233,836

Loans and borrowings
Amount due to immediate holding company
Trade and other payables
Lease liabilities
Current tax liabilities

1,403,463
811,578
3,655,084
4,037,283
558,664

3,472,807
698,086
4,928,417
4,707,751
496,284

5,907,807
5,855,603
4,664,344
894,813

Current liabilities

10,466,072 13,474,128 14,303,345

17,322,567

Total liabilities

63,558,513 39,833,503 47,287,727

48,556,403

Total equity and liabilities

63,606,467 57,996,689 66,425,233

71,668,356
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2,261,903
1,700,212
3,982,236
4,810,628
719,149

MANAGEMENT’S DISCUSSION AND ANALYSIS OF
RESULTS OF OPERATIONS AND FINANCIAL POSITION
You should read the following discussion and analysis of our results of operations and financial
position in conjunction with “Selected Consolidated Financial Information” and our consolidated
financial information and the related notes included elsewhere in this Offer Document. This discussion
contains forward-looking statements that are subject to numerous risks and uncertainties, including,
but not limited to, those described in “Risk Factors”. Actual results could differ materially from those
contained in any forward-looking statements.
OVERVIEW
Our Group is the leading premium private nursing home operator in Singapore and Malaysia.
According to Euromonitor, our Group is the largest private nursing home operator by revenue receipts
in 2019 in Singapore and Malaysia, with a market share of 26.9% and 43.2% respectively.
Our operations have two key business segments:
(i)

Medicare Centres and Nursing Homes – the provision of residential nursing care services,
home care services, rehabilitation services (such as physiotherapy), clinical services and TCM
treatments in our medicare centres and nursing homes; and

(ii)

Other Operations and Ancillary Services – the provision of healthcare training services, the
offering of TCM services at our TCM clinics and the operation of senior activity centres in
Singapore.

As at the Latest Practicable Date, we operate 10 medicare centres and nursing homes in Singapore
and Malaysia, with a total bed capacity of 1,376. We have also been appointed as an operator under
the BOL Scheme for two upcoming nursing homes, namely ECON Medicare Centre and Nursing Home
– Henderson, which is expected to be operational in the second half of 2022 and ECON Medicare
Centre and Nursing Home – Jurong East, which is expected to be operational in 2025. It is presently
estimated that ECON Medicare Centre and Nursing Home – Henderson and ECON Medicare Centre
and Nursing Home – Jurong East will have an indicative bed capacity of up to 236 and up to 732 beds,
respectively. Further, our Chongqing Nursing Home is expected to commence operations in 2021 after
receipt of the necessary licences and approvals.
FACTORS AFFECTING OUR RESULTS OF OPERATIONS
Our results of operations are affected by a number of factors, including the following:
Regulatory environment relating to the nursing home industry
We operate in a highly regulated industry. In Singapore and Malaysia where we currently have
operations, we are subject to the oversight of MOH Singapore and the Ministry of Health of Malaysia,
respectively, and have to adhere to strict government policies and regulations, and may be subject to
fines and/or other penalties for any non-compliance. In addition, other government regulations or
policies which may be introduced from time to time may affect the way in which we operate and may
result in increased cost of compliance. If we are found to be in violation of any such regulatory
requirements, including conditions in the licences required for our operations, we may be subject to
penalties and/or fines, may have to modify or discontinue our operations and may incur additional
operating costs or capital expenditures.
Any such costs and our inability to successfully maintain our operating licence for each of our medicare
centres and nursing homes in each jurisdiction may have a material adverse effect on our business
operations. See “Risk Factors – Risks Relating to our Business and Operations – Our business
operations are subject to extensive and evolving government laws, regulations, licensing and
accreditation requirements, and we could suffer penalties, additional costs and restrictions to our
operations if we fail to comply”, “Risk Factors – Risks Relating to our Business and Operations – We
are subject to various licensing requirements and our licences are subject to regular renewal, and we
may not be able to obtain, maintain or renew such licences on a timely basis or at all” and “Regulatory
Environment” for further information.
We are also affected by policies in Malaysia concerning ownership of equity interest, as described in
“Risk Factors – Risks Relating to our Business and Operations – We are affected by policies in
Malaysia concerning ownership of equity interest”.
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Demographic and economic conditions
The demand for our services is affected by the population of aged residents in the jurisdictions in which
we operate and the prevailing economic conditions. Changes to the condition of the economy, foreign
exchange rates, and changes in the population and demographics in Singapore, Malaysia and China
may have an impact on our business operations. In addition, while as at the Latest Practicable Date
our level of bad debt has generally not been significant, any deterioration in general economic
conditions may also result in our Group having more bad debt. See “Risk Factors – Risks Relating to
our Business and Operations – Our business is dependent on the demand for eldercare and
healthcare, which is affected by demographic and economic factors” for further information.
Competition
The nursing home industry in Singapore, Malaysia and China is competitive, with many nursing home
providers both in the private and public sectors. We generally face competition from private group
practices and public nursing homes (such as government-owned operators, VWOs and QPOs) in the
jurisdictions in which we operate. Despite the high barriers to entry, other nursing home providers may
have the facilities and personnel to provide services similar to that of ours. Other nursing home
providers may compete with us by offering newer facilities or different programmes or services or by
accepting lower margins for their services. Our results of operations may be adversely affected if we
are unable to compete effectively in attracting residents and maintaining or improving our margins. See
“Risk Factors – Risks Relating to our Business and Operations – Our business operates in competitive
markets and we may face constraints in increasing our customer volumes or our rates” for further
information.
Government regulations on foreign labour
We are subject to national and local laws, rules and regulations in the jurisdictions in which we operate
on the employment of foreign workers. See “Regulatory Environment” for further details. For example,
in Singapore, our Group hires a portion of our nursing staff from countries in the region and are
required to maintain a specific ratio of foreign workers to locals in each of our medicare centres and
nursing homes. Any government policy which imposes restrictions on foreign labour may have an
adverse impact on our Group when we seek to renew our foreign staff’s existing working permit,
although the scale of our operations allows us to cross-deploy staff between our medicare centres and
nursing homes. For instance, the Ministry of Manpower has tightened work pass requirements by
updating the minimum qualifying salary for employment pass holders and S pass holders. See “Risk
Factors – Risks Relating to our Business and Operations – We are dependent on the continued
employment and performance of key personnel and the availability of adequately skilled healthcare
professionals. Inability to retain or attract these personnel may adversely affect our operations” for
further information. Further, imposition of border control and movement restriction measures as a result
of COVID-19 may have an adverse impact on our Group due to the inability of our foreign nursing staff
to return to work in Singapore and the temporary suspension of cross-deployment of staff between our
medicare centres and nursing homes. See “Risk Factors – Risks Relating to our Business and
Operations – We may be materially and adversely affected by spread of diseases or an outbreak of
any contagious or virulent diseases and pandemics/epidemics” for further information.
Staff cost
Staff cost is our largest cost component.
In the jurisdictions in which we operate, the demand for qualified healthcare professionals in both
hospitals and nursing homes generally outweigh the supply, resulting in our Group having to offer
attractive remuneration packages and career development opportunities in order to attract and retain
talent. Our ability to continue to hire qualified healthcare professionals in the long-term while managing
our staff cost will be a significant factor affecting the profitability of our Group and our business
operations.
Cost of supplies and consumables
The cost of supplies and consumables such as medicine, diapers and food (including milk-feed) will
have a significant impact on our profitability. Our cost of supplies and consumables is predominantly
driven by the amounts we use and our procurement costs. The amount of supplies and consumables
we use is driven principally by the number of residents we have, and the complexity of the residents’
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needs and treatments. In addition, our procurement costs are principally driven by the terms of our
contracts with our suppliers, our relative purchasing power and other factors such as global
macroeconomic uncertainties and adverse economic conditions, which may be beyond our control. As
described in “Risk Factors – Risks Relating to our Business and Operations – We may be materially
and adversely affected by spread of diseases or an outbreak of any contagious or virulent diseases
and pandemics/epidemics”, the COVID-19 pandemic has resulted in the disruption of global supply
chains of medical supplies, personal protective equipment and medical equipment, which resulted in a
global shortage of, and increased cost of, such supplies and equipment.
In Singapore, we have signed up to the AIC’s shared procurement programme since 2018 and procure
the bulk of our medical supplies and consumables through such programme. Such programme aims to,
among others, lower costs through bulk discounts from such suppliers, and ensure consistency in
quality of goods and services purchased from such suppliers. ALPS Pte Ltd. acts as the agent for AIC
and its members under the shared procurement programme and will source the relevant supplies from
vendors under the procurement programme. This membership-based service is due for renewal in April
2021 and we intend to continue to participate in the programme.
Leases
The premises for our medicare centres and nursing homes, ECONLIFE! Hubs and our TCM clinics are
mostly leased by us. The initial term of our leases typically ranges from one year to ten years, and our
leases may provide for periodic increases or a change in the rent rates, with the rent rates in some
cases to be determined based on a valuation exercise. See “Business – Properties” and “Interested
Person Transactions and Potential Conflicts of Interest – Present and Ongoing Interested Person
Transactions – Lease agreements and sub-lease agreements for medicare centres and nursing
homes” for further information.
We have applied SFRS(I) 16 using the modified retrospective approach, under which the cumulative
effect, if any, of initial application is recognised in retained earnings as at 1 April 2017.
At the inception of a contract, our Group will assess whether a contract is, or contains, a lease. A
contract is, or contains, a lease, if the contract conveys the right to control the use of an identified
asset for a period of time in exchange for consideration. To assess whether a contract conveys the
right to control the use of an identified asset, our Group uses the definition of a lease as set out in
SFRS(I) 16.
The total impact on net profit is the same under SFRS(I)16 (the “New Lease Standard”) and
Singapore Financial Reporting Standard (“FRS”) 17 (the “Old Lease Standard”), for the full lease
period. The Old Lease Standard required the total lease liability to be amortised on a straight-line basis
throughout the lease period. However, lease expense is front-loaded in our Group’s profit and loss
statements during the first half of the lease term, due to higher interest expense arising from higher
lease liability balance under the New Lease Standard.
Expansion of bed capacity, resident type and volume, and services offered
Our results of operation are dependent on the operations of our medicare centres and nursing homes,
in particular the total number of beds our Group has, number of residents (occupancy rates), the
functional category of an admitted resident (Category I, II, III or IV), as well as the average length of
stay of residents at our medicare centres and nursing homes. Accordingly, our results of operations are
affected by our ability to increase our bed capacity through the establishment of new medicare centres
and nursing homes. In addition, our results of operation are also dependent on the type of services we
offer at our medicare centres and nursing homes, such as TCM and physiotherapy services, as well as
other ancillary services offered such as the operation of a healthcare training centre, the offering of
TCM services at our TCM clinics, the provision of home care services and the operation of senior
activity centres in Singapore.
We intend to increase our total revenue by increasing the occupancy rates at our medicare centres and
nursing homes through service differentiation and marketing efforts.
For residents under the Portable Subsidy Scheme, we will not be able to increase our rates as these
are typically fixed-term contracts we enter into with the relevant government agency. After the term of
the contract expires, we may choose to revise our fees for our medicare centres and nursing homes
(“Medicare Centres and Nursing Homes Fees”), but as our continued appointment under the
62

Portable Subsidy Scheme will be subject to a formal tender, our revised Medicare Centres and Nursing
Homes Fees will be a factor taken into consideration by the appointing government agency. The
subsidy for residents under the Portable Subsidy Scheme may also be subject to change.
For residents under the BOL Scheme, we may not be able to increase our rates during the term of the
contract which we enter into with the relevant government agency. At certain periods during the term of
the contract as well as when the term of the contract expires, we may choose to revise our Medicare
Centres and Nursing Homes Fees subject to certain limitations. Any revision in our Medicare Centres
and Nursing Homes Fees may be subject to the approval of the relevant government agency or a
factor taken into consideration by the appointing government agency when awarding a tender. The
subsidy for residents under the BOL Scheme may also be subject to change.
Grants are accounted for on an accrual basis in profit or loss when there is a reasonable assurance
that our Group has complied with all the terms and conditions attached to the grants and that there is
reasonable certainty that the grants will be received.
SIGNIFICANT ACCOUNTING POLICIES
Our consolidated financial statements for FY2018, FY2019, FY2020 and 6M2021 have been prepared
in accordance with SFRS(I).
We have not made any material changes in our accounting policies during FY2018, FY2019 and
FY2020 save as disclosed in Note 3 to the audited consolidated financial statements as set out in
Appendix A of this Offer Document. Changes in the accounting policies for the period ended
30 September 2020 is included in Note 4 to the unaudited condensed consolidated interim financial
statements for the six-month period ended 30 September 2020 as set out in Appendix B of this Offer
Document. We do not expect to change our accounting policies in the next 12 months which may result
in material adjustments to our consolidated financial statements for FY2018, FY2019, FY2020 and
6M2021.
PRINCIPAL COMPONENTS OF CONSOLIDATED INCOME STATEMENTS
Aggregate Revenue and Operating Subvention Grants
The following table sets out the breakdown of our aggregate revenue and operating subvention grants
by operating segments for FY2018, FY2019, FY2020, 6M2020 and 6M2021.
FY2018
(Audited)
(S$’000) (%)
Revenue
- Medicare centres
and nursing
homes fees
- Ancillary fees
Sub-total
Operating
subvention
grants
Aggregate revenue
and operating
subvention
grants

FY2019
(Audited)
(S$’000) (%)

FY2020
(Audited)
(S$’000) (%)

6M2020
(Unaudited)
(S$’000) (%)

6M2021
(Unaudited)
(S$’000) (%)

21,526
2,805

55.7
7.3

20,716
1,719

56.0
4.7

19,832
2,094

53.1
5.6

9,906
1,205

53.3
6.5

9,593
641

51.5
3.4

24,331

63.0

22,435

60.7

21,926

58.7

11,111

59.8

10,234

54.9

14,318

37.0

14,532

39.3

15,394

41.3

7,463

40.2

8,407

45.1

38,649

100.0

36,967

100.0

37,320

100.0

18,574

100.0

18,641

100.0
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The following table sets out the breakdown of our aggregate revenue and operating subvention grants
by geographical segment for FY2018, FY2019, FY2020, 6M2020 and 6M2021.
Aggregate
revenue and
operating
subvention
grants

FY2018
(Audited)
(S$’000) (%)

FY2019
(Audited)
(S$’000) (%)

FY2020
(Audited)
(S$’000) (%)

6M2020
(Unaudited)
(S$’000) (%)

6M2021
(Unaudited)
(S$’000) (%)

Singapore
Malaysia

33,993
4,656

88.0
12.0

31,515
5,452

85.3
14.7

32,036
5,284

85.8
14.2

16,022
2,552

86.3
13.7

16,060
2,581

86.2
13.8

Total

38,649

100.0

36,967

100.0

37,320

100.0

18,574

100.0

18,641

100.0

Revenue
We derive revenue from the provision of medicare centres and nursing home services as well as home
care and day care services. Revenue from the provision of medicare centres and nursing homes
services generally relate to fees generated from our contractual obligations to provide nursing home
services to individual patients in Singapore and Malaysia. Revenue from home care and day care
services generally relate to fees generated from the provision of healthcare services to individual
patients at their homes or at our facilities.
Further, we derive revenue from the provision of ancillary services such as healthcare training
services, TCM services at our TCM clinics, and the operation of senior activity centres in Singapore. In
FY2021, we ceased providing ambulance services as well as management services to West Point
Hospital Pte. Ltd. (“WPHPL”), a related corporation of our Group that owned and operated West Point
Hospital.
Revenue is recognised when services are rendered. The amount of revenue recognised is the amount
of the transaction price allocated to the satisfied performance obligation. The Medicare Centres and
Nursing Homes Fees and home care and day care fees are recognised rateably over the period of the
services. At each reporting date, the unamortised portion of income received in respect of Medicare
Centres and Nursing Homes Fees and home care and day care fees are recognised as fees collected
in advance.
Operating Subvention Grants
Operating subvention grants are provided to our Group for the purpose of providing subsidised nursing
home care services during such period as may be approved by MOH Singapore. Such government
subsidies are paid directly to our Group to offset the bills of the residents at our medicare centres and
nursing homes. Based on a means-testing framework, the Singapore Government determines the
amount of subsidies that each elderly individual is eligible for.
The operating subvention grants are accounted for on an accrual basis in profit or loss when there is
reasonable assurance that our Group has complied with all the terms and conditions attached to the
grants and that there is reasonable certainty that such grants will be received.
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Other Income
The following table sets out the breakdown of our other income by amount and as a percentage of our
total other income, for FY2018, FY2019, FY2020, 6M2020 and 6M2021.
FY2018
FY2019
FY2020
6M2020
6M2021
(Audited)
(Audited)
(Audited)
(Unaudited)
(Unaudited)
(S$’000) (%) (S$’000) (%) (S$’000) (%) (S$’000) (%) (S$’000) (%)
Grants on special
employment
credit, temporary
employment credit
and wages credit
scheme
Grant on Senior
Activity Centres
Grants on Jobs
Support Scheme
Foreign worker levy
rebate
Grants on staff
accommodation
Grant on capability
development
Rent concessions
Rental income
Amortisation of
deferred capital
grants
Service fees from
joint venture
Property tax rebate
Others
Total

83

16.7

69

17.1

46

7.9

20

7.4

42

1.4

-

-

-

-

60

10.2

-

-

180

5.8

-

-

-

-

-

-

-

-

807

25.9

-

-

-

-

-

-

-

-

491

15.8

-

-

-

-

-

-

-

-

751

24.1

120
32

24.2
6.4

37

9.2

216

36.7

81

30.0

501
104

16.1
3.3

-

-

-

-

40

6.8

8

3.1

11

0.3

135
126

27.2
25.5

124
172

31.0
42.7

115
111

19.5
18.9

57
103

21.0
38.5

53
41
132

1.7
1.3
4.3

496

100.0

402

100.0

588

100.0

269

100.0

3,113

100.0

Our Group’s other income mainly comprises government grants (other than operating subvention
grants), rental income, service fees and other miscellaneous income.
Grants on special employment credit, temporary employment credit and wages credit scheme are
grants received from the government to support the hiring of local workers and mainly relates to the
wages credit scheme.
Since 2020, we have received Senior Activity Centre grants for the operation of our ECONLIFE! Hubs.
The aim of the senior activity centres is to provide a place for seniors to be mentally, socially and
physically active, provide a basic level of support for seniors as well as non-profit services to the
elderly.
The Singapore Government has provided various grants to businesses to mitigate the financial impact
arising from the COVID-19 pandemic. In 6M2021, our Group received various grants which include the
(i) JSS grants to help us retain local employees, (ii) FWL rebates for work permit holders and S pass
holders who are unable to work due to the “circuit-breaker” and/or stay-home notice measures
introduced by the Singapore Government, and (iii) rent concessions and property tax rebates provided
by the Singapore Government and/or our landlords to alleviate the cost of business, as a result of the
COVID-19 pandemic (together, the “Exceptional Grants”). We also received staff accommodation
grants from the Singapore Government in 6M2021 to reimburse expenses incurred from the relocation
of our staff to temporary lodging for adherence with safe distancing measures. These grants,
concessions and rebates are one-off grants. For further information, see Note 21 to the unaudited
condensed consolidated interim financial statements for the six-month period ended 30 September
2020 as set out in Appendix B of this Offer Document.
Grant on capability development are grants provided by SPRING Singapore for the purpose of
implementing a customer centric initiative project.
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Rental income relates mainly to the lease of a land plot which we own in Cheras, Malaysia to a third
party lessee.
Service fees from joint venture relates to other services fees attributable to our then-joint venture, Econ
Advance Renal Care Pte. Ltd. (“Econ Advance Renal Care”). We divested all of our shareholding
interests in Econ Advance Renal Care on 30 September 2020.
Operating Expenses
The following table sets out the breakdown of our operating expenses (excluding depreciation of
property, plant and equipment and depreciation of right-of-use assets) by amount and as a percentage
of our total operating expenses, for FY2018, FY2019, FY2020, 6M2020 and 6M2021.
FY2018
FY2019
(Audited)
(Audited)
(S$’000) (%) (S$’000) (%)
Supplies and
consumables
Staff costs
Lease expense
Utilities expenses
Purchased and
contracted
services
Reversal of
(impairment
losses) on trade
receivables
Other operating
expenses
Total

(3,973) 14.2 (4,214)
(13,651) 48.8 (14,057)
(1,179) 4.2
(117)
(929) 3.3
(930)

(5,680) 20.3

37
(2,595)

(0.1)
9.3

(3,680)

FY2020
6M2020
6M2021
(Audited)
(Unaudited)
(Unaudited)
(S$’000) (%) (S$’000) (%) (S$’000) (%)

16.6 (4,934) 19.0
55.4 (16,947) 65.3
0.5
(28) 0.1
3.7 (1,035) 4.0

14.5

-

-

(0.3)

(9)

(*)

70
(2,464)

9.6

(3,016) 11.6

(2,485) 18.8
(8,698) 65.8
(23) 0.2
(526) 4.0

-

(45)

-

0.3

(1,448) 10.9

(2,627) 19.1
(9,221) 67.2
(1)
*
(494) 3.6

-

(10)

-

0.1

(1,371) 10.0

(27,970) 100.0 (25,392) 100.00 (25,969) 100.0 (13,225) 100.0 (13,724) 100.0

Note:
*

Figures are less than 0.1%.

Supplies and consumables
Supplies and consumables costs relate mainly to our usage of medical supplies and consumables in
our medicare centres and nursing homes.
Supplies and consumables costs amounted to S$4.0 million in FY2018, S$4.2 million in FY2019,
S$4.9 million in FY2020, S$2.5 million in 6M2020 and S$2.6 million in 6M2021, or 10.3%, 11.4%,
13.2%, 13.4% and 14.1% of our aggregate revenue and operating subvention grants for the respective
financial years/periods.
Staff costs
Staff costs consist of all costs relating to our employees which include salaries, defined contribution
plans, bonus and other employee benefits. Employees in general can be classified into (i) frontline staff
and (ii) head office, administrative and support function. Frontline staff refers to caregivers and support
staff at our medicare centres and nursing homes and our facilities, which increase in proportion to the
increase in our number of facilities and residents.
Staff costs amounted to S$13.7 million in FY2018, S$14.1 million in FY2019, S$16.9 million in FY2020,
S$8.7 million in 6M2020 and S$9.2 million in 6M2021, or 35.3%, 38.0%, 45.4%, 46.8% and 49.5% of
our aggregate revenue and operating subvention grants for the respective financial years/periods.
Depreciation of property, plant and equipment
Our depreciation of property, plant and equipment amounted to S$0.9 million in FY2018, S$0.9 million
in FY2019, S$1.0 million in FY2020, S$0.5 million in 6M2020 and S$0.5 million in 6M2021, or 2.4%,
2.5%, 2.7%, 2.7% and 2.8% of our aggregate revenue and operating subvention grants for the
respective financial years/periods.
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Depreciation of right-of-use assets
Right-of-use assets represent the lessee’s right to use the leased asset during the lease term. The cost
of the right-of-use assets is determined based on the present value of the total fixed lease obligation
throughout the lease period. The right-of-use assets are depreciated on a straight-line basis, over the
lease period. Our depreciation of right-of-use assets amounted to S$3.4 million in FY2018,
S$4.9 million in FY2019, S$5.1 million in FY2020, S$2.6 million in 6M2020 and S$2.6 million in
6M2021, or 8.9%, 13.1%, 13.7%, 13.8% and 13.8% of our aggregate revenue and operating
subvention grants for the respective financial years/periods.
Utilities expenses
Our utilities expenses amounted to S$0.9 million in FY2018, S$0.9 million in FY2019, S$1.0 million in
FY2020, S$0.5 million in 6M2020 and S$0.5 million in 6M2021, or approximately 2.4%, 2.5%, 2.8%,
2.8% and 2.7% of our aggregate revenue and operating subvention grants for the respective financial
years/periods.
Purchased and contracted services
Purchased and contracted services relate to the provision of corporate support services, such as
human resource, information technology, management and finance support services, by EHPL, which
was the holding company of our Group prior to the Restructuring Exercise. Purchased and contracted
services expenses amounted to S$5.7 million in FY2018 and S$3.7 million in FY2019, or 14.7% and
10.0% of our aggregate revenue and operating subvention grants for the respective years. The
provision of corporate support services by EHPL to us ceased upon completion of the Restructuring
Exercise in FY2019.
Other operating expenses
Other operating expenses refer to the repair and maintenance of equipment, petrol and parking fees as
well as general and administrative expenses. Repairs and maintenance expenses incurred are in
relation to upkeep for existing facilities. General and administrative expenses mainly comprise general
expenses and professional fees.
Our other operating expenses amounted to S$2.6 million in FY2018, S$2.5 million in FY2019,
S$3.0 million in FY2020, S$1.4 million in 6M2020 and S$1.4 million in 6M2021, or 6.7%, 6.7%, 8.1%,
7.8% and 7.4% of our aggregate revenue and operating subvention grants for the respective financial
years/periods.
Results from operating activities
Our operating profit amounted to S$6.8 million in FY2018, S$6.2 million in FY2019, S$5.8 million in
FY2020, S$2.6 million in 6M2020 and S$4.9 million in 6M2021. Our operating profit margin was 17.6%,
16.8%, 15.6%, 13.8% and 26.5% for the respective financial year/periods. Excluding the Exceptional
Grants we received in 6M2021, our operating profit in 6M2021 would have been S$3.1 million and our
operating profit margin would have been 16.6%.
Finance income
Our finance income primarily relate to interest earned on deposits placed at our bank accounts.
Our finance income amounted to S$20,400 in FY2018, S$32,500 in FY2019, S$28,400 in FY2020,
S$14,800 in 6M2020 and S$9,900 in 6M2021 and was immaterial compared to our aggregate revenue
and operating subvention grants for the respective financial year/periods.
Finance costs
Our finance costs primarily relate to interest expense on bank borrowings and interest expense on
lease liabilities.
Interest expense on lease liabilities is the total borrowing cost arising from the right-of-use assets. The
right-of-use asset is the present value of the total lease obligation. Lease liabilities interest is charged
to our Group’s profit and loss statements based on the outstanding balance of lease liabilities. We
apply incremental borrowing rate by obtaining interest rates from various external financing sources.
Our finance costs amounted to S$1.1 million in FY2018, S$1.3 million in FY2019, S$1.5 million in
FY2020, S$0.7 million in 6M2020 and S$0.7 million in 6M2021, or 2.9%, 3.4%, 4.0%, 3.9% and 3.9%
of our aggregate revenue and operating subvention grants for the respective financial year/periods.
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Share of profit/(loss) of joint venture (net of tax)
Our share of loss of joint venture relates to the operation of our then-joint venture, Econ Advance
Renal Care. We divested all of our shareholding interests in Econ Advance Renal Care on
30 September 2020.
Our share of loss of joint venture (net of tax) amounted to S$0.2 million in FY2018, S$0.1 million in
FY2019, S$3,600 in FY2020, S$3,600 in 6M2020 and share of profit of S$4,600 in 6M2021, or 0.5%,
0.3%, 0.01%, 0.02% and 0.02% of our aggregate revenue and operating subvention grants for the
respective financial year/periods.
Tax expense
The Singapore statutory corporate tax rate for FY2018, FY2019, FY2020, 6M2020 and 6M2021 was
17.0%. The Malaysia statutory corporate tax rate for FY2018, FY2019, FY2020, 6M2020 and 6M2021
was 24.0%.
The table below sets out the breakdown of our tax expense and overall effective tax rates for FY2018,
FY2019, FY2020, 6M2020 and 6M2021.

Tax expense (S$’000)
Profit before tax (S$’000)
Effective tax rate (%)

FY2018
(Audited)
(62)
5,541
1.1

FY2019
(Audited)
(566)
4,862
11.6

FY2020
(Audited)
(476)
4,356
10.9

6M2020
(Unaudited)
(371)
1,845
20.1

6M2021
(Unaudited)
(686)
4,223
16.2

For FY2018 to FY2020, our effective tax rate was lower than the corporate income tax rate due to our
related corporation, WPHPL, our immediate holding company, EHPL, and our subsidiaries transferring
their respective current year tax losses to our Group under the Group Relief System. See “Interested
Person Transactions and Potential Conflicts of Interest – Past Interested Person Transactions –
Transfer of tax reliefs” for a description of the Group Relief System and transfer of tax losses by
WPHPL and EHPL.
REVIEW OF PAST OPERATING PERFORMANCE
6M2021 vs 6M2020
Aggregate revenue and operating subvention grants
Aggregate revenue and operating subvention grants increased 0.4% or S$66,800 due to an increase in
operating subvention grants of S$0.9 million for subsidised residents. The increase in operating
subvention grants is offset by a decrease in Medicare Centres and Nursing Homes Fees of
S$0.3 million and ancillary fees of S$0.6 million.
Operating subvention grants increased mainly due to the increase in the total number of beds occupied
by subsidised residents in our medicare centres and nursing homes. Such increase was a result of a
joint effort by our Group and the Singapore Government to cater more beds in our medicare centres
and nursing homes to residents who are entitled to subsidies and an increased number of subsidised
residents due to, among others, the impact that the COVID-19 pandemic has on hospital resources.
The increase in operating subvention grants was offset by a decrease in revenue, which was mainly
due to a decline in the number of private residents from 6M2020 to 6M2021. Overall, our bed
occupancy increased from an average of 1,064 beds in 6M2020 to an average of 1,094 beds in
6M2021.
Ancillary fees decreased by S$0.6 million from S$1.2 million in 6M2020 to S$0.6 million in 6M2021
mainly due to the cessation of our ambulance services and reduction of management fees charged to
our related corporation WPHPL, which owned and operated West Point Hospital, following the
cessation of operations of West Point Hospital in August 2020.
Other income
Other income increased by S$2.8 million from S$0.3 million in 6M2020 to S$3.1 million in 6M2021.
This increase was mainly attributed to the Exceptional Grants, in particular (i) the JSS grants and FWL
rebates of S$1.3 million and (ii) the rent concessions and property tax rebates of S$0.5 million, as well
as the staff accommodation grants of S$0.8 million, as a result of the COVID-19 pandemic.
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Supplies and consumables
Our cost of supplies and consumables increased by 5.7%, or S$0.1 million, from S$2.5 million in
6M2020 to S$2.6 million in 6M2021. The increase was due mainly to the purchase of additional
consumables for patients, such as face mask, dressing material and milk powder, due to an increase in
the number of residents in 6M2021. The increase was also due to ambulance services being
outsourced to a third party after we ceased providing ambulance services.
Staff costs
Our staff costs increased by 6.0% or S$0.5 million from S$8.7 million in 6M2020 to S$9.2 million in
6M2021 due mainly to additional staff accommodation arrangements for adherence to safe distancing
measures and welfare catered for our care staff as a result of the COVID-19 pandemic, totalling
S$0.7 million. In addition, there was an increase of S$0.1 million of staff costs in Malaysia due to the
training undertaken for our care staff in connection with the commencement of operations of our ECON
Medicare Centre and Nursing Home – Puchong. The increase was offset by the reduction in the total
number of staff employed by our Group as a result of border control restrictions imposed during the
COVID-19 pandemic where some of our foreign staff were not able to return to work in Singapore.
Depreciation of property, plant and equipment
Depreciation of property, plant and equipment remained relatively constant at S$0.5 million for 6M2020
and 6M2021.
Depreciation of right-of-use assets
Depreciation of right-of-use assets remained relatively constant at S$2.6 million for 6M2020 and
6M2021.
Lease expense
Lease expense decreased by 97.2%, or S$22,400, from S$23,000 in 6M2020 to S$600 in 6M2021 due
to the expiry of short-term leases in 6M2021 which is not recognised under the New Lease Standard.
Utilities expenses
Utilities expenses decreased by 6.0%, or S$31,700, from S$0.5 million in 6M2020 to S$0.5 million in
6M2021 as our Group renewed the electricity contract in respect of ECON Medicare Centre and
Nursing Home – Recreation Road at a lower cost, coupled with cost savings due to limited operations
at our headquarters for around three months during the “circuit-breaker” period as well as from our
medicare centres and nursing homes due to safe-distancing measures, as a result of COVID-19.
Other operating expenses
Other operating expenses decreased by 5.3%, or S$0.1 million, from S$1.5 million in 6M2020 to
S$1.4 million in 6M2021. The decrease in other operating expenses was due mainly to the deferment
of maintenance work, as well as less transportation required during the “circuit-breaker” period as a
result of the COVID-19 pandemic for our home care and day care business.
Results from operating activities
Our operating profit increased by 92.3%, or S$2.4 million, from S$2.6 million in 6M2020 to
S$4.9 million in 6M2021. The increase in operating profit was due mainly to an increase in other
income of S$2.8 million, partially offset by additional expenses incurred in connection with the
COVID-19 pandemic. As a result, our operating profit margin correspondingly increased from 13.8% to
26.5%.
Excluding the Exceptional Grants, our operating profit in 6M2021 would have been S$3.1 million due
largely to an increase in operating subvention grants, and our operating profit margin in 6M2021 would
have been 16.6%.
Finance income
Finance income of S$9,900 for 6M2021 and S$14,800 for 6M2020 remained relatively small.
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Finance costs
Finance costs decreased by 0.9%, or S$6,300, and was S$0.7 million in 6M2020 and 6M2021 as
interest rates decreased from September 2019 to September 2020 despite an increase in bank
borrowings of S$1.5 million.
Share of profit/(loss) of joint venture (net of tax)
Share of profit of joint venture (net of tax) increased by S$8,200, from a loss of S$3,600 in 6M2020 to
a profit of S$4,600 in 6M2021 due to increase in profit after tax of Econ Advance Renal Care arising
from the receipt of government grants.
Tax expense
Tax expense increased by 85.0%, or S$0.3 million, from S$0.4 million in 6M2020 to S$0.7 million in
6M2021 due to the increase in profit before tax by S$2.4 million. We do not expect prior year losses or
tax relief from our related corporations to be utilised for 6M2021.
Profit for the period
As a result of the foregoing, our profit for the period increased by 140.0% or S$2.1 million, from
S$1.5 million in 6M2020 to S$3.5 million in 6M2021. Excluding the Exceptional Grants, our profit for
6M2021 would have been S$1.9 million in 6M2021.
FY2020 vs FY2019
Aggregate revenue and operating subvention grants
Aggregate revenue and operating subvention grants increased by 1.0%, or S$0.3 million, from
S$37.0 million in FY2019 to S$37.3 million in FY2020. The increase was due to a 0.5% increase in our
Medicare Centre and Nursing Home Fees in Singapore and operating subvention grants as the
average bed occupancy in Singapore increased. Ancillary fees increased by S$0.4 million mainly due
to management fees which we charged our related corporation, WPHPL. The increase is offset by a
reduction of our Medicare Centres and Nursing Homes Fees in Malaysia of 3.1% as the average bed
occupancy in Malaysia decreased.
Other income
Other income increased by 46.2%, or S$0.2 million, from S$0.4 million in FY2019 to S$0.6 million in
FY2020. This increase was mainly attributed to the increase in rental income of S$0.2 million following
the lease of a land plot which we own in Cheras, Malaysia to a third party lessee, as well as Senior
Activity Centre grants recognised in FY2020 and amortisation of deferred capital grants, partially off-set
with the decrease in grants on special employment credit, temporary employment credit and wages
credit scheme.
Supplies and consumables
Our cost of supplies and consumables increased by 17.1%, or S$0.7 million, from S$4.2 million in
FY2019 to S$4.9 million in FY2020. The increase was due mainly to the increase in transportation cost
for our home care and day care business as well as the increase in food cost and toiletries expense for
our Singapore medicare centres and nursing homes as a result of an increase in the number of
occupied beds.
Staff costs
Our staff costs increased by 20.6%, or S$2.9 million, from S$14.1 million in FY2019 to S$16.9 million
in FY2020. The increase in staff cost was mainly because in FY2019, we recorded only three months
of personnel expenses as the transfers of personnel from EHPL to our Group pursuant to the
Restructuring Exercise completed in December 2018, whereas we recorded a full year of personnel
expenses for FY2020. See “Interested Person Transactions and Potential Conflicts of Interest – Past
Interested Person Transactions – The Restructuring Exercise” for more information.
Depreciation of property, plant and equipment
Depreciation of property, plant and equipment increased by 11.0%, or S$0.1 million, from S$0.9 million
in FY2019 to S$1.0 million in FY2020. The higher depreciation was due to new property, plant and
equipment acquired during the year by our Group.
70

Depreciation of right-of-use assets
Depreciation of right-of-use assets increased by 5.4%, or S$0.3 million, from S$4.9 million in FY2019
to S$5.1 million in FY2020. The increase was due to the capitalisation of right-of-use assets with a cost
of S$1.7 million and the capitalisation of lease modification for S$10.4 million.
Lease expense
Lease expense decreased by 75.8%, or S$88,300, from S$116,500 in FY2019 to S$28,200 in FY2020
due mainly to the expiry of short-term leases for our Group’s previous office premises at 20 Jalan Afifi
Certis CISCO Centre II.
Utilities expenses
Utilities expenses increased by 11.2%, or S$0.1 million, from S$0.9 million in FY2019 to S$1.0 million
in FY2020. The increase in utilities expenses was mainly due to the increase in bed capacity in our
medicare centres and nursing homes.
Purchased and contracted services
Purchased and contracted services relate to the provision of corporate support services, such as
human resource, information technology, management and finance support services, by EHPL, which
was the holding company of our Group prior to the Restructuring Exercise. Purchased and contracted
services expenses amounted to S$3.7 million in FY2019 and nil in FY2020 as such services ceased
following the completion of the Restructuring Exercise in December 2018.
Reversal of (impairment losses) on trade receivables
In FY2019, we recorded a reversal of impairment losses on trade receivables of S$70,200. Provisions
are made/reversed according to the Group’s assessment of the ageing bracket of trade receivables as
disclosed in Note 27 of our consolidated financial statements on page FS54. In FY2020, we recorded
an impairment loss on trade receivables of S$8,700. As a result, the reversal of impairment losses on
trade receivables increased by S$78,900.
Other operating expenses
Other operating expenses increased by 22.4%, or S$0.6 million, from S$2.5 million in FY2019 to
S$3.0 million in FY2020. The increase in other operating expense was mainly due to consultation fees
paid to a TCM physician – to train our TCM practitioners and the Restructuring Exercise which was
completed in December 2018, where we only recorded approximately three months of other operating
expenses such as repair and maintenance expenses, professional fees, directors’ fee and other
general expenses for FY2019 whereas we recorded a full year of other operating expenses for
FY2020.
Results from operating activities
Our operating profit decreased by 6.5%, or S$0.4 million, from S$6.2 million in FY2019 to S$5.8 million
in FY2020. Our operating profit margin correspondingly decreased from 16.8% to 15.6%. The
decrease in operating profit and operating profit margin were due mainly to an increase in supplies and
consumables of S$0.7 million, increase in staff cost of S$2.9 million and increase in other operating
expenses of S$0.6 million, offset with a decrease in purchased and contracted services of
S$3.7 million.
Finance income
Finance income remained relatively constant at S$32,500 for FY2019 and S$28,400 for FY2020.
Finance costs
Finance costs increased by 17.1%, or S$0.2 million, from S$1.3 million in FY2019 to S$1.5 million in
FY2020 due to (i) an increase in lease liability interest as right-of-use assets increased and (ii) a
drawdown of S$1.2 million of loans to fund our operation for ECON Medicare Centre and Nursing
Home – Puchong.
Share of loss of joint venture (net of tax)
Share of loss of joint venture (net of tax) decreased by 97.0%, or S$0.1 million, from S$0.1 million in
FY2019 to S$3,600 in FY2020 as losses in FY2020 have been capped at the investment value of Econ
Advance Renal Care.
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Tax expense
Tax expense decreased by 16.0%, or S$90,800, from S$0.6 million in FY2019 to S$0.5 million in
FY2020 due to a decrease in profits. The effective tax rates were 11.6% and 10.9% in FY2019 and
FY2020 respectively. Our effective tax rate was lower than the average corporate income tax rate due
to our related corporation, WPHPL, transferring its current year tax losses to our Group under the
Group Relief System (as further described in, “Interested Person Transactions and Potential Conflicts
of Interest – Past Interested Person Transactions – Transfer of tax reliefs” of this Offer Document)
resulting in tax savings of S$47,500 and S$0.2 million in FY2019 and FY2020 respectively.
Profit for the year
As a result of the foregoing, our profit for the year decreased by 9.7%, or S$0.4 million, from
S$4.3 million in FY2019 to S$3.9 million in FY2020.
FY2019 vs FY2018
Aggregate revenue and operating subvention grants
Aggregate revenue and operating subvention grants decreased by 4.4%, or S$1.7 million, from
S$38.6 million in FY2018 to S$37.0 million in FY2019 due to a decrease in Medicare Centres and
Nursing Homes Fees of S$0.8 million and ancillary fees of S$1.1 million, offset with an increase in
operating subvention grants of S$0.2 million.
The decrease in Medicare Centres and Nursing Homes Fees was mainly due to the cessation of
operations of a nursing home at 10 Ama Keng Road following the expiry of its lease. As a result, the
average number of occupied beds decreased by 52 from FY2018 to FY2019.
The decrease in ancillary fees was mainly due to the loss of course fees income in connection with the
cessation of our training services for foreign domestic workers for the settling-in programme in late
2017.
Other income
Other income decreased by 18.8%, or S$93,400, from S$0.5 million in FY2018 to S$0.4 million in
FY2019. This decrease was mainly attributed to a one-off capability development grant of S$0.1 million
received in FY2018 from SPRING Singapore for the purpose of implementing the customer centric
initiative project.
Supplies and consumables
Our cost of supplies and consumables increased by 6.1%, or S$0.2 million, from S$4.0 million in
FY2018 to S$4.2 million in FY2019. The increase was mainly due to the increase in transportation cost
arising from the increase in the number of customers for our day care business. The aforementioned
increase is partially offset by the savings from food costs and other ancillary costs.
Staff costs
Our staff costs increased by 3.0%, or S$0.4 million, from S$13.7 million in FY2018 to S$14.1 million in
FY2019. This was mainly attributed to annual increments for our staff as well as higher staff number
following the transfer of personnel from EHPL pursuant to the Restructuring Exercise which completed
in December 2018.
Depreciation of property, plant and equipment
Depreciation remained relatively constant, decreasing by 2.2%, or S$20,100, from S$0.9 million in
FY2018 to S$0.9 million in FY2019. The decrease was due mainly to certain property, plant and
equipment being fully depreciated in FY2019.
Depreciation of right-of-use assets
Depreciation of right-of-use assets increased by 41.6%, or S$1.4 million, from S$3.4 million in FY2018
to S$4.9 million in FY2019. This was due to capitalisation of new leases for the Hexacube Office (as
defined herein) for S$1.8 million and lease modification for S$2.3 million mainly for ECON Medicare
Centre and Nursing Home – Upper East Coast, ECON Medicare Centre and Nursing Home – Choa
Chu Kang and ECON Medicare Centre and Nursing Home – Braddell.
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Lease expense
Lease expense decreased by 90.1%, or S$1.1 million, from S$1.2 million in FY2018 to S$0.1 million in
FY2019. This was mainly due to the expiry of short-term leases, such as ECON Medicare Centre and
Nursing Home – Buangkok View Block 5, ECON Medicare Centre and Nursing Home – Buangkok
View Block 9, ECON Medicare Centre and Nursing Home – Recreation Road and the lease for the
staff quarters at Recreation Road.
Utilities expenses
Utilities expenses remained relatively constant.
Purchased and contracted services
Purchased and contracted services decreased by 35.2%, or S$2.0 million, from S$5.7 million in
FY2018 to S$3.7 million in FY2019. Purchased and contracted services relate to the provision of
corporate support services by EHPL, which prior to the Restructuring Exercise was the holding
company of our Group. In connection with the Restructuring Exercise which completed in December
2018, we reimbursed EHPL for staff costs as described in “Interested Person Transactions and
Potential Conflicts of Interest – Past Interested Person Transactions – Reimbursement of staff costs to
EHPL”. Following completion of the Restructuring Exercise, the relevant employees required by our
Group for our business operations are employed by our Group and we no longer receive such services
from EHPL.
Other operating expenses
Other operating expenses remained relatively constant.
Results from operating activities
Our operating profit decreased by 8.9%, or S$0.6 million, from S$6.8 million in FY2018 to S$6.2 million
in FY2019 and our operating profit margin decreased from 17.6% to 16.8%. The decrease in operating
profit and operating profit margin was due to a decrease in aggregate revenue and operating
subvention grants of S$1.7 million and an increase in depreciation of right-of-use assets of
S$1.4 million and staff costs of S$0.4 million, offset with a decrease in lease expense of S$1.1 million
and a decrease in purchased and contracted services of S$2.0 million.
Finance income
Finance income remained relatively small at S$20,400 for FY2018 and S$32,500 for FY2019.
Finance costs
Finance costs increased by 14.6%, or S$0.2 million, from S$1.1 million in FY2018 to S$1.3 million in
FY2019 due mainly to an increase in lease liabilities interest of S$0.3 million, offset by a decrease in
interest expense from bank borrowings and foreign exchange losses.
Share of loss of joint venture (net of tax)
Share of loss of joint venture (net of tax) decreased by 38.2%, or S$73,800, from S$0.2 million in
FY2018 to S$0.1 million in FY2019 due to reduced losses of Econ Advance Renal Care.
Tax expense
Tax expense increased by 813.7%, or S$0.5 million, from S$62,000 FY2018 to S$0.6 million in
FY2019. The tax expense in FY2018 was derived after tax savings of S$0.6 million and S$0.1 million
respectively arising from the transfer of tax losses by WPHPL and EHPL to our Group under the Group
Relief System, as described in “Interested Person Transactions and Potential Conflicts of Interest –
Past Interested Person Transactions – Transfer of tax reliefs”, as well as tax savings of S$0.2 million
within our Group. The tax expense in FY2019 was derived after tax savings of S$47,500 arising from
the transfer of tax losses by WPHPL to our Group under the Group Relief System as well as tax
savings of S$0.1 million within our Group. The effective tax rate for FY2018 was not meaningful while
the effective tax rate for FY2019 was 11.6%.
Profit for the year
As a result of the foregoing, our profit for the year decreased by 21.6%, or S$1.2 million, from
S$5.5 million in FY2018 to S$4.3 million in FY2019.
73

REVIEW OF FINANCIAL POSITION
As at 31 March 2020
Non-Current Assets
As at 31 March 2020, our non-current assets of S$53.7 million accounted for 80.8% of our total assets.
Our non-current assets comprised of the following:
(i)

property, plant and equipment, which amounted to S$15.1 million, and comprised freehold land
and buildings, properties under construction, leasehold improvements and renovations,
nursing homes and hospital equipment, ambulances and medical equipment, furniture, fittings
and office equipment, computers and accessories and motor vehicles;

(ii)

right-of-use assets, which amounted to S$29.0 million, and comprised nursing homes, office
premise and health and wellness centres, office equipment, staff accommodation and motor
vehicles;

(iii)

investment property, which amounted to S$8.3 million, and is related to a reclassification of a
land plot that we own in Cheras, Malaysia from freehold land, subsequent to the land being
leased to a third party lessee to operate an education centre;

(iv)

trade and other receivables, which amounted to S$1.2 million, and is related to security
deposits paid to our landlords and utilities providers;

(v)

deferred tax assets, which amounted to S$78,300, and comprised right-of-use assets,
provisions and tax loss carry-forwards; and

(vi)

finance lease receivables, which amounted to S$53,900.

Current Assets
As at 31 March 2020, our current assets of S$12.7 million accounted for 19.2% of our total assets. Our
current assets mainly comprised:
(i)

trade and other receivables, which amounted to S$5.3 million, comprising S$1.3 million of net
third party trade receivables, S$0.2 million of deposits and S$1.2 million of government grant
receivables, S$0.2 million prepayments, S$1.5 million trade amount due from our Group’s
related corporation, and cumulatively accounted for 83% of total trade and other receivables;

(ii)

finance lease receivables, which amounted to S$34,600;

(iii)

cash and cash equivalents, which amounted to S$7.3 million or 57.6% of total current assets;
and

(iv)

current tax assets, which amounted to S$23,500.

Non-Current Liabilities
As at 31 March 2020, our non-current liabilities of S$33.0 million accounted for 69.8% of our total
liabilities. Our non-current liabilities mainly comprised:
(i)

loans and borrowings, which amounted to S$6.2 million, and is related to funding for the
expansion of our Group’s operations and general working capital purposes;

(ii)

deferred tax liabilities, which amounted to S$0.4 million, and is related to differences arising
from the recognition of depreciation expenses for our property, plant and equipment after the
offsetting of tax losses carried forward;

(iii)

provision for restoration costs, which amounted to S$0.5 million, and is related to the estimated
costs of reinstating our leased premises to their original state upon termination or expiration of
the leases; and

(iv)

lease liabilities, which amounted to S$25.7 million, due to the adoption of SFRS(I) 16 being the
present value of the lease payments.
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Current Liabilities
As at 31 March 2020, our current liabilities of S$14.3 million accounted for 30.2% of our total liabilities.
Our current liabilities mainly comprised:
(i)

loans and borrowings, which amounted to S$3.5 million, and is related to funding for the
expansion of our Group’s operations and general working capital purposes;

(ii)

amount due to immediate holding company, which amounted to S$0.7 million, and is related to
dividends payable to EHPL, our immediate holding company;

(iii)

trade and other payables, which amounted to S$4.9 million, comprising S$1.4 million of
refundable deposits received from residents, S$1.4 million of trade payables and S$0.7 million
of accrued operating expenses, and cumulatively accounted for 71.7% of total trade and other
payables;

(iv)

lease liabilities, which amounted to S$4.7 million, due to the adoption of SFRS(I) 16 being the
present value of the lease payments; and

(v)

current tax liabilities, which amounted to S$0.5 million.

As at 30 September 2020
Non-Current Assets
As at 30 September 2020, our non-current assets of S$53.2 million accounted for 74.2% of our total
assets. Our non-current assets mainly comprised:
(i)

property, plant and equipment, which amounted to S$15.7 million, comprising freehold land
and buildings, properties under construction, leasehold improvements and renovations,
nursing home and hospital equipment, ambulances and medical equipment, furniture, fittings
and office equipment, computers and accessories and motor vehicles;

(ii)

right-of-use assets, which amounted to S$28.0 million, and comprised nursing homes, office
premise and health and wellness centres, office equipment, staff accommodation and motor
vehicles;

(iii)

investment property, which amounted to S$8.3 million, and is related to a land plot that we own
in Cheras, Malaysia that we lease to a third party lessee to operate an education centre;

(iv)

trade and other receivables, which amounted to S$1.2 million, and is related to security
deposits paid to our landlords and utilities providers; and

(v)

deferred tax assets, which amounted to S$0.1 million, and comprised right-of-use assets,
provisions and tax loss carry-forwards.

Current Assets
As at 30 September 2020, our current assets of S$18.5 million accounted for 25.8% of our total assets.
Our current assets mainly comprised:
(i)

trade and other receivables, which amounted to S$9.3 million, comprising S$1.3 million of net
third parties trade receivables, S$2.1 million non-trade amount due from EHPL, S$0.2 million
of deposits, S$0.2 million of prepayments and S$4.8 million of government grant receivables,
which cumulatively accounted for 94.2% of total trade and other receivables;

(ii)

cash and cash equivalents, which amounted to S$9.1 million and represented 49.0% of total
current assets; and

(iii)

current tax assets as at 30 September 2020, which amounted to S$0.1 million.

Non-Current Liabilities
As at 30 September 2020, our non-current liabilities of S$31.2 million accounted for 64.3% of our total
liabilities. Our non-current liabilities mainly comprised:
(i)

loans and borrowings, which amounted to S$5.3 million, and is related to funding for the
expansion of our Group’s operations and general working capital purposes;

(ii)

deferred tax liabilities, which amounted to S$0.3 million, and is related to differences arising
from the recognition of depreciation expenses for our property, plant and equipment after the
offsetting of tax losses carried forward;
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(iii)

provision for restoration costs, which amounted to S$0.5 million, and is related to the estimated
costs of reinstating our leased premises to their original state upon termination or expiration of
the leases and amounted to S$0.5 million as at 30 September 2020; and

(iv)

lease liabilities, which amounted to S$24.9 million, due to the adoption of SFRS(I) 16 being the
present value of the lease payments.

Current Liabilities
As at 30 September 2020, our current liabilities of S$17.3 million accounted for 35.7% of our total
liabilities. Our current liabilities mainly comprised:
(i)

loans and borrowings, which amounted to S$5.9 million, and is related to funding for the
expansion of our Group’s operations and general working capital purposes;

(ii)

trade and other payables, which amounted to S$5.9 million, comprising S$1.4 million of
refundable deposits received from residents, S$1.1 million of trade payables and S$1.6 million
of accrued operating expenses, which cumulatively accounted for 69.7% of total trade and
other payable;

(iii)

lease liabilities, which amounted to S$4.7 million, due to the adoption of SFRS(I) 16 being the
present value of the lease payments; and

(iv)

current tax liabilities, which amounted to S$0.9 million.

LIQUIDITY AND CAPITAL RESOURCES
We have funded our operations and growth primarily through cash generated from our operations and
bank borrowings. As at 30 September 2020, we recorded positive operating cash flow. As at
30 September 2020, our primary sources of liquidity included cash and cash equivalents and bank
borrowings of S$9.1 million and S$11.2 million respectively. As at the Latest Practicable Date, our
primary sources of liquidity included cash and cash equivalents and bank borrowings of S$14.0 million
and S$10.4 million respectively. See “Capitalisation and Indebtedness – Our Bank Borrowings” for
details of our bank borrowings. To ensure that we have sufficient funds to meet our contractual and
financial obligations, we monitor our net operating cash flows and maintain a level of cash and cash
equivalents deemed adequate by management for working capital.
As at 31 March 2019 and 31 March 2020, we were in a net current liabilities position of S$1.1 million
and S$1.6 million respectively. As at 31 March 2020, our net current liabilities was due mainly to the
recognition of lease liabilities classified as current liabilities of S$4.7 million and non-current liabilities of
S$25.7 million compared to our right-of-use assets of S$29.0 million being classified as non-current
assets, as well as dividends declared to EHPL, our immediate holding company, of S$2.9 million,
which was off-set against the amounts owing by EHPL. As at 31 March 2019, our net current liabilities
was due mainly to the recognition of lease liabilities classified as current liabilities of S$4.8 million and
non-current liabilities of S$18.0 million compared to all our right-of-use assets of S$22.0 million being
classified as non-current assets. Non-trade amount due from EHPL, our immediate holding company,
decreased by S$4.1 million as a result of the Restructuring Exercise.
Our Directors are of the reasonable opinion that, having made due and careful enquiry and after taking
into account the expected cash flows generated from our Group’s operations, our Group’s banking
facilities, our Group’s existing cash and cash equivalents, our Group’s capital commitments (as
disclosed in “Management’s Discussion and Analysis of Results of Operations and Financial Position –
Contractual Obligations and Commitments – Capital Commitments”), the working capital position of our
Group for FY2018, FY2019, FY2020 and 6M2021, the impact of the COVID-19 pandemic on our Group
based on the current situation (on the assumption that there will be no material changes to the current
situation) and the eventual cessation of the Exceptional Grants, the working capital available to our
Group as at the date of lodgement of this Offer Document is sufficient to meet our present
requirements and for at least 12 months after the Listing.
The Sponsor is of the reasonable opinion that, having made due and careful enquiry and after taking
into account the expected cash flows generated from our Group’s operations, our Group’s banking
facilities, our Group’s existing cash and cash equivalents, our Group’s capital commitments (as
disclosed in “Management’s Discussion and Analysis of Results of Operations and Financial Position –
Contractual Obligations and Commitments – Capital Commitments”), the working capital position of our
Group for FY2018, FY2019, FY2020 and 6M2021, the impact of the COVID-19 pandemic on our Group
based on the current situation (on the assumption that there will be no material changes to the current
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situation) and the eventual cessation of the Exceptional Grants, the working capital available to our
Group as at the date of lodgement of this Offer Document is sufficient to meet our Group’s present
requirements and for at least 12 months after the Listing.
The following table sets forth selected cash flow data from our consolidated statements of cash flows
for the periods indicated:

Net cash from operating activities
Net cash used in investing activities
Net cash used in financing activities
Net increase/(decrease) in cash and
cash equivalents
Cash and cash equivalents at 1 April
Effect of exchange rate fluctuations
on cash held
Cash and cash equivalents at
31 March

FY2018
(Audited)
(S$’000)
11,953
(844)
(6,362)

FY2019
(Audited)
(S$’000)
11,675
(8,003)
(6,138)

4,747
5,372

(2,466)
10,211

(408)
7,718

92

(27)

(9)

10,211

7,718

FY2020
(Audited)
(S$’000)
10,585
(2,882)
(8,111)

7,301

6M2020
6M2021
(Unaudited) (Unaudited)
(S$’000)
(S$’000)
2,110
5,580
(865)
(3,447)
(4,565)
(435)
(3,320)
7,718

1,698
7,301

7

3

4,405

9,002

FY2018
In FY2018, we recorded net cash flow generated from operating activities of S$12.0 million, which was
a result of operating profit before working capital changes of S$11.1 million, adjusted for net working
capital inflows of S$1.0 million, reinstatement costs paid of S$41,700 and income taxes paid of
S$86,300. The net working capital inflows were due to a decrease in trade and other receivables of
S$0.8 million, coupled with an increase in trade and other payables of S$0.2 million.
Net cash flows used in investing activities amounted to S$0.8 million which was primarily attributed to a
S$21,500 non-trade amount due from EHPL, placement of fixed deposits with licensed banks of
S$0.3 million, purchase of property, plant and equipment of S$0.4 million and a loan to joint venture of
S$0.2 million.
Net cash flows used in financing activities amounted to S$6.4 million, which was attributable to a
repayment of a non-trade amount due to immediate holding company of S$0.8 million, repayment of
borrowings of S$1.3 million, payment of lease liabilities of S$3.2 million and payment of interest of
S$1.0 million.
As a result of the above, our Group’s cash and cash equivalents was S$10.2 million, after adjusting for
the positive effect of exchange rate fluctuations on cash held of S$92,800.
FY2019
In FY2019, we recorded net cash flow generated from operating activities of S$11.7 million, which was
a result of operating profit before working capital changes of S$11.8 million, adjusted for net working
capital inflows of S$0.2 million and income taxes paid of S$0.3 million. The net working capital inflows
were due to a decrease in trade and other receivables of S$0.2 million, coupled with a decrease in
trade and other payables of S$60,500.
Net cash flows used in investing activities amounted to S$8.0 million which was primarily attributed to
non-trade amounts due from immediate holding company of S$6.2 million and purchase of property,
plant and equipment of S$2.1 million.
Net cash flows used in financing activities amounted to S$6.1 million, which was attributable to
repayment of borrowings of S$1.4 million, payment of lease liabilities of S$4.4 million, and payment of
interest of S$1.3 million.
As a result of the above, there was a net decrease in our Group’s cash and cash equivalents by
S$2.5 million, after adjusting for the negative effect of exchange rate fluctuations on cash held of
S$27,000.
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FY2020
In FY2020, we recorded net cash flow generated from operating activities of S$10.6 million, which was
a result of operating profit before working capital changes of S$11.9 million, adjusted for net working
capital outflows of S$0.7 million, reinstatement costs of S$4,600 and income taxes paid of
S$0.7 million. The net working capital outflows were due to an increase in trade and other receivables
of S$1.6 million, coupled with an increase in trade and other payables of S$1.0 million.
Net cash flows used in investing activities amounted to S$2.9 million which was primarily attributed to
non-trade amounts due from immediate holding company of S$1.5 million and purchase of property,
plant and equipment of S$1.9 million.
Net cash flows used in financing activities amounted to S$8.1 million, which was attributable to
repayment of borrowings of S$1.5 million, payment of lease liabilities of S$4.6 million, non-trade
amount due to immediate holding company of S$1.7 million and payment of interest of S$1.5 million.
As a result of the above, there was a net decrease in our Group’s cash and cash equivalents by
S$0.4 million, after adjusting for the negative effect of exchange rate fluctuations on cash held of
S$8,900.
6M2021
In 6M2021, we recorded net cash flow generated from operating activities of S$5.6 million, which was
a result of operating profit before working capital changes of S$7.5 million, adjusted for net working
capital outflows of S$1.5 million, and income taxes paid of S$0.4 million. The net working capital
outflows were due to an increase in trade and other receivables of S$2.2 million, coupled with an
increase in trade and other payables of S$0.6 million.
Net cash flows used in investing activities amounted to S$3.4 million which was primarily attributed to a
purchase of property, plant and equipment of S$1.1 million and change in non-trade amounts due from
immediate holding company of S$2.8 million.
Net cash flows used in financing activities amounted to S$0.4 million, which was attributable to
repayment of lease liabilities of S$1.9 million and net proceeds of bank borrowing of S$1.5 million.
As a result of the above, there was a net increase in our Group’s cash and cash equivalents by
S$1.7 million, from S$7.3 million to S$9.0 million, after adjusting for the positive effect of exchange rate
fluctuations on cash held of S$3,500.
CONTRACTUAL OBLIGATIONS AND COMMITMENTS
Capital Commitments
Our capital commitments as at the Latest Practicable Date are as follows:
As at the
Latest
Practicable
Date
(S$’000)
517

Commitment in respect of nursing home beds

The capital commitments relate to the purchase of replacement beds for certain of our medicare
centres and nursing homes in Singapore. The above capital commitments will be funded internally.
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Capital Expenditures and Divestments
The following table sets out our capital expenditures for FY2018, FY2019, FY2020, 6M2021 and for the
period from 1 October 2020 up to the Latest Practicable Date.

6M2021
(S$’000)

1 October
2020 up to
the Latest
Practicable
Date
(S$’000)

FY2018
(S$’000)

FY2019
(S$’000)

FY2020
(S$’000)

Freehold land
Freehold buildings
Properties under construction
Leasehold improvements and Renovations
Nursing homes equipment
Ambulances and medical equipment
Furniture, fittings, and office equipment
Computers and accessories
Motor vehicles

7
229
54
89
-

234
1,795
243
35
213
182
482

1,438
430
133
93
53

913
41
35
32
81
-

953
315
788
151
167
-

Total

379

3,184

2,147

1,102

2,374

These capital expenditures were funded by bank loans and internally generated funds and mainly
related to (a) upgrading/improvements of existing facilities, and (b) replacing defective/obsolete
medical and office equipment.
The following table sets out our capital divestment for FY2018, FY2019, FY2020, 6M2021 and for the
period from 1 October 2020 up to the Latest Practicable Date.

Divestment
Equity interest in Econ
Healthcare (M) Sdn Bhd(1)
Equity interest in Econ Advance Renal
Care(2)
Total

FY2018
(S$’000)

FY2019
(S$’000)

FY2020
(S$’000)

6M2021
(S$’000)

-

-

Not
meaningful

-

-

-

-

-

Not
meaningful

Not
Not
meaningful meaningful

1 October
2020 up to
the Latest
Practicable
Date
(S$’000)
-

Notes:
(1) On 1 April 2019, we divested 30.0% of the equity interest of Econ Healthcare (M) Sdn Bhd (which prior to such divestment
was wholly-owned by us), for a consideration of MYR300,000 (approximately S$99,560)3. Our Group recognised a gain on
disposal of S$69,821 (net of tax) in the equity.
(2) On 30 September 2020, we divested all of our 50.0% shareholding interest in our then-joint venture entity, Econ Advance
Renal Care, to EHPL for a consideration of S$1 with a loss on disposal of S$4,590.

See “Our History and Development – Restructuring Exercise and Our Corporate Structure – Events
subsequent to the Restructuring Exercise” for further details of the disposals.
Foreign Currency and Interest Rate Risk Disclosures
The following discussion summarises our exposure to fluctuations in foreign exchange rates and
interest rates and the policies we have implemented to mitigate and control these risks. It is difficult to
accurately predict changes in economic or market conditions and anticipate the effects of such
changes on our financial performance and business operations. See Note 27 to our consolidated
financial statements for more information on our exposure to such risks.
3

Based on an exchange rate of MYR1 : S$0.331.
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Foreign Currency Exposure and Risk
Our reporting currency is in Singapore dollars. Majority of our operations are primarily carried out in
Singapore and are denominated in Singapore dollars. In general, our operations in Malaysia and China
have natural hedges to the extent our revenue is in MYR or Renminbi (as the case may be) and offset
by costs in MYR or Renminbi (as the case may be). Movements in MYR or Renminbi (as the case may
be) against the Singapore dollar may result in an exchange gain or loss and affect our earnings when
reported in Singapore dollars. For FY2018, FY2019, FY2020 and 6M2021, foreign exchange exposure
was not material and we did not use any financial instrument to hedge foreign exchange risk.
Interest Rate Risk
We are exposed to interest rate risk due to variable interest rates under our bank facilities. Changes in
economic conditions could result in higher interest rates, thereby increasing our interest expense and
reducing our funds available for capital investment or operations. Additionally, if domestic interest rates
continue to increase, the interest rates on any of our future credit facilities and debt offerings could be
higher than current levels, causing our financing costs to increase accordingly.
Seasonality
Due to the nature of our business, we have not observed any significant seasonal trends within each of
FY2018, FY2019, FY2020 and 6M2021.
Order Book
Due to the nature of our business, we do not maintain an order book.
Prospects
The following discussion about our prospects and trends include forward-looking statements that
involve risk and uncertainties. Actual results could differ materially from those that may be projected in
these forward-looking statements. See also “Notice to Investors – Forward-Looking Statements”.
As at the Latest Practicable Date, we believe that the outlook for our business is expected to remain
positive in view of the following trends and developments:
Ageing population profile in the markets that we operate in
According to Euromonitor, in Singapore, Malaysia and China, the population profile continues to age
driven by twin factors of lower fertility rates and increasing life expectancy, due to socioeconomic
developments and/or improvements in healthcare. The table below sets out the proportion of
population aged 65 and above and the corresponding old age support ratio:
Proportion of Population Aged 65 and Over (%)

Old Age Support Ratio

2009

2019

2030

2009

2019

Singapore

6.6

10.2

24.6

7.5

4.5

Malaysia

4.8

6.7

10.1

11.8

9

China

8.5

12.6

17.1

8.6

5.6

Source: Industry Report

Increased affluence and shrinking family sizes
While an ageing population has driven demand for nursing homes and senior care services, rising
incomes have been particularly relevant for private nursing homes. As family members become more
affluent, they are more likely to spend on premium nursing homes and senior care services to attain
the best quality of care for their elderly. The increasing number of dual-income families as well as
shrinking family sizes are expected to increase demand as more people may be willing to explore
nursing home care due to work and childcare commitments.
Increasingly positive perception of nursing homes
The increasing standards of care and quality in nursing homes is expected to drive a positive
perception for nursing homes. With families and the elderly becoming more aware of the service
offerings and benefits of nursing homes, the overall willingness to consider nursing homes can be
expected to increase.
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Strong governmental focus and support on eldercare
With the demographics in Singapore, Malaysia and China shifting towards an ageing population, there
are strong governmental focus on the elder care sector. For instance, according to Euromonitor, (i) in
Singapore, the Singapore Government covers the costs of nursing home development and tenders out
the operating rights to both private and VWO operators under the BOL Scheme, (ii) in Malaysia, the
Malaysia Government provides financial relief and the elderly may also choose to pay for the cost of
private nursing homes with their employee provident fund and (iii) in China, earnings of China’s elderly
care industries will be exempt from value-added tax and will be entitled to tax deduction from June
2019 to December 2025.
We believe that the above factors will provide leverage for our Group to capitalise on the growing
ageing population in the region. See “Business – Our Competitive Strengths – Leading private nursing
home operator, well positioned to capitalise on the growing ageing population in the region” as well as
“Appendix C – Nursing Home Industry in Singapore, Malaysia and China (in particular, Chongqing)” of
this Offer Document.
Trend Information
As at the Latest Practicable Date and barring unforeseen circumstances (including a prolonged or
resurgence of the COVID-19 outbreak in the jurisdictions in which we operate and/or have a presence
in), our Directors expect the following trends for FY2021 and FY2022:
Š

the abatement of the COVID-19 pandemic in Singapore and China has resulted in a phased
reopening of these economies, which is expected to aid economic recovery and improve
household incomes and accordingly, may increase demand for our services for elderly family
members;

Š

in Singapore, the ongoing COVID-19 pandemic continuing to affect the number of hospital
beds available for chronically ill elderly, which may result in more elderly patients being cared
for in nursing homes instead;

Š

government support for the eldercare services sector, such as the launch of new BOL tenders,
as well as support for the wider economy including through government grants such as the
JSS to sustain economic recovery;

Š

border control and movement restrictions imposed by governments as a response to
COVID-19 may continue, thereby affecting our ability to hire foreign nursing staff and leading
to increased efforts in hiring locals;

Š

an increase in the demand for community care services such as home-care services which
include home-nursing and home rehabilitation services, as well as day care services; and

Š

the COVID-19 pandemic has resulted in increased adoption of technology in our medicare
centres and nursing homes and such adoption of technology is expected to improve our
productivity and our residents’ experience.

Save as disclosed above and in “Risk Factors”, “Management’s Discussion and Analysis of Results of
Operations and Financial Position”, “Appendix A – Independent Auditors’ Report and the Audited
Consolidated Financial Statements for the Financial Years ended 31 March 2018, 2019 and 2020”,
Appendix B – Independent Auditors’ Review Report and Unaudited Condensed Consolidated Interim
Financial Statements for the Six-month Period ended 30 September 2020”, “Appendix C – Nursing
Home Industry in Singapore, Malaysia and China (in particular, Chongqing)”, “Business”,
“Capitalisation and Indebtedness” and “Regulatory Environment”, barring unforeseen circumstances
(including a prolonged or resurgence of the COVID-19 outbreak in markets that we are present), our
Directors are not aware of any known trends, uncertainties, demands, commitments or events that are
reasonably likely to have a material effect on our net sales or revenues, profitability, liquidity or capital
resources, or that may cause the financial information disclosed in this Offer Document to be not
necessarily indicative of our future operating results or financial condition.
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OUR HISTORY AND DEVELOPMENT
OUR HISTORY
Our Company was incorporated in Singapore on 28 January 2004 under the Companies Act as a
private company limited by shares under the name EHL (S) Pte. Ltd. On 16 February 2006, our
Company changed its name to Econ Healthcare (S) Pte. Ltd. On 26 February 2021, our Company
changed its name to Econ Healthcare (Asia) Pte. Ltd. On 29 March 2021, our Company was converted
into a public company limited by shares and changed its name to Econ Healthcare (Asia) Limited.
Our Group was founded by our Executive Chairman and Group Chief Executive Officer, Mr Ong Chu
Poh. Mr Ong, who had been actively involved in community work for many years, identified a growing
demand for quality nursing care for the ageing population in Singapore. We operate medicare centres
and nursing homes in Singapore, Malaysia and China and also provide other ancillary services such as
the provision of healthcare training services, the offering of TCM services at our clinics, and the
operation of senior activity centres in Singapore.
According to Euromonitor, our Group is the largest private nursing home operator by revenue receipts
in 2019 in Singapore and Malaysia, with a market share of 26.9% and 43.2% respectively. Our Group
has also expanded into China with the establishment of Chongqing Nursing Home, our first nursing
home in China, which is expected to commence operations in 2021 after receipt of the necessary
licences and approvals.
Our Group first became part of a listed group when EHPL (formerly known as China Healthcare
Limited and Econ Healthcare Limited) was listed on the Stock Exchange of Singapore Dealing and
Automated Quotation System (“SESDAQ”) (now replaced by Catalist) pursuant to an initial public
offering in 2002. EHPL was privatised and delisted in 2012.
Following the Restructuring Exercise, our Company became the holding company of our Group.
The table below sets out the key development milestones of our Group:
Year

Milestone

1987

Our founder, Mr Ong Chu Poh, established his first nursing home in Telok
Kurau, Singapore.

1991 – 1999

Establishment of nursing homes at three new premises in Singapore
(Recreation Road, Upper East Coast and Choa Chu Kang).
We acquired 100% equity interest in Sunnyville Nursing Home (1996) Pte Ltd
which operated a nursing home.

2000

Re-opening of our first purpose-built ECON Medicare Centre and Nursing
Home – Upper East Coast after renovations to expand capacity. Our first
purpose-built medicare centre and nursing home was differentiated from
typical nursing homes through the provision of additional medicare services,
such as TCM and physiotherapy services, in conjunction with nursing home
care.

2002

With the listing of EHPL on SESDAQ, we became part of a listed group.

2003

Establishment of our ECON Medicare Centre and Nursing Home – Braddell.

2004

Establishment of our first overseas medicare centre and nursing home, ECON
Medicare Centre and Nursing Home – Pudu, in Kuala Lumpur, Malaysia.
Signed a memorandum of understanding with Tan Tock Seng Hospital for a
collaboration in the planning, design and development of a senior care ward.
Establishment of ECON Careskill Training Centre to provide healthcare
training services.

2005

Establishment of our ECON Medicare Centre and Nursing Home – Chai Chee.
Re-opening of our ECON Medicare Centre and Nursing Home – Choa Chu
Kang after renovations to expand capacity.
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2006

Establishment of our ECON Medicare Centre and Nursing Home – Buangkok
View Block 9.

2010

Invited by the Provincial Civil Affairs Bureau in Changzhou City and Wuxi,
China to conduct a course in “Effective Management Training for Aged Care
Organisations” for more than 300 senior management staff. Training courses
in Leadership, Operations Management, Financial Management, Human
Resources, and Quality were conducted.

2011

Establishment of our first ECON Health and Wellness Centre (now branded as
ECONLIFE! Hub) in Bishan, Singapore, which aim to promote health and
wellness and strengthen community bonds with the seniors. First private
operator to be appointed by the Ministry of Social and Family Development
(formerly the Ministry of Community, Youth and Sports) to operate ECONLIFE!
Hubs under the senior service centre programme which is now managed by
MOH Singapore.
Establishment of our ECON Medicare Centre and Nursing Home – Yio Chu
Kang. We were the first private operator to be appointed by MOH Singapore
under the BOL Scheme to manage our ECON Medicare Centre and Nursing
Home – Yio Chu Kang.

2012

Privatisation and delisting of EHPL.

2014

Establishment of our ECON Medicare Centre and Nursing Home – Taman
Perling.

2016

Establishment of ECONLIFE! Hubs in Seng Kang and Yung Kuang,
Singapore.

2017

Establishment of an ECONLIFE! Hub in Bedok.
Appointed by MOH Singapore to provide Integrated Home and Day Care
(“IHDC”) services to seniors who are eligible for this programme. IHDC offers
a combination of centre-based care and home care services to support such
seniors in the community.

2018

Completion of the Restructuring Exercise, pursuant to which our Company
became the holding company of our Group.
Signed a memorandum of understanding with Chongqing Civil Affairs Bureau
for collaboration in the operation management, medical care and nursing,
planning and design, and educational training, relating to eldercare services in
Chongqing, China.

2019

Selected to participate in the Scale-up SG programme by Enterprise
Singapore, which seeks to, among others, help selected high-growth local
companies scale rapidly and become leaders in their respective fields.

2020

Signed the CYBE Shareholders Agreement (as described in “- Shareholders
Agreement in relation to Chongqing Yikang Bailingbang” below) with our joint
venture partner in connection with our joint venture to operate a nursing home
in Chongqing, China.
Appointed as an operator under the BOL Scheme for two upcoming medicare
centres and nursing homes, namely ECON Medicare Centre and Nursing
Home – Henderson (with an indicative bed capacity of up to 236 beds) and
ECON Medicare Centre and Nursing Home – Jurong East (with an indicative
bed capacity of up to 732 beds), which is expected to be operational in the
second half of 2022 and in 2025 respectively.
Establishment of our ECON Medicare Centre and Nursing Home – Puchong in
Jalan Puchong, Kuala Lumpur, Malaysia.

2021

Establishment of our Chongqing Nursing Home in Chongqing, China.
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OUR SUBSIDIARIES AND ASSOCIATED COMPANY
The table below sets forth our subsidiaries and associated company as at the date of this Offer
Document:
No

Company name

Date of
incorporation

Country of
incorporation

Principal
place of
business

Principal Activities

Effective
ownership
interest

1

Caleb Care
(Singapore)
Pte. Ltd.

2 January 2019

Singapore

Singapore

Distribution, retail
and sales of medical
and general supplies

100.0%

2

Econ Ambulance
Services Pte Ltd

14 April 1994

Singapore

Singapore

Dormant

100.0%

3

Econ Careskill
Training Centre
(ECTC) Pte. Ltd.

9 September 2000

Singapore

Singapore

Conduct of
accredited nursing
care and skill training
programmes

100.0%

4

Econ Health &
Wellness Centre
Pte. Ltd.

25 August 2010

Singapore

Singapore

Operation of senior
activity centres and
provision of ancillary
health and wellness
services

100.0%

5

Econ Healthcare
(China) Pte. Ltd.

23 April 2001

Singapore

Singapore

Holding company

100.0%

6

Econ Healthcare (M)
Pte. Ltd.

8 July 2003

Singapore

Singapore

Holding company

100.0%

7

Econ Medicare
Centre Pte Ltd

30 January 1999

Singapore

Singapore

Operation of
medicare centres
and nursing homes
and provision of
ancillary health and
wellness services

100.0%

8

Econ Nursing Home
Services (1987)
Pte Ltd

30 August 1994

Singapore

Singapore

Operation of
medicare centres
and nursing homes
and provision of
ancillary health and
wellness services

100.0%

9

Econ TCM Services
Pte. Ltd.

16 July 1999

Singapore

Singapore

Provision of TCM
services

100.0%

10

Sunnyville Nursing
Home (1996)
Pte Ltd

3 December 1996

Singapore

Singapore

Operation of
medicare centres
and nursing homes
and provision of
ancillary health and
wellness services

100.0%

11

Econ Medicare
Centre and Nursing
Home Sdn Bhd

12 May 2003

Malaysia

Malaysia

Provision of
healthcare and
nursing homes
services

100.0%

12 Econ Healthcare (M)
Sdn Bhd

6 September 2004

Malaysia

Malaysia

Provision of
healthcare and
nursing homes
services

70.0%(1)

13

12 December 2019

China

China

Operation of
proposed Chongqing
Nursing Home (upon
commencement of
operations)

60.0%(2)

Chongqing Yikang
Bailingbang
Eldercare Co., Ltd.
(重庆宜康百龄帮
养老服务有限公司)
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No

Company name

Date of
incorporation

Country of
incorporation

Principal
place of
business

Principal Activities

Effective
ownership
interest

14

Sichuan Guangda
Bailingbang Yikang
Eldercare Co., Ltd.
(四川光大百龄帮宜康
养老服务有限公司)

3 March 2021

China

China

Presently inactive,
intended operation of
proposed Chengdu
Nursing Home
(pending
establishment)

20.0%(3)

Notes:
(1) The remaining 30.0% equity interest is held by our local joint venture partner in Malaysia, Mr Yeoh Soo Chee (who is not an
associate of our Company or any of our Directors or Controlling Shareholders). Mr Yeoh Soo Chee does not hold the 30.0%
equity interest of Econ Healthcare (M) Sdn Bhd on our behalf nor does he exercise the voting rights in respect of his shares
in Econ Healthcare (M) Sdn Bhd in accordance with our instructions. Mr Yeoh Soo Chee is not involved in the operations of
Econ Healthcare (M) Sdn Bhd.
(2) The remaining 40.0% equity interest in Chongqing Yikang Bailingbang is held by Guangda Bailingbang Eldercare Industry
(which is not an associate of our Company or any of our Directors or Controlling Shareholders).
(3) The remaining equity interest in Sichuan Guangda Bailingbang Yikang is held by Guangda Bailingbang Eldercare Industry
(45%), Sichuan Mingruiyi Health Eldercare Co., Ltd. (四川铭瑞意健康养老服务有限公司) (“Sichuan Mingruiyi”) (27.5%) and
Rongyao Changsheng (Chengdu) Health Eldercare Co., Ltd. (荣耀长生（成都）健康养老服务有限公司) (“Rongyao
Changsheng”) (7.5%) (each of which is not an associate of our Company or any of our Directors or Controlling
Shareholders).

In addition, pending entry into of the Changshou Shareholders Agreement, we intend to incorporate
Changshou Yikang Bailingbangyanjia in China as a limited liability company (sino-foreign joint venture).
It is intended that Changshou Yikang Bailingbangyanjia will operate the proposed Changshou Nursing
Home. It is expected that at the time of incorporation, Changshou Yikang Bailingbangyanjia will have a
registered capital of RMB23,000,000, which is expected to be paid-up before 31 December 2041. As at
the date of this Offer Document, Changshou Yikang Bailingbangyanjia has not been incorporated. It is
expected that on incorporation, 70.0% of the equity interest of Changshou Yikang Bailingbangyanjia
will be held by our Group, with the remaining equity interest held by Guangda Bailingbang Eldercare
Industry (20.0%) and Chongqing Mengxiangjia Technology Co., Ltd. (重庆梦享家科技有限公司) (10.0%)
(each of which is not an associate of our Company or any of our Directors or Controlling
Shareholders). See “- Changshou Shareholders Agreement” for further information.
The directors of our principal subsidiaries are Mr Ong Chu Poh and Dr Koh Hin Ling, and the auditors
of our principal subsidiaries are KPMG LLP.
SHAREHOLDERS AGREEMENT IN RELATION TO CHONGQING YIKANG BAILINGBANG
Pursuant to a shareholders agreement dated 28 August 2020 entered into between our wholly-owned
subsidiary, Econ Healthcare (China) Pte. Ltd. and our joint venture partner, Guangda Bailingbang
Eldercare Industry (the “CYBE Shareholders Agreement”), Econ Healthcare (China) Pte. Ltd. and
Guangda Bailingbang Eldercare Industry respectively hold 60.0% and 40.0% shareholding interest in
our joint venture entity, Chongqing Yikang Bailingbang.
The CYBE Shareholders Agreement regulates the affairs of Chongqing Yikang Bailingbang and the
respective rights of the shareholders of Chongqing Yikang Bailingbang. The CYBE Shareholders
Agreement sets out provisions relating to, among other things, the nomination of directors,
shareholders’ rights and obligations and dividend distributions, and specifies that Guangda Bailingbang
Eldercare Industry may terminate the CYBE Shareholders Agreement if our Company is no longer the
controlling shareholder of Econ Healthcare (China) Pte. Ltd. Under the CYBE Shareholders
Agreement, where a shareholder of Chongqing Yikang Bailingbang proposes to transfer all or part of
its equity interest in Chongqing Yikang Bailingbang to a third party who is not a shareholder of
Chongqing Yikang Bailingbang:
(a)

such transfer shall be subject to the prior written consent of the other shareholder(s) of
Chongqing Yikang Bailingbang (the “Non-Transferring Shareholders”); and

(b)

the Non-Transferring Shareholder(s) shall each have (i) a right of first refusal (but not the
obligation) to purchase all (but not part) of the equity interest proposed to be transferred to
such third party and (ii) a tag-along right (but not the obligation) to sell its equity interest in
Chongqing Yikang Bailingbang to such third party on the same terms and conditions and in
proportion to its respective shareholding proportion in Chongqing Yikang Bailingbang.
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In addition, each shareholder of Chongqing Yikang Bailingbang has undertaken that from the date of
issuance of the business licence of Chongqing Yikang Bailingbang on 12 December 2019 and for so
long as Chongqing Yikang Bailingbang is in existence:
(a)

it shall not and shall procure that its related parties, subsidiaries and shareholders shall not,
directly or indirectly, for the benefit of themselves or any third party, induce any customer of
Chongqing Yikang Bailingbang or any representative, agent, supplier or other person engaged
in business with Chongqing Yikang Bailingbang to terminate his/its relationship or association
with Chongqing Yikang Bailingbang in any way or in any capacity; and

(b)

it shall not and shall procure that its related parties, subsidiaries and shareholders shall not,
directly or indirectly, for the benefit of themselves or any third party, employ, hire, solicit,
recruit, encourage, induce or otherwise cause any consultant, contractor, employee, director,
staff, manager, representative, agent or other person working for Chongqing Yikang
Bailingbang to terminate his/its relationship or association with Chongqing Yikang Bailingbang.

The board of directors of Chongqing Yikang Bailingbang as at the date of this Offer Document
comprises two directors nominated by our Group and one director nominated by Guangda Bailingbang
Eldercare Industry, with the chairman of the board of directors of Chongqing Yikang Bailingbang being
one of the directors nominated by our Group. Under the articles of association of Chongqing Yikang
Bailingbang, the unanimous consent of all the directors is required for a resolution relating to
amendment to the articles of association, suspension or dissolution, increase in or reduction of the
registered capital, or merger or division of Chongqing Yikang Bailingbang, the provision of security
interests to other parties by Chongqing Yikang Bailingbang, and the approval of two-thirds of the
directors is required for all resolutions relating to other matters. The CYBE Shareholders Agreement
provides that each resolution of the board of directors of Chongqing Yikang Bailingbang shall be
approved by a simple majority. Our Executive Chairman and Group Chief Executive Officer, Mr Ong
Chu Poh is the legal representative of Chongqing Yikang Bailingbang.
SHAREHOLDERS AGREEMENT IN RELATION TO SICHUAN GUANGDA BAILINGBANG YIKANG
It is intended that our wholly-owned subsidiary, Econ Healthcare (China) Pte. Ltd. will enter into a
shareholders agreement with our proposed joint venture partners Guangda Bailingbang Eldercare
Industry, Sichuan Mingruiyi and Rongyao Changsheng (the “SBYE Shareholders Agreement”) in
connection with Sichuan Guangda Bailingbang Yikang. Econ Healthcare (China) Pte. Ltd., Guangda
Bailingbang Eldercare Industry, Sichuan Mingruiyi and Rongyao Changsheng respectively hold 20%,
45%, 27.5% and 7.5% shareholding interest in Sichuan Guangda Bailingbang Yikang.
As at the date of this Offer Document, the SBYE Shareholders Agreement is substantially in agreed
form but has not been signed. The salient terms of the substantially agreed draft of the SBYE
Shareholders Agreement are described below. As the SBYE Shareholders Agreement is pending
finalisation and execution, the terms of the final SBYE Shareholders Agreement may differ from the
expected terms described below.
The SBYE Shareholders Agreement will regulate the affairs of Sichuan Guangda Bailingbang Yikang
and the respective rights of the shareholders of Sichuan Guangda Bailingbang Yikang. The SBYE
Shareholders Agreement will set out provisions relating to, among other things, the nomination of
directors, shareholders’ rights and obligations and dividend distributions, and will specify that each
shareholder of Sichuan Guangda Bailingbang Yikang shall have a right of first refusal to purchase the
equity interest proposed to be transferred by the other shareholder(s). The SBYE Shareholders
Agreement will provide for Guangda Bailingbang Eldercare Industry to be responsible for the operating
and management of Sichuan Guangda Bailingbang Yikang.
Pursuant to the SBYE Shareholders Agreement, the board of directors of Sichuan Guangda
Bailingbang Yikang shall comprise two directors nominated by Guangda Bailingbang Eldercare
Industry, one director nominated by our Group, one director nominated by Sichuan Mingruiyi and one
director nominated by Rongyao Changsheng, with the chairman of the board of directors of Sichuan
Guangda Bailingbang Yikang being one of the directors nominated by Guangda Bailingbang Eldercare
Industry. The SBYE Shareholders Agreement will provide that each resolution of the board of directors
of Sichuan Guangda Bailingbang Yikang shall be approved by three out of five of the directors.
Mr Lu Jiabin is the legal representative of Sichuan Guangda Bailingbang Yikang.
To facilitate management and decision-making, Econ Healthcare (China) Pte. Ltd., Sichuan Mingruiyi
and Rongyao Changsheng have agreed by way of an agreement dated 5 March 2021 that Econ
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Healthcare (China) Pte. Ltd. and Sichuan Mingruiyi shall vote in accordance with the decisions of
Rongyao Changsheng in exercising their rights as shareholders. Rongyao Changsheng is required to
communicate fully with the other two parties in such decision making process and if the parties are
unable to reach an agreement, the other two parties are to follow the decision made by Rongyao
Changsheng. However, in general, the decision of Guangda Bailingbang Eldercare Industry shall
prevail for matters related to the operating and management of Sichuan Guangda Bailingbang Yikang.
It is our understanding and based on publicly available information, Sichuan Mingruiyi and Rongyao
Changsheng have certain common shareholders.
CHANGSHOU SHAREHOLDERS AGREEMENT
It is intended that our wholly-owned subsidiary, Econ Healthcare (China) Pte. Ltd. will enter into a
shareholders agreement with our proposed joint venture partners, Guangda Bailingbang Eldercare
Industry and Chongqing Mengxiangjia Technology Co., Ltd. (重庆梦享家科技有限公司) (the “Changshou
Shareholders Agreement”) in connection with the proposed Changshou Nursing Home.
It is intended that a joint venture entity, expected to be named Chongqing Changshou Yikang
Bailingbangyanjia Eldercare Co., Ltd. (重庆市长寿区宜康百龄帮晏家养老服务有限公司) (“Changshou
Yikang Bailingbangyanjia”) will be incorporated to operate the proposed Changshou Nursing Home.
As at the date of this Offer Document, Changshou Yikang Bailingbangyanjia has not been
incorporated.
It is expected that upon incorporation of Changshou Yikang Bailingbangyanjia, Econ Healthcare
(China) Pte. Ltd., Guangda Bailingbang Eldercare Industry and Chongqing Mengxiangjia Technology
Co., Ltd. (重庆梦享家科技有限公司) will respectively hold 70.0%, 20.0% and 10.0% shareholding interest
in Changshou Yikang Bailingbangyanjia.
As at the date of this Offer Document, the Changshou Shareholders Agreement is substantially in
agreed form but has not been signed. The salient terms of the substantially agreed draft of the
Changshou Shareholders Agreement are described below. As the Changshou Shareholders
Agreement is pending finalisation and execution, the terms of the final Changshou Shareholders
Agreement may differ from the expected terms described below.
The Changshou Shareholders Agreement will seek to regulate the affairs of Changshou Yikang
Bailingbangyanjia and the respective rights of the shareholders of Changshou Yikang
Bailingbangyanjia following its incorporation. The Changshou Shareholders Agreement will set out
provisions relating to, among other things, the nomination of directors, shareholders’ rights and
obligations and dividend distributions, and will specify that if there is a change of control of any party to
the Changshou Shareholders Agreement, the other two parties may terminate the Changshou
Shareholders Agreement. Under the Changshou Shareholders Agreement, where a shareholder of
Changshou Yikang Bailingbangyanjia proposes to transfer all or part of its equity interest in Changshou
Yikang Bailingbangyanjia to a third party who is not a shareholder of Changshou Yikang
Bailingbangyanjia:
(a)

such transfer shall be subject to the prior written consent of the other shareholder(s) of
Changshou Yikang Bailingbangyanjia (the “Changshou Non-Transferring Shareholders”);
and

(b)

the Changshou Non-Transferring Shareholder(s) shall each have (i) a right of first refusal (but
not the obligation) to purchase all (but not part) of the equity interest proposed to be
transferred to such third party and (ii) a tag-along right (but not the obligation) to sell its equity
interest in Changshou Yikang Bailingbangyanjia to such third party on the same terms and
conditions and in proportion to its respective shareholding proportion in Changshou Yikang
Bailingbangyanjia.

In addition, each shareholder of Changshou Yikang Bailingbangyanjia will undertake that from the date
of incorporation of Changshou Yikang Bailingbangyanjia and for so long as Changshou Yikang
Bailingbangyanjia is in existence:
(a)

it shall not and shall procure that its related parties, subsidiaries and shareholders shall not,
directly or indirectly, for the benefit of themselves or any third party, induce any customer of
Changshou Yikang Bailingbangyanjia or any representative, agent, supplier or other person
engaged in business with Changshou Yikang Bailingbangyanjia to terminate his/its relationship
or association with Changshou Yikang Bailingbangyanjia in any way or in any capacity; and
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(b)

it shall not and shall procure that its related parties, subsidiaries and shareholders shall not,
directly or indirectly, for the benefit of themselves or any third party, employ, hire, solicit,
recruit, encourage, induce or otherwise cause any consultant, contractor, employee, director,
staff, manager, representative, agent or other person working for Changshou Yikang
Bailingbangyanjia to terminate his/its relationship or association with Changshou Yikang
Bailingbangyanjia.

Pursuant to the Changshou Shareholders Agreement, the board of directors of Changshou Yikang
Bailingbangyanjia shall comprise two directors nominated by our Group and one director nominated by
Guangda Bailingbang Eldercare Industry, with the chairman of the board of directors of Changshou
Yikang Bailingbangyanjia being one of the directors nominated by our Group. The Changshou
Shareholders Agreement will provide that each resolution of the board of directors of Changshou
Yikang Bailingbangyanjia shall be approved by a simple majority. It is expected that Our Executive
Chairman and Group Chief Executive Officer, Mr Ong Chu Poh will be the legal representative of
Changshou Yikang Bailingbangyanjia upon its incorporation.
Changshou Nursing Home
It is intended that Changshou Yikang Bailingbangyanjia (after being incorporated) will lease, establish
and operate the Changshou Nursing Home, our proposed second nursing home in Chongqing, China,
which is expected to have a bed capacity of 280 beds. The target is for such nursing home to
commence operations by 2022, assuming that commercial agreement is reached and the necessary
licences and approvals are obtained.
Our proposed joint venture partner Guangda Bailingbang Eldercare Industry has entered into a lease
agreement (the “Existing Changshou Lease”) with the landlord, Chongqing Lezhi Real Estate
Development Co., Ltd (重庆乐至置业发展有限公司), for the lease of the premises for the proposed
Changshou Nursing Home. The address of such premises is Sub-No. 4, 5 and 6, No. 35 Yucai Road,
Yanjia Street, Changshou District (长寿区晏家街道育才路35号附4号、5号、6号) and the built-up area is
7,198.58 sq m. The tenure of the Existing Changshou Lease is 20 years commencing from
4 December 2020.
Under the expected terms of the Changshou Shareholders Agreement, Guangda Bailingbang
Eldercare Industry is to ensure that Changshou Yikang Bailingbangyanjia is able to lease the premises
for the operation and management of the Changshou Nursing Home. It is intended that Changshou
Yikang Bailingbangyanjia, when incorporated, will become the lessee, which may be effected through
the entry into of a new lease agreement with the landlord or an assignment or novation of the Existing
Changshou Lease to Changshou Yikang Bailingbangyanjia (the “New Changshou Lease”), subject to
commercial agreement and any necessary approvals. The tenure of the New Changshou Lease is
expected to be similar to the tenure of the Existing Changshou Lease though the commencement date
may differ.
SHAREHOLDERS AGREEMENT IN RELATION TO ECON HEALTHCARE (M) SDN BHD
Pursuant to a shareholders agreement dated 1 April 2019 entered into between Econ Healthcare
(M) Sdn Bhd, Econ Healthcare (M) Pte. Ltd. and Mr Yeoh Soo Chee, our local joint venture partner,
(the “EHMSB Shareholders Agreement”), each of Econ Healthcare (M) Pte. Ltd. and our joint venture
partner holds 70.0% and 30.0% shareholding interest in Econ Healthcare (M) Sdn Bhd respectively.
The EHMSB Shareholders Agreement regulates the affairs of Econ Healthcare (M) Sdn Bhd and the
respective rights of its shareholders. The EHMSB Shareholders Agreement sets out provisions relating
to, among other things, restrictions on transfer of shares, pre-emptive and drag-along rights in our
favour, deadlock provisions and confidentiality obligations.
Under the EHMSB Shareholders Agreement, our joint venture partner shall not transfer all or any part
of the shares held by it or otherwise sell, dispose of or deal with all or any part of its interest in such
shares unless and until the rights of pre-emption stipulated in the EHMSB Shareholders Agreement
have been exhausted. The EHMSB Shareholders Agreement does not provide for similar pre-emption
rights in favour of our joint venture partner.
Should specified events of default occur, where we are the non-defaulting shareholder, we can require
the defaulting shareholder to sell his shares to us at a discount to the fair market value. Where our joint
venture partner is the non-defaulting shareholder, he can require that we purchase his shares at a
premium to the fair market value.
88

If a deadlock matter occurs, the shareholders are to endeavour to amicably resolve such matter within
a stipulated period, failing which, either shareholder (“Initiating Shareholder”) may serve the other
shareholder and Econ Healthcare (M) Sdn Bhd a written notice which shall constitute an offer by the
Initiating Shareholder to (i) (if the Initiating Shareholder is our joint venture partner) sell all of his shares
and debts owing to him to the other shareholder or (ii) (if the Initiating Shareholder is Econ Healthcare
(M) Pte. Ltd.) buy all of the other shareholder’s shares and debts owing to him. The consideration for
such shares will be based on the fair market value determined by an independent valuer while the
consideration for the debt will based on the amount of the debt owing by Econ Healthcare (M) Sdn Bhd
to the relevant shareholder together with the interest thereon (if any).
RESTRUCTURING EXERCISE AND OUR CORPORATE STRUCTURE
Restructuring Exercise
We undertook a restructuring exercise (the “Restructuring Exercise”) in 2018 to streamline and
rationalise our group structure. Prior to the Restructuring Exercise, EHPL was the holding company of
our Group. Pursuant to a restructuring agreement dated 12 December 2018, our Company acquired
from EHPL the entire issued and paid-up share capital of certain entities which are now our
subsidiaries. Following the completion of the Restructuring Exercise on 12 December 2018, our
Company became the holding company of our Group. See “Interested Person Transactions and
Potential Conflicts of Interest – Past Interested Person Transactions – The Restructuring Exercise” for
further details.
Events subsequent to the Restructuring Exercise
Incorporation of Caleb Care (Singapore) Pte. Ltd.
On 2 January 2019, Caleb Care (Singapore) Pte. Ltd. was incorporated in Singapore as a private
company limited by shares to undertake the business of distribution, retail and sales of medical and
general supplies. At the time of incorporation, Caleb Care (Singapore) Pte. Ltd. had an issued and
paid-up share capital of S$1.00, comprising 1 share held by our Company.
Incorporation of Chongqing Yikang Bailingbang
On 12 December 2019, our joint venture entity Chongqing Yikang Bailingbang was incorporated in
China as a limited liability company (sino-foreign joint venture). Chongqing Yikang Bailingbang will
operate the Chongqing Nursing Home upon commencement of operations. At the time of incorporation,
Chongqing Yikang Bailingbang had a registered capital of RMB20,000,000, which shall be paid-up
before 31 December 2039.
Incorporation of Sichuan Guangda Bailingbang Yikang
On 3 March 2021, our joint venture entity Sichuan Guangda Bailingbang Yikang was incorporated in
China as a limited liability company (sino-foreign joint venture). It is intended that Sichuan Guangda
Bailingbang Yikang will operate the proposed Chengdu Nursing Home. At the time of incorporation,
Sichuan Guangda Bailingbang Yikang had a registered capital of RMB5,000,000, which shall be
paid-up before 31 January 2040.
Divestment of 30.0% interest in Econ Healthcare (M) Sdn Bhd
In order to comply with the requirements of the 2015 Equity Policy and pursuant to a share purchase
agreement dated 1 April 2019 between Econ Healthcare (M) Pte. Ltd. and Mr Yeoh Soo Chee (the
“EHMSB SPA”), Econ Healthcare (M) Pte. Ltd. divested 30.0% of the equity interest, comprising three
shares, in Econ Healthcare (M) Sdn Bhd to our local joint venture partner in Malaysia, Mr Yeoh Soo
Chee, for a cash consideration of MYR300,000.
Divestment of Econ Advance Renal Care
We had previously as an ancillary business provided kidney dialysis and related services through our
then-associated company, Econ Advance Renal Care, through the operation of two renal care centres
at our ECONLIFE! Hubs in Yung Kuang and Bedok. Prior to the divestment described below, our
subsidiary Econ Health & Wellness Centre Pte. Ltd. (“Econ Health & Wellness”) and our then-joint
venture partner Advance Renal Care (Asia) Pte. Ltd. each held a 50% shareholding interest in Econ
Advance Renal Care. We decided to divest our interest in Econ Advance Renal Care as we no longer
intend to provide such ancillary services.
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On 30 September 2020, our Controlling Shareholder, EHPL, acquired 50.0% of the entire issued and
paid-up share capital of Econ Advance Renal Care, comprising 25,000 shares, from Econ Health &
Wellness for a nominal consideration of S$1.00, payable in cash. See “Interested Person Transactions
and Potential Conflicts of Interest – Past Interested Person Transactions – Divestment of Econ
Advance Renal Care” for further details.
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100%

100%

Caleb Care (Singapore) Pte.
Ltd.
Singapore

100%

Singapore

Econ Health & Wellness Centre
Pte. Ltd.

100%

Econ Healthcare (M)
Sdn Bhd(1)
Malaysia

70%

100%

Econ Medicare Centre
and Nursing Home Sdn
Bhd
Malaysia

Econ Healthcare (M) Pte. Ltd.
Singapore

100%

Sichuan Guangda Bailingbang
Yikang Eldercare Co., Ltd.(3)
China

20%

Chongqing Yikang Bailingbang
Eldercare Co. Ltd.(2)
China

60%

Econ Healthcare (China) Pte Ltd
Singapore

100%

(4) As described in “Our History and Development – Our Subsidiaries and Associated Company”, we intend to incorporate Changshou Yikang Bailingbangyanjia as a 70.0% owned subsidiary. As at the
date of this Offer Document, Changshou Yikang Bailingbangyanjia has not been incorporated. See “Our History and Development – Our Subsidiaries and Associated Company” for further information.

(3) The remaining equity interest in Sichuan Guangda Bailingbang Yikang is held by Guangda Bailingbang Eldercare Industry (45%), Sichuan Mingruiyi (27.5%) and Rongyao Changsheng (7.5%) (each
of which is not an associate of our Company or any of our Directors or Controlling Shareholders).

(2) The remaining 40.0% equity interest in Chongqing Yikang Bailingbang is held by Guangda Bailingbang Eldercare Industry (which is not an associate of our Company or any of our Directors or
Controlling Shareholders).

(1) The remaining 30.0% equity interest in Econ Healthcare (M) Sdn Bhd is held by Mr Yeoh Soo Chee (who is not an associate of our Company or any of our Directors or Controlling Shareholders).

Notes:

Econ TCM Services Pte.
Ltd.
Singapore

100%

Sunnyville Nursing Home
(1996) Pte Ltd
Singapore

100%

Econ Ambulance Services
Pte Ltd
Singapore

Econ Careskill Training
Centre (ECTC) Pte. Ltd.
Singapore

Econ Medicare Centre Pte
Ltd
Singapore

Econ Nursing Home
Services (1987) Pte Ltd
Singapore

100%

100%

Econ Healthcare (Asia) Limited
Singapore

The structure of our Company and our subsidiaries and associated company as at the date of this Offer Document is as follows:

Our Corporate Structure

BUSINESS
OVERVIEW
Our Group is the leading premium private nursing home operator in Singapore and Malaysia.
According to Euromonitor, our Group is the largest private nursing home operator by revenue receipts
in 2019 in Singapore and Malaysia, with a market share of 26.9% and 43.2% respectively. Our Group
has also expanded into China with the establishment of Chongqing Nursing Home, our first nursing
home in China, which is expected to commence operations in 2021 after receipt of the necessary
licences and approvals.
Our operations have two key business segments:
(i)

Medicare Centres and Nursing Homes – the provision of residential nursing care services,
home care services, rehabilitation services (such as physiotherapy), clinical services and TCM
treatments in our medicare centres and nursing homes; and

(ii)

Other Operations and Ancillary Services – the provision of healthcare training services, the
offering of TCM services at our TCM clinics and the operation of senior activity centres in
Singapore.

As at the Latest Practicable Date, we operate 10 medicare centres and nursing homes in Singapore
and Malaysia with a total bed capacity of 1,376. We have also been appointed as an operator under
the BOL Scheme for two upcoming nursing homes, namely ECON Medicare Centre and Nursing Home
– Henderson, which is expected to be operational in the second half of 2022, and ECON Medicare
Centre and Nursing Home – Jurong East, which is expected to be operational in 2025. It is presently
estimated that ECON Medicare Centre and Nursing Home – Henderson and ECON Medicare Centre
and Nursing Home – Jurong East will have an indicative bed capacity of up to 236 and up to 732 beds,
respectively, bringing our estimated total bed capacity to 2,388 by 20254. Further, our Chongqing
Nursing Home is expected to commence operations in 2021 after receipt of the necessary licences and
approvals.
We have also entered into a joint venture, Sichuan Guangda Bailingbang Yikang Eldercare Co., Ltd.
(四川光大百龄帮宜康养老服务有限公司) (“Sichuan Guangda Bailingbang Yikang”), with Chongqing
Guangda Bailingbang Eldercare Industry Group Co. Ltd. (重庆光大百龄帮康养产业集团有限公司)
(“Guangda Bailingbang Eldercare Industry”) and two other local partners. It is intended that Sichuan
Guangda Bailingbang Yikang will lease and operate the proposed Chengdu Nursing Home, a new
nursing home to be established in the vicinity of Chengdu, China with an expected bed capacity of 400
beds. As a minority passive investor in Sichuan Guangda Bailingbang Yikang, we will not be involved
in the day-to-day operations and management of the Chengdu Nursing Home. We also intend to enter
into the Changshou Shareholders Agreement with Guangda Bailingbang Eldercare Industry and one
other local partner to establish another joint venture, being Changshou Yikang Bailingbangyanjia
(which, as at the date of this Offer Document, has not been incorporated) to establish and operate the
Changshou Nursing Home, our proposed second nursing home in Chongqing, China which is expected
to have a bed capacity of 280 beds.
The target is for the Chengdu Nursing Home and the Changshou Nursing Home to commence
operations by 2022, assuming that commercial agreement is reached and the necessary licences and
approvals are obtained. Our vision is to expand our total bed capacity in our medicare centres and
nursing homes in China to approximately 2,000 beds by 2025.
We had an average of 1,094 residents with an average bed occupancy rate of 88.4% for 6M2021. Our
medicare centres and nursing homes are strategically located at convenient locations near residential
areas or workplaces. For FY2020 and 6M2021, we recorded an aggregate revenue and operating
subvention grants of S$37.3 million and S$18.6 million respectively from our operations, and profit for
the year/period of S$3.9 million and S$3.5 million respectively.
OUR COMPETITIVE STRENGTHS
Leading private nursing home operator, well positioned to capitalise on the growing ageing
population in the region
We are the largest private nursing home operator by revenue receipts in 2019 in Singapore and
Malaysia with a market share of 26.9% and 43.2% respectively, according to Euromonitor. As at the
4

Excludes the proposed Chengdu Nursing Home and proposed Changshou Nursing Home which have not been established.
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Latest Practicable Date, we operate 10 medicare centres and nursing homes in Singapore and
Malaysia, with a total bed capacity of 1,376.
We believe our existing markets present attractive opportunities for growth as they benefit from a range
of factors such as affluent and rapidly ageing populations outpacing population growth, as well as an
increasing demand for quality nursing home services, underpinned by supportive government policies.
We believe that we are well positioned to scale and expand our service offerings to meet the demand
of a growing ageing population in Singapore, Malaysia and China.
According to Euromonitor, Singapore, Malaysia and China are experiencing an increase in the
proportion of population who are aged 65 and above as socioeconomic developments and/or
improvements in healthcare have resulted in lower fertility rates and increasing life expectancy.
Singapore
The demand for nursing homes has grown as “baby boomers” age and require more elderly care
services. According to Euromonitor, there has also been a rise in demand within major hospitals and
community hospitals, resulting in a lack of beds for chronically ill elderly people. As a result, more
elderly people need to be cared for in residential long-term care facilities. To meet rising demand, the
number of nursing home beds in Singapore has increased from 9,442 in 2009 to 16,059 in 2019, which
suggests that Singapore is on track to meet the government’s target of having 17,000 nursing home
beds by 2020. Against this backdrop, Euromonitor has reported that private nursing home operators
have reported a high occupancy rate. Average occupancy rate for private nursing homes stood around
90% to 95% in 2019, while some operators have reported having a waiting list for their premium
packages, such as single-bedded rooms or 2-bedded rooms.
According to Euromonitor, revenue receipts of private nursing homes grew at a CAGR of 5.1%
between 2015 and 2019, and is expected to experience a CAGR growth of 13.6% from S$120.7 million
in 2020 to S$201.2 million in 2024, driven mainly by the ageing population and rising income level of
Singaporeans. Singapore’s elderly population is expected to increase at a faster pace than other
demographic groups. It is projected that the number of elderly aged 65 and above will increase from
0.58 million in 2019 to 1.49 million in 2030, comprising 10.2% and 24.6% of the population in the
respective years. This represents a CAGR of 8.9% for the population of elderly aged 65 and above
from 2019 to 2030, which is higher than the CAGR of the total population that is expected to be 0.6%
from 2019 to 2030. As the Singapore economy continues to expand, disposable income is expected to
continue to rise and as family members become more affluent, they are more likely to spend on
premium private nursing homes to attain the best quality of care for their elderly.
Singapore Private Nursing Home
Revenue Receipts (2015 - 2024F)
(S$’m)

Singapore Proportion of Population
Aged 65 and Above
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Source: Industry Report

In addition, according to Euromonitor, Singapore has fewer available private nursing home beds per
1,000 elderly aged 65 and above (6.6 beds in 2019 compared to 8.5 beds in 2015). To meet rising
demand, the private nursing home industry is expected to provide an estimated 5,577 beds by 2024,
representing a CAGR growth of 7.7% from 3,858 beds in 2019. Notwithstanding the addition of new
beds by 2024, with the fast pace of growth for population aged 65 and above in Singapore, the
availability of private nursing home beds per 1,000 elderly aged 65 and above in Singapore will
continue to decline to 5.2 beds in 2024. Hence, we believe that the demand for private nursing home
beds will continue to rise and we believe we are well-positioned to scale and expand our operations to
capture this demand.
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Malaysia
We believe that the outlook for the private nursing home industry in Malaysia remains positive.
According to Euromonitor, Malaysia’s population is expected to grow at a CAGR of 0.9% from
32.5 million in 2019 to 35.7 million in 2030, while the elderly population aged 65 and above is expected
to grow at CAGR of 4.7% from 2.2 million in 2019 to 3.6 million in 2030. This represents a proportion of
about 6.7% in 2019 and 10.1% in 2030 to the total population. Revenue receipts of private nursing
homes grew at a CAGR of 17.0% between 2015 and 2019, and is expected to experience a CAGR
growth of 11.5% from MYR48.6 million in 2020 to MYR75.0 million in 2024, driven by increasing ageing
population and number of dual-income families, as well as the expected improvement in the perception
of nursing homes in general. As families and elderly become more aware of the service offerings, the
benefits of staying in a nursing home and new nursing home concepts, it is expected that the elderly
will become more open to the idea of staying in a long-term nursing home. This saw the number of
private nursing beds increasing from 539 beds in 2015 to 883 beds in 2019, and it is expected to
continue to grow.
According to Euromonitor, the private nursing home industry is expected to have an estimated 1,180
beds by 2024, representing CAGR growth of 6.0% from 2019. Notwithstanding the addition of new
beds by 2024, with the expected fast pace of growth for the population aged 65 and above in Malaysia,
the availability of private nursing home beds per 1,000 elderly aged 65 and above in Malaysia is
expected to only increase slightly to 0.42 beds in 2024 as compared to 0.41 beds in 2019.
Malaysia Private Nursing Home
Revenue Receipts (2015 - 2024F)
(RM’m)
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Source: Industry Report

China
According to Euromonitor, China’s growing elderly population has been a key driver for the nursing
home industry arising from the increasing population of disabled elderly and super senior population.
Revenue receipts of private nursing homes in China grew at a CAGR of 42.1% between 2015, when
the private nursing home industry was at its infancy in China, and 2019. Going forward, the private
nursing home industry is expected to be more mature and to experience a CAGR growth of 16.6%
from RMB35.1 billion in 2020 to RMB64.9 billion in 2024. At the end of 2019, there were 176 million
people who were aged 65 and above, representing 12.6% of the total population. China’s elderly
population is expected to increase at a faster pace than other demographic groups. It is projected that
by 2030 the number of elderly aged 65 and above will increase to 246 million, up from 176 million in
2019, accounting for 17.1% and 12.6% of the total population respectively. This represents a CAGR
growth of 3.1% for the number of elderly aged 65 and above from 2019 to 2030, which is higher than
the growth of the total population that is expected to grow from 1,400 million in 2019 to 1,441 million in
2030, representing a CAGR of 0.1% from 2019 to 2030. In addition, by 2020, it is also estimated that
China will have more than 42 million disabled elderly and over 29 million aged 80 and above together
accounting for 30% of the total ageing population. The increasing population of disabled elderly and
elderly aged 80 and above, who may need intensive care in a nursing home, is expected to underpin
strong growth of the private nursing home industry from 2020 to 2024.
In addition, the average family size has been shrinking. The average number of people in a household
decreased from 4.0 people in 1990 to 3.0 in 2018. This is exacerbated by more than three decades of
the one-child policy, which translates to the group aged 65 to 75 years old presently tending to have
only one child. This group of elderly requires elderly care services as they do not have the traditionally
large family nor many children to depend on. As there are more people living in the urban areas and
more dual-income families, modern families prefer to rely on elderly care services such as nursing
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homes to take care of their ageing parents. In order to address the issue of ageing population, the
Chinese Government abolished the one-child policy in 2015. However, the birth rate resumed its
downward trend after seeing only a slight increase in 2016, mainly attributable to young couples not
having more children due to rising living and childcare costs.
China Private Nursing Home
Revenue Receipts (2015 - 2024F)
(RMB’b)
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The Centre of Excellence for Eldercare
We believe that the “Econ” brand name is well-recognised and trusted in the private nursing home
industry in the markets in which we operate, due to our dedication and commitment as a premium
medicare centre and nursing home operator in Singapore and Malaysia. Our strong “Econ” brand
which centres on the provision of quality services and assurance has been instrumental in our efforts to
expand our operations both locally and overseas. We place a strong emphasis on the delivery of
quality care services and all members of our care team go through induction and regular competency
training with our in-house training academy and senior nurse educators, to ensure that their skills are
enhanced and relevant to provide appropriate and quality care.
We offer an eco-system of care and provide a wide range of services encompassing aspects of
eldercare to support families who require (i) residential nursing care with round-the-clock support,
(ii) integrated home and day care services to enable ageing-in-place, (iii) community care services
such as the senior activity centres, (iv) respite care programmes to support family caregivers who need
some relief, and (v) education and training for family caregivers to equip them with the skills to care for
their loved ones at home.
Our care model is built upon a resident’s care continuum, and provides for the health and medical
support, social, psychological and rehabilitation needs of an elderly individual, as well as support for
the caregivers. Leveraging both eastern and western medicine philosophies, we aim to harness the
optimal rehabilitation and care benefits for our residents through complementing the prescribed
western medicine treatments and rehabilitation with TCM. Our medicare centres and nursing homes
each house a physiotherapy facility supervised by an in-house physiotherapist as well as in-house
TCM practitioners to provide TCM treatments.
Over the years, we believe we have gained the trust of our residents and their families, and are
recognised as a leading nursing service provider in Singapore and Malaysia. Many of our customers are
generally referred to us by word of mouth through past and existing customers, or external partners such
as hospitals. We and our employees have also received many awards and accolades from various
government bodies and industry authorities for the services we provide. For instance, our employees
received 46 awards from the Silver, Gold and Star award categories at the Singapore Health Quality
Service Awards 2020. We were also awarded the Best Geriatric Healthcare Operator Award and the Best
Rehabilitation Operator Award at the 5th Asia Pacific Eldercare Innovation Awards in 2017 and were the
first in the nursing home industry to be awarded the Singapore Service Class Certification in recognition
of our commendable performance in service excellence.
Strong operational know-how and track record of 30 years that can be leveraged on for our
expansion across the region
As at the Latest Practicable Date, we operate 10 medicare centres and nursing homes, with total bed
capacity of 1,376. With 30 years of operating history in the nursing home industry, we believe we have
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built up a resilient business model and excellent operational know-how that we can leverage as we
expand and grow our business in existing and new markets.
The nursing home industry has high barriers to entry due to comprehensive and stringent regulatory
compliance standards, labour shortages and high setup costs and, in the case of Singapore, land
scarcity. Please refer to “Regulatory Environment” for a summary of certain laws and regulations
applicable to our Group, and also to “Risk Factors – Risks Relating to our Business and Operations Our business operations are subject to extensive and evolving government laws, regulations, licensing
and accreditation requirements, and we could suffer penalties, additional costs and restrictions to our
operations if we fail to comply”. Despite the inherent barriers, our extensive operating experience and
know-how, and the strength of our brand have allowed us to venture out of Singapore. We established
our first medicare centre and nursing home in Malaysia in 2004 and our flagship premium centre in
Taman Perling, Johor in 2014. We have also ventured into China with the establishment of our
Chongqing Nursing Home which is expected to commence operations in 2021 after receipt of the
necessary licences and approvals. Over the years, we have increased our total bed capacity as well as
improved our average occupancy rate. As at the Latest Practicable Date, our total bed capacity was
1,376 beds, and for the past three years our average occupancy rate was 87.1% in Singapore and
82.0% in Malaysia. For 6M2021, our average occupancy rate was at 94.1% in Singapore and 75.5% in
Malaysia.5 While our average bed occupancy rate in Malaysia was affected by the outbreak of
COVID-19 pandemic, we expect that after the COVID-19 pandemic recedes or stabilises and
movement restrictions and safe distancing measures are lifted or lessened and the expected economic
recovery, our occupancy rate should gradually recover.
We believe our operational expertise is also exemplified by the steps taken in response to the
COVID-19 pandemic. We have taken precautionary measures against the spread of COVID-19 in our
medicare centres and nursing homes in line with stringent regulatory requirements, such as frequent
cleaning and disinfection of common areas, restricting the number of visitors per day and the duration
of visits, ensuring that visitors comply with safe distancing and other guidelines imposed by MOH
Singapore and the Ministry of Health of Malaysia, restricting visitors’ access only to designated
visitation areas, testing new residents transferred from hospitals for COVID-19, isolation of new
residents in special isolation wards, ensuring separate zones and split teams for our employees, and
strict movement control of our residents and employees. We believe that we have reacted swiftly to the
COVID-19 pandemic and have emerged stronger due to our strong operational know-how. There has
been an increase in occupancy at our medicare centres and nursing homes in Singapore which we
believe may be due to positive perception by the public in recognition of our quality management and
the safety measures imposed at our medicare centres and nursing homes.
Our Group’s geographical operating network spanning Singapore, Malaysia and China also helps
facilitate better operational efficiency of our business, especially in the transfer of industry know-how
and the cross-pollination of innovation across our various medicare centres and nursing homes. In
Singapore, we participate in various programmes run by the AIC which was set up to coordinate and
support efforts in integrating care for the elderly such as being a member of the Community Care
Manpower Committee where we represent the community care sector in manpower-related interests
as well as participate in identifying key drivers and ideas for productivity improvement in the sector.
With seven medicare centres and nursing homes in Singapore and three in Malaysia as at the Latest
Practicable Date, we are able to benefit from economies of scale, including our ability to negotiate
better terms with our suppliers and enjoy larger purchasing volumes, and to enjoy cost savings arising
from the implementation of productivity tools and software across our network of medicare centres and
nursing homes.
Secured expansion pipeline for near-term growth
We have a secured pipeline for near-term growth.
Our ECON Medicare Centre and Nursing Home – Puchong in Kuala Lumpur, Malaysia recently
commenced operations in December 2020 and our first nursing home in China, Chongqing Nursing
Home in Chongqing, China, under the joint venture partnership with Guangda Bailingbang Eldercare
Industry is expected to commence operations in 2021 after receipt of the necessary licences and
approvals. These two centres have an aggregate bed capacity of 182 beds as at the Latest Practicable
5

Figures as at 30 September 2020 and excludes ECON Medicare Centre and Nursing Home – Puchong which commenced
operations after 30 September 2020.
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Date. We also intend to establish and/or invest in two additional nursing homes in China, being the
Chengdu Nursing Home and the Changshou Nursing Home as described in “Business – Overview”.
Our ECON Medicare Centre and Nursing Home – Puchong has a bed capacity of 138 beds and is
located within walking distance to a light rail transit station and a residential community. Besides
nursing care, the centre also offers medical/post-operation management services and rehabilitation
services such as orthopaedic and respiratory rehabilitation services. Our ECON Medicare Centre and
Nursing Home – Puchong focuses on providing a “home-like privacy” to our residents and our vision is
to offer residents “a home away from home” experience when staying at our medicare centre and
nursing home. As at the Latest Practicable Date, we have 27 residents in our ECON Medicare Centre
and Nursing Home – Puchong and we expect the occupancy rate to gradually increase in due course.
Our Chongqing Nursing Home has a bed capacity of 44 beds and is housed in a 4-storey newly
renovated building. It is located in the Jiefangbei area, the central business district of Yuzhong District
in Chongqing, China. We have incorporated technology and innovation at this nursing home which has
state-of-the-art facilities such as an automated robotic kitchen and intelligent eldercare panel (智慧养老
屏幕显示) offering round-the-clock monitoring of the well-being of elderly residents. Our Chongqing
Nursing Home has also been awarded as one of the top ten innovation projects in the Yuzhong Free
Trade Zone. Our Chongqing Nursing Home is intended to showcase our Group’s nursing home
standards in China and serves as a model for our Group’s future nursing homes in China. Our
Chongqing Nursing Home is expected to commence operations in 2021 and we intend to expand the
capacity of our Chongqing Nursing Home should there be positive reception and demand for our
services in China.
In addition, in Singapore, we have been appointed as an operator under the BOL Scheme for two
upcoming nursing homes, namely ECON Medicare Centre and Nursing Home – Henderson, which is
expected to be operational in the second half of 2022, and ECON Medicare Centre and Nursing Home
– Jurong East, which is expected to be operational in 2025. It is presently estimated that ECON
Medicare Centre and Nursing Home – Henderson and ECON Medicare Centre and Nursing Home –
Jurong East will have an indicative bed capacity of up to 236 and up to 732 beds, respectively.
We believe the full operation of our ECON Medicare Centre and Nursing Home – Puchong and
Chongqing Nursing Home, as well as the future completion and operation of ECON Medicare Centre
and Nursing Home – Henderson and ECON Medicare Centre and Nursing Home – Jurong East, will
contribute significantly to our revenue and income in the future.
Strong management team supported by experienced founder, Executive Chairman and Group
Chief Executive Officer, Mr Ong Chu Poh
We believe our track record of successful growth is a testament to the experience and commitment of
our management team, led by our experienced founder, Executive Chairman and Group Chief
Executive Officer, Mr Ong Chu Poh.
Mr Ong Chu Poh has been recognised for his commitment in community services. He has received the
Public Service Medal (PBM – Pingkat Batkti Masyarakat) conferred by the Prime Minister’s Office of
the Republic of Singapore for his dedication to serving the community and for his volunteer works, the
Public Service Star (BBM – Bintang Bakti Masyarakat) conferred by the Prime Minister’s Office of the
Republic of Singapore for his contributions to the community and the Entrepreneur of The Year Award
granted by Rotary-ASME in 2002. Mr Ong Chu Poh established his first nursing home in 1987 and
under his leadership and vision, we have grown to offer a comprehensive eco-system of care services
and have expanded to Malaysia and China.
Mr Ong Chu Poh is supported by our Executive Director and Deputy Chief Executive Officer,
Singapore, Ms Ong Hui Ming, who has been with our Group for 14 years, our Group Chief Financial
Officer, Ms Kang Shwu Huey, who has more than 15 years of experience in financial management and
audit and our Head, Development, Dr Ong Xin De, who oversees strategic development, growth,
technology and innovation of our Group. Our key management team is also supported by an
experienced operational team that has essential on-the-ground knowledge and experience of the
day-to-day management of our business and operations.

97

BUSINESS STRATEGIES AND FUTURE PLANS
Our business strategy and future plans are as follows:
Asset-light strategy to scale up future expansion
Our strategy is to utilise an asset-light business model to generate high investment returns, with a
focus on efficiently deploying and optimising the use of capital and reducing our capital expenditure.
We seek to achieve this through leasing premises at locations that are appropriate to be used as
medicare centres and nursing homes, and entering into lease agreements to operate such facilities at
these locations. Further, we also seek to partner with landowners whereby such landowners will build
and bear the costs of constructing new medicare centres and nursing homes while we are to operate
such facilities. Currently, other than ECON Medicare Centre and Nursing Home – Taman Perling, we
do not own the land on which our medicare centres and nursing homes are located. Instead, we lease
the premises from the respective landlords for such duration as set out in “– Properties”.
Further, we are the operator under the BOL Scheme for ECON Medicare Centre and Nursing Home –
Yio Chu Kang and have been appointed as the operator for the upcoming ECON Medicare Centre and
Nursing Home – Henderson and ECON Medicare Centre and Nursing Home – Jurong East, which are
expected to be operational in the second half of 2022 and in 2025, respectively. Under the BOL
Scheme, all development and construction cost of the buildings are borne by MOH Singapore and not
by us, and we only bear the costs of procuring the furniture, fixtures and equipment components for the
initial set up (save for the costs of certain approved items which are reimbursed by MOH Singapore)
and operation of such medicare centres and nursing homes.
Expand our business operations organically and through, among others, investments, merger
and acquisitions, joint ventures and/or strategic collaborations
We intend to increase the pace of our expansion either through organic growth or through investments,
mergers and acquisitions, joint ventures and/or strategic collaborations with parties who can provide
synergistic value to our business.
Through such investments, merger and acquisitions, joint ventures and/or strategic collaborations, we
aim to strengthen our market position, enhance our service offerings and/or expand into new areas and
geographies that are complementary to our existing business. For merger and acquisition targets, we
seek to identify those with potential to integrate or co-operate with our existing network of medicare
centres and nursing homes.
We will carefully consider any such opportunities and undertake a comprehensive review and
evaluation to determine whether such transactions will benefit our business before entering into any
such transaction. Key factors that our Group will take into consideration when assessing such
opportunities include, among others, return on investments, expected market demand and commercial
viability. See also “Management and Corporate Governance – Corporate Governance – Investment
Process”.
As described in “Use of Proceeds”, we intend to use part of our proceeds from the Offering to fund our
expansion plans in Singapore and overseas through, among others, joint ventures, strategic
collaborations, mergers and acquisitions, or investments.
Singapore
According to Euromonitor, Singapore’s approach to long-term care focuses on home and communitybased care and is nested within an overarching Action Plan for Successful Ageing. It aims to build “A
Nation for All Ages” which is focused on three key pillars. At the individual level, it aims to help
Singaporeans live long, live well and age confidently. At the community level, it aims to build a
cohesive society with inter-generational harmony. Lastly, at the city level, it aims to build an
age-friendly city that enables seniors to live actively and “age-in-place” confidently. According to
Euromonitor, the BOL Scheme is a key strategy of the Singapore Government to increase nursing
home bed capacity, where the Singapore Government bears the development costs and tenders the
operating rights to both private and VWO operators. Operators are evaluated based on their quality
and fee proposals. We were the first private operator to be appointed by MOH Singapore under the
BOL Scheme to manage our ECON Medicare Centre and Nursing Home – Yio Chu Kang in 2011 and
we have also been appointed as operator for two upcoming nursing homes, namely ECON Medicare
Centre and Nursing Home – Henderson and ECON Medicare Centre and Nursing Home – Jurong
East. We intend to continue to participate in tenders for such BOL opportunities as well as in areas
where there are synergies with our existing business in the senior-care industry.
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Malaysia
Given our market leading position by revenue receipts in Malaysia, we intend to continue to build on
our strength to serve the continued strong growth opportunities in Malaysia due to the market’s
attractive demand and supply dynamics and competition landscape.
As Malaysia has a larger geographical landscape than Singapore, we believe there would be more
opportunities to source for attractive strategic locations for medicare centres and nursing homes in
Malaysia. According to Euromonitor, the high costs of private nursing homes in Singapore have driven
more Singaporean families to consider private nursing homes in Johor Bahru, Malaysia. We have
Singaporean residents who have chosen to stay at our ECON Medicare Centre and Nursing Home –
Taman Perling.
According to Euromonitor, the competition landscape in Malaysia is very fragmented and consists of a
large number of unlicensed operators (more than 1,000 unlicensed nursing homes) with varying
degrees of quality. The PAHFS Act was gazetted on 29 March 2018 and it is expected to come into
force in the near future. The PAHFS Act is intended to provide a more holistic regulatory environment
for elderly care in Malaysia and ensure that all private healthcare centres and services are licensed
and regulated. This will be the first time a specific law has been introduced to regulate and protect the
standards of care for the elderly in Malaysia. Under the PAHFS Act, any person providing private aged
healthcare facilities and services to four or more aged persons will require an operating licence from
the Director General of the Ministry of Health of Malaysia. Our medicare centres and nursing homes in
Malaysia, being licensed private nursing homes under the Private Healthcare Facilities Act, are not
required to comply with the PAHFS Act. With a more stringent regulatory landscape, rising income and
continued economic development, we believe that there would be increased demand for our medicare
centres and nursing homes which we believe are of best in class services and facilities. We believe
that this will appeal to a more premium clientele from the Southeast Asia region. Our ECON Medicare
Centre and Nursing Home – Puchong in Puchong, Kuala Lumpur, which has a bed capacity of 138
beds, recently commenced operations in December 2020. According to Euromonitor, Malaysia has
been selected as one of the top 10 retirement destinations in the world with higher-end retirement
communities expected to enjoy strong growth in the next decade. We may also explore opportunities
with potential partners such as developers and investors to develop a land plot that we own in Cheras,
Malaysia that is located next to a mass rapid transit station, into a senior care hub which may consist of
assisted living homes as well as a holistic range of eldercare services such as geriatrics specialist
clinics, a pharmacy and active ageing facilities.
China
In respect of our operations in China, we believe that the socioeconomic climate coupled with maturing
policies and bilateral government ties between China and Singapore will lead to increased
opportunities for us to establish a stronger presence in China not just in Chongqing, China, but also in
other cities in China.
According to Euromonitor, to cope with the ageing population, the Chinese Government has been
pushing to develop the nursing home industry and promoting the establishment of more nursing and
retirement homes as well as raising subsidies for private nursing homes. The Chinese Government has
also proposed a series of measures to encourage private capital to invest in the industry. According to
Euromonitor, to further encourage foreign capital investment in the nursing home industry in China, the
State Council mentioned in the Directional Guideline for the Promotion of the Elderly Care Service
Development in 2019 that foreign capital should enjoy the same subsidies as local capital in the
nursing home industry. In particular, the Chongqing Government introduced the Chongqing
Community/In-home Elderly Care Services Full Coverage Implementation Plan in November 2019 with
the objective of increasing the number of private elderly care institutions by another 100 by 2022.
According to Euromonitor, Chongqing is the sixth most ageing city in China in 2019 with its elderly
population aged 65 and above having reached 4.67 million people in 2019. This represents 15.0% of
the total population of the city, and is higher than the national average of 12.6%. It is expected that the
total revenue receipts by the private nursing homes in Chongqing will grow at a CAGR of 18.6%
between 2020 to 2024, mainly driven by rising demand for nursing care in the city.
Leveraging our established premium brand name, we believe that we are the only operator among the
leading Singapore-based private nursing home operators which has entered China’s eldercare industry
and established working relationships with relevant government ministries and state-owned enterprises
and private operators. Our Group has provided, and will continue to explore opportunities to provide,
99

healthcare and eldercare training services to healthcare professionals in China. In 2018, our Group
entered into a memorandum of understanding with Chongqing Civil Affairs Bureau to collaborate on the
operation management, medical care and nursing, planning and design, and educational training,
relating to eldercare services in Chongqing, China and became the first eldercare provider under the
China-Singapore (Chongqing) Demonstration Initiative on Strategic Connectivity. We believe that the
aforementioned platforms offer many potential entry points for us to collaborate with one or more local
operators to establish joint venture opportunities in China.
Leveraging the above and the inter-government China-Singapore (Chongqing) Demonstration Initiative
on Strategic Connectivity, we have also entered into and/or are in advanced discussions to enter into
joint ventures with local partners. We believe that joint ventures with established partners will allow our
Group to be well positioned to quickly penetrate the growing eldercare industry in China. Such joint
ventures are expected to further provide opportunities for our Group to collaborate with other local
operators in China and allow our Group to provide eldercare services in China.
We have also entered into a joint venture, Sichuan Guangda Bailingbang Yikang, with Guangda
Bailingbang Eldercare Industry and two other local partners. It is intended that Sichuan Guangda
Bailingbang Yikang will lease and operate the proposed Chengdu Nursing Home, a new nursing home
to be established in the vicinity of Chengdu, China with an expected bed capacity of 400 beds. As a
minority passive investor in Sichuan Guangda Bailingbang Yikang, we will not be involved in the
day-to-day operations and management of the Chengdu Nursing Home. We also intend to enter into
the Changshou Shareholders Agreement with Guangda Bailingbang Eldercare Industry and one other
local partner to establish another joint venture, being Changshou Yikang Bailingbangyanjia (which, as
at the date of lodgement of this Offer Document, has not been incorporated) to establish and operate
the Changshou Nursing Home, our proposed second nursing home in Chongqing, China which is
expected to have a bed capacity of 280 beds.
The target is for the Chengdu Nursing Home and the Changshou Nursing Home to commence
operations by 2022, assuming that commercial agreement is reached and the necessary licences and
approvals are obtained. Our vision is to expand our total bed capacity in our medicare centres and
nursing homes in China to approximately 2,000 beds by 2025.
Enhance productivity through human capital investment, and technology and innovations
Developing human capital
Being in the business of caring for elderly, human capital is a core component of our business.
Growing and nurturing a highly motivated and efficient workforce and developing our talent pool is
critical to our Group achieving successful growth and operations in the region.
With the strength of our human capital in Singapore, and strong growth prospects for our overseas
markets, we expect to step up our efforts in the area of human capital. To serve our growing regional
customer base, we intend to sustainably scale our base of care staff, supervisory and management
team.
We intend to grow our training arm and focus on enhancing our learning culture by reinforcing and
building stronger talent management practices focusing on the development of our people. We also
intend to promote workplace-based learning through structured approaches to develop technical and
leadership competencies. Apart from conventional training, work-learn initiatives encompassing
on-the-job training and self-managed training will form part of the strategies to develop the skills of our
employees. These efforts can also be optimised and leveraged to offer training consultancy and
programmes to other care organisations in the countries in which we operate.
We intend to also build upon our culture of excellence and enhance our employee engagement
programmes. We believe these strategies will enable us to deliver consistent high quality services
across our growing regional business.
Proactively embrace technologies to improve our service delivery and operating efficiencies
Innovation is at the heart of ECON’s care model. We constantly innovate, deploy and integrate suitable
technologies to enable quality care delivery. Our innovations seek to increase quality assurance,
productivity and holistic care in our medicare centres and nursing homes. See “– Research and
Development, Innovation and Technology” for more details of the innovative initiatives which we have
implemented in our medicare centres and nursing homes.
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We believe that our residents can be increasingly assured of the quality of ECON’s services as we
increase our rate of digitisation to build a foundation for our digital data strategy. We invest in indoor
positioning technology (i.e. RFID) integrated with fall detection and reduction solutions to improve
efficiencies in patient care as well as manage and account for the care our residents would receive.
We invest in technology to help with certain care tasks, where technology analyses data, locates and
monitors our residents, and accordingly enables our staff to focus on care delivery for our residents,
which in turn reinforces the trust that our customers place in us.
Our digital and technology investment strategy aims to scale our service quality across our new and
existing medicare centres and nursing homes. Our digitisation efforts seek to reduce time that our care
professionals spend on routine administration tasks so that they can focus more on care delivery to
residents. We plan to implement various initiatives such as an e-learning platform to enable the
continued competency and know-how development of our staff, piloting the use of autonomous mobile
robots to reduce laborious logistical tasks such as the transportation of food and linen carts and
automations like robotics in meal preparations in our larger medicare centres and nursing homes.
Together, these innovations make personalisation possible in residential care.
Leveraging our established foundation in residential care, our Group also plans to invest in systems to
integrate care delivery across the residential, day care, and home care settings. The integrated
systems will allow seamless care transitions and integration of care with other community care
partners. We intend to introduce a customer care management platform to enable ageing-in-place and
increase quality of care for the elderly, allowing family members of our customers to be more involved
in the care of their loved ones where they can access updates and information.
We constantly explore the adoption of technology built by start-ups or established companies in areas
such as rehabilitation, bed-side management, medication management, and fall prevention and
detection. Our Group intends to work with promising start-ups in the future to build a senior care
launchpad to enable such companies involved in the business of elderly care to grow regionally with
us.
Upgrading of our existing facilities
As we always aim to offer quality services to our residents, we plan to upgrade some of our existing
facilities and equipment used at our medicare centres and nursing homes to improve our service
environment, such as implementing innovative technologies to increase our service quality and
productivity to provide a holistic care, as outlined in “– Proactively embrace technologies to improve
our service delivery and operating efficiencies”.
As described in “Use of Proceeds”, we intend to use part of our proceeds from the Offering to upgrade
existing medicare centres and nursing homes, and other facilities, including equipment and IT
infrastructure.
OUR OPERATIONS
Our operations have two key business segments as described below:
Medicare Centres and Nursing Homes
Existing Medicare Centres and Nursing Homes
As at the Latest Practicable Date, we operate 10 medicare centres and nursing homes in Singapore,
Malaysia and China, with a total bed capacity of 1,376. Our average bed occupancy rates of our
medicare centres and nursing homes was 94.1% in Singapore and 75.5% in Malaysia for 6M2021. As
at 31 March 2020 and 30 September 2020, our bed capacities in Singapore and Malaysia were 855
beds and 383 beds respectively, aggregating 1,238 beds.6 Our ECON Medicare Centre and Nursing
Home – Puchong in Malaysia recently commenced operations in December 2020 and our Chongqing
Nursing Home in China was recently established, with a bed capacity of 138 beds and 44 beds
respectively. Further details of our medicare centres and nursing homes are set out below:
Name

Address

ECON Medicare Centre and Nursing Home –
Upper East Coast

452 Upper East Coast Road

Singapore

6

Figures as at 30 September 2020 and excludes ECON Medicare Centre and Nursing Home – Puchong which commenced
operations after September 2020.
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Name

Address

ECON Medicare Centre and Nursing Home –
Braddell

58 Braddell Road

ECON Medicare Centre and Nursing Home –
Choa Chu Kang

53 Choa Chu Kang Road

ECON Medicare Centre and Nursing Home –
Chai Chee

351 Chai Chee Street #03-01 & #04-01

ECON Medicare Centre and Nursing Home –
Buangkok View Block 9(1)

10 Buangkok View, Block 9, Level 2

ECON Medicare Centre and Nursing Home –
Recreation Road

25 Recreation Road

ECON Medicare Centre and Nursing Home –
Yio Chu Kang

451 Yio Chu Kang Road

ECON Medicare Centre and Nursing Home –
Buangkok View Block 5(1)

10 Buangkok View, Block 5, Level 1 & 2

Malaysia
ECON Medicare Centre and Nursing Home –
Pudu

3rd, 4th, 5th, 6th and 7th Floor, Chinese Maternity
Hospital, 106, Jalan Pudu, 55100 Kuala Lumpur

ECON Medicare Centre and Nursing Home –
Taman Perling

No.1, Jalan Camar 3, Taman Perling, 81200 Johor
Bahru, Johor

ECON Medicare Centre and Nursing Home –
Puchong

Lot No. 1, 2 & 3, Jalan TPP 1/4,
Taman Perindustrian Puchong, Batu 12, Jalan
Puchong, 47160 Puchong, Selangor Darul Ehsan

China
Chongqing Nursing Home
(pending commencement of operations)

No. 8, Jiuchi Kan of Cangbai Road, Yuzhong District,
Chongqing, China
(重庆渝中区解放碑九尺坎8号)

Note:
(1) As our ECON Medicare Centre and Nursing Home – Buangkok View Block 5 and ECON Medicare Centre and Nursing
Home – Buangkok View Block 9 operate under the same operating licence, the number of medicare centres and nursing
homes which we operate as at the Latest Practicable Date accounts for ECON Medicare Centre and Nursing Home –
Buangkok View Block 5 and ECON Medicare Centre and Nursing Home – Buangkok View Block 9 as one medicare centre
and nursing home.

Upcoming Medicare Centres and Nursing Homes
In Singapore, we have been appointed as an operator under the BOL Scheme for two upcoming
nursing homes, namely, ECON Medicare Centre and Nursing Home – Henderson, which is expected
to be operational in the second half of 2022, and ECON Medicare Centre and Nursing Home – Jurong
East, which is expected to be operational in 2025. It is presently estimated that ECON Medicare Centre
and Nursing Home – Henderson and ECON Medicare Centre and Nursing Home – Jurong East will
have an indicative bed capacity of up to 236 and up to 732 beds, respectively. Our total bed capacity is
estimated to be 2,388 by 20257. Further details of ECON Medicare Centre and Nursing Home –
Henderson and ECON Medicare Centre and Nursing Home – Jurong East are set out below:
Name

Address

ECON Medicare Centre and Nursing Home –
Henderson

100 Henderson Road

ECON Medicare Centre and Nursing Home –
Jurong East

200 Jurong East Avenue 1

Singapore

As described in “Business – Overview”, our associated company Sichuan Guangda Bailingbang Yikang
intends to lease and operate the proposed Chengdu Nursing Home. We will not be involved in the
day-to-day operations and management of the proposed Chengdu Nursing Home. We also intend to
enter into a joint venture to lease, establish and operate the proposed Changshou Nursing Home,
which is expected on establishment and commencement of operations to be our second nursing home
7

Excludes the proposed Chengdu Nursing Home and proposed Changshou Nursing Home which have not been established.
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in Chongqing, China. The target is for such nursing homes to commence operations by 2022,
assuming that commercial agreement is reached and the necessary licences and approvals are
obtained.
We believe our medicare centres and nursing homes serve as places of restoration for our residents.
We provide the following services in our medicare centres and nursing homes:
(a)

Residential nursing care services
A care team comprising of a medical doctor, rehabilitation therapist and nursing care staff
manages the care for each resident. Care is delivered according to a detailed care plan
specifically designed and tailored according to the resident’s needs. Such care plan sets out
the daily routine for each resident and encompasses areas such as medical, dietary, physical
and psycho-social care requirements. Our services include long and short term care for our
residents, which may include stroke management, dementia care, chronic disease
management and post-surgery care. Our care staff comprise of registered nurses, enrolled
nurses and care support staff. Our care staff assist residents in all areas of personal care,
hygiene, physical and psycho-social well-being. Care services also includes the monitoring of
clinical vital signs, blood pressure, glucose level, wound care and administering of medication.
We are required to comply with the requirements and guidelines on the ratio of care staff to
residents as prescribed by the regulatory authorities in each jurisdiction that we operate in.

(b)

Rehabilitation services and TCM services
Rehabilitation services such as physiotherapy and occupational therapy are offered in each of
our medicare centres and nursing homes. Physiotherapy aims to improve the mobility and
strength of residents to restore and/or optimise their physical functions; while occupational
therapy aims to help residents live more independently where possible, perform their roles and
tasks in daily living. We also offer geriatric rehabilitation services such as neurological and
dementia rehabilitation and musculoskeletal therapy. Together, the rehabilitation team will
develop a therapy plan to support the resident in achieving their rehabilitation goal and
optimise their physical well-being. Such rehabilitation services may be carried out post-surgery
or after the occurrence of a stroke to aid recovery of our residents. The rehabilitation team
comprise of registered physiotherapist, occupational therapist as well as therapy aides and
assistants.
In relation to our TCM services, we complement western medicine treatments with eastern
medicine philosophies to enhance the overall rehabilitation and wellness journey for our
residents. We believe that our east-west approach to rehabilitation will enhance the desired
outcomes for residents and ensure that they are in optimal health and well-being and this
constitutes a unique offering in our medicare centres and nursing homes.
TCM therapy such as acupuncture, cupping, therapeutic massage are complemented with the
rehabilitation plan of each resident to aid in among others, pain management, geriatrics,
neurology, respiratory and other general health conditions as well as general well-being of our
residents. These TCM services are provided by our experienced in-house TCM practitioners
who are accredited by the Singapore Traditional Chinese Medicine Practitioners Board. The
treatment plan is tailored to each resident’s specific needs after consultation and assessment
by the TCM physician, which may also include recommendations to include suitable health
tonics and herbs to the diet. All meals offered in our medicare centres and nursing homes are
dietician-approved and only therapies permitted by the relevant authorities are provided in our
medicare centres and nursing homes.

(c)

Clinical services
General practitioner doctors provide medical consultation and review for our residents to
ensure that their health is well managed. Such clinical services include medical assessment on
admission, prescription of medical care, regular medical review and prescription of
medications. Where required, the doctor will participate in case reviews and family
conferences to discuss medical care plans for residents.

(d)

Integrated home and day care packages
Our IHDC packages provide day and home care services to eligible persons to support their
care in the community. Such eligible persons are identified pursuant to means-testing by MOH
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Singapore and may receive up to 80% in subsidies under this programme. Any subsidies
granted to such eligible persons are funded by AIC, which oversees the development and
management of the IHDC programme, including the administration of the IHDC grant from
MOH Singapore. Our ECON Medicare Centre and Nursing Home – Yio Chu Kang, ECON
Medicare Centre and Nursing Home – Choa Chu Kang and our senior activity centre at Seng
Kang ECONLIFE! Hub offer integrated home and day care services under this programme. We
have a team of professionals comprising nurses, therapists and social workers who will devise
a care plan for each person. The services offered under such IHDC package include, where
applicable, cognitive programmes for mental health, nursing and care support services, home
care services, social support and recreational activities for individual well-being, stroke and
dementia care, transportation between the centres and the person’s home, physiotherapy and
occupational therapy and meals.
(e)

Home care services
As part of our discharge planning, residents of our medicare centres and nursing homes who
have recovered and/or improved after a period of rehabilitation and care have access to our
home care services after they are discharged for continued care at home. The scope of home
care services includes home safety assessment, chronic disease and wound management,
home personal care, nursing care such as skilled nursing procedures as well as rehabilitation
such as physiotherapy and occupational therapy.

Our care model is built upon a resident’s care continuum, and provides for the health and medical
support, social, psychological and rehabilitation needs of an elderly individual, as well as support for
the caregivers. Leveraging both eastern and western medicine philosophies, we aim to harness the
optimal rehabilitation and care benefits through complementing prescribed western medicine
treatments and rehabilitation with TCM.
Further, we endeavour to provide a comfortable environment for our residents and we believe that our
medicare centres and nursing homes are spacious, well-ventilated and clean, with facilities that take
into account the diverse needs of our residents.
Our medicare centres and nursing homes cater for at least three daily meals and two tea breaks for our
residents, including specially prepared therapeutic blended diets for residents with dysphagia. As we
have in-house kitchens in each of our medicare centres and nursing homes, we are able to cater to the
needs of the residents who may have specific dietary requirements, such as those who are diabetic,
vegetarian or on liquid diets. In addition, we freshly prepare all the meals in the in-house kitchen in
each of our medicare centres and nursing homes so that meals are served fresh and hot to our
residents. All meals are also reviewed and approved by a dietician. We strive to provide balanced and
healthy meals (including the use of tonic foods recommended by our TCM practitioners) to ensure that
all our residents are adequately nourished.
We also organise social and therapeutic activities such as gardening, calligraphy and brain gym to
promote physical and mental health of our residents.
For FY2020 and 6M2021, our aggregate revenue and operating subvention grants generated from the
operations of medicare centres and nursing homes were S$35.2 million and S$18.0 million
respectively, representing 94.4% and 96.6% respectively of our aggregate revenue and operating
subvention grants.
Other Operations and Ancillary Services
As at the Latest Practicable Date, we provide a holistic suite of eldercare services, such as healthcare
training services and TCM services. We also operate senior activity centres in Singapore, as described
further below:
(a)

Provision of training services
We operate a training centre in Singapore, known as the ECON Careskill Training Centre. It
was established in 2004 and provides in-house training for our care staff, as well as healthcare
related training for external parties such as professional and family caregivers. This training
centre is accredited by the Institute of Technical Education (“ITE”) to design and deliver
courses that are practical and relevant for nursing and healthcare professionals. Drawing from
our experience in the management of nursing homes, we have developed an exclusive
programme on effective nursing home management. We been appointed by certain local
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governments in China to provide nursing home management training on an ad-hoc basis to
their various stakeholders and we have trained personnel sent by such local governments to
our ECON Careskill Training Centre. In 2010, we were invited by the Provincial Civil Affairs
Bureau in, among others, Changzhou City and Wuxi, China to conduct a course in “Effective
Management Training for Aged Care Organisations” to more than 300 senior management
staff. The course module include training in Leadership, Operations Management, Financial
Management, Human Resources and Quality Control. We have also in the past signed a
memorandum of understanding with the Chongqing Civil Affairs Bureau for collaboration in
among others, the educational training in relation to eldercare services in Chongqing, China.
Our Group will continue to explore opportunities to provide eldercare training services to
healthcare professionals in China.
The courses provided by ECON Careskill Training Centre are as follows:
Š

Healthcare Assistant Course

Š

Effective Nursing Home Management

Š

ITE Skills Certificate in Healthcare (Home Care)

Š

Basic Cardiac Life Support Programme

Š

Caregivers Training Programme

Š

Fundamentals of Nursing

Š

Customised Curriculum for Professional Development

We hold various accreditations, such as the certified on-job training centre for ITE to conduct
the ITE Skills Certificate in Healthcare Training (Home Care) Programme and the accredited
training centre for our Basic Cardiac Life Support Programme by the National Resuscitation
Council where we train and certify our nurses and individuals with basic cardiac life support,
automated external defibrillator and cardiopulmonary resuscitation life-saving skills. We are
also an approved training provider for the Caregivers Training Grant Programme by AIC, which
conducts caregivers training for the public to equip family caregivers with the necessary skills
to support ageing-in-place for their senior family members.
In Malaysia, we also provide in-house training for our care staff, as well as healthcare related
training for external parties, at our ECON Medicare Centre and Nursing Home – Taman
Perling and ECON Medicare Centre and Nursing Home – Puchong.
(b)

Operation of clinics offering TCM services
We first offered TCM services in 1991 in our medicare centres and nursing homes to enhance
the overall rehabilitation and wellness journey for our residents by complementing western
medicine treatments with eastern medicine philosophies. We believe that the east-west
approach to rehabilitation is a unique offering in our medicare centres and nursing homes. In
2005, we established our first clinic in Singapore offering TCM services to the public. As at the
Latest Practicable Date, our Group operates three TCM clinics in Singapore at the following
premises:
Clinics

Location

Econ Chinese Medicine

Block 150
Bishan Street 11 #01-135
Singapore 570150

ECONLIFE! Hub –Yung Kuang(1)

175B Yung Kuang Rd
#01-27
Singapore 612175

Econ Chinese Medicine & Acupuncture Centre

Block 3 Lorong Lew Lian #01-62
Singapore 531003

Note:
(1) As described in “– Operation of senior activity centres” below, we will cease the provision of TCM services at our
ECONLife! Hub in Yung Kuang from 15 April 2022 to 31 March 2023.
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Our team of certified TCM physicians is accredited by the Singapore TCM Practitioners Board
and we offer both preventive and treatment services at our clinics. In addition, we offer home
consultation for customers who prefer to receive treatment in the comfort of their own homes.
The services offered at these clinics include, among others, acupuncture, cupping therapy,
moxibustion, scrapping therapy, meridian energy health analysis and tui na (a form of Chinese
message therapy).
(c)

Operation of senior activity centres
In line with our commitment to give back to the community, we operate four senior activity
centres in Singapore branded as ECONLIFE! Hub (previously known as ECON Health and
Wellness Centre) (“ECONLIFE! Hubs”). We are the first private organisation to be appointed
by the Ministry of Social and Family Development of Singapore to manage senior activity
centres in Singapore, which is now under the purview of MOH Singapore. The management
philosophy for our ECONLIFE! Hubs is to be “with the community”, “in the community” and “for
the community”. Through these centres, we aim to promote active ageing, support
ageing-in-place and strengthen community bonds with the seniors. Our philosophy is for
seniors to age well in, and with, the community. The ECONLIFE! Hubs serve as a one-stop
resource centre for the senior community and their families where we provide free information
and medical referral services. In addition, at these centres, we organise community outreach
programmes such as educational health workshops and seminars, fitness exercises, dance
and wellness activities, handicraft, life skill workshops, movie and drama screenings, brain
gym, board games and regular community outings or parties for seniors for a nominal fee and
offer services such as a recreation lounge, reading corner, internet browsing corner and a
fitness corner. We also offer healthcare services such as TCM and rehabilitation services at
selected ECONLife! Hubs. Such services are charged at rates which are comparable to other
clinics offering similar services, with preferential rates provided to members of our ECONLIFE!
Hubs. The list of our ECONLIFE! Hubs and the healthcare services they provide are set out
below.
ECONLIFE! Hub

Location

Bishan8

TCM

Physiotherapy

Block 152B
Bishan Street 11
#01-271
Singapore 572152

-

✓

Yung Kuang

Block 175B
Yung Kuang Road
#01-27
Singapore 612175

✓

-

Bedok

Block 609A Bedok Reservoir Road
#01-1700
Singapore 471609

-

-

Seng Kang

327A Anchorvale Road
#01-344
Singapore 541327

-

-

We have been extended the Eldercare Centre Baseline Service (Transition Grant) by MOH Singapore
for 1 February 2021 to 31 March 2023 for our ECONLife! Hubs in Yung Kuang, Bedok and Seng Kang.
The aim of and services we provide at our ECONLife! Hubs are in line with the objective of the grant
programme, being to, among other things, promote social inclusion of vulnerable seniors within the
centre’s service cluster and to organise social and recreational programmes to encourage seniors to
stay active and facilitate community participation.
For the duration of the funding period, we are to cease carrying out for-profit activities from 15 April
2022 (in the case of Yung Kuang), 30 September 2022 (in the case of Bedok) and 1 April 2022 (in the
case of Seng Kang) until the end of the funding period. Accordingly, we will cease the provision of TCM
services at our ECONLife! Hub in Yung Kuang for such period while continuing to provide the rest of
the services while we currently provide at such ECONLife! Hub. We may continue to provide IHDC
services at our ECONLife! Hub in Seng Kang as described in “– Integrated home and day care
packages” above.
8

Our ECONLIFE! Hub at Bishan will cease operations from May 2021.
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For FY2020 and 6M2021, the revenue generated from our other ancillary services was S$2.1 million
and S$0.6 million respectively, representing 5.6% and 3.4% respectively of our aggregate revenue and
operating subvention grants.
Admission Process / Functional Categorisation of Residents
Each resident will be required to enter into an admission contract with our Group (the “Admission
Contract”) prior to admission to our medicare centres and nursing homes. There is no fixed term of
stay under the Admission Contract, and our residents typically stay for about two years. The amount of
fees payable depends on the location of our medicare centres and nursing homes, the duration of stay,
the functional categories of residents as described below and the room types chosen by residents.
For long-term stay (minimum of one month), the typical monthly rates payable by residents (prior to
any form of subsidies which they may be entitled to receive) admitted to our medicare centres and
nursing homes in (i) Singapore range from around S$2,260 to around S$6,215, (ii) Malaysia range
from around MYR1,950 to around MYR6,600 and (iii) China range from around RMB5,100 to around
RMB15,600.
For short-term stay (less than one month), the typical daily rates payable by residents (prior to any
form of subsidies which they may be entitled to receive) admitted to our medicare centres and nursing
homes in (i) Singapore range from around S$120 to around S$275, (ii) Malaysia range from around
MYR91 to around MYR 233 and (iii) China range from around RMB180 to around RMB280.
Pursuant to the terms of the Admission Contract, each resident is required to undergo a medical
examination and will be assessed on his physical, psychological, emotional and social needs, and
classified into one of the following functional categories:
(a)

Category I
Physically and mentally independent – These residents may or may not use walking aids but
do not require or require minimal assistance in activities of daily living.

(b)

Category II
Semi-ambulant – These residents require some physical assistance and supervision in
activities of daily living.

(c)

Category III
Wheelchair bound or bedridden – These residents may have dementia and require assistance
in activities of daily living and supervision most of the time.

(d)

Category IV
Highly dependent – These residents require total assistance and supervision for every aspect
of activities of daily living.

Our Group will not admit a person who requires hospitalisation and will transfer any of our residents
whose condition deteriorates such that they require specialised medical attention to a hospital.
Based on the results of the medical assessment and the classification of the resident, a detailed care
plan will be specifically designed and nursing care is provided to the resident according to each
individual care plan. Taking into account feedback from our nursing staff, each resident’s response to
care is assessed and reviewed by the manager of the medicare centre and nursing home on a regular
basis to determine the suitability and effectiveness of the care plan. If necessary, the care plans may
also be revised based on the recommendations of our appointed medical doctor.
Portable Subsidy Scheme
In Singapore, our residents are assessed under MOH Singapore’s means-testing framework to
ascertain if they qualify for subsidies (and the qualified amount) for intermediate to long-term care
services under the Portable Subsidy Scheme. Any subsidies granted to residents will be payable by
MOH Singapore directly to us. For more information on the Portable Subsidy Scheme, see “Nursing
Homes in Singapore – Market Overview – Subsidies for local citizens and permanent residents
improve accessibility of long-term care for the needy” in the Industry Report. Under the Portable
Subsidy Scheme, we are required to allocate a certain number of beds for subsidised patients.
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BOL Scheme
Under the BOL Scheme, MOH Singapore will build and pay for the capital cost of developing new aged
care facilities, and will appoint operators who can provide affordable and quality care to run such
facilities by way of tender.
Generally, participants in a BOL tender have to be duly licensed and are required to submit a fee
proposal and quality proposal, and are assessed based on criteria such as financial viability to sustain
operations, service track record, proposed philosophy and model of care, qualifications and experience
of their management team and care staff and manpower resourcing. An operator appointed under the
BOL Scheme has key performance indicator targets relating to matters such as bed occupancy rate
and timely processing of referrals of subsidised patients and is also required to provide the services as
agreed in the terms of its appointment, including setting aside a specified percentage of the licensed
bed capacity in the relevant nursing home for subsidised residents and adhering to the agreed fee
schedule.
Generally, MOH Singapore leases the facilities to appointed operators for three years. There is an
option to extend the lease for a period of three years upon the expiry of the initial term and an option to
extend the lease for a further period of three years thereafter. The aim of the BOL Scheme is to reduce
the capital commitment needed by, and lower the barriers to entry for, nursing home operators.
Operators appointed under the BOL Scheme, whether private operators or VWOs, receive operating
grants to serve subsidised patients, subject to the operators meeting the service requirements under
the tender, which includes setting aside a specified number of licensed bed capacity for subsidised
residents. MOH Singapore will determine the amount of subvention granted to each subsidised
resident. Accordingly, the rates which we may charge subsidised patients are prescribed by MOH
Singapore.
We were first appointed as an operator under the BOL Scheme for ECON Medicare Centre and
Nursing Home – Yio Chu Kang in 2011 and were last re-appointed for the period from 1 January 2020
for a term of three years with options by MOH Singapore to extend for three years upon its expiry and
another three years thereafter. Further, we have been appointed as an operator under the BOL
Scheme for the upcoming ECON Medicare Centre and Nursing Home – Henderson and ECON
Medicare Centre and Nursing Home – Jurong East. ECON Medicare Centre and Nursing Home –
Henderson is expected to be operational in the second half of 2022 and ECON Medicare Centre and
Nursing Home – Jurong East is expected to be operational in 2025.
QUALITY ASSURANCE
Maintaining the highest standards of quality and care at our medicare centres and nursing homes is
imperative to the success of our business. Our nursing department conducts regular audits to ensure
quality standards and practices are adhered to and to identify areas for improvement. Our team also
continuously updates our quality indicators, in addition to adherence to the Enhanced Nursing Home
Standard Guidelines issued by MOH Singapore and guidelines issued by the Ministry of Health of
Malaysia. Such quality indications includes (i) incidence of falls, (ii) medication errors, (iii) pressure
ulcers acquired at nursing homes and (iv) infections acquired at nursing homes. These quality
indicators are measured monthly to ensure residents receive high quality of care. In addition, we adopt
an incident reporting protocol whereby each incident has to be reported on the same day. Upon each
reporting of incident, we will carry out investigations on such incidents and root cause analysis to
identify the causes of such incident so as to ensure preventive and corrective actions are taken.
We also adopted the ISO quality standard framework for quality excellence and analyse and measure
customer feedback, which is reported on a quarterly basis to our senior management team.
SALES AND MARKETING
We regularly engage the family members of our residents, healthcare agencies and other
organisations through visits and engagement sessions to share our latest developments and services
and may invite the family members of our residents or prospective residents to visit our medicare
centres and nursing homes to introduce our service and care offerings to them and to enhance their
understanding of the care environment of our medicare centres and nursing homes.
Our customers are generally referred to us by-word of-mouth through our past and existing customers,
external partners such as hospitals and our social media sites. Our client engagement team also
operates a dedicated hotline.
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ACCREDITATIONS AND AWARDS
The table below sets out the material certifications and accreditations we have received as at the
Latest Practicable Date.
Certification or
Accreditation

Issued to

Issuing
Organisation

Description

Certified On-Job
Training Centre

Sunnyville Nursing
Home (1996) Pte
Ltd

ITE

Certified On-Job Training Centre for
ITE to conduct ITE Skills Certificate in
Healthcare (Home Care)

Econ Nursing
Home Services
(1987) Pte Ltd
Econ Medicare
Singapore
Accredited Training
Centre

ECON Careskill
Training Centre

Singapore
Resuscitation and
First Aid Council

Accredited Training Centre with the
National Resuscitation Council in
relation to the Basic Cardiac Life
Support Programme

Approved Training
Provider

ECON Careskill
Training Centre

AIC

Approved Training Provider with the
AIC for the Caregivers Training Grant
Programme

ISO 9001:2015
Certification (PSB,
2020)

Our Company

Singapore
Accreditation Council
(SAC)

Established, and applies, a Quality
Management System for Provision of
Residential Nursing Care

Over the years, our Group and our employees have received awards and accolades from various
government bodies and industry authorities. The following table sets out some of the notable awards
and accolades which our Group and our employees have received.
Year

Award

Description of Award

Awarding Organisation

2020

中国（重庆）自由贸易试验
区渝中板块十大创新案例

The award honours the top ten innovation
projects in the Yuzhong Free Trade Zone.

China (Chongqing) Pilot
Free Trade Zone

2020

46 awards from the
Silver, Gold and Star
award categories at the
Singapore Health Quality
Service Awards 2020

Our Group’s employees garnered 46 awards
from the Silver, Gold and Star award categories
at the Singapore Health Quality Service Awards
2020.
The
awards
honour
healthcare
professionals
who
have
demonstrated
exceptional commitment to deliver quality care
and excellent service.

SingHealth
Academic
Centre

2020

ISO 9001 Standard

We were awarded the ISO 9001 Standard for our
quality management system.

Productivity
Standards Board

2019

41 Silver Awards and 8
Gold Awards at the
Singapore Health Quality
Service Awards 2019

Our Group’s employees garnered 41 Silver
Awards and 8 Gold Awards at the Singapore
Health Quality Service Awards 2019. The awards
honour healthcare professionals who have
demonstrated exceptional commitment to deliver
quality care and excellent service.

SingHealth
Academic
Centre

Duke-NUS
Medical

2018

31 Silver Awards and 2
Gold Awards at the
Singapore Health Quality
Service Awards 2018

Our Group’s employees garnered 31 Silver
Awards and 2 Gold Awards at the Singapore
Health Quality Service Awards 2018. The awards
honour healthcare professionals who have
demonstrated exceptional commitment to deliver
quality care and excellent service.

SingHealth
Academic
Centre

Duke-NUS
Medical

2017

Best
Geriatric
Healthcare
Operator
Award at the 5th Asia
Pacific
Eldercare
Innovation Awards

The award honours the healthcare operators that
provide
the
best
healthcare
treatment,
rehabilitation and medical services for older
adults.

Ageing Asia Innovation
Forum
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Duke-NUS
Medical

and

Year

Award

Description of Award

Awarding Organisation

2017

Best
Rehabilitation
Operator Award at the
5th Asia Pacific Eldercare
Innovation Awards

The award honours healthcare operators that
provide the best programmes that enable
improvements for daily living, strength and
wellbeing.

Ageing Asia Innovation
Forum

2017

Singapore Service Class
Certification

We are the first in the nursing home industry to
be awarded the Singapore Service Class
Certification in recognition of our commendable
performance in service excellence.

SPRING Singapore

2017

28 Silver Awards at the
Singapore Health Quality
Service Awards 2017

Our Group’s employees garnered 28 Silver
Awards at the Singapore Health Quality Service
Awards 2017. The awards honour healthcare
professionals
who
have
demonstrated
exceptional commitment to deliver quality care
and excellent service.

SingHealth
Academic
Centre

2017

Healthcare
Award

Humanity

Our Group’s employees garnered three
Healthcare Humanity Awards. These awards are
given to outstanding healthcare workers who are
inspirational role models for going the extra mile
to offer care and comfort to the sick and infirmed.
These awards also aim to raise public recognition
and respect for the healthcare profession.

The
Courage
Fund
administered by the
National
Healthcare
Group

2016

Service
Quality
Improvement
Team
Award at the ILTC
Excellence Awards 2016

We received a Service Quality Team Award at
the Intermediate and Long Term Care (ILTC)
Excellence Awards 2016 for the “Language
Training Programme”. The programme effectively
improved staff proficiency in local languages
such as Mandarin by incorporating elements of
interactivity and technology.

AIC

2016

Four Silver Individual
Service Quality Awards
at the ILTC Excellence
Awards 2016

Four of our nursing staff were awarded
Silver Individual Service Quality Awards at the
ILTC Excellence Awards 2016.

AIC

2016

17 Silver Awards at the
Singapore Health Quality
Service Awards 2016

Our Group’s employees garnered 17 Silver
Awards at the Singapore Health Quality Service
Awards 2016. The awards honour healthcare
professionals
who
have
demonstrated
exceptional commitment to deliver quality care
and excellent service.

SingHealth
Academic
Centre

2015

Best Wellness Programme
Award at the 3rd Asia
Pacific
Eldercare
Innovation Awards

The award recognises organisations
demonstrate eldercare innovation in
business as well as develop operational
service models that effectively change the
people age.

Ageing Asia Investment
Forum

2015

One Gold Award and 16
Silver Awards at the
Singapore Health Quality
Service Awards 2015

Our Group’s employees garnered one Gold
Award and 16 Silver Awards at the Singapore
Health Quality Service Awards 2015. The awards
honour healthcare professionals who have
demonstrated exceptional commitment to deliver
quality care and excellent service.

SingHealth
Academic
Centre

2014

Certificate
Appreciation

of

We were awarded the Certificate of Appreciation
for efforts and contributions to transform
Malaysia into a high-income nation.

Performance
and
Management
Delivery
Unit of Malaysia

2014

Eight Silver
Awards
at the Singapore Health
Quality Service Awards
2014

Our Group’s employees garnered eight Silver
Awards at the Singapore Health Quality Service
Awards 2014. The awards honour healthcare
professionals
who
have
demonstrated
exceptional commitment to deliver quality care
and excellent service.

SingHealth
Academic
Centre
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that
their
and
way

Duke-NUS
Medical

Duke-NUS
Medical

Duke-NUS
Medical

Duke-NUS
Medical

Year

Award

Description of Award

Awarding Organisation

2013

Best Facility Assisted
Living Award at the 1st
Asia Pacific Eldercare
Innovation Awards

The award recognises organisations
demonstrate eldercare innovation in
business as well as develop operational
service models that effectively change the
people age.

2013

Eight Silver Individual
Awards at the Singapore
Health Quality Service
Awards 2013

Our Group’s employees garnered eight silver
individual awards at the Singapore Health Quality
Service Awards 2013. The awards honour
healthcare professionals who have demonstrated
exceptional commitment to deliver quality care
and excellent service.

SingHealth
Academic
Centre

Duke-NUS
Medical

2012

Three Silver Individual
Awards at the Singapore
Health Quality Service
Awards 2012

Our Group’s employees garnered three silver
individual awards at the Singapore Health Quality
Service Awards 2012. The awards honour
healthcare professionals who have demonstrated
exceptional commitment to deliver quality care
and excellent service.

SingHealth
Academic
Centre

Duke-NUS
Medical

2012

Healthcare
Award

Humanity

Our Group’s employees were awarded the
Healthcare Humanity Award. This award is given
to outstanding healthcare workers who are
inspirational role models for going the extra mile
to offer care and comfort to the sick and infirmed.
This award also aims to raise public recognition
and respect for the healthcare profession.

The
Courage
Fund
administered by the
National
Healthcare
Group

2011

Healthcare
Award

Humanity

Our Group’s employees were awarded the
Healthcare Humanity Award. This award is given
to outstanding healthcare workers who are
inspirational role models for going the extra mile
to offer care and comfort to the sick and infirmed.
This award also aims to raise public recognition
and respect for the healthcare profession.

The
Courage
Fund
administered by the
National
Healthcare
Group

2010

Healthcare
Award

Humanity

Our Group’s employees were awarded the
Healthcare Humanity Award. This award is given
to outstanding healthcare workers who are
inspirational role models for going the extra mile
to offer care and comfort to the sick and infirmed.
This award also aims to raise public recognition
and respect for the healthcare profession.

The
Courage
Fund
administered by the
National
Healthcare
Group

2009

Healthcare
Award

Humanity

Our Group’s employees were awarded the
Healthcare Humanity Award. This award is given
to outstanding healthcare workers who are
inspirational role models for going the extra mile
to offer care and comfort to the sick and infirmed.
This award also aims to raise public recognition
and respect for the healthcare profession.

The
Courage
Fund
administered by the
National
Healthcare
Group

2003

‘Singapore
Promising
Brand’ Award

We were the winner of the ‘Singapore Promising
Brand’ Award by the Association of Small &
Medium Enterprises (“ASME”) and Lianhe
Zaobao.

ASME
Zaobao

2003

Singapore Quality Class
Certification

We were awarded the Singapore Quality
Class certification by SPRING Singapore.

SPRING Singapore

that
their
and
way

Ageing Asia Investment
Forum

and

Lianhe

OUR CUSTOMERS
Due to the nature of our business, we do not have any major customers as our customers mainly
comprise the individual residents of our medicare centres and nursing homes. None of our customers
accounted for 5.0% or more of our revenue for FY2018, FY2019 and FY2020 and 6M2021.
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OUR SUPPLIERS
Our Group has signed up to the shared procurement programme established by AIC for the
procurement of certain supplies required by our Group, such as diapers and milkfeeds. The aim of the
shared procurement programme is to, among others, obtain bulk discounts from such suppliers, and
ensure consistency in quality of goods and services purchased from such suppliers. ALPS Pte. Ltd.
acts as the agent for AIC and its members under the procurement programme and will source from the
relevant supplies from vendors under the procurement programme. Our purchase of supplies from
each supplier fluctuated during FY2018, FY2019, FY2020 and 6M2021 depending on among others,
the choice of suppliers available under the AIC shared procurement programme, and the needs of our
residents. We set out below the major suppliers of our Group:
FY2018

Major
Supplier(1)

Zuellig Pharma
Pte Ltd

Products or
Services
Purchased

Milk Feed,
Disinfectant,
Pharmaceutical
supplies

FY2019

FY2020

6M2021

Percentage
Percentage
Percentage
Percentage
of our
of our
of our
of our
Total
Group’s
Total
Group’s
Total
Group’s
Total
Group’s
purchases purchases purchases purchases purchases purchases purchases purchases
(S$’000)
(%)
(S$’000)
(%)
(S$’000)
(%)
(S$’000)
(%)

559.0

12.2

466.5

10.3

331.8

9.1

298.0

13.5

Vinda Singapore Adult Diapers
Pte. Ltd.

467.6

10.2

371.9

8.2

261.4

7.1

187.7

8.5

Food Buddyz Pte Food –
Ltd
Vegetables,
Fruits, Noodle,

116.8

2.5

172.3

3.8

184.8

5.0

142.1

6.4

Note:
(1) Both Zuellig Pharma Pte Ltd and Vinda Singapore Pte. Ltd. are suppliers under the AIC shared procurement programme. In
FY2020, PricewaterhouseCoopers Business Advisory Services Pte Ltd provided consultancy services to our Group in
relation to the Scale-up SG Programme, which amounted to approximately S$250,000 (approximately 8.1% of our Group’s
purchases for the year), of which S$90,000 was paid by our Group and S$160,000 was paid by Enterprise Singapore as part
of the Scale-up SG Programme. Such services are one-off expenses incurred in FY2020 and are not expected to recur.

As disclosed in “Interested Person Transactions and Potential Conflicts of Interest – Past Interested
Person Transactions – Transactions with WPHPL”, our Group purchased medicine and other medical
supplies from WPHPL, which owned and operated West Point Hospital, and WPHPL provided medical
and other services to our Group. As WPHPL and our Group were part of the group of companies under
EHPL at the relevant time, the amounts paid to WPHPL by our Company for the supplies and services
provided by WPHPL to our Company were not accounted as part of our Group’s profit and loss
statements under the line item “cost of supplies and consumables”. Instead, such supplies were
accounted under the balance sheet of our Company and were passed through to our Group’s residents
for the provision of such medical supplies by WPHPL. In relation to the other services provided by
WPHPL to our Company such as the provision and receipt of pharmacy services and medical
consultation services, such services were accounted under various line items such as “other operating
expenses”, “staff cost” and were not accounted under the line item “cost of supplies and consumables”.
West Point Hospital ceased operations in August 2020 and we no longer have such transactions with
WPHPL.
Save for the above, none of our suppliers accounted for 5.0% or more of our total cost of supplies and
consumables for FY2018, FY2019, FY2020 and 6M2021.
As of the date of this Offer Document and to the best of our knowledge, none of our Directors or
Controlling Shareholders or their associates has any interest, direct or indirect, in any of our major
suppliers.
CREDIT MANAGEMENT POLICY
Credit terms to our customers
We generally grant our customers credit terms of between 10 days and 30 days. The credit terms
extended to our customers are on our Group’s standard terms and do not vary between customers.
Upon our customers’ request, we may on a case-by-case review extend the credit terms or modify the
payment terms granted.

112

The following table sets forth our trade receivables turnover days for FY2018, FY2019, FY2020 and
6M2021:
FY2018 FY2019 FY2020 6M2021
Trade receivables turnover

(days)(1)

31.6

30.7

40.6

61.7

Note:
(1) For FY2018, FY2019 and FY2020, trade receivables turnover days = (trade receivables and government grant receivables
for subvention / aggregate revenue and operating subvention grants) X 365 days. For 6M2021, trade receivables turnover
days = (trade receivables and government grant receivables for subvention / aggregate revenue and operating subvention
grants) X 182 days. Trade receivables and government grant receivables for subvention are recorded based on the date
which the invoices are issued to our customers.

The increase in trade receivable turnover days from 30.7 days for FY2019 to 40.6 days for FY2020
was mainly due to the increase in amounts due from a related corporation, namely WPHPL. We have
since received payment of such amounts from WPHPL. The increase from 40.6 days for FY2020 to
61.7 days for 6M2021 was mainly due to delay in receipt of operating subvention grants during the
‘circuit breaker’ period in Singapore as a result of the COVID-19 pandemic. We have since received
payment of such operating subvention grants.
As at the Latest Practicable Date, we had collected approximately S$5.5 million of the trade
receivables which were outstanding as at 30 September 2020.
Credit terms from our suppliers
Our suppliers generally grant us credit terms of between 30 and 60 days. The availability of credit and
the credit terms extended to us by our suppliers vary from supplier to supplier, depending on factors
such as the length of our business relationship with them, their evaluation of our creditworthiness, as
well as the supplier’s internal policies.
The following table sets forth our trade payables turnover days for FY2018, FY2019, FY2020 and
6M2021:
FY2018 FY2019 FY2020 6M2021
Trade payables turnover (days)(1)

99.4

79.8

105.1

73.5

Note:
(1) For FY2018, FY2019, FY2019 and 6M2021, trade payables turnover days = (trade payables/supplies and consumables) X
365 days. For 6M2021, trade payables turnover days = (trade payables/supplies and consumables) X 182 days.

The decrease in trade payable turnover days from 99.4 days for FY2018 to 79.8 days for FY2019 was
mainly due to faster processing of payments due to our suppliers. The increase from 79.8 days for
FY2019 to 105.1 days for FY2020 was mainly due to the ‘circuit breaker’ period in Singapore as a
result of the COVID-19 pandemic and due to liquidity management in view of the uncertainty arising
from the COVID-19 pandemic. With the relative stabilisation of the COVID-19 pandemic in Singapore,
our trade payable turnover days reduced to 73.5 days for 6M2021.
INSURANCE
Our properties are insured in accordance with general market practice and legal requirements in the
jurisdictions in which our properties are located. As at the Latest Practicable Date, we have obtained
medical malpractice and third party liability insurance for all of our medicare centres and nursing
homes in Singapore. Where practicable, our Group also maintains certain property damage, business
interruption and general liability insurance in the various countries where we operate. There are no
significant or unusual excess or deductible amounts required under such policies. There are however,
certain types of risks that are not covered by such insurance policies, including acts of war and
outbreaks of contagious diseases.
We also maintain other insurance policies including workmen’s compensation and personal accident
and personal injury insurance for our employees. We do not maintain any key man insurance for any of
our Directors or Executive Officers.
The abovementioned insurance policies are reviewed annually to ensure that our Group has sufficient
insurance coverage. We are of the view that the insurance coverage from the above insurance policies
is sufficient for our present operations.
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RESEARCH AND DEVELOPMENT, INNOVATION AND TECHNOLOGY
We did not have material expenditure on research and development activities in FY2018, FY2019,
FY2020 and 6M2021.
As described in “– Business Strategies and Future Plans – Enhance productivity through human capital
investment, and technology and innovations”, our digital and technology investment strategy aims to
scale our service quality across our new and existing medicare centres and nursing homes. We
actively seek innovative solutions which could improve the standard of living of our residents or our
systems which could help enhance operational efficiencies. For example, we have equipped some of
our facilities with advanced physiotherapy equipment such as the Circuit Orientation Assistive Ceiling
Hoist which allows residents with mobility issues to walk semi-independently enhancing our
physiotherapy efficiency. We have implemented the use of smart appliances and applications to
enhance our services and productivity such as the implementation and use of RFID technology in
certain of our medicare centres and nursing homes to, among others, electronically record and monitor
the body temperature of our sick residents, and to enhance accurate and timely contact tracing where
required. For further details of the innovation and technology which we intend to implement, see “–
Business Strategies and Future Plans – Enhance productivity through human capital investment, and
technology and innovations”.
COMPETITION
In the countries in which we operate, leading private-run nursing homes are our main competitors. We
believe that our Group differs from most of these providers in the type and extent of medical services
and ancillary services provided, range of facilities and customer outreach.
According to Euromonitor, our Group is the largest private nursing home operator by revenue receipts
in 2019 in Singapore and Malaysia, with a market share of 26.9% and 43.2% respectively.
To distinguish ourselves from our competitors, we focus on the quality of our services provided and the
range of geriatrics and eldercare services. We place strong emphasis on providing quality care
services to our residents and offer a wide spectrum of services targeting the geriatrics and eldercare
services segment of medical care. Other than the provision of medicare centre and nursing home
facilities and services, we also provide home care services to care for the elderly in the comfort of their
home. With our experience in eldercare, we also provide healthcare training services to caregivers,
healthcare personnel and nurses. We leverage on both eastern and western medicine philosophies,
such as TCM in conjunction with western treatments like physiotherapy and rehabilitation, to harness
the optimal rehabilitation and care benefits for our residents. In addition, we also manage senior
activity centres in Singapore.
EMPLOYEES
The following tables show a breakdown of our permanent employees (including contract staff) as at
31 March 2018, 2019 and 2020 and 30 September 2020 by each function and by geographic locations.

Function

Number of permanent employees
(including contract staff) as at
31 March 31 March 31 March 30 September
2018
2019
2020
2020

Frontline staff
Head office, administrative and support staff(1)

632
66

567
63

559
61

551
60

Total

698

630

620

611

Geographical regions

Number of permanent employees
(including contract staff) as at
31 March 31 March 31 March 30 September
2018
2019
2020
2020

Singapore
Malaysia

534
164

459
171

439
181

422
189

Total

698

630

620

611

Note:
(1) The number of permanent employees within our finance department was 15, 16, 16 and 16 as at 31 March 2018, 31 March
2019, 31 March 2020 and 30 September 2020, respectively.
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The number of employees decreased from 698 employees as at 31 March 2018 to 630 employees as
at 31 March 2019 mainly due to the closure of a nursing home at 10 Ama Keng Road following the
expiry of its lease and the downsizing of our ECON Medicare Centre and Nursing Home – Buangkok
View Block 5 as requested by our landlord which required the premises for its own purposes.
The number of employees decreased from 630 employees as at 31 March 2019 to 620 employees as
at 31 March 2020 mainly due to natural attribution and expiry of contracts in relation to frontline staff.
The number of employees decreased from 620 employees as at 31 March 2020 to 611 employees as
at 30 September 2020 mainly due to some of our foreign staff not being able to return to work in
Singapore following the border control imposed by the Singapore Government due to the COVID-19
pandemic.
We do not employ a significant number of temporary or part-time staff.
Our employees are not covered by any collective bargaining agreements and are not unionised.
LICENCES
As at the Latest Practicable Date, our Group has obtained the following material licences in relation to
our business:
Licence Holder

Name of
Medicare
Centre and
Nursing Home

Address of
Premises

Issuing
Authority

Date of Expiry

Nature of
Licence

Econ Nursing
Home Services
(1987) Pte Ltd

ECON
Medicare
Centre and
Nursing Home
– Buangkok
View Block 5
and ECON
Medicare
Centre and
Nursing Home
– Buangkok
View Block 9

10 Buangkok
View, Block
5, Level 1 &
2, Block 9,
Level 2

MOH Singapore

15 September
2021

To operate a
nursing home

Econ Medicare
Singapore

ECON
Medicare
Centre and
Nursing Home
– Braddell

58 Braddell
Road

MOH Singapore 3 August 2021 To operate a
nursing home

Econ Medicare
Singapore

ECON
Medicare
Centre and
Nursing Home
– Chai Chee

351 Chai
Chee Street
#03-01 &
#04-01

MOH Singapore

26 April 2023

To operate a
nursing home

Econ Medicare
Singapore

ECON
Medicare
Centre and
Nursing Home
– Choa Chu
Kang

53 Choa Chu
Kang Road

MOH Singapore

28 February
2023

To operate a
nursing home

Econ Medicare
Singapore

ECON
Medicare
Centre and
Nursing Home
– Recreation
Road

25 Recreation MOH Singapore
Road

12 May 2022

To operate a
nursing home

115

Licence Holder

Name of
Medicare
Centre and
Nursing Home

Econ Medicare
Singapore

ECON
Medicare
Centre and
Nursing Home
– Upper East
Coast

Sunnyville
Nursing Home
(1996) Pte Ltd

Address of
Premises

Issuing
Authority

Date of Expiry

Nature of
Licence

452 Upper
East Coast
Road

MOH Singapore

6 October
2021

To operate a
nursing home

ECON
Medicare
Centre and
Nursing Home
– Yio Chu
Kang

451 Yio Chu
Kang Road

MOH Singapore

3 December
2021

To operate a
nursing home

Econ Medicare
Malaysia

ECON
Medicare
Centre and
Nursing Home
– Pudu

3rd, 4th, 5th,
6th & 7th
Floor,
Chinese
Maternity
Hospital, 106,
Jalan Pudu,
55100 Kuala
Lumpur

Director
General of
Health, Ministry
of Health of
Malaysia

Econ Medicare
Malaysia

ECON
Medicare
Centre and
Nursing Home
– Taman
Perling

No.1, Jalan
Camar 3,
Taman
Perling,
81200 Johor
Bahru, Johor

Director
General of
Health, Ministry
of Health of
Malaysia

Econ Medicare
Malaysia

ECON
Medicare
Centre and
Nursing Home
– Pudu

3rd, 4th, 5th, 6th Kuala Lumpur
and 7th Floor, City Hall
Chinese
Maternity
Hospital, 106,
Jalan Pudu,
55100 Kuala
Lumpur

Econ Medicare
Malaysia

ECON
Medicare
Centre and
Nursing Home
– Taman
Perling

No.1, Jalan
Camar 3,
Taman
Perling,
81200 Johor
Bahru, Johor

Iskandar Puteri
City Council

31 December
2021(2)

Chinese
Maternity
Hospital(3)

ECON
Medicare
Centre and
Nursing Home
– Pudu

3rd, 4th, 5th, 6th
and 7th Floor,
Chinese
Maternity
Hospital, 106,
Jalan Pudu,
55100 Kuala
Lumpur

Fire and
Rescue
Department of
Malaysia

6 August 2021 To ensure
compliance
with life
safety, fire
prevention,
fire protection
and fire
fighting
requirements
(“Fire
Certificate”)
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19 June 2021(2) To operate or
provide a
private
healthcare
facility or
service –
private
nursing home
29 December
2021

To operate or
provide a
private
healthcare
facility or
service –
private
nursing home

17 March 2022 Business
premise and
advertisement
licence

Business
premise and
advertisement
licence

Licence Holder

Name of
Medicare
Centre and
Nursing Home

Address of
Premises

Issuing
Authority

Econ Medicare
Malaysia

ECON
Medicare
Centre and
Nursing Home
– Taman
Perling

No.1, Jalan
Camar 3,
Taman
Perling,
81200 Johor
Bahru, Johor

Fire and
Rescue
Department of
Malaysia

24 February
2022

Fire
Certificate

Econ
Healthcare (M)
Sdn Bhd

ECON
Medicare
Centre and
Nursing Home
– Puchong

Lot No.1, 2 &
3, Jalan TPP
1/4, Taman
Perindustrian
Puchong,
Batu 12,
Jalan
Puchong,
47160
Puchong,
Selangor

Director
General of
Health, Ministry
of Health
Malaysia

15 May 2022

To establish
or maintain a
private
healthcare
facility or
service –
private
nursing home

Econ
Healthcare (M)
Sdn Bhd

ECON
Medicare
Centre and
Nursing Home
– Puchong

Lot No.1, 2 &
3, Jalan TPP
1/4, Taman
Perindustrian
Puchong,
Batu 12,
Jalan
Puchong,
47160
Puchong,
Selangor

Director
General of
Health, Ministry
of Health
Malaysia

7 December
2022

To operate or
provide a
private
healthcare
facility or
service –
private
nursing home

Econ
Healthcare (M)
Sdn Bhd

ECON
Medicare
Centre and
Nursing Home
– Puchong

Lot No.1, 2 &
3, Jalan TPP
1/4, Taman
Perindustrian
Puchong,
Batu 12,
Jalan
Puchong,
47160
Puchong,
Selangor

Subang Jaya
City Council

Econ
Healthcare (M)
Sdn Bhd

ECON
Medicare
Centre and
Nursing Home
– Puchong

Lot No.1, 2 &
3, Jalan TPP
1/4, Taman
Perindustrian
Puchong,
Batu 12,
Jalan
Puchong,
47160
Puchong,
Selangor

Fire and
Rescue
Department of
Malaysia
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Date of Expiry

Nature of
Licence

31 July 2021(2) Business
premise and
advertisement
licence

See note
below(1)

Fire
Certificate

Licence Holder

Name of
Medicare
Centre and
Nursing Home

Address of
Premises

Issuing
Authority

Date of Expiry

Nature of
Licence

Chongqing
Yikang
Bailingbang

Chongqing
Nursing Home

Street office
of Jiefangbei,
Yuzhong
District,
Chongqing
(重庆市渝中区

Administration
for Market
Regulation of
Yuzhong
District,
Shenzhen
Municipality
(重庆市渝中区
市场监督管理局)

Not applicable

To
incorporate
Chongqing
Yikang
Bailingbang

Administration
for Market
Regulation of
Yuzhong
District,
Chongqing
Municipality
(重庆市渝中区
市场监督管理局)

3 December
2025

Production
and sale of
hot food (热食
类食品制售)

Development
and Reform
Commission of
Yuzhong
District,
Chongqing
Municipality
(重庆市渝中区发
展和改革委员会)

Not applicable

Fixed asset
investment, in
particular the
interior
decoration
and design of
the
Chongqing
Nursing
Home

人民政府解放
碑街道办事处)

Chongqing
Yikang
Bailingbang

Chongqing
Nursing Home

Street office
of Jiefangbei,
Yuzhong
District,
Chongqing
(重庆市渝中区
人民政府解放
碑街道办事处)

Chongqing
Yikang
Bailingbang

Chongqing
Nursing Home

Street office
of Jiefangbei,
Yuzhong
District,
Chongqing
(重庆市渝中区
人民政府解放
碑街道办事处)

Notes:
(1)

The Fire and Rescue Department of Malaysia (the “Fire Department”) has conducted an inspection of our ECON
Medicare Centre and Nursing Home – Puchong and has issued fire supporting letters. As at the Latest Practicable
Date, we have submitted the application for and are awaiting receipt of the Fire Certificate for our ECON Medicare
Centre and Nursing Home – Puchong.

(2)

We do not presently foresee difficulty in renewing such licences upon expiry.

(3)

Our ECON Medicare Centre and Nursing Home – Pudu is located on certain floors of the Chinese Maternity Hospital.
The renewal application for the Fire Certificate is made by the landlord and the Fire Certificate is issued in respect of
the Chinese Maternity Hospital.

It is our understanding from discussions with officers from the Fire Department that the movement
restrictions imposed under the Movement Control Order in Malaysia as a result of the COVID-19
pandemic resulted in a backlog in the processing of applications and renewals for Fire Certificates and
that we may continue operations at our ECON Medicare Centre and Nursing Home – Puchong pending
receipt of the Fire Certificate. Accordingly, the operating of our Econ Medicare Centre and Nursing
Home – Puchong has not been affected by the pending Fire Certificate.
We do not expect our application for the Fire Certificate for our Econ Medicare Centre and Nursing
Home – Puchong to be rejected by the Fire Department, taking into account that the Fire Department
had already conducted an inspection of our Econ Medicare Centre and Nursing Home – Puchong and
issued fire supporting letters (which we have used as supporting documents to apply for certain other
permits and licences).
In addition, it is not a condition of the current insurance policies for our Econ Medicare Centre and
Nursing Home – Puchong that the Fire Certificate has to be obtained and it is our understanding from
the relevant insurers that the pending Fire Certificate do not affect the validity of the relevant insurance
policies.
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Taking into account the foregoing, our Company has obtained all requisite licences and approvals
which are material to our business operations and is in compliance with all relevant laws and
regulations that would materially affect our business operations.
In respect of the Fire Certificate for our Econ Medicare Centre and Nursing Home – Pudu which is
expiring on 6 August 2021, we likewise do not expect the application to renew such Fire Certificate to
be rejected by the Fire and Rescue Department of Malaysia, taking into account that such Fire
Certificate has already been obtained and as at the Latest Practicable Date, the Fire and Rescue
Department of Malaysia has not since the establishment of our ECON Medicare Centre and Nursing
Home rejected any renewal application for such Fire Certificate. However, it is possible that such Fire
Certificate may not be renewed on a timely basis on expiry if the current situation arising from the
COVID-19 pandemic (as described above) persists.
We are subject to various licensing requirements and there is no assurance that we will always be able
to obtain, maintain or renew the requisite registrations, certifications, licences and permits on a timely
basis or at all, as further described in “Risk Factors – Risks Relating to Our Business and Operations –
We are subject to various licensing requirements and our licences are subject to regular renewal, and
we may not be able to obtain, maintain or renew such licences on a timely basis or at all”.
PROPERTIES
As at the Latest Practicable Date, our Group owns the following material properties:
Address

Owner

Existing use

Built-up area/
land area (sq m)

Tenure

Encumbrances

No. 1 Jalan
Camar 3,
Taman Perling
Johor Bahru,
81200 Johor

Econ Medicare
Malaysia

Medicare
centre and
nursing home

2,929 (built-up
area)

Freehold

Charge in favour
of Alliance Bank
Malaysia Berhad

5, Jalan
Cheras, Batu 11,
Bukit Dukung
Business Park,
43000 Kajang,
Selangor

Econ Medicare
Malaysia

Rented out to
a third party
to operate an
education
centre

8,792
(land area)

Freehold

Nil

Our ECON Medicare Centre and Nursing Home – Taman Perling and asset in Cheras, Malaysia were
acquired by Econ Medicare Malaysia, the entity which operates our ECON Medicare Centre and
Nursing Home – Taman Perling and our ECON Medicare Centre and Nursing Home – Pudu, prior to
the Restructuring Exercise. Accordingly, when we acquired Econ Medicare Malaysia from EHPL
pursuant to the Restructuring Exercise, we also acquired such properties held by Econ Medicare
Malaysia. We may explore opportunities to develop the land plot in Cheras, as further described in
“Business – Business Strategies and Future Plans – Expand our business operations organically and
through, among others, investments, merger and acquisitions, joint ventures and/or strategic
collaborations – Malaysia”. Pending such development of the land plot in Cheras, the property is rented
out to a third party to operate an education centre.

119

As at the Latest Practicable Date, our Group leases the following material properties:
Address

Lessor

Lessee

Existing use

Built-up area
(sq m)

Tenure

10 Buangkok
View, Block 5,
Level 1 & 2

Institute of
Mental
Health

Our Company,
which has
sub-leased
the premises
to Econ
Nursing Home
Services
(1987) Pte Ltd

Medicare
centre and
nursing
home

2,760

25 months
commencing from
30 September
2015 and ending
on 31 October
2017, further
extended to
31 October 2020,
and subsequently
further extended to
31 October 2023

10 Buangkok
View, Block 9,
Level 2

Institute of
Mental
Health

Our Company,
which has
sub-leased
the premises
to Econ
Nursing Home
Services
(1987) Pte Ltd

Medicare
centre and
nursing
home

2,681

Eight months
commencing from
1 April 2017 and
ending on
31 October 2017,
further extended to
31 October 2020,
and subsequently
further extended to
31 October 2023

451 Yio Chu
Kang Road

The
Government
of the
Republic of
Singapore
c/o The
Singapore
Land
Authority

Sunnyville
Nursing Home
(1996) Pte Ltd

Medicare
centre and
nursing
home

2,622.67

Three years
commencing from
1 January 2020
and ending on
31 December
2022, which may
pursuant to the
tenant’s request
be renewed at the
sole discretion of
the landlord for a
further term of
three years

351 Chai
Chee Street
#03-00 &
#04-00

SATA
CommHealth

EHPL, which
has subleased the
premises to
Econ
Medicare
Singapore

Medicare
centre and
nursing
home

2,371.02

10 years
commencing from
7 October 2014
and ending on
6 October 2024
with an option to
renew for a further
period of 10 years

25 Recreation
Road(1)

Econ
Medicare
Centre
Holdings

Econ
Medicare
Singapore

Medicare
Centre and
Nursing
Home

684.50

18 months
commencing from
9 October 2020
and ending on
31 March 2022,
with an option to
renew for a further
period of three
years
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Address

Lessor

Lessee

Existing use

Built-up area
(sq m)

Tenure

27 Recreation
Road(1)

Econ
Medicare
Centre
Holdings

Econ
Medicare
Singapore

Staff quarters

216

18 months
commencing from
9 October 2020
and ending on
31 March 2022,
with an option to
renew for a further
period of three
years

452 Upper
East Coast
Road(1)

EHPL

Econ
Medicare
Singapore

Medicare
centre and
nursing
home

2,205.65

Three years
commencing from
1 April 2019 and
ending on
31 March 2022,
with an option to
renew for a further
period of three
years

53 Choa Chu
Kang Road(2)

EHPL

Econ
Medicare
Singapore

Medicare
centre and
nursing
home

1,063.80

Three years
commencing from
1 April 2019 and
ending on
31 March 2022,
with an option to
renew for a further
period of three
years

58 Braddell
Road(1)

EHPL

Econ
Medicare
Singapore

Medicare
centre and
nursing
home

1,065.54

Three years
commencing from
1 April 2019 and
ending on
31 March 2022,
with an option to
renew for a further
period of three
years

152B Bishan
Street 11
#01-271

The
Government
of the
Republic of
Singapore,
as
represented
by MOH
Singapore

Econ Health &
Wellness

Senior
300.36
activity
centres;
Rehabilitation
centre

18 months
commencing from
1 December 2019
and ending on
31 May 2021(3)

175B Yung
Kuang Road
#01-27

The
Government
of the
Republic of
Singapore,
as
represented
by MOH
Singapore

Econ Heath &
Wellness

Senior
activity
centres; TCM
clinic

Three years
commencing from
16 April 2019 and
ending on 15 April
2022(3)
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334.50

Address

Lessor

Lessee

Existing use

Built-up area
(sq m)

609A Bedok
Reservoir
Road
#01-1700

The
Government
of the
Republic of
Singapore,
as
represented
by MOH
Singapore

327A
Anchorvale
Road #01-344

Econ Health &
Wellness

Senior
activity
centres

329

Three years
commencing from
1 October 2019
and ending on
30 September
2022(3)

The
Government
of the
Republic of
Singapore,
as
represented
by MOH
Singapore

Econ Health &
Wellness

Senior
activity
centres

332.84

One year
commencing from
16 September
2020 and ending
on 15 September
2021(3)

160 Changi
Road,
#05-01-13
Hexacube

Ekang
International
Holdings Pte.
Ltd.

Our Company

Office

1,181

Three years
commencing from
1 April 2020 and
ending on
31 March 2023,
with an option to
renew for a further
period of three
years

Block 150
Bishan Street
11 #01-135

Madam Lok
Teen Hong

Econ TCM
Services Pte.
Ltd.

TCM clinic

66

36 months
commencing from
1 March 2020 and
ending on
28 February 2023,
with an option to
renew for a further
period of two years

Block 3
Lorong Lew
Lian #01-62

Housing and
Development
Board

Econ TCM
Services Pte.
Ltd.

TCM clinic

201.20

31 months
commencing from
1 November 2019
and ending on
30 May 2022,
which may
pursuant to the
tenant’s request
be renewed at the
sole discretion of
the landlord for a
further term of up
to three years(4)
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Tenure

Address

Lessor

4th, 5th, 6th and
7th floor,
Chinese
Maternity
Hospital,
No. 106 Jalan
Pudu, 55100
Kuala Lumpur

The Chinese
Maternity
Association

3rd floor,
Chinese
Maternity
Hospital,
No. 106 Jalan
Pudu, 55100
Kuala Lumpur

Lessee

Existing use

Built-up area
(sq m)

Tenure

Econ
Medicare
Malaysia

Medicare
centre and
nursing
home

3,814.20

Three years
commencing from
1 December 2011
and ending on
30 November
2014, extended to
30 November
2017, further
extended to 30
November 2020
and subsequently
further extended to
30 November
2023(5)

The Chinese
Maternity
Association

Econ
Medicare
Malaysia

Medicare
centre and
nursing
home

953.55

Three years
commencing from
1 April 2019 and
ending on
31 March 2022,
with an option to
renew for a further
period of three
years(5)

Lot No. 1, 2, &
3, Jalan TPP
1/4, Taman
Perindustrian
Puchong,
Batu 12, Jalan
Puchong,
47160
Puchong,
Selangor
Darul Ehsan

Taman
Industri
Puchong
Sdn Bhd

Econ
Healthcare
(M) Sdn Bhd

Medicare
centre and
nursing
home

Lot 1:
2,397.53
Lot 2: 936.32
Lot 3: 936.32

Three years
commencing from
1 March 2021 and
ending on
29 February 2024,
with an option to
renew for five
further terms, each
with a period of
three years

No. 8, Jiuchi
Kan of
Cangbai
Road,
Yuzhong
District,
Chongqing,
China (重庆渝

Street office
Chongqing
of Jiefangbei, Yikang
Yuzhong
Bailingbang
District,
Chongqing
(重庆市渝中区

Nursing
home

1,550.28

20 years
commencing from
24 December 2019
to 23 December
2039

人民政府解放
碑街道办事处)

中区解放碑九尺
坎8号)
Notes:
(1) Encumbered by legal mortgage in favour of DBS Bank Ltd. in connection with credit facilities granted by DBS Bank Ltd. to
EIH and Econ Medicare Singapore. DBS Bank Ltd. has agreed to the discharge of the legal mortgage in connection with the
credit facilities granted to Econ Medicare Singapore on the date of registration of this Offer Document as described in
“Interested Person Transactions and Potential Conflicts of Interest – Past Interested Person Transactions - Provision of
security to and by interested persons – Provision of security by interested persons to our Group – Credit facilities provided
by DBS Bank Ltd.”. The legal mortgage over such properties will remain in place in connection with the credit facilities
granted to EIH.
(2) Encumbered by legal mortgage in favour of United Overseas Bank Limited in connection with credit facilities granted by
United Overseas Bank Limited to EHPL.
(3) Under the terms of the respective lease agreement for these senior activity centres, the lessor, the Government of the
Republic of Singapore as represented by MOH Singapore, has the right to terminate the agreement unilaterally by serving
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on the lessee 14 days’ written advance notice of termination, without the need to give or assign any reasons therefore. Any
such termination by MOH Singapore is unlikely to have a material impact on our Group’s business or operations and we
believe we will be able to secure leases for alternative premises in such event.
(4) Under the terms of the lease agreement for this TCM clinic, either party may by one month’s notice in writing expiring upon
the last day of any month without furnishing any reason whatsoever determine the tenancy and immediately upon the
expiration of such notice the tenancy shall cease. Any termination by the landlord of the lease of this TCM clinic is unlikely to
have a material impact on our Group’s business or operations and we believe we will be able to secure a lease for an
alternative premise in such event.
(5) Under the terms of the lease agreement for our ECON Medicare Centre and Nursing Home – Pudu, either party to the
tenancy agreement may terminate the tenancy by giving the other party three months’ notice in writing of such intention. In
the event the landlord gives notice of termination, we will have to secure a lease for alternative premises and/or re-locate the
residents at our ECON Medicare Centre and Nursing Home – Pudu to our ECON Medicare Centre and Nursing Home –
Puchong. See “Risk Factors – Risks Relating to Our Business – Some of our medicare centres and nursing homes are
subject to lease renewals and relocation risks”.

INTELLECTUAL PROPERTY
Our Company has entered into the Licence Agreement with EHPL (see “Interested Person
Transactions and Potential Conflicts of Interest – Present and Ongoing Interested Person Transactions
– Licence Agreement” for further details), pursuant to which we are licensed to use the following
registered trademarks:
Trademark

Registered Proprietor

Class
Code

Country of
Registration

EHPL

42

China

20 February
2029

1249949

EHPL

42

China

20 January
2022

1703950

EHPL

41

India

2 December
2023

2636228

EHPL

44

India

2 December
2023

2636229

EHPL

41 and
44

Indonesia

13 September
2023

IDM000511202

EHPL

42

Singapore

12 October
2028

T9810298G
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Expiry Date

Trademark
Number

Trademark

Registered Proprietor

Class
Code

Country of
Registration

Expiry Date

Trademark
Number

EHPL

44

Singapore

28 November
2026

T0625927B

EHPL

35, 41,
44

Singapore

8 August
2028

40201815663W

EHPL

35, 41,
44

Singapore

8 August
2028

40201815666X

EHPL

44

Sri Lanka

11 September
2023

183239

EHPL

41 and
44

Taiwan

15 March
2024

01633753

EHPL

41 and
44

Taiwan

31 July 2027

01859629

EHPL

44

Malaysia

19 November
2028

98013439

EHPL

44

Malaysia

10 August
2018

2018066065

EHPL

41

Vietnam

23 August
2023

268890

LEGAL PROCEEDINGS
We are not, and have not been, involved in any legal or arbitration proceedings and no proceedings
are currently pending or contemplated which may have or have had in the 12 months immediately
preceding the date of lodgement of this Offer Document with the SGX-ST, acting as agent on behalf of
the MAS, a material effect on our financial position or profitability.
CORPORATE SOCIAL RESPONSIBILITY
We are committed to fulfilling our corporate social responsibilities to society and other stakeholders
and making an effort to contribute towards the less fortunate in society. In line with our commitment to
give back to the community, we operate four ECONLIFE! Hubs (previously known as ECON Health
and Wellness Centre) located in Singapore’s heartland areas. We are the first private organisation to
be appointed by the Ministry of Social and Family Development to manage senior activity centres in
Singapore, which is now under the purview of MOH Singapore. The management philosophy for our
ECONLIFE! Hubs is to be “with the community”, “in the community” and “for the community”. Through
these centres, we aim to promote health and wellness and strengthen community bonds. ECONLIFE!
Hubs serve as a one-stop resource centre for the senior community and their families where we
provide free information and medical referral services.
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Our senior care model adopted at these ECONLIFE! Hubs is centred on the following key thrusts for
seniors to engage in an active lifestyle:
Š

promoting healthy living;

Š

encouraging the development of active lifestyles and social networks to facilitate good
physical, social, emotional and mental health;

Š

encouraging lifelong learning and opportunities for seniors to contribute back to the society;
and

Š

building strong family ties with support for families and caregivers.

At these ECONLIFE! Hubs, we organise community outreach programmes such as educational health
workshops and seminars, fitness exercises, dance and wellness activities, handicraft, life skill
workshops, movie and drama screenings, brain gym, board games and regular community outings for
nominal fees and offer services such as a recreation lounge, reading corner, internet browsing corner
and a fitness corner. Further, we also provide healthcare services such as TCM and rehabilitation
services at selected ECONLIFE! Hubs. Such services are charged at rates which are comparable to
other clinics offering similar services, with some discount provided to members of our ECONLIFE!
Hubs. We also host regular health workshops and activities, recreation activities and parties for seniors
and their families.
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REGULATORY ENVIRONMENT
We operate in a regulated industry in Malaysia, Singapore and China, with guidelines, regulations and
laws governing our operations in Malaysia, Singapore and China. These regulations require us to
possess various licences or approvals in order to carry out our operations. See “Business – Licences”
for further information on the various material licences we hold. The following description is a summary
of the material laws and regulations applicable to our Group under Singapore law, Malaysia law and
China law. The summary set out below is not exhaustive, is only intended to provide general
information and is neither designed nor intended to be a substitute for professional advice.
SINGAPORE
Private Hospitals and Medical Clinics Act, Chapter 248 of Singapore (the “Medical Clinics Act”)
Private hospitals (including nursing homes), medical clinics, clinical laboratories and healthcare
establishments in Singapore are regulated by the Medical Clinics Act and relevant subsidiary
legislation, primarily the Private Hospitals and Medical Clinics Regulations (the “Medical Clinics
Regulations”), which requires that a licence be obtained before any premises or conveyance is used
as a private hospital, medical clinic, clinical laboratory or healthcare establishment.
All our nursing homes in Singapore hold licences issued by MOH Singapore and are subject to the
Medical Clinics Act, the Medical Clinics Regulations and any directions or guidelines as may be given
or issued from time to time by the Director of Medical Services (the “DMS”).
A licence for a private hospital may be issued to the person having the management or control of a
private hospital.
In determining whether to issue or refuse to issue a licence, the DMS shall have regard to the
character and fitness of the applicant or (where the applicant is a corporation) of the members of the
board of directors or committee or board of trustees or other governing body of the corporation, the
ability of the applicant to operate and maintain a private hospital in accordance with the prescribed
standards, the suitability of the premises or conveyance (including the facilities and equipment therein)
to be licensed for use as a private hospital and the adequacy of the nursing and other staff to be
employed at the premises or conveyance to be licensed.
The DMS may vary or revoke any of the terms or conditions of a licence or suspend or revoke a
licence if, among others, there is contravention of or failure to comply with any of the provisions of the
Medical Clinics Act or any regulations thereunder or of any term or condition of the licence.
The person managing a nursing home must be a medical practitioner or a registered nurse. Any
changes in the manager or deputy manager of a licensee of a private hospital or any intention by a
licensee to cease operation or to let, sell or in any way dispose of a private hospital have to be notified
to the DMS.
In addition, the licensee of a private hospital is required to keep and maintain proper medical records
and has to take all reasonable steps, including implementing such processes as are necessary, to
ensure that such medical records are accurate, complete and up-to-date and to implement adequate
safeguards to protect the medical records against accidental or unlawful loss, modification or
destruction, or unauthorised access, disclosure, copying, use or modification.
The Private Hospitals and Medical Clinics (Amendment) Regulations 2021 which come into operation
on 1 May 2021 will introduce certain provisions to the Medical Clinics Regulations, including that the
licensee of a nursing home must take all reasonable steps to ensure that every patient residing at the
nursing home receives appropriate nursing care provided by the nursing home, and to ensure the
safety and wellbeing, and protect the privacy, of every patient residing at the nursing home.
In addition, under Section 6(5) of the Medical Clinics Act, a nursing home will have to comply with the
licensing terms and conditions imposed by MOH Singapore which came into effect on 20 April 2015.
The licensing terms and conditions prescribe standards for nursing care in three broad aspects, as
follows:
(a)

Clinical Aspects: Relates to safe care and includes pain management, continence
management, falls prevention and mobility, skin care and pressure ulcers, oral hygiene and
advance care planning, medical and food service.

(b)

Social Aspects: Focuses on preserving the dignity of care for residents and covers several
areas, including ensuring that residents and their families or representatives are informed
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about their care plan, requiring nursing homes to ensure that the dignity of the individual
resident is respected, requiring that physical restraints be used on residents only as a last
resort, as well as attending to the psychosocial well-being of residents. There are also
prescribed standards for aspects of the living environment such as the premises, facilities and
equipment.
(c)

Organisation Aspects: Sets organised systems to identify and address areas of
improvement, covering financial management, staff organisation and management, staff
competence, training and supervision, customer relations, continuous improvement, and
emergency preparedness.

A breach or non-compliance of such licensing terms and conditions by a nursing home may result in
the suspension or revocation its licence and the prosecution of such nursing home.
The Singapore Parliament passed the Healthcare Services Bill on 6 January 2020, which is intended to
replace the Medical Clinics Act. MOH Singapore plans to implement the Health Care Services Act in
three phases starting from late 2021, with all phases activated by early 2023.
The key features and amendments under the Healthcare Services Bill are as follows:
(a)

broadening the regulatory scope to include healthcare services, allied health and nursing
services, traditional medicine and complementary and alternative medicine. The scope does
not include beauty and wellness services. While allied health and nursing services, traditional
medicine and complementary and alternative medicine are within the scope of the Healthcare
Services Bill, these services do not require licensing at the moment. Professionals such as
physiotherapists and TCM practitioners will continue to be regulated through existing
legislation to ensure patient safety;

(b)

shift from ‘premises-based’ to ‘services-based’ licensing in recognition of new and emerging
healthcare service models and businesses that are not based out of physical locations, such
as telemedicine and mobile medical services. Standards required for each licensable
healthcare service will be stipulated in their respective regulations;

(c)

addition of the requirement for the governing body of a healthcare service to possess the
competence and skills to carry out its role. In the case of, among others, board of directors that
comprise different individuals, this can be met collectively by different members of the board of
directors;

(d)

enhanced roles for the principal officer who would take on the role of ensuring overall
compliance in the day-to-day operations of the healthcare institution, and an additional
requirement of the appointment of a clinical governance officer for selected services, who will
be responsible for clinical and technical oversight of more complex services that require
specialised expertise and who will be required to meet stipulated qualifications depending on
the service in question;

(e)

with regard to committees for clinical quality and medical ethics, (i) the quality assurance
process will be enhanced by designating a suitably qualified and competent individual within
every Quality Assurance Committee to oversee quality assurance processes in the relevant
licensed service; (ii) a new requirement for Service Review Committees for selected services
or programmes that are deemed higher-risk, more complex or of greater public interest; and
(iii) Service Ethics Committees are mandatory for selected licensees to ensure that patients
are treated in an ethical manner before certain complex and high-risk medical treatments can
be conducted;

(f)

MOH Singapore, or an appointed operator, is empowered to ‘step-in’ and assist in the
operations of failing healthcare services where necessary in order to protect patients against
abrupt discontinuation of residential care services. This is a transitional measure until patients
can be transferred to other service providers;

(g)

enhancing existing powers under the Medical Clinics Act to enable MOH Singapore to gather
data for purposes of patient safety, care and welfare, as well as public health interests. MOH
Singapore is also authorised to publish information about non-compliant licensees and
unlicensed providers;
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(h)

imposing restrictions on licensees employing staff to work in healthcare services that cater to
frail or vulnerable patient groups such as long-term residential care, mobile medical and the
Institute of Medical Health to ensure the safety and well-being of vulnerable patients;

(i)

amending of existing naming restrictions under the Medical Clinics Act for better clarity to
patients on the healthcare services provided. Restrictions will also be placed on the provision
of licensable healthcare services together with other un-related or unlicensed services at a
premise or a conveyance. Additionally, publicity controls will be tightened, and only authorised
persons such as licensees and their appointed agents will be allowed to advertise healthcare
service claims; and

(j)

updating the penalties for offences and aligning such penalties with comparable offences
under other recently enacted legislations.

Medical Registration Act, Chapter 174 of Singapore (the “Medical Registration Act”)
The Medical Registration Act provides for, among others, the establishment of the Singapore Medical
Council and the registration of medical practitioners in Singapore.
Some of the important functions of the Singapore Medical Council are to keep and maintain registers of
registered medical practitioners, approve or reject applications for registration under the Medical
Registration Act, to issue practising certificates to registered medical practitioners, make
recommendations to the appropriate authorities for the training and education of registered medical
practitioners and to determine and regulate their conduct and ethics. Subject to certain exemptions as
provided for under the Medical Registration Act, no person shall practice as a medical practitioner
unless he is registered under the Medical Registration Act and has a valid practising certificate.
The Medical Registration (Amendment) Act 2020, which was passed by the Singapore Parliament on
6 October 2020 but which has not, as at the Latest Practicable Date, come into force, is intended to
amend the Medical Registration Act and to strengthen the medical disciplinary process such as
through the introduction of inquiry and review committees and a disciplinary commission.
Traditional Chinese Medicine Practitioners Act, Chapter 333A of Singapore (the “TCM Act”)
The TCM Act provides for, inter alia, the establishment of a TCM Practitioners Board and the
registration of TCM practitioners in Singapore. TCM practitioners who practise the prescribed practice
of TCM (as defined under the TCM Act) have to be registered under the TCM Act and be issued with a
licence to practise.
The functions of the TCM Practitioners Board are, inter alia, to approve and reject applications for
registration of TCM Practitioners, accredit courses in the practice of TCM in Singapore for the
purposes of registration and the institutions of higher learning in Singapore offering any of these
courses, make recommendations to the appropriate authorities for the continuing training and
education of registered persons, determine and regulate the conduct and ethics of registered TCM
practitioners.
Subject to certain exemptions, no person shall carry out, or advertise or otherwise hold himself out to
be qualified to carry out, any prescribed practice of TCM, unless he is a qualified person in respect of
that prescribed practice of TCM and he carries out that prescribed practice in accordance with the
conditions of his registration as prescribed under the TCM Act. No person shall employ or engage a
person who is not a qualified person in respect of a prescribed practice of TCM to carry out that
prescribed practice of TCM. Any person who contravenes the above shall be guilty of an offence and
shall be liable on conviction to a fine not exceeding S$25,000 or to imprisonment for a term not
exceeding six months or to both and, in the case of a second or subsequent conviction, to a fine not
exceeding S$50,000 or to imprisonment for a term not exceeding 12 months or to both.
Nurses and Midwives Act, Chapter 209 of Singapore (the “Nurses Act”) and Nurses and
Midwives Regulations 2012 (the “Nurses Regulations”)
The Nurses Act and the Nurses Regulations provide for, inter alia, the establishment of the Singapore
Nursing Board and the registration and enrolment of nurses in Singapore.
The functions of the Singapore Nursing Board are, inter alia, to approve and reject applications for
registration and enrolment of nurses, accredit courses in Singapore for the purposes of registration and
enrolment of nurses, regulate the professional conduct and ethics of registered nurses and enrolled
nurses.
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Subject to certain exemptions, under the Nurses Act, no person other than a registered or enrolled
nurse who holds a valid practising certificate authorising him to practise nursing shall carry out any act
of nursing for a fee or reward. Any person who contravenes the above shall be guilty of an offence and
shall be liable on conviction to a fine not exceeding S$10,000 and, in the case of a second or
subsequent conviction, to a fine not exceeding S$20,000 or to imprisonment for a term not exceeding
six months or to both. Further, under the Nurses Act, no person shall employ or engage a person who
is not a qualified nurse to carry out any act of nursing subject to certain exemptions. Any person who
contravenes the abovementioned will be guilty of an offence and liable on conviction to a fine not
exceeding S$10,000 and, in the case of a second or subsequent conviction, to a fine not exceeding
S$20,000 or to imprisonment for a term not exceeding six months or to both. In any proceedings for
such an offence, it is a defence for the employer to prove that he did not know that the person
concerned was not a qualified nurse and that he had exercised due diligence to ascertain if that person
was a qualified nurse.
Allied Health Professions Act, Chapter 6B of Singapore (the “Allied Health Professions Act”)
The Allied Health Professions Act provides for, inter alia, the establishment of the Allied Health
Professions Council and registration of prescribed allied health professionals (including
physiotherapists) for the protection of the health and safety of the public and for purposes connected
therewith.
The Allied Health Professions Council was established to, inter alia, issue practising certificates to
registered allied health professionals, accredit programmes for the training and assessment of persons
seeking to become registered allied health professionals, determine and regulate the standards of
practice, competence, conduct and ethics of registered allied health professionals and maintain the
register of allied health professionals in Singapore.
Subject to certain exceptions, no person can advertise or hold himself out as an allied health
professional from a prescribed allied health profession unless he is registered under the Allied Health
Professions Act and has a valid practising certificate.
Radiation Protection Act, Chapter 262 of Singapore (the “Radiation Protection Act”)
Our nursing homes are subject to the Radiation Protection Act which regulates, inter alia, the use and
possession of radioactive materials and irradiating apparatus. The Radiation Protection Act provides
that no person shall, except under and in accordance with a licence, have in his possession or under
his control or use or otherwise deal in any radioactive material or irradiating apparatus.
The licences are issued by the Radiation Protection & Nuclear Science Department under the
Radiation Protection Act and its subsidiary legislation, the Radiation Protection (Ionising Radiation)
Regulations which regulates, inter alia, the control of radiation exposure, medical and radiological
supervision, labelling of irradiating apparatus and radioactive materials, storage of radioactive
materials and the use of irradiating apparatus for medical and dental diagnostic purposes.
Personal Data Protection Act 2012, No. 26 of 2012 of Singapore (the “PDPA”)
The PDPA generally requires organisations to give notice and obtain consents prior to collection, use
or disclosure of personal data (being data, whether true or not, about an individual who can be
identified from that data or other accessible information), and to provide individuals with the right to
access and correct their own personal data. Organisations have mandatory obligations to assess data
breaches they suffer, and to notify the Singapore Personal Data Protection Commission (“PDPC”) and
the relevant individuals where the data breach is of a certain severity. The PDPA also imposes various
baseline obligations on organisations in connection with permitted uses of, accountability for, the
protection of, the retention of, and overseas transfers of, personal data.
The PDPA creates various offences in connection with the improper use of personal data, certain
methods of collecting personal data and certain failures to comply with the requirements under the
PDPA. These offences may be applicable to organisations, their officers and/or their employees.
Offenders are liable on conviction to fines and/or imprisonment. The PDPA empowers the PDPC with
significant regulatory powers to ensure compliance with the PDPA, including powers to investigate,
give directions and impose a financial penalty of up to S$1 million. In addition, the PDPA created a
right of private action, pursuant to which the Singapore courts may grant damages, injunctions and
relief by way of declaration, to persons who suffer loss or damages directly as a result of
contraventions of certain requirements under the PDPA.
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The PDPA was last amended by the Personal Data Protection (Amendment) Act 2020, which is only
partially in force. As of the Latest Practicable Date, key portions of such Act not yet in force include a
requirement for organisations to transfer personal data of an individual to a different organisation
where requested by the individual (generally referred to as “data portability”), and for organisations with
more than S$10 million annual turnover in Singapore, the maximum financial penalty the PDPC may
impose will increase to 10% of their annual turnover in Singapore.
Private Hospitals and Medical Clinics (Advertisement) Regulations 2019 (the “Advertisement
Regulations”)
The advertising of healthcare institutions is regulated under the Advertisement Regulations. The
licensee of a healthcare institution must ensure that any advertisement of the services of the
healthcare institution conducted by or on his behalf complies with certain requirements, including that
the information contained in the advertisement must be factually accurate, capable of being
substantiated, not exaggerated, false, misleading or deceptive, not offensive, ostentatious or in bad
taste such as to undermine the honour and dignity of the medical, dental or nursing profession and
must not contain any information that implies that the healthcare institution can obtain results from
treatment not achievable by other healthcare institutions or compares and contrasts the quality of the
services of the healthcare institution with those provided by other healthcare institutions or deprecate
the services of other healthcare institutions. The information contained in the advertisement must not
be in such a manner as to amount to soliciting or encouraging the use of services provided by or at any
healthcare institution.
Employment Act, Chapter 91 of Singapore (the “Employment Act”)
The Employment Act is administered by the Ministry of Manpower and sets out the basic terms and
conditions for employees covered under the Employment Act.
The term “employee” is defined in the Employment Act to mean a person who has entered into or
works under a contract of service with an employer and includes, among others, a workman, but does
not include certain specified categories of employees including, among others, any domestic worker.
Part II of the Employment Act relates to certain aspects of contracts of services including, amongst
others, termination of contract, notice of termination of contract and liability on breach of contract. For
instance, Section 10 of the Employment Act provides, amongst others, that either party to a contract of
service may at any time give to the other party notice of his intention to terminate the contract of
service; and the length of such notice shall be the same for both employer and employee and shall be
determined by any provision made for the notice in the terms of the contract of service, or, in the
absence of such provision, shall be in accordance with Section 10(3) of the Employment Act.
Section 19 of the Employment Act provides that any employer who enters into a contract of service or
collective agreement contrary to the provisions of Part II of the Employment Act shall be guilty of an
offence. Section 112 of the Employment Act provides that any person who is guilty of any breach or
any offence under the Employment Act for which no penalty is otherwise provided shall be liable on
conviction to a fine not exceeding S$5,000 or to imprisonment for a term not exceeding six months or
to both, and for a subsequent offence under the same section to a fine not exceeding S$10,000 or to
imprisonment for a term not exceeding 12 months or to both. Part IV of the Employment Act sets out
requirements for, among others, rest days, hours of work and other conditions of service.
Part IV of the Employment Act only applies to certain specified categories of employees, namely
(a) workmen who are in receipt of a salary not exceeding S$4,500 a month (excluding overtime
payments, bonus payments, annual wage supplements, productivity incentive payments and any
allowance however described) or such other amount as may be prescribed by the Minister; and
(b) every employee (other than a workman or a person employed in a managerial or an executive
position) who receives a salary not exceeding S$2,600 a month (excluding any overtime payment,
bonus payment, annual wage supplement, productivity incentive payment and any allowance however
described) or such other amount as the Minister may prescribe (the “Part IV Employees”).
For instance, Section 36(1) of Part IV of the Employment Act provides that a Part IV Employee shall be
allowed in each week a rest day without pay of one whole day which shall be Sunday or such other day
as may be determined from time to time by the employer.
Section 53(1) of the Employment Act provides that any employer who employs any person as a Part IV
Employee contrary to the provisions of Part IV of the Employment Act or fails to pay any salary in
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accordance with the provisions of Part IV of the Employment Act shall be guilty of an offence and shall
be liable on conviction to a fine not exceeding S$5,000, and for a second or subsequent offence to a
fine not exceeding S$10,000 or to imprisonment for a term not exceeding 12 months or to both. Part X
of the Employment Act sets outs the provisions in relation to holiday, annual leave and sick leave
entitlements. For instance, Section 89(1) of Part X of the Employment Act provides that any employee
who has served an employer for a period of not less than six months is entitled, after examination by a
medical practitioner, to such paid sick leave, as may be certified by the medical practitioner, not
exceeding in the aggregate (a) if no hospitalisation is necessary, 14 days in each year; or (b) if
hospitalisation is necessary, the lesser of the following: (i) 60 days in each year; and (ii) the aggregate
of 14 days plus the number of days on which he is hospitalised.
Section 90(1) of the Employment Act provides that any employer who employs any person as an
employee contrary to the provisions of Part X of the Employment Act or fails to pay any salary in
accordance with the provisions of Part X of the Employment Act shall be guilty of an offence and shall
be liable on conviction to a fine not exceeding S$5,000, and for a second or subsequent offence to a
fine not exceeding S$10,000 or to imprisonment for a term not exceeding 12 months or to both.
Employment of Foreign Manpower Act, Chapter 91A of Singapore (the “EFMA”) and
Employment of Foreign Manpower (Work Passes) Regulations 2012
The availability and the employment cost of skilled and unskilled foreign workers are affected by the
government’s policies and regulations on the immigration and employment of foreign workers in
Singapore. We are subject to such policies and regulations as we employ foreigners for our business
operations in Singapore. The employment of foreign manpower in Singapore is governed by the EFMA
and is regulated by the Ministry of Manpower.
Section 5(1) of the EFMA provides that no person shall employ a foreign employee unless the foreign
employee has a valid work pass issued by the Controller of Work Passes under Section 7 of the EFMA
and in accordance with the Employment of Foreign Manpower (Work Passes) Regulations 2012
(“EFMR”). Any person who contravenes Section 5(1) of the EFMA shall be guilty of an offence and
shall:
Š

be liable on conviction to a fine not less than S$5,000 and not more than S$30,000 or to
imprisonment for a term not exceeding 12 months or to both; and

Š

on a second or subsequent conviction: (i) in the case of an individual, be punished with a fine
of not less than S$10,000 and not more than S$30,000 and with imprisonment for a term of not
less than one month and not more than 12 months; or (ii) in any other case, be punished with a
fine of not less than S$20,000 and not more than S$60,000.

The EFMR requires employers of work permit holders, among others, to:
Š

bear the costs of medical treatment (unless in excess of the minimum mandatory coverage in
certain instances);

Š

provide safe working conditions and take such measures as are necessary to ensure the
safety and health of the foreign employee;

Š

provide acceptable accommodation consistent with any law or governmental regulations; and

Š

purchase and maintain medical insurance for inpatient care and day surgery, with coverage of
at least S$15,000 per every 12-month period (or for such shorter period where the foreign
employee’s period of employment is less than 12 months).

The EMFR also requires employers of S pass holders, among others, to:
Š

bear the costs of medical treatment (unless in excess of the minimum mandatory coverage in
certain instances); and

Š

purchase and maintain medical insurance for inpatient care and day surgery, with coverage of
at least S$15,000 per every 12-month period (or for such shorter period where the foreign
employee’s period of employment is less than 12 months).

An employer of foreign workers is also subject to, among others, the provisions set out in the
Employment Act, the EFMA, the Immigration Act, Chapter 133 of Singapore and the Immigration
Regulations.
132

MALAYSIA
Private Healthcare Facilities and Services Act 1998
The Private Healthcare Facilities and Services Act 1998 (“Private Healthcare Facilities Act”)
regulates and controls the establishment, maintenance, operation and provision of private healthcare
facilities and services and other health-related facilities and services and matters related thereto in
Malaysia. “Private healthcare facility” is defined as any premises, other than a Government healthcare
facility, used or intended to be used for the provision of healthcare services or health-related services,
such as a private hospital, hospice, ambulatory care centre, nursing home, maternity home, psychiatric
hospital, psychiatric nursing home, community mental health centre, haemodialysis centre, medical
clinic, dental clinic and such other healthcare or health-related premises as the Minister of Health
Malaysia may from time to time, by notification in the Gazette, specify.
Private Nursing Home
A “private nursing home” means any premises, other than a Government nursing home, used or
intended to be used for the reception of, and the provision of nursing care for, persons suffering or
convalescing from any sickness, injury or infirmity.
No person (i) shall establish or maintain a private nursing home without approval being granted by the
Director General of Health, or (ii) operate or provide a private nursing home without a licence to
operate or to provide a private nursing home (“PNH Licence”). The PNH Licence shall, unless sooner
suspended or revoked, remain in force for a period of two years from the date on which it is issued. An
application for the renewal of a licence shall be made six months before the expiry of the said licence.
Where the holder of the PNH Licence is a body corporate, the board of directors of the licensee shall
consist of at least one person who is a registered medical practitioner. Notwithstanding the
abovementioned, approval to establish or maintain or a licence to operate or provide a private nursing
home may be issued to a registered nurse if contractual arrangements have been made for a
registered medical practitioner to visit the patients in such home at such frequency as may be
prescribed.
Transfer, assignment or disposal of a certificate of registration or a PNH Licence is prohibited unless
approved in writing by the Director General of Health.
Medical Act 1971 (the “Medical Act”)
The Medical Act was enacted to consolidate and amend the laws relating to the registration of medical
practitioners, the control and regulation of the practice of medicine, to provide for certain provisions
with regard to a period of service in the public services after full registration as a medical practitioner
and for purposes connected thereto. The Director General of Health shall keep a register of medical
practitioners, also known as the Malaysian Medical Register (“MMR”), and shall be responsible for the
maintenance and custody of the MMR. A medical practitioner must be fully registered with the MMR
and such fully registered person who desires to practise as a medical practitioner shall apply for and
hold a certificate authorising the applicant to practise as a medical practitioner during the year for
which the certificate is issued (“annual practising certificate”). A fully registered person with an
annual practising certificate in force shall be entitled, according to his or her qualifications, to practise
medicine, and to recover in due course of law reasonable charges for professional aid, advice, visits
and the value of any medicine or any medical or surgical appliances rendered, made or supplied by
him to his patients.
The Malaysian Medical Council (the “MMC”) has the disciplinary jurisdiction over all persons registered
under the Medical Act. The MMC may, in the exercise of its disciplinary jurisdiction, order the name of
such registered person to be struck off or suspended from the MMR, order the registered person to be
reprimanded or order such medical practitioner’s registration to be subjected to conditions. Any person
who is aggrieved by any order made by the MMC in the exercise of its disciplinary jurisdiction may
appeal to the High Court.
All our doctors practising in our nursing homes in Malaysia have valid and existing annual practising
certificates.
Traditional and Complementary Medicine Act 2016 (the “Traditional and Complementary
Medicine Act”)
The Traditional and Complementary Medicine Act was enacted to provide for the establishment of the
Traditional and Complementary Medicine Council (“TCM Council”) to regulate the traditional and
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complementary medicine (“TCM”) services in Malaysia and matters connected therewith. The functions
of the TCM Council include advising the Minister of Health of Malaysia on matters of national policy
relating to TCM practice, to establish the eligibility requirements of each practice area and to register
individuals who will provide TCM services to the public.
The Private Healthcare Facilities Act shall not apply to the practice of TCM including the use of any
premises, building and facility for such medical practice. Practice of TCM means a form of healthrelated practice designed to prevent, treat or manage ailment or illness or preserve the mental and
physical well-being of an individual and includes such practices as traditional Malay medicine,
traditional Chinese medicine, traditional Indian medicine, Islamic medical practice, homeopathy, and
complementary therapies, but excludes medical and dental practices used by a medical and dental
practitioner respectively. Pursuant to the Traditional and Complementary Medicine Act, no person shall
practise in any practice area which is not a recognised practice area as prescribed by the Minister of
Health by order published in the Gazette after considering the recommendation of the TCM Council. At
present, the following are prescribed recognised practice areas in Malaysia: traditional Malay medicine,
traditional Chinese medicine, traditional Indian medicine, homeopathy, chiropractic, osteopathy and
Islamic medical practice.
The secretary of the TMC Council, who is the registrar, shall maintain a register of registered
practitioners who have been issued with practising certificates. A registered practitioner shall not
practise a recognised practice area unless he or she holds a valid and subsisting practising certificate.
A practising certificate shall be valid for not more than 12 months from the date of issuance and an
application for renewal shall be made to the registrar not less than 30 days before the date of expiry.
The TCM Council has the disciplinary jurisdiction over all persons registered under the Traditional and
Complementary Medicine Act. The TCM Council may, in the exercise of its disciplinary jurisdiction,
order the name of such registered person to be struck off or suspended from the register, order the
registered person to be reprimanded or order such registered practitioner’s registration to be subjected
to conditions. Any person who is aggrieved by any order made by the TCM Council in the exercise of
its disciplinary jurisdiction may appeal to the High Court.
Nurses Act 1950 (the “Malaysian Nurses Act”)
The Malaysian Nurses Act was enacted to provide for the registration of nurses for the sick. The
Nursing Board shall keep a register of nurses for the sick. Any registered person who desires to
practise as a nurse shall apply for and hold a certificate to practice authorising the applicant to practise
as a nurse during the year for which the certificate is issued (“annual practising certificate”).
The Nursing Board has the disciplinary jurisdiction over all persons registered under the Malaysian
Nurses Act. The Nursing Board may, in the exercise of its disciplinary jurisdiction, order the name of
such registered person to be removed or suspended from the register or order the registered person to
be reprimanded. Any person who is aggrieved by the removal of his or her name from the register may,
within three months after the date on which notice has been served on him or her by the Nursing Board
that his or her name has been so removed, appeal against the removal to the Minister of Health.
As at the Latest Practicable Date, all our nurses practising in our nursing homes in Malaysia have valid
and existing annual practising certificates.
Allied Health Professions Act 2016 (the “Malaysian Allied Health Professions Act”)
The Malaysian Allied Health Professions Act provides for the establishment of the Malaysian Allied
Health Professions Council (“MAHPC”), to provide for the registration of persons practising as allied
health practitioners (including physiotherapists) and persons carrying on activities relating to allied
health, to regulate the practice of allied health professions. Activity relating to allied health means any
activity which has a direct or an indirect effect on patient care, or on the health of an individual or the
population.
No person shall practise an allied health profession or carry out any activity prescribed as an activity
relating to allied health unless he is registered under the Malaysian Allied Health Professions Act. A
registered practitioner who intends to practise shall apply to the MAHPC for a practising certificate
which shall be valid for two years. The Director of Allied Health Sciences Division shall have the
function of issuance of certificates and the maintenance of the register.
The MAHPC has disciplinary authority over practitioners registered under the Malaysian Allied Health
Professions Act. The MAHPC may, in the exercise of its disciplinary authority, order the name of such
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registered practitioner to be removed or suspended from the register or order the registered
practitioner to be reprimanded. Any person who is aggrieved by an order made against him or her by
the MAHPC in the exercise of its disciplinary authority may, within 30 days from the date of the making
of the order, appeal to the Minister of Health of Malaysia.
Poisons Act 1952 (the “Poisons Act”)
The Poisons Act regulates the importation, possession, manufacture, compounding, storage, transport,
sale and use of poisons. “Poison” is defined as any substance specified by name in the first column of
the poison list set out in the first schedule of the Poisons Act and includes any preparation, solution,
compound, mixture or natural substance containing such substance, other than an exempted
preparation or an article or preparation included for the time being in the second schedule of the
Poisons Act. The Director General of Health, the Director of Pharmaceutical Services or the Director of
Medical and Health Services of any State duly appointed in writing by the Director General of Health to
be a Licensing Officer of any State or the Federal Territory may issue Type A licences to a pharmacist
in respect of the importing, storing and dealing generally by wholesale and retail or by wholesale only
or by retail only in all poisons. The Licensing Officer may in his discretion impose terms and conditions
on the licences issued, subject however, in all cases, to an appeal made to the Minister of Health. All
such licences issued shall be personal to the licensee named in the licence. Under the Poisons Act, a
registered medical practitioner may dispense, compound or mix poisons with any other substance,
whether a poison or not, for the purpose of its being used for medical treatment for his patients and he
may sell, supply or administer any poison, other than a Group A Poison, to his patient.
Sale of Drugs Act 1952 (the “Sale of Drugs Act”)
The Sale of Drugs Act and the Control of Drugs and Cosmetics Regulations 1984 (the “CDCR”) contain
prohibitions against the manufacture, sale, supply, import, possession or administration of any (i) drug
in a dosage unit or otherwise, for use wholly or mainly by being administered to one or more human
beings or animals for a medicinal purpose; and (ii) drug to be used as an ingredient of a preparation for
a medicinal purpose (collectively, the “product”), unless the product is a registered product and the
person holds the appropriate licence required and issued pursuant to the CDCR. Pursuant to
Regulation 12(1) of the CDCR, the Director of Pharmaceutical Services is authorised to issue licences
including a wholesaler’s licence, authorising the licensee to sell by wholesale or supply the registered
products from the address of the business premises specified in the licence. The licence shall be valid
for a period of one year and shall be personal to the licensee named in the licence. Under the CDCR, a
fully registered medical practitioner may dispense a drug for the purpose of its being used for medical
treatment of a particular patient.
Personal Data Protection Act 2010 (the “Malaysian PDPA”)
Under the Malaysian PDPA, organisations are required to (i) obtain consent from the individuals prior
to collecting, using or disclosing their personal data unless the limited exceptions under the Malaysian
PDPA arises; (ii) inform individuals in writing in two languages (i.e. English and the national language)
of, amongst other things, the purposes for which their personal data will be processed and the third
parties to whom their personal data will be disclosed; and (iii) ensure that the personal data collected
will be processed in a safe and secure manner, in accordance with the security standards prescribed
under the Personal Data Protection Standard 2015.
An organisation that fails to comply with the provisions under the Malaysian PDPA may, if found guilty,
be liable to a financial penalty up to a maximum of MYR500,000 and any person who, at the time of the
commission of the offence, was a director, chief executive officer, chief operating officer, manager,
secretary or any person in a managerial capacity may also be jointly or severally liable with the
organisation and be subject to imprisonment of up to a maximum of three years or both.
The Employment Act 1955 (the “Malaysian EA”)
The Malaysian EA governs matters of employment in Peninsular Malaysia and Labuan. The Malaysian
EA generally covers employees whose wages do not exceed MYR2,000 a month and any person,
irrespective of his wage, who is engaged in manual labour or in the operation and maintenance of any
mechanically propelled vehicle operated for the transport of passengers or goods or for reward or for
commercial purposes, or who supervises or oversees other employees engaged in manual labour
employed by the same employer in and throughout the performance of their work, or who is engaged in
any capacity in a vessel registered in Malaysia, or who is engaged as a domestic servant. For
employees who are covered under the Malaysian EA (“EA employees”), the EA prescribes minimum
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conditions relating to among others sick leave, holidays, termination notice, termination benefits, salary
payment and maternity benefits. The terms of employment of EA employees must abide by the
minimum conditions set by the Malaysian EA. Any terms in an employment contract which are less
favourable to EA employees than those prescribed in the Malaysian EA are null and void to the extent
that they are less favourable. Entitlements of employees who are not covered by the Malaysian EA, in
general, are determined as a matter of contract.
General Conditions of Employment
Minimum Wage
Remuneration in relation to employees is entirely a matter of agreement between the employer and the
employee, subject to the Minimum Wages Order 2020 which came into force on 1 February 2020. The
Minimum Wages Order 2020 prescribes the monthly minimum wage to be MYR1,200 for employees
who work in a place of employment in any of the City Council or Municipal Council areas listed in the
Schedule which include among others Kuala Lumpur, Petaling Jaya, Subang Jaya, Sepang and Johor
Bahru. For employees who work in a place of employment other than the City Council or Municipal
Council areas as specified in the Schedule, the monthly minimum wage is MYR1,100.
Retirement Age
The Minimum Retirement Age Act 2012 currently provides for a minimum retirement age of 60 years
notwithstanding anything to the contrary in any other written law, contract of service or collective
agreement and prohibits an employer from dismissing an employee below the prescribed minimum
retirement age on the ground of age alone. This requirement does not apply to persons specified in the
Schedule to the Minimum Retirement Age Act 2012, which include a person employed by the Federal
Government, any State Government, any Statutory Board or any local authority, a non-citizen
employee and a person who is employed in any employment with average hours of work not exceeding
seventy percent of the normal hours of work of a full-time employee.
Employees Provident Fund
The Employees Provident Fund (“EPF”) is a pension fund that is mandatory (with a few exceptions) for
all Malaysian employees (each, an “Eligible Employee”). The EPF is a secure savings account, the
contents of which may be withdrawn in situations such as death, the Eligible Employee reaching 55
years of age, physical or mental incapacitation, or when a non-Malaysian citizen leaves Malaysia with
no intention of returning.
Under the Employees Provident Fund Act 1991, an Eligible Employee and his employer are required to
make monthly contributions to the Eligible Employee’s EPF account, calculated as a percentage of the
Eligible Employee’s wages. Currently, in respect of employees who are Malaysian citizens and have
yet to attain the age of sixty years, the employers’ contributions are 12% Of the employees’ monthly
wages for employees whose monthly wages are above MYR5,000, and 13% for employees whose
monthly wages are MYR5,000 and below. The statutory contribution rate for employees has been
reduced from 11% of monthly wages to 9% for a period of 12 months from the year 2021 for
employees below 60 years of age who are liable for contribution. However, such employees can opt to
maintain the contribution rate at 11% by completing the prescribed form and submitting the same to
their employers for online registration. The statutory contribution rate for employees aged 60 years and
above remains at 11% of monthly wages.
Employees’ Social Security
The Employees’ Social Security Act 1969 (the “ESS Act”) provides for social security for employment
injury contingencies in favour of employees and is administered by the Social Security Organisation. It
provides the right to claim benefits such as invalidity pension, disablement benefit, dependant’s benefit,
funeral benefit and survivors’ pension. The rates of contribution are prescribed under the ESS Act and
generally calculated based on the monthly wages and age of an employee. With effect from 1 June
2016, employers are required to make deductions and contributions for all employees regardless of
their wages. There are two different categories of contributions. For the first category (employment
injury scheme and invalidity scheme), the employer’s monthly contribution ranges from MYR0.40 to
MYR69.05 (being calculated at a rate of 1.75% of monthly wages) whereas the employee’s monthly
contribution ranges from MYR0.10 to MYR19.75 (being calculated at a rate of 0.5% of monthly wages).
For the second category (employment injury scheme), the monthly contribution is paid by the
employer, which ranges from MYR0.30 to MYR49.40.
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Employment Insurance System
The Employment Insurance System Act 2017 (the “EIS”) is an Act administered by the Social Security
Organisation to provide certain benefits and a re-employment programme for insured persons in the
event of loss of employment. The EIS will provide temporary financial aid to certain eligible categories
of retrenched employees until they find new employment. In addition to that, the EIS also provides
other benefits which include training allowance and job search allowances. Under the EIS, with effect
from 1 January 2018, the employer’s and employee’s monthly contributions towards the Employment
Insurance Fund range from MYR0.05 to MYR7.90 (being calculated at a rate of 0.2 per cent of monthly
wages).
Employment of non-Malaysian citizens
The Employment (Restriction) Act 1968 provides for the restriction of employment in certain business
activities in Malaysia of non-citizens and the registration of such non-citizens. No non-citizens shall be
employed in any business in Malaysia or accept employment in any business in Malaysia unless there
has been issued in respect of such non-citizen a valid employment permit. Under the Immigration Act
1959/63, any person who employs one or more persons, other than a citizen or a holder of an entry
permit, who is not in possession of a valid pass shall be guilty of an offence and shall, on conviction, be
liable to a fine of not less than MYR10,000 but not more than MYR50,000 or to imprisonment for a term
not exceeding 12 months or to both for each such employee.
CHINA
Rules on Foreign Investment
The Catalogue for the Guidance of Foreign Investment Industries and the Special
Administrative Measures (Negative List) for the Access of Foreign Investment
The Foreign Investment Law of China (《中华人民共和国外商投资法》, the “Foreign Investment Law”)
was promulgated by the National People’s Congress (the “NPC”) of China on 15 March 2019, which
came into force as of 1 January 2020. Under the Foreign Investment Law, China adopts a system of
pre-entry national treatment plus negative list with respect to foreign investment administration. Foreign
investment shall enjoy pre-entry national treatment, except for those foreign invested entities that
operate in industries deemed to be either “restricted” or “prohibited” in the Negative List.
According to the Special Administrative Measures (Negative List) for Foreign Investment Access (2020
Edition) (《外商投资准入特别管理措施（负面清单）（2020年版）》, the “Negative List”) promulgated on
23 June 2020 and came into effect on 23 July 2020, elderly care industry falls into the industries where
foreign investment is not prohibited or restricted.
Administrative Measures for Elderly Care Institutions
According to Administrative Measures for Elderly Care Institutions (《养老机构管理办法》) which came
into effect on 1 November 2020, elderly care institutions is defined as institutions with more than 10
beds registered in accordance with laws to provide full-time concentrated residence and care services
for the aged. Under such law, elderly care institutions include for-profit and non-profit ones. Elderly
care institutions shall provide services in accordance with laws, regulations and mandatory standards
of construction, fire protection, food safety, medical & hygiene, special equipment, etc.
Under the Administrative Measures for Elderly Care Institutions, the establishment of for-profit elderly
care institutions shall be registered with the administrative departments for market regulation. The
establishment of non-profit elderly care institutions shall be subject to the corresponding registration in
accordance with laws. For-profit elderly care institutions shall, within 10 working days after the aged
are admitted, handle the record-filing procedures with the civil affairs department of the people’s
government at the county level of the location of the service place. Non-profit elderly care institutions
shall, within 10 working days after the aged are admitted, handle the record-filing procedures with the
civil affairs department of the people’s government at the same level with the registration administrative
authority.
The Food Safety Law and Implementation Rules
In accordance with the Food Safety Law of China (《中华人民共和国食品安全法》, the “Food Safety
Law”), which was promulgated on 28 February 2009 and was amended on 24 April 2015 and
29 December 2018, food producers and food business operators shall be responsible for the safety of
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food produced or traded and must produce and trade food in accordance with relevant laws,
regulations and food safety standards. Food producers and food business operators shall ensure food
safety, act in good faith and be self-disciplined, be accountable to society and the public, accept public
supervision, and assume their social responsibilities.
Pursuant to the Food Safety Law, the State implements a licensing system for food production and
trading. A person who engages in food production, food selling or catering services must obtain a
licence in accordance with the law.
On 31 August 2015, China Food and Drug Administration (now merged into the State Administration
for Market Regulation) promulgated the Administrative Measures for Food Business Licensing (《食
品经营许可管理办法》), which was amended on 17 November 2017. According to the Administrative
Measures for Food Business Licensing, a food business licence must be obtained in accordance with
the law to engage in food selling and catering services within China. The principle of “one licence for
one site” shall apply. That is, food business operators shall obtain separate food business licences for
each operation site. Food and drug administrative authorities shall implement classified licensing for
food business according to the type of food business operators and the degree of risk of their operating
items.
Laws and Regulations regarding Labour Protection
The Labour Law of the People’s Republic of China
The Labour Law of the People’s Republic of China (《中华人民共和国劳动法》), which was promulgated
by the Standing Committee of the National People’s Congress (“SCNPC”) on 5 July 1994, came into
effect on 1 January 1995, and was amended on 27 August 2009 and 29 December 2018, provides that
an employer shall develop and improve its rules and regulations to safeguard the rights of its workers.
An employer shall develop and improve its labour safety and health systems, stringently implement
national protocols and standards on labour safety and health, conduct labour safety and health
education for workers, guard against labour accidents and reduce occupational hazards. Labour safety
and health facilities must comply with relevant national standards. An employer must provide workers
with the necessary labour protection equipment that complies with labour safety and health conditions
stipulated under national regulations, as well as provide regular health checks for workers that are
engaged in operations with occupational hazards. Workers engaged in special operations shall have
received specialised training and obtained the pertinent qualifications. An employer must develop a
vocational training system. Vocational training funds must be set aside and used in accordance with
national regulations and vocational training for workers must be carried out systematically based on the
actual conditions of the company.
The Labour Contract Law of the People’s Republic of China and its implementation regulations
The Labour Contract Law of China (《中华人民共和国劳动合同法》), which was promulgated by the
SCNPC on 29 June 2007, came into effect on 1 January 2008, and was amended on 28 December
2012 and came into effect on 1 July 2013, and the Implementation Regulations on Labour Contract
Law (《劳动合同法实施条例》) which were promulgated on 18 September 2008 and came into effect on
the same day, regulate employer and the employee relations and contain specific provisions involving
the terms of the labour contract. Labour contracts must be made in writing and may, after reaching
agreement upon due negotiations, be for a fixed-term, an un-fixed term, or conclude upon the
completion of certain work assignments. An employer may legally terminate a labour contract and
dismiss its employees after reaching an agreement upon due negotiations with the employee or by
fulfilling the statutory conditions.
The Laws and Regulations on Social Security Insurance and Housing Provident Funds
According to applicable laws and regulations, including the Law on Social Insurance of China (《中华人
民共和国社会保险法》), which was promulgated by the SCNPC on 28 October 2010 and came into effect
on 1 July 2011 and revised on 29 December 2018, the Regulations on the Administration of Housing
Provident Fund (《住房公积金管理条例》), which were promulgated by the State Council and came into
effective on 3 April 1999, and amended on 24 March 2002 and 24 March 2019, workers shall
participate in basic pension insurance, basic medical insurance, work-related injury insurance,
unemployment insurance and maternity insurance and shall pay and deposit housing provident funds.
An employing entity shall undertake social insurance registration and registration of payment and
deposit of the housing provident fund; shall pay work-related injury insurance premiums and maternity
insurance premiums, and shall pay and deposit housing provident funds for workers. The basic
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pension insurance premiums, basic medical insurance premiums and unemployment insurance
premiums shall be paid jointly by the employing entities and the workers. If an employing entity does
not pay the full amount of social insurance premiums and housing provident funds as scheduled, it may
be ordered to make the payment or make up the difference within the stipulated period and imposed a
fine of the overdue payment.
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MANAGEMENT AND CORPORATE GOVERNANCE
MANAGEMENT REPORTING STRUCTURE
The following chart shows our management reporting structure.
Board of Directors
Mr Ong Chu Poh (Executive Chairman and Group Chief Executive Officer)
Ms Ong Hui Ming (Executive Director and Deputy Chief Executive Officer, Singapore)
Mr Siau Kai Bing (Lead Independent Director)
Mr Lim Yian Poh (Independent Director)
Dr Ong Seh Hong (Independent Director)

Mr Ong Chu Poh
(Executive Chairman and Group Chief Executive

Ms Ong Hui Ming
(Executive
Director and
Deputy Chief
Executive Officer,
Singapore)

Dr Ong Xin De
(Head,
Development)

Ms Kang Shwu
Huey
(Group Chief
Financial Officer)

DIRECTORS
The Board is entrusted with the responsibility for the overall management of our Group. The following
table sets forth information regarding our Directors:
Name

Age

Address

Position

Date of
Appointment
as Director

Mr Ong Chu Poh

67

160 Changi Road
#05-01-13 Hexacube
Singapore 419728

Executive Chairman and
Group Chief Executive
Officer

28 January 2004

Ms Ong Hui Ming

38

160 Changi Road
#05-01-13 Hexacube
Singapore 419728

Executive Director and
Deputy Chief Executive
Officer, Singapore

22 May 2018

Mr Siau Kai Bing

66

160 Changi Road
#05-01-13 Hexacube
Singapore 419728

Lead Independent
Director

22 March 2021

Mr Lim Yian Poh

75

160 Changi Road
#05-01-13 Hexacube
Singapore 419728

Independent Director

22 March 2021

Dr Ong Seh Hong

58

160 Changi Road
#05-01-13 Hexacube
Singapore 419728

Independent Director

22 March 2021
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None of the Independent Directors sits on the board of any of the principal subsidiaries of our
Company that are based in jurisdictions other than Singapore.
Experience and Expertise of our Board
Certain information on the business and working experience of our Directors is set out below:
Mr Ong Chu Poh is our Executive Chairman and Group Chief Executive Officer.
Mr Ong Chu Poh is the founder of our Group. Mr Ong is responsible for the overall management,
operations and the charting of corporate directions and strategies of our Group and spearheaded our
expansion into Malaysia and China. Mr Ong set up his first nursing home in 1987 and has since
managed the expansion and business of our Group. Between 1978 and 1987, Mr Ong held marketing
and general management positions with Fraser & Neave Ltd, Malayan Breweries Ltd, Beecham
Manufacturing (S) Pte Ltd and Provision Suppliers Corporation Ltd.
Mr Ong received the Entrepreneur of The Year Award by Rotary-ASME in 2002. Mr Ong also received
the Public Service Medal (PBM – Pingkat Batkti Masyarakat) conferred by the Prime Minister Office of
the Republic of Singapore in 2002 for his dedication to serving the community. He was also awarded
the Public Service Star (BBM – Bintang Bakti Masyarakat) in 2014 conferred by the Prime Minister’s
Office of the Republic of Singapore by the President of Singapore for his contributions to communities
in Singapore.
Mr Ong graduated in 1978 with a Bachelor of Arts from the then Nanyang University, Singapore and
has a Diploma in Marketing Management from Ngee Ann Polytechnic. He is also a graduate of the
Singapore Command and Staff College.
Ms Ong Hui Ming is our Executive Director and Deputy Chief Executive Officer, Singapore.
Ms Ong Hui Ming joined our Group in 2006. Ms Ong is responsible for overseeing and managing the
daily operations of our Group’s business. She also supports Mr Ong Chu Poh in the development and
execution of strategic plans of our Group.
Ms Ong holds a Bachelor of Business Studies (Marketing) from Nanyang Technological University and
a Master of Business (Marketing) with Distinction from RMIT University. She is a graduate of the
SPRING Singapore: Executive Leadership Development Programme at The Wharton School of the
University of Pennsylvania.
Mr Siau Kai Bing is our Lead Independent Director.
Mr Siau is our Lead Independent Director. He has more than 40 years of experience in the accounting
and audit industry, having held various senior appointments in finance in the past, including as chief
financial officer of a company listed on the SGX-ST. Prior to his retirement in September 2020, he
was the chief financial officer of DP Architects Pte. Ltd.
Mr Siau is currently the non-executive, independent director of Nordic Group Ltd and Union Steel
Holdings Ltd, both of which are companies listed on the SGX-ST.
Mr Siau holds an accountancy degree from the National University of Singapore and is a Fellow
Chartered Accountant of Singapore with the Institute of Singapore Chartered Accountants of
Singapore.
Mr Lim Yian Poh is our Independent Director.
Mr Lim Yian Poh has more than 20 years of experience in the banking and finance industry, having
worked in major international banks including First National City Bank, Singapore (now known as
Citibank), Banque Nationale de Paris (now known as BNP Paribas) and Arab Banking Corporation,
where he held regional responsibilities. He possesses a wealth of experience and an extensive
network of contacts both in Singapore and the region. In 1993, he left as General Manager of Arab
Banking Corporation, Singapore Branch to set up Yian Poh Associates, a financial advisory firm in
1994. He also set up and is the Chairman of the board of V-Campus Pte. Ltd., an education provider.
Mr Lim is currently the lead independent director of T T J Holdings Limited and an independent director
of CASA Holdings Limited (both of which are companies listed on the SGX-ST) and an independent
director of Zicom Group Limited (a company listed on the Australian Stock Exchange). Mr Lim has also
been an honorary Commercial Advisor to the Administrative Committee of Jiaxing Economic
Development Zone, China since 2000. He has also been invited as an expert consultant of Suzhou
Vocational University since May 2017.
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He obtained his Bachelor of Science degree from Nanyang University, Singapore in 1969 and his
Master of Science degree from the University of Hull, England in 1972. He has completed the
Stanford-NUS Executive Program offered by Stanford University and the National University of
Singapore and the Senior Management Development Program organised by Harvard Business School
Alumni Club of Malaysia. He was awarded the Nanyang Alumni Service Award of Nanyang
Technological University in 2008 in recognition of his outstanding service to the university.
Dr Ong Seh Hong is our Independent Director.
Dr Ong Seh Hong is currently a practising senior consultant psychiatrist at Khoo Teck Puat Hospital in
Singapore. Prior to this, Dr Ong was with the Ren Ci Hospital & Medicare Centre and Ren Ci
Community Hospital from 2000 to 2009, with his last held position being clinical director and chief
operating officer. He was also with the Government of Singapore Investment Corporation Pte Ltd (now
known as GIC Private Limited) from 1997 to 1999, with his last held position being Vice President
(Corporate Services) of GIC Special Investments Pte Ltd (a direct investment and private equity arm of
GIC Private Limited). He was a Member of Parliament from 2001 to 2011.
Dr Ong is currently serving as the independent non-executive chairman of Hock Lian Seng Holdings
Ltd, and as independent director of Zhongmin Baihui Retail Group Ltd. and Dyna-Mac Holdings Ltd, all
of which are listed on the SGX-ST.
Dr Ong was awarded the Public Service Medal (PBM – Pingat Bakti Masyarakat) conferred by the
Prime Minister’s Office of the Republic of Singapore in 2001.
Dr Ong graduated from the National University of Singapore with a MBBS degree in 1987. He obtained
a MRCPsyh from The Royal College of Psychiatrist (UK) and FAMS from the Academy of Medicine,
Singapore, in 1994 and 1997 respectively. He also earned a Master of Science (Applied Finance)
degree from the National University of Singapore in 1999.
Listed Company Experience
The Directors have been briefed on the roles and responsibilities of a director of a public-listed
company in Singapore.
Each of Mr Siau Kai Bing, Dr Ong Seh Hong and Mr Lim Yian Poh is currently serving as a director of
one or more public-listed companies in Singapore. Mr Lim Yian Poh is also serving as a director of a
public-listed company in Australia. Mr Ong Chu Poh served as a director of EHPL from 2002 to 2012
when it was listed on the SGX-ST.
Ms Ong Hui Ming does not have prior experience as a director of a public listed company in Singapore
but has been briefed on the roles and responsibilities of a director of a public listed company in
Singapore. Ms Ong Hui Ming will complete the prescribed mandatory training as specified under
Practice Note 4D of the Catalist Rules within the end of the first year of our Company’s listing.
Terms of Office for our Directors
Our Directors do not have fixed terms of office. Each Director is required to retire from office once
every three years and for this purpose, at each annual general meeting, one-third of the Directors for
the time being (or, if their number is not a multiple of three, the number nearest to but not less than
one-third) is required to retire from office by rotation and will be eligible for re-election at that annual
general meeting (the Directors so to retire being those longest in office).
CORPORATE GOVERNANCE
We recognise the importance of corporate governance and the maintenance of high standards of
accountability to our Shareholders.
Independence of our Independent Directors
In assessing the suitability and independence of our Independent Directors, our Board has considered
the guidance from the Singapore Code of Corporate Governance 2018 (the “Code”). The Code
requires that the board of directors of a company listed on the SGX-ST (“Listco”) has an appropriate
level of independence and diversity of thought and background in its composition to enable it to make
decisions in the best interests of the Listco.
Under the Code, an “independent director” is one who is independent in conduct, character and
judgment, and has no relationship with the Listco, its related corporations, its substantial shareholders
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or its officers that could interfere, or be reasonably perceived to interfere, with the exercise of the
director’s independent business judgment in the best interests of the Listco.
A director who falls under the following circumstances is not independent:
(a)

if he is employed by the Listco or any of its related corporations for the current or any of the
past three financial years;

(b)

if he has an immediate family member who is, or has been in any of the past three financial
years, employed by the Listco or any of its related corporations and whose remuneration is
determined by the remuneration committee of the Listco; and

(c)

with effect from 1 January 2022, if he has been a director for an aggregate period of more than
nine years (whether before or after listing) and his continued appointment as an independent
director has not been sought and approved in separate resolutions by (A) all shareholders; and
(B) shareholders, excluding shareholders who also serve as the directors or the chief
executive officer of the Listco, and their respective associates (the “Independence Tenure
Requirements”).

Prior to 1 January 2022, the independence of any director who has served on the board beyond nine
years from the date of his first appointment should be subject to particularly rigorous review. In doing
so, the board should also take into account the need for progressive refreshing of the board and should
also explain why any such director should be considered independent.
Other examples of relationships which should deem a director not to be independent include:
(i)

a director, or a director whose immediate family member, in the current or immediate past
financial year, provided to or received from the Listco or any of its subsidiaries any significant
payments or material services (which may include auditing, banking, consulting and legal
services), other than compensation for board service. The amount and nature of the service,
and whether it is provided on a one-off or recurring basis, are relevant in determining whether
the service provided is material. As a guide, payments aggregated over any financial year in
excess of S$50,000 should generally be deemed significant;

(ii)

a director, or a director whose immediate family member, in the current or immediate past
financial year, is or was, a substantial shareholder or a partner in (with 5% or more stake), or
an executive officer of, or a director of, any organisation which provided to or received from the
Listco or any of its subsidiaries any significant payments or material services (which may
include auditing, banking, consulting and legal services). The amount and nature of the
service, and whether it is provided on a one-off or recurring basis, are relevant in determining
whether the service provided is material. As a guide, payments aggregated over any financial
year in excess of S$200,000 should generally be deemed significant irrespective of whether
they constitute a significant portion of the revenue of the organisation in question; and

(iii)

a director who is or has been directly associated with a substantial shareholder of the Listco, in
the current or immediate past financial year. A director is considered “directly associated” with
a substantial shareholder when he is accustomed or under the obligation, whether formal or
informal, to act in accordance with the directions, instructions or wishes of the substantial
shareholder in relation to the corporate affairs of the Listco. A director will not be considered
“directly associated” with a substantial shareholder by reason only of his or her appointment
having been proposed by that substantial shareholder.

In view of the above, our Board is of the view that our Independent Directors do not have any
relationship with our Group, our Controlling Shareholders or our Executive Officers which could
interfere, or be reasonably perceived to interfere, with the exercise of their independent business
judgement with a view to the best interests of our Company.
Committees of Our Board
We have three Board committees: the Audit Committee, the Remuneration Committee and the
Nominating Committee.
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Our Audit Committee
Our Audit Committee comprises our Independent Directors, Mr Siau Kai Bing, Mr Lim Yian Poh and
Dr Ong Seh Hong. The Chairman of our Audit Committee is Mr Siau Kai Bing. Our Audit Committee
will meet periodically and will, among others, carry out the following functions:
Š

assisting our Board in fulfilling its responsibility for overseeing the integrity of our Company’s
system of accounting and financial report and in maintaining a high standard of transparency
and reliability in its corporate disclosures;

Š

reviewing with our Group Chief Financial Officer and the external auditor and recommending to
our Board significant financial reporting issues and judgments to ensure the integrity of the
financial statements and any announcements relating to financial performance;

Š

reviewing the half-yearly and annual financial statements and results announcements before
submission to our Board for approval, focusing in particular on changes in accounting policies
and practices, major risk areas, significant adjustments resulting from the audit, the going
concern statement, compliance with financial reporting standards and compliance with the
Catalist Rules and any other relevant statutory or regulatory requirements and monitoring our
cash flows;

Š

reviewing and reporting to our Board, at least annually, the adequacy and effectiveness of our
internal control systems, including financial, operational, compliance and information
technology controls, and risk management policies and systems;

Š

discussing with the external auditor if it becomes aware of any suspected fraud or irregularity,
or suspected infringement of any Singapore laws or regulations or Catalist Rules, which has or
is likely to have a material impact on our operating results or financial position, and at
appropriate times, report the matter to the Board and to the Sponsor;

Š

monitoring and reviewing the implementation of the external auditors’ and internal auditors’
recommendations for internal control weaknesses (if any); reviewing the adequacy and
effectiveness, independence, scope and results of the external audit (including the audit plan
and the audit reports as well as the external auditors’ evaluation of the system of internal
accounting controls, with the external auditors, as well as the assistance given by
management to the external auditors) and the internal audit function;

Š

reviewing the statements to be included in the Annual Report by the Board concerning the
adequacy and effectiveness of the internal controls, including financial, operational,
compliance and information technology controls, and risk management systems;

Š

meeting with the external auditors, and with the internal auditors, in each case without the
presence of management, at least annually and reviewing the co-operation extended to the
internal auditors and the external auditors;

Š

reviewing and approving all hedging policies and types of hedging instruments to be
implemented by us, if any;

Š

assessing whether appropriate legal advice should be sought if the New Equity Policy and/or
the MOH Guidelines are enacted into law;

Š

reviewing any interested person transactions as defined in the Catalist Rules. See “Interested
Person Transactions and Potential Conflicts of Interest – Review Procedures for Future
Interested Person Transactions”;

Š

where applicable, deciding on the appointment, termination and remuneration of the head of
the internal audit function;

Š

approving the hiring, removal, evaluation and compensation of the accounting or auditing firm
or corporation to which the internal audit function is outsourced (if any) or ensuring that the
internal audit function is adequately resourced and staffed with persons with the relevant
qualifications and experience and that the internal auditors comply with the standards set by
nationally or internationally recognised professional bodies, where applicable;

Š

where applicable, ensuring that the internal audit function has unfettered access to all our
Group’s documents, records, properties and personnel, including our Audit Committee, and
has appropriate standing within our Group;
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Š

making recommendations to our Board on the proposals to Shareholders on the appointment
and removal of the external auditors, and the remuneration and terms of engagement of the
external auditors;

Š

reviewing any actual or potential conflicts of interest as described in “Interested Person
Transactions and Potential Conflicts of Interest – Potential Conflicts of Interest – Mitigation” as
well as any other such conflicts that may involve our Directors as disclosed by them to our
Board, exercising directors’ fiduciary duties in this respect. Upon disclosure of an actual or
potential conflict of interest by a Director, our Audit Committee will consider whether a conflict
of interest does in fact exist. A Director who is a member of our Audit Committee will not
participate in any proceedings of our Audit Committee in relation to the review of a conflict of
interest relating to him. The review will include an examination of the nature of the conflict and
such relevant supporting data, as our Audit Committee may deem reasonably necessary;

Š

reviewing and assessing from time to time whether additional processes are required to be put
in place to manage any material conflicts of interest with our Controlling Shareholders and
propose, where appropriate, the relevant measures for the management of such conflicts;

Š

reviewing and establishing procedures for receipt, retention and treatment of complaints
received by our Group, including criminal offences involving our Group or its employees,
questionable, accounting, auditing, business, safety or other matters that impact negatively on
our Group and ensuring that arrangements are in place for the independent investigations of
such matter and for appropriate follow-up;

Š

reviewing our policy and arrangements for concern about possible improprieties in financial
reporting or other matters to be safely raised, independently investigated and appropriately
followed up on;

Š

ensuring that we publicly disclose, and clearly communicates to our employees the existence
of a whistle-blowing policy and the procedures for raising concerns about possible
improprieties in financial reporting or other matters to be safely raised;

Š

reviewing the assurance from our Executive Chairman and Group Chief Executive Officer and
our Group Chief Financial Officer on the financial records and financial statements of our
Group; and

Š

monitoring and reviewing the adequacy and implementation of measures to safeguard the
corporate seals of our subsidiaries in China.

Based on the internal controls and risk management framework established and maintained by our
Group, work performed by internal and external auditors and reviews performed by our management
and various Board committees, our Board, with the concurrence of our Audit Committee, is of the
opinion that the risk management systems and internal controls, including operational, financial,
compliance and information technology controls, of our Group are adequate and effective as at the
date of this Offer Document to address financial, operational, compliance and information technology
risks, which our Group considers relevant and material to our operations.
Our Board notes that the system of internal controls and risk management provides reasonable, but
not absolute, assurance that our Group will not be adversely affected by any event that could be
reasonably foreseen as it works to achieve its business objectives. In this regard, our Board also notes
that no system of internal controls and risk management can provide absolute assurance against the
occurrence of material errors, poor judgment in decision making, human error, losses, fraud or other
irregularities.
Following the Listing, our Audit Committee will continually review the effectiveness of our internal
control procedures and, if necessary, outsource our internal audit function to ensure the adequacy and
sufficiency of internal control procedures within our Group.
Our Nominating Committee
Our Nominating Committee comprises our Independent Directors, Mr Siau Kai Bing, Mr Lim Yian Poh
and Dr Ong Seh Hong, and our Executive Director and Deputy Chief Executive Officer, Singapore,
Ms Ong Hui Ming. The Chairman of our Nominating Committee is Mr Lim Yian Poh.
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The responsibilities of our Nominating Committee include, among others:
Š

making recommendations to our Board on relevant matters relating to:
O

the review of Board succession plans for the Directors, in particular, the appointment
and/or replacement of the Chairman, the Group Chief Executive Officer and key
management personnel; and

O

the review of training and professional development programmes for our Directors, in
particular, ensuring that new Directors are aware of their duties and obligations;

Š

identifying suitable candidates, reviewing, making recommendations and approving
nominations for the positions of Director or alternate Director (whether appointment or
re-appointment) and membership of Board committees (including our Audit Committee, the
Committee and our Nominating Committee), as well as appraising the qualifications and
experience of any proposed new appointments to our Board and recommending to our Board
whether the nomination should be supported;

Š

ensuring that our Board and our Board committees comprise Directors who, as a group,
provide the appropriate balance and mix of skills, knowledge, experience, and other aspects of
diversity such as gender and age, so as to avoid groupthink and foster constructive debate;

Š

reviewing and determining on an annual basis, and as and when circumstances require, if a
Director is independent, taking into account the circumstances set forth in the Code, the
Practice Guidance to the Code, the Catalist Rules and any other salient factors; and

Š

reviewing other directorships held by each Director and decided if the Director is able to and
has been adequately carrying out his duties as a Director, taking into account the Director’s
number of directorships and other principal commitments and establish guidelines on what a
reasonable and maximum number of such directorships and principal commitments for each
director (or type of director) should be.

In addition, our Nominating Committee will undertake a formal annual assessment of our Board’s
effectiveness as a whole and that of each of our Board committees and individual Directors and
recommend for our Board’s approval the objective performance criteria and process for the evaluation
of the effectiveness of the Board as a whole, and of each of our Board committee separately, as well
as the contribution of each individual Director to our Board. Each member of our Nominating
Committee shall abstain from voting on any resolutions in respect of any matter in which he has an
interest.
Our Nominating Committee, after having considered the following:
(a)

the principal occupation and commitments of our Independent Directors, including the number
of listed company board representations that each of them has;

(b)

the attendance to-date at board meetings of listed companies that each of our Independent
Directors serves as independent directors;

(c)

the confirmations by our Independent Directors that they are able to devote sufficient time and
attention to the matters of our Group;

(d)

the professional experience and expertise of our Independent Directors; and

(e)

the composition of our Board,

is of the opinion that Mr Siau Kai Bing, Mr Lim Yian Poh and Dr Ong Seh Hong are able to commit
sufficient time and resources to discharge their respective duties, and are suitable and possess the
relevant experience to be appointed as our Independent Directors.
Our Remuneration Committee
Our Remuneration Committee comprises our Independent Directors, Mr Siau Kai Bing, Mr Lim Yian
Poh and Dr Ong Seh Hong. The Chairman of our Remuneration Committee is Dr Ong Seh Hong.
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The responsibilities of our Remuneration Committee include, among others:
Š

reviewing and recommending to our Board, in consultation with the Chairman of our Board, for
endorsement:
O

a comprehensive remuneration policy, and general framework and guidelines for
remuneration for our Board, our Group Chief Executive Officer and other persons
having authority and responsibility for planning, directing and controlling the activities
of our Company (“Key Management Personnel”); and

O

the specific remuneration packages for each of our Directors and Key Management
Personnel;

Š

ensuring the remuneration policies and systems of our Group, as approved by our Board,
support our Group’s objectives and strategies, and are consistently administered and being
adhered to within our Group;

Š

considering all aspects of remuneration (including but not limited to, Directors’ fees, salaries,
allowances, bonuses, options, share-based incentives and awards, benefits-in-kind and
termination payments) and termination terms, to ensure they are fair and that the level and
structure of remuneration are appropriate and proportionate to the sustained performance and
value creation of our Group, taking into account our strategic objectives;

Š

in the case of service contracts, reviewing our obligations arising in the event of termination of
an Executive Director or Key Management Personnel’s service contract, to ensure that such
service contracts contain fair and reasonable termination clauses which are not overly
generous;

Š

in the case of the Profit Sharing Scheme (as defined herein), reviewing the terms of such Profit
Sharing Scheme and determining the eligibility criteria of the employees who can participate in
such scheme; and

Š

proposing, for adoption by our Board, measurable, appropriate and meaningful performance
targets for assessing the performance of our Key Management Personnel, individual Directors
and of the Board as a whole.

Our Remuneration Committee shall also ensure that the level and structure of remuneration of our
Board and Key Management Personnel are appropriate and proportionate to the sustained
performance and value creation of our Company, taking into account the strategic objectives of our
Company, and should be aligned with the long-term interest and risk policies of our Group and should
be appropriate, to attract, retain and motivate (a) our Directors to provide good stewardship of our
Group and (b) Key Management Personnel to successfully manage our Company and our Group for
the long term, as well as ensure accountability of our Group.
Members of our Remuneration Committee shall not participate in any discussion or vote on any matter
considered by the Committee which is in respect of his own remuneration package. If a member of our
Remuneration Committee has an interest in a matter being reviewed or considered by our
Remuneration Committee, the decision of our Remuneration Committee will exclude the vote, approval
or recommendation of such member in relation to that matter.
Investment Process
Our Company will adhere to the following process when proposing to undertake future investments or
business expansion, including (i) investments in and/or acquisition of any property, business, asset or
entity, and (ii) entry into of any joint venture or partnership agreement or arrangement (any of the
foregoing being a “Future Opportunity”):
(a)

upon identification of a Future Opportunity, our management will conduct an analysis of the
Future Opportunity, which may include, among other things, a feasibility study and risk
analysis on such Future Opportunity. Such analysis may be conducted in-house or may be
outsourced to third party professional service providers;

(b)

in the event that our management decides to pursue such Future Opportunity having regard to
the analysis so conducted, we will engage third party professionals (such as legal, accounting,
financial or tax advisors, independent valuers and/or private investigators) to undertake due
diligence on the Future Opportunity. In determining the appropriate level of due diligence to be
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undertaken on the Future Opportunity, management will give due consideration to whether the
Future Opportunity is one which crosses any of the Investment Thresholds (as defined herein).
A higher level of due diligence will be required where a Future Opportunity is one which
crosses any of the Investment Thresholds, and will cover matters including but not limited to,
the validity of title (which may include, among other things, title to shares, properties and/or
assets) to or comprised by the Future Opportunity or the asset(s) held by the Future
Opportunity, validity of rights held by the Future Opportunity, validity of licences, permits and/or
approvals held by the Future Opportunity and litigation or disputes concerning the Future
Opportunity;
(c)

if our management decides to proceed with the Future Opportunity having regard to the due
diligence findings, such Future Opportunity will be tabled to our Board for consideration, along
with the due diligence findings, analysis and risk mitigation plan (if any) in respect of the Future
Opportunity; and

(d)

our Board, having regard to all the relevant factors as mentioned above, will decide whether to
proceed with the Future Opportunity. Such decisions made by our Board will be in accordance
with our Constitution which provides that questions arising at any meeting of the Board will be
determined by a majority of votes.

For the purposes of the above, “Investment Thresholds” refer to a Future Opportunity that is:
(i)

of a value equivalent to 10% or more of the latest audited consolidated net tangible assets of
our Company;

(ii)

in a geographic market outside Singapore and Malaysia (where our Group has an existing
operational track record); or

(iii)

in a new area of business outside of the Relevant Business (as defined in “Interested Person
Transactions and Potential Conflicts of Interest – Potential Conflicts of Interest”). In the event
that the consolidated net tangible assets of our Company is negative in value, all Future
Opportunities would be deemed to cross the Investment Thresholds and hence require an
enhanced level of due diligence.

EXECUTIVE OFFICERS
Our day-to-day operations are entrusted to our Executive Directors who are assisted by a team of
Executive Officers. The following table sets forth information regarding our Executive Officers:
Name

Age Address

Position

Mr Ong Chu Poh

67

160 Changi Road
#05-01-13 Hexacube Singapore 419728

Executive Chairman
and Group Chief
Executive Officer

Ms Ong Hui Ming

38

160 Changi Road
#05-01-13 Hexacube Singapore 419728

Executive Director and
Deputy Chief Executive
Officer, Singapore

Ms Kang Shwu Huey

41

160 Changi Road
#05-01-13 Hexacube Singapore 419728

Group Chief Financial
Officer

Dr Ong Xin De

36

160 Changi Road
#05-01-13 Hexacube Singapore 419728

Head, Development

Certain information on the business and working experience of our Executive Officers is set out below:
Mr Ong Chu Poh is our Executive Chairman and Group Chief Executive Officer.
See “Management and Corporate Governance – Directors”.
Ms Ong Hui Ming is our Executive Director and Deputy Chief Executive Officer, Singapore.
See “Management and Corporate Governance – Directors”.
Ms Kang Shwu Huey is our Group Chief Financial Officer.
Ms Kang Shwu Huey is in charge of our Group’s finance and accounting matters and has more than 15
years of experience in financial management and audit. She joined our Group in November 2020. Prior
to joining our Group, Ms Kang Shwu Huey was the group financial controller in Breadtalk Group Pte.
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Ltd. Ms Kang began her career in 2004 as an audit cum tax assistant at audit firm K. H. Lim & Co in
Malaysia. She was then employed by BDO Raffles (now known as BDO LLP) in Singapore as an
associate consultant and then an audit senior from 2007 to 2010. From 2010 to 2012, Ms Kang served
as the group assistant finance manager of Excelpoint System (Pte) Ltd, a wholly-owned subsidiary of
Excelpoint Technology Ltd. which is listed on the Mainboard of the SGX-ST. In 2012, Ms Kang became
the finance manager of Breadtalk Group Pte. Ltd., which was then listed on the Mainboard of the
SGX-ST, and was later promoted to group senior finance manager in 2014 and group financial
controller in 2016.
Ms Kang is a qualified Chartered Accountant of Malaysia. She holds a Bachelor of Accounting with
Honours from National University of Malaysia.
In considering the suitability of Ms Kang for her role as our Group Chief Financial Officer, our Audit
Committee has considered several factors, including her qualifications and experience, the accounting
reporting structure, the team that supports and reports to her, the interactions our Audit Committee had
with Ms Kang and the absence of negative feedback from the external auditors and the internal
auditors (who were appointed to perform a pre-IPO internal control review) on Ms Kang. Our Audit
Committee noted that Ms Kang has approximately 16 years of working experience in finance and
accounting, and has observed her abilities, familiarity and diligence in relation to the financial matters
and information of our Group. After making all reasonable enquiries, and to the best of its knowledge
and belief, nothing has come to our Audit Committee’s attention to cause it to believe that Ms Kang
does not have the competence, character and integrity expected of a chief financial officer of a listed
issuer.
Dr Ong Xin De is our Head, Development.
Dr Ong Xin De is our Head, Development, overseeing strategic development, overseas growth,
technology and innovation. When Dr Ong was our Head of Strategy in 2017, he assisted in the
development of our Group’s strategies and future plans and the execution of internal and external
strategic projects. Dr Ong had joined our Group in 2014 as a manager of the strategic business unit
and was responsible for identifying and developing sustainable competitive advantages of our Group.
Dr Ong was a research and teaching associate in Monash University from 2016 to 2017. Dr Ong was a
mentor of NUS Enterprise’s Lean LaunchPad Singapore programme and Modern Aging Singapore
business accelerator program.
Dr Ong holds a First Class Honours Degree of Bachelor of Business and a Doctor of Philosophy in
International Business from Monash University. He is a graduate of the SPRING Singapore: Executive
Leadership Development Programme at The Wharton School of the University of Pennsylvania.
FAMILY RELATIONSHIP/ARRANGEMENT OR UNDERSTANDING
Our Executive Director and Deputy Chief Executive Officer, Singapore, Ms Ong Hui Ming, and our
Executive Officer, Dr Ong Xin De, are the children of our Executive Chairman and Group Chief
Executive Officer, Mr Ong Chu Poh. Mr Ong Chu Poh is also a Controlling Shareholder of our
Company.
Save for the foregoing, there are no family relationships among any of our Directors, Executive Officers
or Substantial Shareholders.
Save for the foregoing, there are no arrangements or understandings with any person pursuant to
which any of our Directors or Executive Officers were selected.
PRESENT AND PAST PRINCIPAL DIRECTORSHIPS OF OUR DIRECTORS AND EXECUTIVE
OFFICERS
The present and past directorships held by our Directors and Executive Officers in the last five years
preceding the Latest Practicable Date (excluding those held in our Company) are set out in “Appendix
E – List of Present and Past Principal Directorships of our Directors and Executive Officers”.
SERVICE AGREEMENTS
The service agreement of each of our Executive Chairman and Group Chief Executive Officer, Mr Ong
Chu Poh, and our Executive Director and Deputy Chief Executive Officer, Singapore, Ms Ong Hui
Ming, provides for compensation in the form of a fixed monthly salary and an annual wage supplement,
with any annual increment as may be recommended by our Remuneration Committee and approved
by the Board.
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Each of Mr Ong Chu Poh and Ms Ong Hui Ming is also entitled to participate in our Company’s profit
sharing scheme (“Profit Sharing Scheme”), pursuant to which he/she is entitled to receive a sum
equal to the higher of (a) a stipulated percentage of the audited profit of our Group before tax and
extraordinary items and after minority interests and exceptional items and (b) a stipulated number of
months’ bonus. See “- Remuneration of Directors and Executive Officers” below for further details on
the Profit Sharing Scheme. To demonstrate their confidence in and alignment of interests with our
Company and our Shareholders and with a view to investing in the future growth of our Company,
Mr Ong Chu Poh and Ms Ong Hui Ming have chosen to waive part of their entitlement under the Profit
Sharing Scheme for FY2019 and FY2020 and to waive in full their entitlement for FY2021 and FY2022.
In addition, Mr Ong Chu Poh is entitled to the use of a chauffeur-driven company car and Ms Ong Hui
Ming is entitled to the use of a company car. Each of them is entitled to a replacement company car on
the four year anniversary of the car being made available to him/her, at a purchase price of up to
S$500,000 (in the case of Mr Ong Chu Poh) or S$200,000 (in the case of Ms Ong Hui Ming).
The service agreement of each of Mr Ong Chu Poh and Ms Ong Hui Ming has an initial term of three
years with effect from the Listing Date and may thereafter by mutual agreement be renewed for further
periods of three years each (or such other periods as may be mutually agreed). Our Company or the
relevant individual may terminate the relevant individual’s employment at any time by giving not less
than six months’ prior written notice. Our Company is also entitled to terminate the relevant individual’s
employment immediately or by giving such notice as we consider fit, provided we pay him/her a sum
equal to his/her basic monthly salary in respect of the period or balance of the period of notice he/she
would have otherwise been given.
We may also terminate his/her employment immediately, without notice, under certain specified
conditions, which include, among others, he/she committing any act of dishonesty, gross misconduct,
wilful neglect or fraud, he/she being convicted of any criminal offence other than an offence which in
our opinion does not affect his/her position within our Group, he/she persistently refusing to carry out
any reasonable lawful order given to him/her in the course of his/her employment or persistently failing
diligently to attend to his/her duties under his/her service agreement, and he/she committing any
breach of any of the terms and conditions of his/her service agreement, or any regulation or rule
generally applying to our employees as may be introduced by us from time to time.
Each of their service agreements also contains non-compete provisions that apply for the duration of
his/her employment and for a period of 12 months after the cessation of his/her employment which
prohibit, among other things, their engagement or involvement in any business concern which
competes with our Group’s business except with the prior written consent of our Company. The service
agreement also contains restrictions on the disclosure of our confidential information concerning the
business or affairs of our Company. Save for Mr Ong Chu Poh and Ms Ong Hui Ming, we have not
entered into a service agreement with any of our Directors.
None of our Directors or the Executive Chairman and Group Chief Executive Officer has entered, or
proposes to enter, into service agreements with our Company or any subsidiary or subsidiary entity of
our Group which provides for benefits upon termination of employment.
REMUNERATION OF DIRECTORS AND EXECUTIVE OFFICERS
The remuneration of our Directors and Executive Officers for services rendered by them in all
capacities to our Group for FY2019, FY2020 and FY2021 (estimated) are set out below in
remuneration bands(2):
FY2019

FY2020

Actual(1)(2)
Directors
Mr Ong Chu Poh(3)(4)(5)
Ms Ong Hui Ming(3)(4)(5)
Mr Siau Kai Bing
Mr Lim Yian Poh
Dr Ong Seh Hong
Executive Officers
Mr Ong Chu Poh
Ms Ong Hui Ming
Ms Kang Shwu Huey
Dr Ong Xin De(3)
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FY2021
Estimated(1)(2)

C
B
-

C
B
-

C
B
A
A
A

A

See above
See above
A

A
A

Notes:
(1) Remuneration includes any bonus (discretionary or under any profit-linked arrangements), contributions to The Central
Provident Fund, benefits in kind (save as disclosed in footnote (5)) and any deferred compensation accrued for the relevant
financial year and payable at a later date. The estimated remuneration payable for FY2021 excludes any bonus and
amounts under the Profit Sharing Scheme (where applicable) which has not yet been paid.
(2) Remuneration bands:
“A” refers to remuneration of up to S$250,000 per annum.
“B” refers to remuneration from S$250,001 and up to S$500,000 per annum.
“C” refers to remuneration from S$500,001 and up to S$750,000 per annum.
(3) Prior to completion of the Restructuring Exercise in December 2018, Mr Ong Chu Poh, Ms Ong Hui Ming and Dr Ong Xin De
were employed by EHPL (which was at the time the holding company of our Group). The compensation paid to them in
FY2019 includes compensation paid by EHPL.
(4) Each of Mr Ong Chu Poh and Ms Ong Hui Ming has waived part of his/her entitlement under the Profit Sharing Scheme for
FY2019 and FY2020 and has waived in full his/her entitlement for FY2021 and FY2022.
(5) In addition to their remuneration as disclosed above, as described in “- Service Agreements”, each of Mr Ong Chu Poh and
Ms Ong Hui Ming is entitled to the use of a company car and to be provided with a replacement company car on the four
year anniversary of the car being made available to him/her, at a purchase price of up to S$500,000 (in the case of Mr Ong
Chu Poh) or S$200,000 (in the case of Ms Ong Hui Ming).

Dr Koh Hin Ling, the wife of our Executive Chairman and Group Chief Executive Officer, Mr Ong Chu
Poh and the mother of our Executive Director and Deputy Chief Executive Officer, Singapore, Ms Ong
Hui Ming and our Executive Officer, Dr Ong Xin De, is employed by our Group as a director of TCM
and TCM practitioner and is also a director of some of our subsidiaries. The total remuneration paid by
our Group to Dr Koh Hin Ling for services rendered by her for each of FY2019 and FY2020 is more
than S$150,000 and less than S$200,000.
Our Company has a Profit Sharing Scheme which selected employees, including our Executive
Directors, are entitled to participate in. Such employees are selected based on, among other things,
seniority and length of service.
Such employees are entitled to receive a sum equivalent to the higher of (a) a stipulated percentage of
the audited profit of our Group before tax and extraordinary items and after minority interests and
exceptional items and (b) a stipulated number of months’ bonus or such employee’s declared bonus for
the relevant period (as the case may be).
If such employee receives the sum referred to in (a), such employee will not additionally receive the
bonus referred to in (b). Our Company shall be entitled to reclaim sums referred to in (a) paid to the
employee in circumstances where there had been misstatement of financial results or misconduct by
the employee resulting in financial loss to our Company.
Save as disclosed above, our Company does not have in place any formal bonus or profit-sharing plan
or any other profit-linked agreement or arrangement with any of our employees, and bonuses are
expected to be paid on a discretionary basis.
Our Company has a retirement plan pursuant to which it may provide a monthly monetary appreciation
(ranging from S$100 to S$500 depending on seniority and designation) to employees who retire due to
health reasons, provided our Company is making profits. To qualify, an employee must: (i) retire at age
65 and after, (ii) have at least ten years of service with us, (iii) had a stipulated performance rating for
five years prior to retirement, and (iv) not be working or running his own business after retirement.
Employees with more than 20 years of service and who meet the foregoing criteria may also receive a
token amount of S$5,000 on retirement. The retirement plan is administered by our human resources
department and is subject to revision at our discretion.
Other than amounts set aside or accrued in respect of mandatory employee funds for compliance with
applicable Singapore, Malaysia and China laws and regulations, we have not set aside or accrued any
amounts for our employees and Directors to provide for pension, retirement or similar benefits. As the
amounts paid under our retirement plan are not significant, we have not set aside or accrued amounts
to provide such retirement benefits.
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INTERESTED PERSON TRANSACTIONS AND POTENTIAL CONFLICTS OF INTEREST
In general, a transaction between:
(1)

an entity at risk (in this case, our Company or any of its subsidiaries or subsidiary entities or (if
certain conditions set out in the definition of “entity at risk” in the SFR are satisfied) any of the
associated companies or associated entities of our Company); and

(2)

any of the interested persons of our Company (in this case (i) a Director, (ii) our Group Chief
Executive Officer, (iii) a Controlling Shareholder of our Company, or (iv) an associate of any
such Director, Group Chief Executive Officer or Controlling Shareholder),

would constitute an interested person transaction.
Certain terms such as “associate”, “associated company”, “control”, “Controlling Shareholder”,
“interested person” and “interested person transaction” used in this section have the meanings as
provided in the Catalist Rules and in the SFR, unless the context specifically requires the application of
the definitions in one or the other as the case may be.
See “Defined Terms and Abbreviations” for the meanings of “associate”, “associated entity”,
“subsidiary” and “subsidiary entity”.
Details of transactions between our Group and its interested persons for FY2018, FY2019 and FY2020
and for the period from 1 April 2020 until the Latest Practicable Date and which we consider to be
material in the context of the Offering are described below. Save as otherwise provided in this section,
investors, upon subscription of the Offering Shares, are deemed to have specifically approved these
transactions with interested persons and as such these transactions are not subject to Rules 905 and
906 of the Catalist Rules to the extent that there are no subsequent changes to the terms of the
agreements in relation to each of these transactions.
In line with the rules set out in Chapter 9 of the Catalist Rules, a transaction which value is less than
S$100,000 is not considered material in the context of the Offering and is not taken into account for the
purposes of aggregation in this section.
The transactions described below are with Mr Ong Chu Poh (our Controlling Shareholder, Executive
Chairman and Group Chief Executive Officer), certain of his family members (who provided personal
guarantees in our favour), EHPL and EIH (our Controlling Shareholders) and certain entities within the
Non-Listed Group (as defined below) (WPHPL, Econ Medicare Centre Holdings and Ekang
International Holdings Pte. Ltd.), as further described below.
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PAST INTERESTED PERSON TRANSACTIONS
Details of the past transactions between our Group and interested persons which are material in the
context of the Offering, for FY2018, FY2019 and FY2020 and for the period from 1 April 2020 until the
Latest Practicable Date are as follows:
The Restructuring Exercise
Pursuant to a restructuring agreement and related deeds of novation and deeds of assignment each
dated 12 December 2018, our Company acquired from our Controlling Shareholder, EHPL, the entire
issued and paid-up share capital of each of the entities set out below. Following the completion of the
Restructuring Exercise, our Company became the holding company of our Group. The consideration
for the purchase of each entity was based on the higher of the share capital or the net asset value of
such entity as at 31 March 2018, and was satisfied through the allotment and issuance of 8,390,225
Shares (prior to adjusting for the Share Split) by our Company to EHPL on 12 December 2018.
Entity

Consideration

Econ Medicare Singapore

S$4,423,788

Sunnyville Nursing Home (1996) Pte Ltd

S$ 891,875

Econ Nursing Home Services (1987) Pte Ltd

S$2,199,523

Econ TCM Services Pte. Ltd.

S$ 150,000

Econ Ambulance Services Pte Ltd

S$ 152,204

Econ Careskill Training Centre (ECTC) Pte. Ltd.

S$ 328,933

Econ Health & Wellness(1)

S$

Econ Healthcare (M) Pte. Ltd.(2)

S$ 100,000

Econ Healthcare (China) Pte. Ltd.

S$ 143,901

1.00

Notes:
(1)

At the time of the Restructuring Exercise, Econ Health & Wellness held 50% of the issued and paid-up share capital of
Econ Advance Renal Care (which has since been divested, as described in “– Divestment of Econ Advance Renal
Care” below).

(2)

At the time of the Restructuring Exercise, Econ Healthcare (M) Pte. Ltd. held the entire issued and paid-up share
capital of Econ Medicare Malaysia and Econ Healthcare (M) Sdn Bhd. Econ Healthcare (M) Pte. Ltd. has since
divested 30% of the issued and paid-up share capital of Econ Healthcare (M) Sdn Bhd as described in “Our History
and Development – Restructuring Exercise and Our Corporate Structure – Events subsequent to the Restructuring
Exercise – Divestment of 30.0% interest in Econ Healthcare (M) Sdn Bhd”.

In connection with the Restructuring Exercise:
(a)

EHPL transferred to our Company assets and equipment, namely motor vehicles, office
equipment (including computers), furniture and furnishings, amounting to an aggregate of
S$171,972 (based on the carrying amount as at 31 March 2018);

(b)

EHPL assigned to our Company its deposits with the lessor and other utilities deposits for the
premises leased by the relevant subsidiaries amounting in aggregate to S$361,578 ((a), (b)
and the Intra-Group Receivables (as defined below) together, the “Assets Consideration”);

(c)

EHPL transferred to our Company its renovation costs of nursing homes, amounting to
S$343,612 (based on the carrying amount as at 31 March 2018) (the “Renovation
Consideration”); and

(d)

EHPL transferred to our Company its provision for unutilised employee leave, amounting to an
aggregate of S$65,836 (the “Leave Assumption Consideration”).

Prior to the Restructuring Exercise, EHPL had provided advances to our Group and our Group had
provided advances to EHPL. Immediately prior to the completion of the Restructuring Exercise, (a) our
Company owed EHPL an amount of S$981,395 (the “Outstanding Loan Amount”), (b) the entities
which became our subsidiaries upon completion of the Restructuring Exercise owed EHPL an amount
of S$23,697,828 (the “Intra-Group Receivables”) and (c) EHPL owed the entities which became our
subsidiaries upon completion of the Restructuring Exercise an amount of S$8,411,404 (the “IntraGroup Payables”).
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Pursuant to the restructuring agreement, our Company agreed to assume the obligations of EHPL in
respect of the Intra-Group Payables, and in consideration of such agreement, EHPL agreed to pay our
Company the amount of S$8,411,404 (being the amount of the Intra-Group Payables) (the “Payables
Assumption Consideration”).
After setting off the Assets Consideration (the Intra-Group Receivables of S$23,697,828 having been
transferred to our Company for a consideration of S$16,156,901), the Renovation Consideration and
the Outstanding Loan Amount against the Payables Assumption Consideration and the Leave
Assumption Consideration, the aggregate amount owing from our Company to EHPL was
S$9,538,218, of which S$6,609,773 was settled by the allotment and issuance by our Company of
6,609,773 Shares (prior to adjusting for the Share Split) on 12 December 2018. As at the Latest
Practicable Date, the remaining S$2,928,445 owing by our Company to EHPL has been settled.
The restructuring agreement, the related deeds of novation and deeds of assignment, and the
foregoing transactions were entered into on an arm’s length basis and on normal commercial terms,
and are not prejudicial to the interests of our Company and our minority Shareholders.
Transfer of tax reliefs
Under the Group Relief for Singapore Companies as provided for under Section 37C of the Income
Tax Act, Chapter 134 of Singapore (“Group Relief System”), a company belonging to a group may, in
any year of assessment, transfer its current year unabsorbed capital allowances, current year
unabsorbed trade losses and current year unabsorbed donations (collectively referred to herein as
“current year loss items”) to another company belonging to the same group. For this purpose, a
group must consist of Singapore-incorporated companies and any holdings by or through companies
that are not incorporated in Singapore would be disregarded. Two Singapore-incorporated companies
are members of the same group for the purposes of the Group Relief System if (a) at least 75% of the
total number of issued ordinary shares in one company are beneficially held, directly or indirectly, by
the other; or (b) at least 75% of the total number of issued ordinary shares in each of the two
companies are beneficially held, directly or indirectly, by a third Singapore-incorporated company.
There are other conditions and requirements to be met in order to come within the Group Relief
System.
WPHPL, a subsidiary of the Non-Listed Group, which owned and operated West Point Hospital until it
ceased operations in August 2020, transferred its tax losses of approximately S$3,289,976, S$279,391
and S$1,180,412 to Econ Medicare Singapore in FY2018, FY2019 and FY2020, respectively pursuant
to the Group Relief System, subject to the fulfilment of conditions under the Group Relief System. The
tax savings by Econ Medicare Singapore arising from the above transfer of tax loss items from WPHPL
are estimated to be approximately S$559,296, S$47,496 and S$200,670, respectively.
EHPL, our immediate holding company, transferred its tax losses of approximately S$658,984 to Econ
Nursing Home Services (1987) Pte Ltd in FY2018 pursuant to the Group Relief System, subject to the
fulfilment of conditions under the Group Relief System. The tax savings by Econ Nursing Home
Services (1987) Pte Ltd arising from the above transfer of tax loss items from EHPL are estimated to
be approximately S$112,027.
The requisite application forms relating to the above transfers of current year loss items under the
Group Relief System were filed with the Comptroller of Income Tax in Singapore. The amount of
current year loss items for FY2018, FY2019 and FY2020 may be adjusted pending finalisation of tax
assessments of WPHPL, EHPL, Econ Medicare Singapore and Econ Nursing Home Services
(1987) Pte Ltd (as the case may be) by the Comptroller of Income Tax, and any such adjustments will
be taken into account in the financial statements for the financial year in which the adjustment was
made.
WPHPL and EHPL did not receive any compensation for the transfers of their current year loss items.
The transfers were not on an arm’s length basis or on normal commercial terms, but are not prejudicial
to the interests of our Company and our minority Shareholders and will not recur post-Listing.
Provision of security to and by interested persons
Prior to the Restructuring Exercise and the Listing, our Company was a private company and our
Group was part of a private group of companies owned by Mr Ong Chu Poh through intermediate
holding companies, including EIH and EHPL.
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During such time, our Group provided security in connection with credit facilities extended to EIH and
EHPL. Our interested persons also provided security in connection with credit facilities extended to our
Group.
Subsequent to the Restructuring Exercise and at Listing, Mr Ong Chu Poh and his associates
(including EIH, EHPL and Econ Medicare Centre Holdings) are considered to be interested persons of
our Company.
Provision of security by interested persons to our Group
We have from time to time obtained credit facilities for, among other things, our Group’s expansion in
Malaysia and for working capital purposes. Our interested persons provided security in connection with
credit facilities extended to our Group.
Credit facilities provided by DBS Bank Ltd.
DBS Bank Ltd. granted a fixed advance facility of S$2,000,000 to Econ Medicare Singapore, with an
interest rate at the prevailing one-, three- or six-month SIBOR plus 2.0% per annum, and a term loan
facility of S$8,500,000 to Econ Medicare Singapore, with an interest rate at the prevailing one-month
SIBOR plus 2.0% per annum.
The facilities were secured by (a) a joint and several personal guarantee provided by Mr Ong Chu Poh
and his wife, Dr Koh Hin Ling (in replacement of the personal guarantee previously provided by Mr Ong
Chu Poh, Dr Koh Hin Ling, Ms Ong Hui Ming and Mr Ong Chu Poh’s son), (b) a corporate guarantee
provided by our Controlling Shareholder, EHPL and (c) mortgages over properties at (i) 25 and 27
Recreation Road owned by Econ Medicare Centre Holdings (an associate of Mr Ong Chu Poh) and
(ii) 452 Upper East Coast Road and 58 Braddell Road owned by EHPL.
The largest outstanding amount under the facilities (and hence the largest amount guaranteed) for
FY2018, FY2019 and FY2020 and up to the Latest Practicable Date was S$7,245,006. The amount
outstanding under the facilities as at the Latest Practicable Date is S$5,082,898. DBS Bank Ltd. has
agreed to full discharge of the mortgages as security for the facilities granted to Econ Medicare
Singapore on the date of registration of this Offer Document. Pursuant to a deed of release dated
24 March 2021 provided by DBS Bank Ltd., the personal guarantee and the corporate guarantee will
be discharged on the date of registration of this Offer Document.
In addition, DBS Bank Ltd. provided a hire purchase loan to our Company for a car, which was secured
by the car and a personal guarantee from Mr Ong Chu Poh. The hire purchase loan was for the
amount of S$200,000 at an interest rate of 2.68% per annum. The largest outstanding amount under
the hire purchase loan (and hence the largest amount guaranteed) for FY2018, FY2019, FY2020 and
up to the Latest Practicable Date was S$200,000. The amount outstanding under the hire purchase
loan as at the Latest Practicable Date is S$100,000. The personal guarantee has been released and
cancelled.
As no consideration was paid by our Group to procure the security provided by our interested persons,
the provision of such security by our interested persons was not on an arm’s length basis and was not
on normal commercial terms. However, as the security was provided by our interested persons to
secure the obligations of our Group, they are not prejudicial to the interests of our Company and our
minority Shareholders.
Credit facilities provided by Alliance Bank Malaysia Berhad
Alliance Bank Malaysia Berhad granted to Econ Medicare Malaysia (a) a facility of MYR16,800,000
with an interest rate being the base lending rate less 1.25% per annum, subject to a minimum of 4.0%
per annum and (b) an overdraft amounting to MYR500,000, with an interest rate being the base
lending rate plus 1.25% per annum, subject to a minimum of 4.0% per annum. The facility and
overdraft were secured by (a) a corporate guarantee provided by our Controlling Shareholder, EHPL,
up to a sum of MYR17,300,000, (b) a charge over land in Johor (as described in “Business –
Properties”) provided by Econ Medicare Malaysia and (c) a corporate guarantee provided by our
Company.
The largest outstanding amount under the facility and overdraft (and hence the largest amount
guaranteed) for FY2018, FY2019 and FY2020 and up to the Latest Practicable Date was
S$4,519,6979. The amount outstanding under the facility and overdraft as at the Latest Practicable
9

Based on an exchange rate of MYR1 : S$0.339.
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Date is S$3,106,61910. Pursuant to a deed of release dated 15 March 2021 between EHPL and
Alliance Bank Malaysia Berhad, the corporate guarantee provided by EHPL has been discharged.
As no consideration was paid by our Group to procure the corporate guarantee from EHPL, the
provision of such corporate guarantee was not on an arm’s length basis and was not on normal
commercial terms. However, as the corporate guarantee was provided by EHPL to secure the
obligations of our Group, it is not prejudicial to the interests of our Company and our minority
Shareholders.
Credit facility provided by United Overseas Bank (Malaysia) Bhd
United Overseas Bank (Malaysia) Bhd granted to Econ Medicare Malaysia a facility of MYR7,000,000,
with an interest rate of 1.50% per annum over the bank’s prevailing one-, two- or three months’ cost of
funds. The facility is secured by a corporate guarantee from each of our Controlling Shareholder, EHPL
and our Company.
The largest outstanding amount under the facility (and hence the largest amount guaranteed) for
FY2018, FY2019 and FY2020 and up to the Latest Practicable Date was S$2,186,02211. The amount
outstanding under the facility as at the Latest Practicable Date is S$2,186,02212. Pursuant to a deed of
release dated 4 March 2021 between EHPL and United Overseas Bank (Malaysia) Bhd, the corporate
guarantee provided by EHPL will be discharged on the Listing Date.
As no consideration was paid by our Group to procure the corporate guarantee from EHPL, the
provision of such corporate guarantee was not on an arm’s length basis and was not on normal
commercial terms. However, as the corporate guarantee was provided by EHPL to secure the
obligations of our Group, it is not prejudicial to the interests of our Company and our minority
Shareholders.
Provision of security by our Group to interested persons
Our Company and certain of our subsidiaries provided security in connection with credit facilities
extended to our Controlling Shareholders, EIH and EHPL. The security was provided at the time when
our Company was a private company and prior to the Restructuring Exercise when our Company was
a wholly-owned subsidiary of EIH and EHPL.
Credit facilities provided by DBS Bank Ltd.
DBS Bank Ltd. granted to EIH a non-revolving fixed advance facility of S$26,305,000 and term loan
facility of S$20,160,000, each with interest rate at the prevailing one-month SIBOR plus 2.0% per
annum. These facilities were secured by (a) corporate guarantees provided by our Controlling
Shareholder, EHPL and our subsidiaries Econ Medicare Singapore, Sunnyville Nursing Home
(1996) Pte Ltd, Econ Nursing Home Services (1987) Pte Ltd and Econ Healthcare (M) Pte. Ltd. and
(b) charges over the assets and undertakings of our Company and our subsidiaries Econ Medicare
Singapore, Sunnyville Nursing Home (1996) Pte Ltd and Econ Nursing Home Services (1987) Pte Ltd.
These facilities were also secured by security provided by Mr Ong Chu Poh and his associates.
The largest amount outstanding under the facilities (and hence the largest amount guaranteed
pursuant to the security in place at the relevant time) for FY2018, FY2019 and FY2020 and up to the
Latest Practicable Date was S$46,095,000. The amount outstanding under the facilities as at the
Latest Practicable Date is S$22,695,000. Pursuant to deeds of release dated 24 March 2021 provided
by DBS Bank Ltd., the security provided by our Group will be discharged on the date of registration of
this Offer Document.
As the security was provided by our Group at a time when our Group was part of a private group of
companies owned by Mr Ong Chu Poh, no consideration was paid by our interested persons to
procure the security provided by our Group and hence the provision of the security was not on an
arm’s length basis and were not on normal commercial terms. However, they are not prejudicial to the
interests of our Company and our minority Shareholders as they will be discharged prior to the Listing
and will not recur post-Listing.
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Credit facility provided by Hong Leong Finance Limited
Hong Leong Finance Limited granted to EHPL a facility of S$8,000,000 (the “Hong Leong Facility”),
with interest rate for the first year, second year and third year from the drawdown of the facility being
1.2%, 1.5% and 1.8% respectively per annum over and above the three-month SIBOR. Thereafter,
interest rate is charged at Hong Leong Finance Limited’s prevailing enterprise base rate less 1.52%
per annum. A portion of the Hong Leong Facility was utilised by our Company and certain of our
subsidiaries (which were at such time, prior to the Restructuring Exercise, part of a group of companies
held under EHPL) for working capital.
This facility was secured by, among others, (a) a corporate guarantee provided by our subsidiary, Econ
Medicare Singapore and (b) a mortgage over the property at 53 Choa Chu Kang Road owned by
EHPL.
The corporate guarantee provided by Econ Medicare Singapore was discharged in 2018. The largest
amount outstanding under the facility (and hence the largest amount guaranteed pursuant to the
security in place at the relevant time) for FY2018 and FY2019 was S$6,219,524. As at the Latest
Practicable Date, the Hong Leong Facility has been settled in full and there are no amounts
outstanding under the facility and the corporate guarantee provided by Econ Medicare Singapore has
been fully discharged.
As the corporate guarantee was provided by Econ Medicare Singapore at a time when it was part of a
private group of companies owned by Mr Ong Chu Poh, no consideration was paid by our interested
persons to procure the corporate guarantee provided by Econ Medicare Singapore and hence the
provision of the corporate guarantee was not on an arm’s length basis and was not on normal
commercial terms. However, it is not prejudicial to the interests of our Company and our minority
Shareholders as the corporate guarantee was discharged prior to the Listing and such transactions will
not recur post-Listing.
Provision of loans to and by interested persons
Provision of loans by interested persons to our Group
Our Controlling Shareholder, EHPL, had provided loans and advances to our Group (the “EHPL
Loans”) for our Group’s expansion in Malaysia and working capital.
The amounts owing by our Group under the EHPL Loans as at 31 March 2018, 31 March 2019,
31 March 2020 and as at the Latest Practicable Date were S$25,038,684, S$1,700,212, S$698,086
and nil, respectively. The largest amount outstanding under the EHPL Loans owing by our Group to
EHPL for FY2018, FY2019 and FY2020 and up to the Latest Practicable Date was S$25,885,383.
As described in “- The Restructuring Exercise”, after the off-setting as described in such section, the
aggregate amount owing from our Company to EHPL was S$9,538,218, of which S$6,609,773 was
settled by the allotment and issuance by our Company of 6,609,773 Shares (prior to adjusting for the
Share Split) on 12 December 2018. As at the Latest Practicable Date, the remaining S$2,928,445
owing by our Company to EHPL has been settled.
The EHPL Loans provided by EHPL to our Group were unsecured, repayable on demand and interestfree and were therefore not provided on an arm’s length basis and were not on normal commercial
terms. However, the provision of the EHPL Loans is not prejudicial to the interests of our Company and
our minority Shareholders as they were completed prior to the Listing and such transactions will not
recur post-Listing.
Provision of loans by our Group to interested persons
Our Group had provided loans and advances to our Controlling Shareholder, EHPL (the “Loans to
EHPL”) for the working capital of EHPL.
In connection with the Restructuring Exercise, the Loans to EHPL which were outstanding immediately
prior to completion of the Restructuring Exercise were off-set as described in “- The Restructuring
Exercise”. Immediately upon completion of the Restructuring Exercise, there were no amounts owing
from EHPL to our Group under the Loans to EHPL. Subsequent to the Restructuring Exercise, our
Group provided further Loans to EHPL for its working capital.
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The amounts owing to our Group under the Loans to EHPL as at 31 March 2018, 31 March 2019,
31 March 2020 and as at the Latest Practicable Date were S$4,819,811, S$746,570, nil and nil,
respectively. The largest amount outstanding under the Loans to EHPL owing by EHPL to our Group
for FY2018, FY2019 and FY2020 and up to the Latest Practicable Date was S$13,298,313. As at the
Latest Practicable Date, the Loans to EHPL have been settled in full and there are no amounts owing
from EHPL to our Group under the Loans to EHPL.
The Loans to EHPL were unsecured, repayable on demand and interest-free and were therefore not
provided on an arm’s length basis and were not on normal commercial terms. However, the provision
of the Loans to EHPL is not prejudicial to the interests of our Company and our minority Shareholders
as the Loans to EHPL were settled prior to the Listing, and taking into consideration that EHPL had
also provided the EHPL Loans to our Group on an unsecured and interest-free basis. Such
transactions will not recur post-Listing.
Reimbursement of staff costs to EHPL
Prior to the Restructuring Exercise and the Listing, our Company was a wholly-owned subsidiary of
EHPL which was the holding company of our Group at such time. The personnel for our Group’s
business operations, such as the management team, finance team and nursing staff, were employed
under EHPL. As such, our subsidiaries Econ Nursing Home Services (1987) Pte Ltd, Econ Medicare
Singapore, Econ TCM Services Pte. Ltd., Econ Careskill Training Centre (ECTC) Pte. Ltd., Sunnyville
Nursing Home (1996) Pte Ltd, Econ Ambulance Services Pte Ltd and Econ Health & Wellness
reimbursed EHPL for staff costs.
The amounts paid by our Group to EHPL were S$5,680,000, S$3,680,000, nil and nil for FY2018,
FY2019, FY2020 and the period from 1 April 2020 to the Latest Practicable Date, respectively. The
reimbursement was on a cost-recovery basis (i.e. our subsidiaries bore the salary of the relevant
employees based on the time spent by the employee in performing services for our Group). This was
an intragroup arrangement at the relevant time and hence was not on an arm’s length basis or on
normal commercial terms as there was no mark-up charged by EHPL, but is not prejudicial to the
interests of our Company and our minority Shareholders. Following completion of the Restructuring
Exercise, the relevant employees required by our Group for our business operations are employed by
our Group, and accordingly, such reimbursement of staff costs to EHPL ceased upon completion of the
Restructuring Exercise and will not recur post-Listing.
Transactions with WPHPL
Our Company had in the past transacted with WPHPL, a subsidiary of the Non-Listed Group which
owned and operated West Point Hospital. Transactions between our Group and WPHPL ceased upon
the cessation of operations of West Point Hospital in August 2020.
Purchase of medicine and other medical supplies and receipt of medical and other services
from WPHPL
We purchased medicine and other medical supplies from WPHPL. WPHPL also provided medical and
other services to our Group, namely (a) providing medical check-ups for our employees, (b) providing
pharmacy, medical consultation, radiology and laboratory services to our medicare centres and nursing
homes and (c) leasing ambulances to our Group for us to operate.
The amounts paid by our Group to WPHPL for the purchases and the provision of services in FY2018,
FY2019, FY2020 and for the period from 1 April 2020 to the Latest Practicable Date were S$931,111,
S$946,748, S$819,344 and S$36,145 respectively.
The sale and purchase of medicine and other medical supplies were in the ordinary course of our and
WPHPL’s respective businesses. WPHPL also supplied medicine and other medical supplies to
patients of West Point Hospital. Our purchase of medicine and other medical supplies from WPHPL
was at a discount to the retail prices charged by WPHPL to unrelated third parties and accordingly,
such arrangement was not on an arm’s length basis and normal commercial terms, but is not
prejudicial to the interests of our Company and our minority Shareholders.
The provision of medical check-ups was in the ordinary course of WPHPL’s business. The provision
and receipt of pharmacy, medical consultation, radiology and laboratory services, and the lease of
ambulances were in the ordinary course of our and WPHPL’s respective businesses (at the relevant
time, our Group’s business included the provision of ambulance services).
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The provision of medical check-ups and pharmacy, medical consultation, radiology and laboratory
services were at the prevailing rates for such services offered by WPHPL to unrelated third parties at
the relevant time. The lease of ambulances were at prevailing market rates, with reference to the rates
charged by third parties to WPHPL for the lease of ambulances by WPHPL from such third parties.
Accordingly, the provision of medical and other services by WPHPL to our Group were on an arm’s
length basis and on normal commercial terms, and are not prejudicial to the interests of our Company
and our minority Shareholders.
Lease of premises for use as TCM clinic
We leased the premises at West Point Hospital which was located at 235 Corporation Drive, Singapore
619771 for use as a TCM clinic. The rent paid by us to WPHPL was S$6,135 per month and the
aggregate amounts paid by us in connection with the lease were approximately S$73,617, S$73,617,
S$59,078 and nil for FY2018, FY2019, FY2020 and the period from 1 April 2020 to the Latest
Practicable Date, respectively.
The rent rate on a per square foot basis was within the range of rent rates charged in respect of rental
of similar premises to unrelated third party tenants at West Point Hospital. Accordingly, the lease was
entered into on an arm’s length basis and on normal commercial terms, and is not prejudicial to the
interests of our Company and our minority Shareholders. The lease ceased on 1 January 2019.
Provision of management services to WPHPL
From January 2019 to July 2020, our Group provided management and consultancy services to
WPHPL for a fee of S$78,700 per month. The services provided comprised management services,
nursing, clinical and operations services, IT and HR services.
The amounts paid by WPHPL to our Group for such services in FY2018, FY2019, FY2020 and the
period from 1 April 2020 to the Latest Practicable Date were nil, S$236,000, S$944,400 and
S$314,800, respectively.
The services were provided at a time when our Group and WPHPL were part of a private group of
companies owned by Mr Ong Chu Poh. The monthly fee was determined based on our Company’s
operating cost with a 5% mark-up and the allocation of such cost among the business units within the
group of companies based on the estimated time spent by senior management and the shared
services with such business units.
The transactions were entered into at a time when our Group was part of a private group of companies
owned by Mr Ong Chu Poh and hence were not on an arm’s length basis and were not on normal
commercial terms. Such transactions with WPHPL have ceased and will not recur post-Listing, and
hence are not prejudicial to the interests of our Company and our minority Shareholders.
Provision of other services to WPHPL
In addition, our Group also provided (a) ambulance services to WPHPL, (b) beds and/or facilities at our
medicare centres and nursing homes to patients of West Point Hospital and (c) healthcare-related
training to nurses and other healthcare staff of West Point Hospital.
The amounts paid by WPHPL to our Group for such services in FY2018, FY2019, FY2020 and the
period from 1 April 2020 to the Latest Practicable Date were S$54,413, S$81,804, S$15,657 and
S$1,513, respectively.
These services were provided in the ordinary course of our business (at the relevant time, our Group’s
business included the provision of ambulance services). The provision of such services to WPHPL
were at the prevailing rates for such services offered to unrelated third parties at the relevant time and
hence were on an arm’s length basis and normal commercial terms, and are not prejudicial to the
interests of our Company and our minority Shareholders.
Sub-lease arrangement for office premises at 20 Jalan Afifi Certis CISCO Centre II #06-02 to 06
& #05-04
Pursuant to a sub-lease arrangement between our Controlling Shareholder, EHPL and our Company,
our Company sub-leased the premises at 20 Jalan Afifi Certis CISCO Centre II #06-02 to 06 & #05-04
from EHPL for a monthly rental of S$38,449. Our office headquarters were located at such premises
until the cessation of such sub-lease arrangement on 15 February 2019 due to the termination of the
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lease agreements between EHPL and the landlords. The amounts paid by us for such rental in
FY2018, FY2019, FY2020 and the period from 1 April 2020 to the Latest Practicable Date were nil,
S$76,898, nil and nil, respectively
The monthly rental paid by our Company to EHPL was the same as the monthly rental which EHPL
had contracted to pay the landlords pursuant to EHPL’s lease agreements with the landlords. As no
mark-up was charged by EHPL to our Company for the sub-lease, such arrangement was not on an
arm’s length basis and normal commercial terms, but is not prejudicial to the interests of our Company
and our minority Shareholders. As described above, such sub-lease arrangement has ceased.
Divestment of Econ Advance Renal Care
As described in “Our History and Development – Restructuring Exercise and Our Corporate Structure –
Events subsequent to the Restructuring Exercise – Divestment of Econ Advance Renal Care”, on
30 September 2020, our Controlling Shareholder, EHPL, acquired from us the 50% shareholding
interest in Econ Advance Renal Care held by Econ Health & Wellness. The consideration for the
divestment was at a nominal value of S$1, as Econ Advance Renal Care was loss-making at the time
of the divestment.
We had provided shareholder loans (the “EARC Shareholder Loans”) of an aggregate amount of
S$375,000 to Econ Advance Renal Care at the time when Econ Advance Renal Care was our
associated company. In connection with the divestment, Econ Health & Wellness entered into a
shareholder loan transfer agreement dated 31 December 2020 with EHPL pursuant to which the EARC
Shareholder Loans owing from Econ Advance Renal Care to Econ Health & Wellness were transferred
to EHPL. The largest amount owing from EHPL to our Group under the EARC Shareholder Loans from
the time of the transfer and up to the Latest Practicable Date was S$375,000. As at the Latest
Practicable Date, the EARC Shareholder Loans have been settled in full.
Econ Health & Wellness, Advance Renal Care (Asia) Pte. Ltd. (the previous joint venture partner),
Econ Advance Renal Care and EHPL entered into a deed dated 21 January 2021 to release and
discharge Econ Health & Wellness from the shareholders agreement relating to Econ Advance Renal
Care.
EHPL has since divested all of its shareholding interest in Econ Advance Renal Care to a party that is
not an interested person of our Company.
The divestment to EHPL and entry into of the deed of discharge were on an arm’s length basis and
normal commercial terms, and are not prejudicial to the interests of our Company and our minority
Shareholders. The EARC Shareholder Loans were unsecured and interest-free as they were originally
provided to Econ Advance Renal Care at the time when Econ Advance Renal Care was our associated
company, and were therefore not provided on an arm’s length basis and were not on normal
commercial terms. However, the EARC Shareholder Loans are not prejudicial to the interests of our
Company and our minority Shareholders as the loans have been settled in full and such transactions
will not recur post-Listing.
PRESENT AND ONGOING INTERESTED PERSON TRANSACTIONS
Details of the present and on-going transactions between our Group and interested persons which are
material in the context of the Offering, for FY2018, FY2019 and FY2020 and for the period from 1 April
2020 until the Latest Practicable Date are as follows.
Lease agreements and sub-lease agreements for medicare centres and nursing homes
Lease agreements
The following lease agreements (the “Lease Agreements”) were entered into between our subsidiary,
Econ Medicare Singapore and interested persons of our Company, to replace the existing lease
arrangements between Econ Medicare Singapore and the relevant interested persons for the following
premises:
(a)

lease agreement dated 1 April 2019 with our Controlling Shareholder, EHPL, pursuant to which
EHPL agreed to lease ECON Medicare Centre and Nursing Home – Braddell premises at 58
Braddell Road to Econ Medicare Singapore for a monthly rental of S$31,250, for an initial term
from 1 April 2019 to 31 March 2022;

(b)

lease agreement dated 1 April 2019 with EHPL, pursuant to which EHPL agreed to lease
ECON Medicare Centre and Nursing Home – Choa Chu Kang premises at 53 Choa Chu Kang
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Road to Econ Medicare Singapore for a monthly rental of S$38,800, for an initial term from
1 April 2019 to 31 March 2022;
(c)

lease agreement dated 1 April 2019 with EHPL, pursuant to which EHPL agreed to lease
ECON Medicare Centre and Nursing Home – Upper East Coast premises at 452 Upper East
Coast Road to Econ Medicare Singapore for a monthly rental of S$84,000, for an initial term
from 1 April 2019 to 31 March 2022;

(d)

lease agreement dated 9 October 2020 with Econ Medicare Centre Holdings, an associate of
Mr Ong Chu Poh, pursuant to which Econ Medicare Centre Holdings agreed to lease ECON
Medicare Centre and Nursing Home – Recreation Road premises at 25 Recreation Road to
Econ Medicare Singapore for a monthly rental of S$26,000, for an initial term from 9 October
2020 to 31 March 2022; and

(e)

lease agreement dated 9 October 2020 with Econ Medicare Centre Holdings, pursuant to
which Econ Medicare Centre Holdings agreed to lease the premises at 27 Recreation Road
(used by us as staff quarters) to Econ Medicare Singapore for a monthly rental of S$4,600, for
an initial term from 9 October 2020 to 31 March 2022.

Each Lease Agreement provides that if we give notice to the landlord, not less than six months and not
more than nine months before the expiry date of the term, that we require a further lease and on the
expiry date of the term and at the time of our notice of renewal, we are not in breach of any of the
provisions of the respective Lease Agreement, the landlord must grant us a further lease of the
premises for a renewal term of three years, commencing on the day after the expiry date of the initial
term. The further lease for the renewal term must be in respect of the whole of the premises (and not
part of it) and will be at a revised rent rate and on other terms agreed between the landlord and us.
The revised rent rate for each renewal term will be determined based on an independent valuation by
an independent valuer to be appointed by mutual agreement between the landlord and us. There is no
termination fee payable by our Company should any of the Lease Agreements be terminated. The
Lease Agreements are not inter-conditional and do not make reference to the shareholdings and/or
directorships of Mr Ong Chu Poh, the Non-Listed Group or their associates in our Company.
The aggregate gross rental amounts paid by Econ Medicare Singapore to the relevant interested
persons in relation to the lease arrangements for the premises described above were S$1,768,850,
S$2,206,200, S$2,206,200 and S$2,089,930 for each of FY2018, FY2019, FY2020 and the period
from 1 April 2020 to the Latest Practicable Date, respectively.
The rent rates were determined based on an independent valuation.
It is envisaged that we will continue to enter into such lease arrangements with our interested persons
after the Listing. To ensure that the Lease Agreements and all future leasing of premises from our
interested persons are on an arm’s length basis and are not prejudicial to the interests of our Company
and our minority Shareholders, as described above, the rent rates payable pursuant to the Lease
Agreements were determined based on an independent valuation and the revised rent rate for each
renewal term will be determined based on an independent valuation by an independent valuer to be
appointed by mutual agreement between the landlord and us. Accordingly, such rental arrangements
and the Lease Agreements were entered into on an arm’s length basis on normal commercial terms
and such transactions are not prejudicial to the interests of our Company and our minority
Shareholders.
Sub-lease arrangement for 351 Chai Chee Street
Our Controlling Shareholder, EHPL leases the medicare centre and nursing home premises at 351
Chai Chee Street #03-00 and #04-00 from SATA CommHealth. The term of the lease is for a period of
ten years commencing from 7 October 2014.
Pursuant to a lease agreement dated 1 April 2017 between EHPL and Econ Medicare Singapore (the
“Chai Chee Lease Agreement”), EHPL sub-leases such premises to Econ Medicare Singapore for an
initial term of 90 months from 7 April 2017 to 7 October 2024.
The Chai Chee Lease Agreement provides us with an option to renew, pursuant to which if we give
notice to EHPL, not less than six months and not more than nine months before the expiry date of the
term, that we require a further lease and on the expiry date of the term and at the time of our notice of
renewal, we are not in breach of any of the provisions of the agreement, EHPL must grant us a further
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lease of the premises for a renewal term of ten years, commencing on the day after the expiry date of
the initial term. The further lease for the renewal term must be in respect of the whole of the premises
(and not part of it) and will be at a revised rent rate and on other terms agreed between EHPL and us.
Under the Chai Chee Lease Agreement, the monthly rent rate payable by us to EHPL is (a) for the first
year (7 April 2017 to 7 October 2018) and second year of the lease term, S$1.60 per square foot per
month, (b) for the third to seventh year of the lease term, S$1.70 per square foot per month and (c) for
the eight to 17th year of the lease term, S$1.80 per square foot per month. There is an additional
monthly service charge of S$0.60 per square foot per month.
The aggregate gross rental amounts paid by us to EHPL (including service charge) were S$673,766,
S$673,766, S$688,585 and S$668,415 for each of FY2018, FY2019, FY2020 and the period from
1 April 2020 to the Latest Practicable Date, respectively.
The Chai Chee Lease Agreement was entered into at a time when Econ Medicare Singapore was a
wholly-owned subsidiary of EHPL, which was at the time the holding company of our Group. The
monthly rental payable by Econ Medicare Singapore to EHPL under the Chai Chee Lease Agreement
is the same as the monthly rent rate which EHPL has contracted to pay to SATA CommHealth
pursuant to its lease agreement entered into with SATA CommHealth. As no consideration is paid by
Econ Medicare Singapore to EHPL for the sub-lease, such arrangement was not on an arm’s length
basis and normal commercial terms, but is not prejudicial to the interests of our Company and our
minority Shareholders. The Chai Chee Lease Agreement does not make reference to the
shareholdings and/or directorships of Mr Ong Chu Poh, the Non-Listed Group or their associates in our
Company.
Lease of Hexacube Office
Our Company and Ekang International Holdings Pte. Ltd., an associate of Mr Ong Chu Poh, entered
into a lease agreement dated 26 December 2018 pursuant to which Ekang International Holdings Pte.
Ltd. agreed to lease to our Company the premises at 160 Changi Road #05-01-13 Hexacube
Singapore 419728 (the “Hexacube Office”). We use the premises as our office headquarters. The
lease was for an initial term of 15 months, from 1 January 2019 to 31 March 2020.
Upon expiry of the initial term, our Company and Ekang International Holdings Pte. Ltd. entered into a
lease agreement dated 1 April 2020 (the “Hexacube Lease Agreement”) pursuant to which our
Company leased the Hexacube Office for a period of 36 months from 1 April 2020 to 31 March 2023.
The Hexacube Lease Agreement provides us with an option to renew, pursuant to which if we give
notice to the landlord, not less than six months and not more than nine months before the expiry date
of the term, that we require a further lease and on the expiry date of the term and at the time of our
notice of renewal, we are not in breach of any of the provisions of the agreement, the landlord must
grant us a further lease of the premises for a renewal term of three years, commencing on the day
after the expiry date of the initial term. The further lease for the renewal term must be in respect of the
whole of the premises (and not part of it) and will be at a revised rent rate and on other terms agreed
between the landlord and us.
Ekang International Holdings Pte. Ltd. did not charge any rent for the period from 1 January 2019 to
31 March 2019, for our Company to undertake renovation works at the premises during such period.
Thereafter, rental was charged at a monthly rental rate of S$40,672 for the initial term and the renewed
term expiring on 31 March 2023. The aggregate gross rental amounts paid to Ekang International
Holdings Pte. Ltd. were nil, nil, S$488,064 and S$463,136 for each of FY2018, FY2019, FY2020 and
the period from 1 April 2020 to the Latest Practicable Date, respectively.
The rent rate for the initial term and the renewed term was determined based on an independent
valuation. The revised rent rate for each renewal term will be determined based on an independent
valuation by an independent valuer to be appointed by mutual agreement between the landlord and us.
The lease of the Hexacube Office, including the Hexacube Lease Agreement, was on an arm’s length
basis and on normal commercial terms and is not prejudicial to the interests of our Company and our
minority Shareholders as the rental rates payable pursuant to the Hexacube Lease Agreement were
determined based on an independent valuation and as described above, the revised rent rate for each
renewal term will be determined based on an independent valuation by an independent valuer to be
appointed by mutual agreement between the landlord and us. The Hexacube Lease Agreement does
not make reference to the shareholdings and/or directorships of Mr Ong Chu Poh, the Non-Listed
Group or their associates in our Company.
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Licence Agreement
Our Company entered into a trade mark licence agreement dated 24 March 2021 (the “Licence
Agreement”) with our Controlling Shareholder, EHPL, pursuant to which EHPL granted us a perpetual,
royalty-free licence to use certain exclusive intellectual property rights in respect of certain trademarks
and domain names required or used for the business of our Group for a nominal one-off consideration
of S$1.00.
EHPL has the right (but not the obligation) to terminate the Licence Agreement in the event that it
ceases to have an interest in at least 50% of the issued and paid-up share capital of our Company.
This is because it would not be commercially reasonable for EHPL to continue to grant our Company a
perpetual, royalty-free licence for a consideration of S$1.00 should EHPL cease to have an interest in
at least 50% of the issued share capital of our Company, taking into consideration that there are costs
involved in maintaining and renewing such intellectual property rights.
If EHPL exercises its right to terminate the Licence Agreement and at such time, should our Group still
require such intellectual property rights for our business, we may seek to enter into a new licence
agreement with EHPL on normal commercial terms and any such entry into of a new licence
agreement will be subject to Chapter 9 of the Catalist Rules and the review procedures for ongoing and
future transactions with interested persons described in “– Review Procedures for Future Interested
Person Transactions”.
As only nominal consideration was paid by our Company in connection with the Licence Agreement,
the Licence Agreement was not entered into on an arm’s length basis nor on normal commercial terms,
but was entered into by each party having considered the benefits of the agreement to itself. The
Licence Arrangement is not prejudicial to the interests of our Company and our minority Shareholders,
taking into account, among other things, that EHPL has granted such licence to our Company for
nominal consideration as well as the benefit that the grant of the licence would have to our Company
and our business operations, and that it would be in the interests of our Company and our
Shareholders.
REVIEW PROCEDURES FOR FUTURE INTERESTED PERSON TRANSACTIONS
All future interested person transactions will be reviewed and approved in accordance with the
threshold limits set out under Chapter 9 of the Catalist Rules, to ensure that they are carried out on
normal commercial terms and are not prejudicial to the interests of our Company and our minority
shareholders. The following procedures will be implemented by our Group:
(a)

when purchasing any products or procuring any services from an interested person, two other
quotations from non-interested persons will be obtained for comparison to ensure that the
interests of our Group and minority Shareholders are not disadvantaged. The purchase price
or fee for services shall not be higher than the most competitive price or fee of the two other
quotations from non-interested persons. In determining the most competitive price or fee, all
pertinent factors, including but not limited to quality, requirements, specifications, delivery time
and track record will be taken into consideration;

(b)

in the case of renting properties from or to an interested person, the Board shall take
appropriate steps to ensure that the rent is commensurate with the prevailing market rates,
including adopting measures such as making relevant inquiries with landlords of similar
properties and/or obtaining necessary reports or reviews published by properties agents
(including an independent valuation report by a property valuer, where considered
appropriate). The amount payable shall be based on the most competitive market rental rate of
similar properties in terms of size, suitability for purpose and location, based on the results of
the relevant inquiries;

(c)

when selling any products or providing any services to an interested person, the price or fee
charged to the interested person for the products or the services shall be in line with the price
or fee charged or discount rates given to at least two non-interested persons, to ensure that
the interest of our Group and minority Shareholders are not disadvantaged;

(d)

where it is not possible to compare against the terms of other transactions with unrelated third
parties and given that the products or services may be purchased only from an interested
person, the interested person transaction will be referred to our Audit Committee, and our
Audit Committee will determine whether the relevant price and terms are fair and reasonable
and consistent with our Group’s usual business practice. In determining the transaction price
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payable to the interested person for such products and/or services, factors such as, but not
limited to, quantity, requirements and specifications will be taken into account; and
(e)

in addition, we will monitor all interested person transactions entered into by us and categorise
these transactions as follows:
(i)

a Category 1 interested person transaction (either individually or as part of a series or
if aggregated with other transactions involving the same interested person during the
same financial year) is one where the value or aggregate value thereof, as the case
may be, is equal to or exceeding 3.0% of the latest audited net tangible assets of our
Group; and

(ii)

a Category 2 interested person transaction (either individually or as part of a series or
if aggregated with other transactions involving the same interested person during the
same financial year) is one where the value or aggregate value thereof, as the case
may be, is below 3.0% of the latest audited net tangible assets of our Group.

All Category 1 interested person transactions must be approved by our Audit Committee prior to entry
whereas Category 2 interested person transactions need not be approved by our Audit Committee
prior to entry but shall be reviewed on a quarterly basis by our Audit Committee.
A register will be maintained to record all interested person transactions (incorporating the basis,
amount and nature, on which they are entered into). Our Audit Committee will review all interested
person transactions to ensure that the prevailing rules and regulations of the SGX-ST (in particular,
Chapter 9 of the Catalist Rules) are complied with. Our Company will also endeavour to comply with
the recommendations set out in the Code.
The annual internal audit plan will incorporate a review of all interested person transactions entered
into. Our Audit Committee will review internal audit reports to ascertain that the guidelines and
procedures established to monitor interested person transactions have been complied with. In addition,
our Audit Committee will also review from time to time such guidelines and procedures to determine if
they are adequate and/or commercially practicable in ensuring that transactions between our Group
and its interested persons are conducted on arm’s length commercial terms.
Such review includes the examination of the transaction and its supporting documents or such other
data deemed necessary by our Audit Committee. Our Audit Committee will also ensure that all
disclosure, approval and other requirements on interested person transactions, including those
required by prevailing legislation, the Catalist Rules and relevant accounting standards, are complied
with.
In the event that a member of our Audit Committee is interested in any interested person transaction,
he will abstain from reviewing that particular transaction. Our Company will also disclose the aggregate
value of interested person transactions conducted during the current financial year in its annual report,
as required pursuant to the Catalist Rules.
POTENTIAL CONFLICTS OF INTEREST
Deeds of Undertaking
Our Controlling Shareholder, Executive Chairman and Group Chief Executive Officer, Mr Ong Chu
Poh, directly or indirectly owns and/or controls entities which do not form part of our Group (the
“Non-Listed Group”). Mr Ong Chu Poh is also a non-executive director of the Non-Listed Group. The
Non-Listed Group includes EIH and EHPL (our Controlling Shareholders), Econ Medicare Centre
Holdings and WPHPL.
The Non-Listed Group is engaged in, inter alia, the acquisition and/or ownership of land used or to be
used for the construction of medicare centres and/or nursing homes and the acquisition, construction
and/or ownership of medicare centres and/or nursing homes.
As at the date of this Offer Document, the Non-Listed Group owns the medicare centres and nursing
homes at 58 Braddell Road, 53 Choa Chu Kang Road, 452 Upper East Coast Road and 25 Recreation
Road and the land on which such medicare centres and nursing homes are situated. All the medicare
centres and nursing homes owned by the Non-Listed Group as at the date of this Offer Document are
leased to and operated by our Group, as described in “Interested Person Transactions and Potential
Conflicts of Interest – Present and Ongoing Interested Person Transactions – Lease agreements and
sub-lease agreements for medicare centres and nursing homes – Lease agreements”. For the
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avoidance of doubt, the Non-Listed Group does not engage in the operation of medicare centres
and/or nursing homes.
As at the date of this Offer Document, the Non-Listed Group leases the medicare centre and nursing
home at 351 Chai Chee Street and sub-leases it to our Group at the same monthly rent rate charged
by the landlord, as described in “Interested Person Transactions and Potential Conflicts of Interest –
Present and Ongoing Interested Person Transactions – Lease agreements and sub-lease agreements
for medicare centres and nursing homes – Sub-lease arrangement for 351 Chai Chee Street”
(collectively, the “Chai Chee Lease and Sub-Lease”). Save for the foregoing, as at the date of this
Offer Document, the Non-Listed Group does not lease (as lessee) any medicare centres and nursing
homes.
As at the date of this Offer Document, Mr Ong Chu Poh, his immediate family (as defined in the
Catalist Rules and which presently comprises his wife, sister and three adult children, including Ms
Ong Hui Ming and Dr Ong Xin De) and the Non-Listed Group are not engaged in any business which is
in competition with the business carried on by our Group save that there are some overlaps in the
business activities of our Group and the Non-Listed Group as described in this section.
Notwithstanding this, to mitigate any perceived or potential conflict of interests, each of Mr Ong Chu
Poh and EHPL has provided a deed of undertaking dated 24 March 2021 in our favour, whereby they
have each provided us with a non-compete undertaking (the “Non-Compete Undertaking”) and
granted us a right to lease Owned ROFR Asset (as defined below) (the “Right of Lease”), a right to
purchase Leased Asset (as defined below) (the “Right of Purchase”), a right of first refusal (the
“ROFR”) and a right of first offer (the “ROFO”), each as further described below.
The deed of undertaking provided by Mr Ong Chu Poh is referred to as the “OCP Deed of
Undertaking”, the deed of undertaking provided by EHPL is referred to as the “EHPL Deed of
Undertaking” and both deeds together, the “Deeds of Undertaking”. The key terms of the Deeds of
Undertaking are set out below. References to “Obligor” below means Mr Ong Chu Poh (in respect of
the OCP Deed of Undertaking) and EHPL (in respect of the EHPL Deed of Undertaking).
EIH is an intermediate holding company which wholly-owns EHPL and which is in turn wholly-owned by
Mr Ong Chu Poh. As Mr Ong Chu Poh and EHPL have provided Deeds of Undertaking and EIH is
covered by the scope of the OCP Deed of Undertaking, EIH has not provided a separate deed of
undertaking.
Duration and Definitions
The OCP Deed of Undertaking commences on the Listing Date and is effective for so long as (i) our
Company remains listed on the SGX-ST; and (ii) Mr Ong Chu Poh and/or his associates (as defined in
the Catalist Rules) is a director, the Group Chief Executive Officer and/or a Controlling Shareholder of
our Company.
The EHPL Deed of Undertaking commences on the Listing Date and is effective for so long as (i) our
Company remains listed on the SGX-ST; and (ii) EHPL and/or its Associates is a Controlling
Shareholder of our Company.
For purposes of the Deeds of Undertaking:
“Associates” means, in relation to the OCP Deed of Undertaking (other than in relation to the Duration
clause), (a) Mr Ong Chu Poh’s wife, (b) the trustee of any trust of which Mr Ong Chu Poh or his wife is
a beneficiary or, in the case of a discretionary trust, is a discretionary object, and (c) any company in
which Mr Ong Chu Poh and his wife together (directly or indirectly) have an interest of 30% or more.
In relation to the EHPL Deed of Undertaking, “Associates” has the meaning ascribed to it in the
Catalist Rules.
“Leased Asset” means any of the following: (a) land owned by the Obligor and/or his/its Associates
and leased to any member of our Group for the construction and/or operation of medicare centre(s)
and/or nursing home(s); and/or (b) premises owned by the Obligor and/or his/its Associates and leased
to any member of our Group for the operation of medicare centre(s) and/or nursing home(s).
“Relevant Business” means the business of (a) operating medicare centres and/or nursing homes
and the provision of related services, (b) acquiring, owning and/or leasing medicare centres and/or
nursing homes and land on which medicare centres and/or nursing homes are or are to be situated,
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(c) the provision of home care services, (d) the ownership and/or operation of TCM clinics and the
provision of TCM treatments, (e) the operation of a careskill training centre, and (f) the provision of
wellness, medicare, nursing and/or caregiving services to senior citizens.
“ROFO Asset” means any of the following: (a) land owned by the Obligor and/or his/its Associates and
leased or which may be leased to any member of our Group for the construction and/or operation of
medicare centre(s) and/or nursing home(s), and/or (b) premises owned by the Obligor and/or his/its
Associates and leased or which may be leased to any member of our Group for the operation of
medicare centre(s) and/or nursing home(s).
“ROFR Asset” means any of the following: (a) land to be used for the construction of medicare
centre(s) and/or nursing home(s) and/or on which medicare centre(s) and/or nursing home(s) are or
are to be situated and/or (b) premises used or to be used for the operation of medicare centre(s) and/
or nursing home(s).
Non-Compete Undertakings
Subject to the below, the Obligor has undertaken to our Company that, from the Listing Date and for
the duration of his/its Deed of Undertaking, he/it will not (except as a representative or nominee of any
member of our Group), and shall procure that none of his/its Associates will, be directly or indirectly
engaged (whether alone or in partnership or joint venture with anyone else), concerned (whether by
the provision of expertise, information or financial assistance to such business or otherwise) or
interested (whether as trustee, principal, agent, shareholder, unitholder or in any other capacity) in any
business which is wholly or partly in competition with any Relevant Business (whether carried on by
any member of our Group by itself or themselves or in partnership, common ownership or as a joint
venture with any third party) (“Competing Business”).
The Non-Compete Undertaking shall not apply to:
(a)

any interest(s) in any member of our Group;

(b)

any interest(s) in quoted or listed securities which do not exceed 5% of the total amount of
issued securities in that class, provided that (i) neither the Obligor nor any of his/its Associates
and (in the case of EHPL) any of its nominees or employees, is involved in the management or
operations of such company nor hold any executive position or directorship in such company
and (ii) such interest(s) is disclosed to our Audit Committee;

(c)

the acquisition and/or ownership of ROFR Asset, provided that the Obligor and/or its
Associates in acquiring and/or owning the ROFR Asset had complied with the terms of the
ROFR;

(d)

the lease (as lessor) of Owned ROFR Asset to a third party (including for such third party to
operate medicare centre(s) and/or nursing home(s)), provided that the Obligor had complied
with the terms of the Right to Lease;

(e)

the acquisition, construction and/or ownership of medicare centres and/or nursing homes
which are (or are to be) operated by any member of our Group;

(f)

the Chai Chee Lease and Sub-Lease (including any renewal of the Chai Chee Lease and
Sub-Lease); and

(g)

(in the case of Mr Ong Chu Poh) Mr Ong Chu Poh and/or his wife being directors of or involved
with voluntary welfare organisations (“VWO”) (including in an advisory capacity), including
Mr Ong Chu Poh providing advisory services to the Jamiyah Home for the Aged, provided that
(i) Mr Ong Chu Poh and/or his wife do not have any shareholding interest in the VWO, (ii) such
directorship or role in the VWO is non-executive in nature, (iii) no fees are payable to Mr Ong
Chu Poh and/or his wife in respect of such role in the VWO and (iv) any appointment of
Mr Ong Chu Poh and/or his wife (as the case may be) as a director in any VWO engaged in
the Relevant Business shall be subject to the review and approval of our Nominating
Committee.

For the avoidance of doubt, the Non-Compete Undertaking will apply to, among other things:
(a)

the operation of medicare centres and/or nursing homes; and

(b)

the lease (as lessee) of medicare centres and/or nursing homes and land on which such
medicare centres and/or nursing homes are situated, other than the Chai Chee Lease and
Sub-Lease (including any renewal of the Chai Chee Lease and Sub-Lease).
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Accordingly, the operation of medicare centres and/or nursing homes may only be undertaken by our
Group and not by the Non-Listed Group. Both our Group and the Non-Listed Group may acquire and/or
own ROFR Asset, provided that in acquiring and/or owning the ROFR Asset, the Non-Listed Group
had complied with the terms of the ROFR. Only our Group may lease (as lessee) medicare centres
and nursing homes and land on which such medicare centres and nursing homes are situated, save
that the Non-Listed Group is permitted to undertake the Chai Chee Lease and Sub-Lease (including
any renewal).
ROFR
Pursuant to the ROFR, the Obligor shall give our Company written notice (the “ROFR Notice”) of:
(a)

any proposed offer of sale by a third party to the Obligor and/or his/its Associates of any ROFR
Asset; and

(b)

his/its intention (whether by himself or through his/its Associates) to acquire any ROFR Asset
from a third party,

(the third party referred to in paragraph (a) or (b) being the “Relevant Seller” and any of paragraph
(a) and (b) being the “Relevant Opportunity”).
Such ROFR Notice shall include sufficient details of the Relevant Opportunity for our Company to
evaluate the Relevant Opportunity and shall be provided to our Lead Independent Director. In the case
of a proposed offer of sale of ROFR Asset to the Obligor and/or his/its Associates as described in
paragraph (a) above, the Obligor shall provide the ROFR Notice to our Company within five days of
receiving the offer.
Upon receipt of a ROFR Notice, our Company shall be responsible for exploring the Relevant
Opportunity with the Relevant Seller. Our Company shall submit a non-binding offer or indication of
interest (in the form of an offer letter with a clear price and conditions for acceptance) for the Relevant
Opportunity to the Relevant Seller (the “ROFR Offer”), with a copy to the Obligor, within 60 days of
receipt of the ROFR Notice or by such date which may be prescribed by the Relevant Seller. If our
Company fails to do so, the ROFR shall be deemed to have expired and the Obligor and/or his/its
Associates (as the case may be) shall be free to pursue the Relevant Opportunity with the Relevant
Seller, subject to the ROFR Reset (as defined and described below).
If the ROFR Offer is not accepted by the Relevant Seller or if our Company has not entered into a
binding agreement (in the form of a sale and purchase agreement or a put and call option agreement,
whether conditional or unconditional) for the Relevant Opportunity with the Relevant Seller within 120
days from the date of acceptance by the Relevant Seller of the ROFR Offer, and our Company
confirms this in writing to the Obligor, the ROFR shall be deemed to have expired and the Obligor and/
or his/its Associates (as the case may be) shall be free to pursue the Relevant Opportunity with the
Relevant Seller, subject to the ROFR Reset.
If the ROFR in respect of a Relevant Opportunity is waived by our Company or deemed to have
expired and the Obligor and/or his/its Associates (as the case may be) does not enter into a binding
agreement (in the form of a sale and purchase agreement or a put and call option agreement, whether
conditional or unconditional) with the Relevant Seller in respect of the Relevant Opportunity within 120
days from the date of waiver or expiration (the “ROFR Option Period”), our Company’s ROFR in
respect of that Relevant Opportunity shall be fully reinstated and the Obligor shall provide the ROFR
Notice to our Company within five days of the expiration of the ROFR Option Period (the “ROFR
Reset”).
For the avoidance of doubt, if the Obligor and/or his/its Associates (as the case may be) is free to
pursue the Relevant Opportunity with the Relevant Seller in the circumstances described above, the
pursuit by the Obligor and/or his/its Associates (as the case may be) of the Relevant Opportunity with
the Relevant Seller, and his/its and/or their acquisition and/or ownership of such ROFR Asset, are not
prohibited by the Non-Compete Undertaking. In the event that the Obligor and/or his/its Associates
acquires such ROFR Asset (“Owned ROFR Asset”) and subsequently intends to sell such Owned
ROFR Asset and at the time of the intended sale, such Owned ROFR Asset comprises ROFO Asset,
the Obligor shall comply with the ROFO.
Right of Lease
The Obligor shall give our Company written notice (the “Notice of Lease”) if he/it and/or his/its
Associates intend to lease (as lessor) any Owned ROFR Asset (the “Proposed Lease”).
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Such Notice of Lease shall include sufficient details of the Proposed Lease (including the rent rate and
lease duration) for our Company to evaluate the Proposed Lease and shall be provided to our Lead
Independent Director.
Our Company shall inform the Obligor in writing within 60 days of receipt of the Notice of Lease
whether it wishes to take up the Proposed Lease.
The Right of Lease shall expire if (a) our Company informs the Obligor in writing that it does not intend
to take up the Proposed Lease or (b) our Company fails to inform the Obligor that it wishes to take up
the Proposed Lease in accordance with the foregoing. If the Right of Lease expires in accordance with
the foregoing, the Obligor and/or his/its Associates (as the case may be) may offer the Proposed
Lease to third parties on terms which are not more favourable than those offered to our Company
under the Notice of Lease.
Right of Purchase
At least 90 days (but no earlier than 120 days) before the expiry of each lease term of each Leased
Asset, the Obligor shall make our Company a written offer (the “Offer Notice”) to sell such Leased
Asset (the “Offer of Leased Asset”) to our Company.
Such Offer Notice shall include sufficient details of the Offer of Leased Asset for our Company to
evaluate the Offer of Leased Asset (save that the price shall be determined as set out below) and shall
be provided to our Lead Independent Director.
If our Company informs the Obligor in writing within 14 days of receipt of the Offer Notice that it is
interested in the Offer of Leased Asset (the “Notice of Interest”), our Company and the Obligor shall
within 7 days of receipt of the Notice of Interest jointly appoint an independent professional valuer to
issue, within two weeks of its appointment, a valuation report in respect of the Leased Asset, using
such valuation method as may be determined by and agreed between the valuer, our Company and
the Obligor.
If our Company and the Obligor fail to agree on the appointment of the valuer and/or the valuation
method, each of our Company and the Obligor shall, within 7 days of receipt of the Notice of Interest,
at our/his/its own expense, appoint a valuer to issue a valuation report in respect of the Leased Asset.
Within two weeks of his/its appointment of a valuer, the Obligor shall provide to our Company a copy of
the valuation report issued by the valuer appointed by it/him.
Within 60 days of receipt of the Offer Notice, our Company shall submit to the Obligor our acceptance
of the Offer of Leased Asset (in the form of an acceptance letter with a clear price determined based
on the valuation report referred to above or, in the event that two valuers are appointed, based on an
average of the two valuations set out in the two valuation reports).
The Offer of Leased Asset shall expire if (a) our Company informs the Obligor in writing that we are not
interested in the Offer of Leased Asset, (b) our Company fails to provide the Notice of Interest to the
Obligor within 14 days of receipt of the Offer Notice or (c) our Company fails to submit our acceptance
of the Offer of Leased Asset as set out above. If the Offer of Leased Asset expires in accordance with
the foregoing, the lease of the relevant Leased Asset may be renewed for an additional lease term (the
“Renewed Lease Term”) in accordance with the terms of the relevant lease agreement. The Leased
Asset in respect of which the Offer of Leased Asset has expired and the lease in respect of which has
been renewed shall be referred to as the “Relevant Leased Asset”.
ROFO
The Obligor shall give our Company written notice (the “ROFO Notice”) of any proposed offer of sale
(the “Proposed Disposal”) by him/it and/or his/its Associates of their respective interests in any ROFO
Asset.
Such ROFO Notice shall include sufficient details of the Proposed Disposal for our Company to
evaluate the Proposed Disposal and shall be provided to our Lead Independent Director. Where the
Proposed Disposal arises from a proposed offer from a third party (the “Third Party Buyer”), the
Obligor shall provide the ROFO Notice to our Company within five days of receiving the offer from the
Third Party Buyer.
Our Company shall submit a non-binding offer or indication of interest (in the form of an offer letter with
a clear price and conditions for acceptance) for the Proposed Disposal to the Obligor (the “ROFO
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Offer”) within 60 days of receipt of the ROFO Notice, subject to the below in respect of Relevant
Leased Asset. In respect of Relevant Leased Asset, where the Proposed Disposal arises from a
proposed offer from a Third Party Buyer to purchase the Relevant Leased Asset and the Third Party
Buyer has prescribed a timing for the Obligor to respond to the Third Party Buyer’s proposed offer (the
“Third Party Deadline”), our Company is to submit the ROFO Offer to the Obligor within 60 days of
receipt of the ROFO Notice or five days before the Third Party Deadline, whichever is the earlier.
If our Company fails to submit a ROFO Offer in accordance with the above or the ROFO Offer is
rejected by the Obligor, the ROFO shall be deemed to have expired and the Obligor shall be free to
pursue the Proposed Disposal with third parties, subject to the ROFO Reset (as defined and further
described below) and provided that where the ROFO Offer is rejected by the Obligor, he/it may not
divest the ROFO Asset on price, terms or conditions which are less favourable to him than those
offered by our Company under the ROFO Offer.
If the ROFO in respect of a Proposed Disposal is waived by our Company or deemed to have expired
and the Obligor does not enter into a binding agreement (in the form of a sale and purchase agreement
or a put and call option agreement, whether conditional or unconditional) with a third party buyer in
respect of the Proposed Disposal within 120 days from the date of waiver or expiration (the “ROFO
Option Period”), our Company’s ROFO in respect of that Proposed Disposal shall be fully reinstated
and the Obligor shall provide the ROFO Notice to our Company within five days of the expiration of the
ROFO Option Period (the “ROFO Reset”).
The ROFO is without prejudice to the Right of Purchase. In respect of ROFO Asset which comprises
Leased Asset, the terms of the Right of Purchase shall prevail over the terms of the ROFO in the event
of any inconsistency.
Scope of the OCP Deed of Undertaking
The OCP Deed of Undertaking is in respect of Mr Ong Chu Poh and his Associates (as defined above),
which does not include his sister and his three adult children (including Ms Ong Hui Ming and Dr Ong
Xin De) (collectively, the “Relevant Persons”).
As disclosed above, pursuant to his Non-Compete Undertaking, Mr Ong Chu Poh has undertaken that
he will not, among other things, be directly or indirectly engaged, concerned or interested in any
Competing Business. His undertaking not to be indirectly engaged, concerned or interested in any
Competing Business will mean that he cannot be engaged, concerned or interested in any Competing
Business through any entity or person (including the Relevant Persons). Accordingly, he will not be
able to have arrangements with any Relevant Person to undertake any Competing Business.
The Relevant Persons have not been included in the scope of the Non-Compete Undertaking provided
by Mr Ong Chu Poh as such non-compete undertaking is not meant to prevent family members of a
controlling shareholder from pursuing employment opportunities and undertaking their business
activities independently of him. Further, as set out below, as at the date of this Offer Document, none
of the Relevant Persons is engaged in any Competing Business nor hold any shareholding interest in
our Company or our Group. Mr Ong Chu Poh is financially independent of each of the Relevant
Persons, and each of the Relevant Persons is financially independent of Mr Ong Chu Poh or in the
case of Ms Ong Hui Ming and Dr Ong Xin De, will be financially independent of Mr Ong Chu Poh in the
event they are no longer employed by our Company. Further, each of Ms Ong Hui Ming and Dr Ong
Xin De are subject to non-compete provisions in their respective service agreement or employment
contract (as the case may be) for the duration of their employment and for a period of 12 months after
the cessation of their employment.
Each of Mr Ong Chu Poh and EHPL has provided the ROFR, the Right of Lease, the Right of
Purchase and the ROFO. The Relevant Persons have not been included in the scope of the ROFR, the
Right of Lease, the Right of Purchase and the ROFO provided by Mr Ong Chu Poh taking into account
that as at the date of this Offer Document, the Relevant Persons do not own any land on which
medicare centre(s) and nursing home(s) are situated or any land or premises which are leased to our
Group, and further taking into account our asset-light business strategy.
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MITIGATION
We believe that any potential conflicts of interests, whether with Mr Ong Chu Poh, the Non-Listed
Group (including EHPL) or otherwise, are mitigated as follows:
(a)

as set out above, as at the date of this Offer Document, Mr Ong Chu Poh, his immediate family
(as defined in the Catalist Rules and including the Relevant Persons) and the Non-Listed
Group are not engaged in any Competing Business save that there are some overlaps in the
business activities of our Group and the Non-Listed Group as described in this section.
Notwithstanding this, to mitigate any perceived or potential conflict of interests, Mr Ong Chu
Poh and EHPL have provided the Deeds of Undertaking in our favour, comprising the
Non-Compete Undertaking, the ROFR, the Right of Lease, the Right of Purchase and the
ROFO;

(b)

while there are some overlaps in our business activities and those of the Non-Listed Group in
that both our Group and the Non-Listed Group may acquire and own medicare centres and
nursing homes and the land on which such premises are situated, as disclosed in this Offer
Document, we generally operate on an asset-light business model. While we do not preclude
acquiring land and premises (whether for nursing home purposes or otherwise), the acquisition
and ownership of land and premises is not part of our core business. As described in
“Business – Business Strategies and Future Plans - Asset-light strategy to scale up future
expansion”, our strategy is to utilise an asset-light business model to generate high investment
returns and we seek to achieve this through leasing premises at locations that are appropriate
to be used as medicare centres and nursing homes. Our core business is the operation of
medicare centres and nursing homes and, as described above, the Non-Listed Group does not
engage in and further, is prohibited by the Non-Compete Undertakings from engaging in the
operation of medicare centres and nursing homes;

(c)

notwithstanding the above, we have the benefit of the ROFR, the Right of Lease, the Right of
Purchase and the ROFO provided by the Obligors. Prior to acquiring ROFR Asset, the Obligor
has to give us the first right to purchase pursuant to the ROFR. Even if we choose not to
exercise the ROFR, after the Obligor acquires the ROFR Asset, if he/it intends to lease such
Owned ROFR Asset, the Obligor is required to give us the first right to lease pursuant to the
Right of Lease. If the Obligor intends to sell Owned ROFR Asset and if at such time the Owned
ROFR Asset comprises ROFO Asset, the Obligor has to give us the first right to purchase
pursuant to the ROFO;

(d)

each of Mr Ong Chu Poh, Ms Ong Hui Ming (our Executive Director and Deputy Chief
Executive Officer, Singapore) and Dr Ong Xin De (our Executive Officer) are subject to
non-compete provisions in their respective service agreements or employment contracts (as
the case may be) for the duration of their employment and for a period of 12 months after the
cessation of their employment;

(e)

our Directors have a duty to disclose their interests in respect of any contract, proposal,
transaction or any other matter whatsoever in which they have any personal material interest,
directly or indirectly, or any actual or potential conflicts of interest (including conflicts of interest
that arise from their directorship(s) or executive position(s) or personal investments in any
other corporation(s)) that may involve them. Upon such disclosure, such Directors shall not
participate in any proceedings of our Board of Directors, and shall in any event abstain from
voting in respect of any such contract, arrangement, proposal, transaction or matter in which
the conflict of interest arises, unless and until our Audit Committee has determined that no
such conflict of interest exists. Hence, Mr Ong Chu Poh will abstain from participating in any
proceedings involving, as well as abstain from voting on, any transactions with the Non-Listed
Group;

(f)

our Audit Committee is required to examine the internal procedures put in place by our
Company to determine if such procedures put in place have become inappropriate or
insufficient in the event of changes to the nature of, or manner in which, the business activities
of our Group, our joint ventures or the interested persons are conducted, or if they are
sufficient to ensure that interested person transactions are conducted on normal commercial
terms and will not be prejudicial to the interests of our Company and our minority
Shareholders;
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(g)

our Audit Committee will review any actual or potential conflicts of interest that may involve our
Directors as disclosed by them to our Board. Upon disclosure of an actual or potential conflict
of interests by a Director, our Audit Committee will consider whether a conflict of interests does
in fact exist. A Director who is a member of our Audit Committee will not participate in any
proceedings of our Audit Committee in relation to the review of a conflict of interests relating to
him. The review will include an examination of the nature of the conflict and such relevant
supporting data, as our Audit Committee may deem reasonably necessary;

(h)

our Audit Committee will also monitor the investments in our customers, suppliers and
competitors made by our Directors, Controlling Shareholders and their respective associates
who are involved in the management of or have shareholding interests in similar or related
business of our Company (to the extent as disclosed by them to our Audit Committee) and
make assessments on whether there are any potential conflicts of interest;

(i)

upon the Listing, we will be subject to Chapter 9 of the Catalist Rules in relation to interested
person transactions. The objective of these rules is to ensure that our interested person
transactions do not prejudice the interests of our Shareholders as a whole. These rules require
us to make prompt announcements, disclosures in our annual report and/or seek
Shareholders’ approval for certain material interested person transactions. Our Audit
Committee may also have to appoint independent financial advisers to review such interested
person transactions and opine on whether such transactions are conducted on normal
commercial terms and will not be prejudicial to the interests of our Company and the interests
of our minority Shareholders;

(j)

our Directors owe fiduciary duties to us, including the duty to act in good faith and in our best
interests. Our Directors are also subject to a duty of confidentiality that precludes a Director
from disclosing to any third party (including any of our Shareholders or their associates)
information that is confidential; and

(k)

our Audit Committee will, following the Listing, undertake the following additional
responsibilities:
(i)

review on a periodic basis the framework and processes established above for the
implementation of the terms of the Deeds of Undertaking in order to ensure that such
framework and processes remain appropriate; and

(ii)

review and assess from time to time the prevailing processes put in place to manage
any material conflicts of interest with Mr Ong Chu Poh and the Non-Listed Group
(including EHPL) and consider, where appropriate, the additional measures for the
management of such conflicts.
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SHARE CAPITAL AND SHAREHOLDERS
Our Company was incorporated in Singapore on 28 January 2004 under the Companies Act as a
private company limited by shares under the name EHL (S) Pte. Ltd. On 16 February 2006, our
Company changed its name to Econ Healthcare (S) Pte. Ltd. On 26 February 2021, our Company
changed its name to Econ Healthcare (Asia) Pte. Ltd. On 29 March 2021, our Company was converted
into a public company limited by shares and changed its name to Econ Healthcare (Asia) Limited.
As at the date of incorporation, the issued and paid-up share capital of our Company was S$2.00
comprising two Shares. As at the Latest Practicable Date, the issued and paid-up share capital of our
Company was S$15,000,000 comprising 15,000,000 Shares (prior to adjusting for the Share Split).
As at the date of this Offer Document, there is only one class of shares in the capital of our Company.
The rights and privileges attached to the Shares are stated in our Constitution.
On 22 March 2021, our Shareholder passed resolutions to approve, among others, the following:
(a)

the conversion of our Company into a public company;

(b)

contingent upon the conversion of our Company into a public company, the change of our
Company’s name from “Econ Healthcare (Asia) Pte. Ltd.” to “Econ Healthcare (Asia) Limited”;

(c)

contingent upon the conversion of our Company into a public company, the adoption of a new
Constitution;

(d)

the sub-division of the 15,000,000 issued Shares into 207,000,000 issued Shares (with
fractional entitlements arising from the sub-division of each Share being aggregated to form
whole Shares, without rounding), which was effected on 23 March 2021 (the “Share Split”);

(e)

that pursuant to Section 161 of the Companies Act and our Constitution, authority be given to
our Directors to:
(i)

issue Shares whether by way of rights, bonus or otherwise; and/or

(ii)

make or grant offers, agreements or options (collectively, “Instruments”) that might or
would require Shares to be issued, including but not limited to the creation and issue of
(as well as adjustments to) warrants, debentures or other similar instruments
convertible into Shares,

at any time and upon such terms and conditions and for such purposes and to such person(s)
as our Directors may in their absolute discretion deem fit; and
(iii)

(notwithstanding the authority conferred by the resolution may have ceased to be in
force) issue Shares in pursuance of any Instrument made or granted by our Directors
while the resolution was in force,

provided that:
(1)

the aggregate number of Shares to be issued pursuant to the resolution (including new
Shares to be issued in pursuance of Instruments made or granted pursuant to the
resolution) shall not exceed 100.0% of the total number of issued Shares (excluding
treasury shares and subsidiary holdings) (as calculated in accordance with
sub-paragraph (2) below), of which the aggregate number of Shares to be issued other
than on a pro rata basis to our Shareholders (including new Shares to be issued in
pursuance of Instruments made or granted pursuant to the resolution) shall not exceed
50.0% of the total number of issued Shares (excluding treasury shares and subsidiary
holdings) (as calculated in accordance with sub-paragraph (2) below):

(2)

(subject to such manner of calculation as may be prescribed by the SGX-ST) for the
purpose of determining the aggregate number of Shares that may be issued under
sub-paragraph (1) above, the total number of issued Shares (excluding treasury
shares and subsidiary holdings) shall be based on the total number of issued Shares
excluding treasury shares and subsidiary holdings immediately following the close of
the Offering, after adjusting for:
(A)

new Shares arising from the conversion or exercise of any convertible
securities or share options or vesting of share awards which are outstanding
or subsisting at the time the resolution is passed; and

(B)

any subsequent bonus issue, consolidation or subdivision of Shares;
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(f)

(3)

in exercising the authority conferred by the resolution, our Company shall comply with
the provisions of the Catalist Rules for the time being in force (unless such compliance
has been waived by the SGX-ST) and our Constitution for the time being of our
Company; and

(4)

(unless revoked or varied by our Company in general meeting) the authority conferred
by the resolution shall continue in force until the conclusion of the next annual general
meeting of our Company following the passing of the resolution or the date by which
the next annual general meeting of our Company is required by law to be held,
whichever is the earlier; and

that authority be given to our Directors to issue Shares and offer the same to such persons, on
such terms and conditions and with such rights or restrictions as they may think fit to impose,
in connection with the Offering and the admission of our Company to the Official List of Catalist
and that our Directors be authorised to take all necessary steps to give effect to the resolution.

CURRENT SHAREHOLDERS
The table below sets out the names of each Substantial Shareholder of our Company, which means a
Shareholder who is known by our Company to beneficially own 5.0% or more of our issued Shares,
and each Director (including our Executive Chairman and Group Chief Executive Officer) who has an
interest in the Shares, and the number and percentage of Shares in which each of them has an interest
(whether direct or deemed) as at the Latest Practicable Date and immediately after the completion of
the Offering. Our Directors may, subject to applicable laws, subscribe for the Offering Shares. In such
cases, we will make announcements via SGXNET as soon as practicable.
All Shares owned by our Substantial Shareholders and Directors (including our Executive Chairman
and Group Chief Executive Officer) carry the same voting rights as the Offering Shares.
Percentage ownership is based on, as the case may be,
(1)

207,000,000 Shares outstanding as at the Latest Practicable Date (as adjusted for the Share
Split); and

(2)

257,000,000 Shares outstanding immediately after completion of the Offering.
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207,000,000

-

207,000,000

-

No. of Shares

Direct Interest

-

100.0

-

100.0

%

-

-

207,000,000
207,000,000
-

207,000,000
-

No. of Shares

%

-

-

100.0
100.0
-

100.0
-

Deemed Interest

As at the Latest Practicable Date
(as adjusted for the Share Split)

257,000,000

50,000,000

207,000,000

-

No. of Shares
-

100.0

19.5

80.5

%

-

-

207,000,000
207,000,000
-

207,000,000
-

No. of Shares

Deemed Interest

Immediately after completion of the Offering
Direct Interest

-

-

80.5
80.5
-

80.5
-

%

(1) EHPL is wholly-owned by EIH, which is wholly-owned by Mr Ong Chu Poh. Accordingly, for the purposes of Section 4 of the SFA, each of Mr Ong Chu Poh and EIH is deemed to be interested in the
Shares held by EHPL.

Note:

Total

New investors in the Offering

Substantial Shareholders
Mr Ong Chu Poh(1)
Econ Investment Holdings Pte. Ltd.(1)
Econ Healthcare Pte. Ltd.(1)

Directors
Mr Ong Chu Poh(1)
Ms Ong Hui Ming
Mr Siau Kai Bing
Mr Lim Yian Poh
Dr Ong Seh Hong

Name

SIGNIFICANT CHANGES IN PERCENTAGE OF OWNERSHIP
There were no significant changes in the percentage of ownership of our Company in the last three
years prior to the Latest Practicable Date.
CHANGES IN ISSUED SHARE CAPITAL
Details of the changes in the issued and paid-up capital of our Company and our subsidiaries and
associated company for the last three years prior to the Latest Practicable Date are set out in the table
below:
Our Company
Date
12 December 2018

No. of Shares
Issued

Purpose of
Resultant Issued
Price Per Share Issue/Reduction
Share Capital

14,999,998(1)

S$1.00(2)

See Note 2

S$15,000,000

Notes:
(1) Prior to adjusting for the Share Split.
(2) Issue of Shares by our Company to EHPL as consideration for the acquisition by our Company of our subsidiaries from
EHPL in connection with the Restructuring Exercise and to off-set an amount of S$6,609,773 owing by our Company to
EHPL in connection with the Restructuring Exercise, as described in “Interested Person Transactions and Potential Conflicts
of Interest – Past Interested Person Transactions – The Restructuring Exercise”. The price per Share has been calculated
by dividing the consideration for the acquisition and the off-set amount by the number of Shares issued to EHPL.

Caleb Care (Singapore) Pte. Ltd.
Date

No. of Shares
Purpose of
Resultant Issued
Issued
Price Per Share Issue/Reduction
Share Capital

2 January 2019

1

S$1.00

Allotment on
incorporation

S$1.00

Econ Healthcare (M) Sdn Bhd
Date

No. of Shares
Purpose of
Resultant Issued
Issued
Price Per Share Issue/Reduction
Share Capital

1 April 2019

8

MYR1.00

Capital Increase

MYR10.00

Chongqing Yikang Bailingbang
Purpose of
Issue/Reduction

Resultant Registered Capital

Allotment on incorporation

RMB20,000,000

Purpose of
Issue/Reduction

Resultant Registered Capital

Allotment on incorporation

RMB5,000,000

Date
12 December 2019
Sichuan Guangda Bailingbang Yikang
Date
3 March 2021

CHANGE IN CONTROL OF OUR COMPANY
To our knowledge, save as disclosed in “– Current Shareholders”, our Company is not directly or
indirectly owned or controlled, whether severally or jointly, by any government or any other person and
will not be owned or controlled by any government or any other person immediately after the
completion of the Offering.
As at the date hereof, save as disclosed in “Risk Factors – Risks Relating to Ownership of the
Shares – Issuances, sales or disposals of a substantial number of Shares or interests in Shares by us
or our significant Shareholders following the Offering could adversely affect the market price of the
Shares”, we are not currently aware of any arrangement the operation of which may, at a subsequent
date, result in a change of control of our Company.
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DESCRIPTION OF THE SHARES
The following statements are brief summaries of the more important rights and privileges of
Shareholders conferred by the laws of Singapore and our Constitution. These statements summarise
the material provisions of our Constitution but are qualified in their entirety by reference to our
Constitution and the laws of Singapore. See “Appendix D – Summary of our Constitution”.
SHARES
The Shares, which have identical rights in all respects, rank equally with one another. Our Constitution
provides that we may issue shares of a different class with preferential, deferred, qualified or special
rights, privileges or conditions as our Board may think fit, and may issue preference shares which are,
or at our option are, redeemable, subject to certain limitations.
All of the Shares are in registered form. We may, subject to the provisions of the Companies Act and
the rules of the SGX-ST, purchase our own Shares. However, we may not, except in the
circumstances permitted by the Companies Act, grant any financial assistance for the acquisition or
proposed acquisition of the Shares.
NEW SHARES
We may only issue new Shares with the prior approval of our Shareholders in a general meeting.
SHAREHOLDERS
We only recognise the persons who are registered in our register of members and, in cases in which
the person so registered is CDP or its nominee, as the case may be, we recognise the persons named
as the Depositors in the Depository Register (as defined in the SFA) maintained by CDP for the Shares
as holders of the Shares.
We will not, except as required by law, recognise any equitable, contingent, future or partial interest in
any of the Shares, or any interest in any fractional part of a Share, or other rights in respect of any
Share, other than the absolute right thereto of the person whose name is entered in our register of
members as the registered holder thereof, or of the person whose name is entered in the Depository
Register maintained by CDP for that Share.
We may close our register of members at any time or times if we provide the SGX-ST with at least five
clear Market Days’ notice, or such other periods as may be prescribed by the SGX-ST. However, our
register of members may not be closed for more than 30 days in aggregate in any calendar year. We
typically close our register of members to determine Shareholders’ entitlement to receive dividends and
other distributions.
TRANSFER OF SHARES
There is no restriction on the transfer of fully paid-up Shares except where required by law or the listing
rules of, or bye-laws and rules, governing any securities exchange upon which the Shares are listed or
as provided in our Constitution. Our Board may in their discretion decline to register any transfer of
Shares on which we have a lien and in the case of Shares not fully paid-up may refuse to register a
transfer to a transferee of whom they do not approve. A Shareholder may transfer any Shares
registered in its own name by means of a duly signed instrument of transfer in a form approved by any
securities exchange upon which the Shares are listed or in any other form acceptable to our Directors.
Our Board may also decline to register any instrument of transfer unless, among other things, it has
been duly stamped and is presented for registration together with the share certificate and such other
evidence of title as they may require. A Shareholder may transfer any Shares held through the
SGX-ST book-entry settlement system by way of a book-entry transfer without the need for any
instrument of transfer.
We will replace lost or destroyed certificates for Shares provided that the applicant pays a fee which
will not exceed S$2.00, and furnishes such evidence and a letter of indemnity as our Board may
require.
GENERAL MEETINGS OF OUR SHAREHOLDERS
We are required to hold a general meeting of Shareholders every year and within four months from the
end of our financial year. Our Board may convene an extraordinary general meeting whenever they
think fit and it must do so upon the written request of Shareholders holding not less than 10.0% of the
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total number of paid-up Shares as carries the right to vote at general meetings (disregarding paid-up
Shares held as treasury shares). In addition, two or more Shareholders holding not less than 10.0% of
our total number of issued Shares may call a meeting of our Shareholders.
Unless otherwise required by law or by our Constitution, voting at general meetings is by ordinary
resolution, requiring an affirmative vote of a simple majority of the votes cast at that meeting. An
ordinary resolution suffices, for example, for the appointment of directors. A special resolution,
requiring the affirmative vote of at least 75.0% of the votes cast at the meeting, is necessary for certain
matters under Singapore law, including:
Š

voluntary winding-up;

Š

amendments to our Constitution;

Š

a change of our corporate name; and

Š

a reduction in the share capital.

We must give at least 21 days’ notice in writing for every general meeting convened for the purpose of
passing a special resolution. Ordinary resolutions generally require at least 14 days’ notice in writing.
For so long as the Shares are listed on the SGX-ST, at least 14 days’ notice of any general meeting
shall be given in writing to the SGX-ST and by advertisement in the daily press.
The notice must be given to every Shareholder who has supplied us with an address in Singapore for
the giving of notices and must set forth the place, the day and the hour of the meeting and, in the case
of special business, the general nature of that business.
VOTING RIGHTS
A Shareholder is entitled to attend, speak and vote at any general meeting, in person or by proxy. A
proxy need not be a Shareholder. A person who holds Shares through the SGX-ST book-entry
settlement system will only be entitled to vote at a general meeting as a Shareholder if his name
appears on the Depository Register maintained by CDP 72 hours before the general meeting.
Except as otherwise provided in our Constitution, two or more Shareholders must be present in person
or by proxy or attorney to constitute a quorum at any general meeting. Under our Constitution:
Š

Š

on a show of hands, every Shareholder present in person or by proxy shall have one vote,
provided that:
O

in the case of a Shareholder who is not a relevant intermediary (as defined below) and
who is represented by two proxies, only one of the two proxies as determined by that
Shareholder or, failing such determination, by the chairman of the meeting (or by a
person authorised by the chairman of the meeting) in his sole discretion shall be
entitled to vote on a show of hands); and

O

in the case of a Shareholder who is a relevant intermediary and who is represented by
two or more proxies, each proxy shall be entitled to vote on a show of hands; and

on a poll, every Shareholder present in person or by proxy shall have one vote for each Share
which he /she holds or represents.

The following types of members (“relevant intermediaries” and each a “relevant intermediary”) are
allowed to appoint more than two proxies: (i) a licensed bank or its wholly-owned subsidiary which
provides nominee services and holds shares in that capacity; (ii) a capital markets services licence
holder which provides custodial services for securities and holds shares in that capacity; and (iii) the
CPF Board, in respect of shares purchased on behalf of CPF members.
The Catalist Rules require all resolutions at general meeting to be voted by poll. A poll may be
demanded in certain circumstances, including:
Š

by the chairman of the meeting;

Š

by not less than two Shareholders present in person or by proxy and entitled to vote at the
meeting;

Š

by any Shareholder present in person or by proxy and representing not less than 5.0% of the
total voting rights of all Shareholders having the right to vote at the meeting; and
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Š

by any Shareholder present in person or by proxy and holding shares conferring a right to vote
at the meeting, being shares on which an aggregate sum has been paid-up equal to not less
than 5.0% of the total sum paid up on all the shares conferring that right.

In the case of a tie vote, whether on a show of hands or on a poll, the chairman of the meeting shall be
entitled to a casting vote.
LIMITATIONS ON RIGHTS TO HOLD SHARES
Singapore law and our Constitution do not impose any limitations on the right of non-resident or foreign
Shareholders to hold or exercise voting rights attached to the Shares.
DIVIDENDS
We may, by ordinary resolution of our Shareholders, declare dividends at a general meeting, but we
may not pay dividends in excess of the amount recommended by our Board. Our Board may also
declare an interim dividend without the approval of our Shareholders.
We must pay all dividends out of our profit(s) available for distribution.
All dividends we pay are pro rata in amount to our Shareholders in proportion to the amount paid up or
credited as paid on each Shareholder’s Shares, unless the rights attaching to an issue of any share or
class of shares provide otherwise.
Unless otherwise directed, dividends may be paid by a cheque or warrant sent through the post to
each Shareholder at his registered address appearing in our register of members or (as the case may
be) the Depository Register. However, our payment to CDP of any dividend payable to a Shareholder
whose name is entered in the Depository Register shall, to the extent of payment made to CDP,
discharge us from any liability to that Shareholder in respect of that payment.
BONUS AND RIGHTS ISSUE
Our Board may, with the approval from our Shareholders at a general meeting, capitalise any sums
standing to the credit of any of our Company’s reserve accounts or other undistributable reserve or any
sum standing to the credit of profit or loss account and distribute the same as bonus Shares credited
as paid-up to the Shareholders in proportion to their shareholdings.
Our Board may also issue bonus Shares to participants of any share incentive or option scheme or
plan implemented by our Company and approved by our Shareholders in such manner and on such
terms as our Board shall think fit.
Our Board may also issue rights to take up additional Shares to Shareholders in proportion to their
shareholdings. Such rights are subject to any conditions attached to such issue and the regulations of
any securities exchange upon which the Shares are listed.
TAKE-OVERS
Under the Singapore Take-Over Code, issued by the MAS pursuant to Section 321 of the SFA, any
person acquiring an interest, either on his own or together with parties acting in concert with him, in
30.0% or more of the voting shares must extend a take-over offer for the remaining voting shares in
accordance with the provisions of the Singapore Take-Over Code. In addition, a mandatory take-over
offer is also required to be made if a person holding, either on his own or together with parties acting in
concert with him, between 30.0% and 50.0% of the voting rights acquires additional voting shares
representing more than 1.0% of the voting rights in any six-month period. Under the Singapore
Take-Over Code, the following individuals and companies will be presumed to be persons acting in
concert with each other unless the contrary is established:
(a)

the following companies:
(i)

a company;

(ii)

the parent company of (i);

(iii)

the subsidiaries of (i);

(iv)

the fellow subsidiaries of (i);

(v)

the associated companies of (i), (ii), (iii) or (iv);
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(vi)

companies whose associated companies include any of (i), (ii), (iii), (iv) or (v); and

(vii)

any person who has provided financial assistance (other than a bank in the ordinary
course of business) to any of the above for the purchase of voting rights;

(b)

a company with any of its directors (together with their close relatives, related trusts as well as
companies controlled by any of the directors, their close relatives and related trusts);

(c)

company with any of its pension funds and employee share schemes;

(d)

a person with any investment company, unit trust or other fund whose investment such person
manages on a discretionary basis, but only in respect of the investment account which such
person manages;

(e)

a financial or other professional adviser, including a stockbroker, with its client in respect of the
shareholdings of the adviser and persons controlling, controlled by or under the same control
as the adviser;

(f)

directors of a company (together with their close relatives, related trusts and companies
controlled by any of such directors, their close relatives and related trusts) which is subject to
an offer or where the directors have reason to believe a bona fide offer for their company may
be imminent;

(g)

partners; and

(h)

the following persons and entities:
(i)

an individual;

(ii)

the close relatives of (i);

(iii)

the related trusts of (i);

(iv)

any person who is accustomed to act in accordance with the instructions of (i);

(v)

companies controlled by any of (i), (ii), (iii) or (iv); and

(vi)

any person who has provided financial assistance (other than a bank in the ordinary
course of business) to any of the above for the purchase of voting rights.

Under the Singapore Take-Over Code, a mandatory offer made with consideration other than cash
must be accompanied by a cash alternative at not less than the highest price paid by the offeror or any
person acting in concert for voting rights within the preceding six months.
LIQUIDATION OR OTHER RETURN OF CAPITAL
If we are liquidated or in the event of any other return of capital, holders of the Shares will be entitled to
participate in the distribution of any surplus assets in proportion to their shareholdings, subject to any
special rights attaching to any other classes of shares in our Company.
INDEMNITY
As permitted by Singapore law, our Constitution provides that our Company may, subject to the
provisions of and so far as may be permitted by the Companies Act, indemnify our Board and officers
against any liability incurred or to be incurred by them in the execution of their duties.
Subject to certain exceptions, our Company may not indemnify our Board and our officers against any
liability attaching to them in connection with any negligence, default, breach of duty or breach of trust in
relation to our Company. Such exceptions are: (i) the purchase and maintenance for our Directors and
officers of insurance against any such liability; and (ii) circumstances where the provision for indemnity
is against liability incurred by our Directors and officers to a person other than our Company, except
when the indemnity is against (a) any liability of our Director or officer to pay a fine in criminal
proceedings or a sum payable to a regulatory authority by way of a penalty in respect of
non-compliance with any requirement of a regulatory nature (however arising); or (b) any liability
incurred by our Director or officer (1) in defending criminal proceedings in which he is convicted; (2) in
defending civil proceedings brought by our Company or a related company in which judgment is given
against him; or (3) in connection with an application for relief under Section 76A(13) or Section 391 of
the Companies Act in which the court refuses to grant him relief.
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SUBSTANTIAL SHAREHOLDINGS
Under the SFA, a person has a substantial shareholding in our Company if he has an interest (or
interests) in one or more voting shares (excluding treasury shares) in our Company and the total votes
attached to that share or those shares, is not less than 5.0% of the aggregate of the total votes
attached to all voting shares (excluding treasury shares) in our Company.
The SFA requires our Substantial Shareholders, or if they cease to be our Substantial Shareholders, to
give notice to us using the forms prescribed by the MAS (which are available at www.mas.gov.sg) of
particulars of the voting shares in our Company in which they have or had an interest (or interests) and
the nature and extent of that interest or those interests, and of any change in the percentage level of
their interest.
In addition, the deadline for a Substantial Shareholder to make disclosure to our Company under the
SFA is two Singapore business days after he becomes aware:
Š

that he/she is or (if he/she had ceased to be one) had been a Substantial Shareholder;

Š

of any change in the percentage level in his/her interest; or

Š

that he/she had ceased to be a Substantial Shareholder,

there being a conclusive presumption of a person being “aware” of a fact or occurrence at the time at
which he/she would, if he/she had acted with reasonable diligence in the conduct of his/her affairs,
have been aware.
Following the above, we will in turn announce or otherwise disseminate the information stated in the
notice to the SGX-ST as soon as practicable and in any case, no later than the end of the Singapore
business day following the day on which we receive the notice.
“Percentage level”, in relation to a Substantial Shareholder in our Company, means the percentage
figure ascertained by expressing the total votes attached to all the voting shares in our Company in
which the Substantial Shareholder has an interest (or interests) immediately before or (as the case
may be) immediately after the relevant time as a percentage of the total votes attached to all the voting
shares (excluding treasury shares) in our Company, and, if it is not a whole number, rounding that
figure down to the next whole number.
MINORITY RIGHTS
Section 216 of the Companies Act protects the rights of minority shareholders of Singapore
incorporated companies by giving the Singapore courts a general power to make any order, upon
application by any of our Shareholders, as they think fit to remedy any of the following situations:
Š

if our affairs are being conducted or the powers of our Board are being exercised in a manner
oppressive to, or in disregard of the interests of, one or more of our Shareholders; or

Š

if we take an action, or threaten to take an action, or our Shareholders pass a resolution, or
propose to pass a resolution, which unfairly discriminates against, or is otherwise prejudicial to,
one or more of our Shareholders, including the applicant.

Singapore courts have a wide discretion as to the reliefs they may grant and those reliefs are in no way
limited to those listed in the Companies Act itself. Without prejudice to the foregoing, Singapore courts
may:
Š

direct or prohibit any act or cancel or vary any transaction or resolution;

Š

regulate the conduct of our affairs in the future;

Š

authorise civil proceedings to be brought in our name, or on our behalf, by a person or persons
and on such terms as the court may direct;

Š

direct us or some of our Shareholders to purchase a minority Shareholder’s Shares and, in the
case of our purchase of Shares, a corresponding reduction of our share capital;

Š

direct that our Constitution be amended; or

Š

direct that we be wound up.
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In addition, Section 216A of the Companies Act allows a complainant (including a minority shareholder)
to apply to court for leave to bring an action in a court proceeding or to commence an arbitration
proceeding in the name and on behalf of a company.
LEGAL FRAMEWORK
The following statements are brief summaries of the laws of Singapore relating to the legal framework
in Singapore and our Board, which are qualified in their entirety by reference to the laws of Singapore.
Singapore has a common law system based on a combination of case law and statutes. The
Companies Act is the principal legislation governing companies incorporated under the laws of
Singapore and provides for three main forms of corporate vehicles, being the company limited by
shares, the company limited by guarantee and the unlimited company.
Companies are incorporated by filing with the Accounting and Corporate Regulatory Authority in
Singapore certain electronic forms, including the constitutional documents which comprise its
constitution.
The constitution of a Singapore incorporated company may set out the specific objects and powers of
the company, or may give the company full power to carry on or undertake any business activity. The
constitution generally contains provisions relating to share capital and variation of rights, transfers and
transmissions of shares, meetings of shareholders, directors and directors’ meetings, powers and
duties of directors, accounts, dividends and reserves, capitalisation of profits, secretary, common seal,
winding-up and indemnity of the officers of a company.

181

TAXATION
The statements made herein regarding taxation are general in nature and based on certain aspects of
current tax laws of Singapore and administrative guidelines issued by the relevant authorities in force
as at the date of this Offer Document and are subject to any changes in such laws or administrative
guidelines, or in the interpretation of these laws or guidelines, occurring after such date, which changes
could be made on a retrospective basis. These laws and guidelines are also subject to various
interpretations and the relevant tax authorities or the courts could later disagree with the explanations
or conclusions set out below. The statements below are not to be regarded as advice on the tax
position of any holder of the Shares or of any person acquiring, selling or otherwise dealing with the
Shares or on any tax implications arising from the acquisition, sale or other dealings in respect of the
Shares. The statements made herein do not purport to be a comprehensive or exhaustive description
of all of the tax considerations that may be relevant to a decision to purchase, own or dispose of the
Shares and do not purport to deal with the tax consequences applicable to all categories of investors,
some of which (such as dealers in securities) may be subject to special rules. Prospective
Shareholders are advised to consult their own tax advisers as to the Singapore or other tax
consequences of the acquisition, ownership of or disposal of the Shares. The statements below are
based on the assumption that our Company is tax resident in Singapore for Singapore income tax
purposes. It is emphasised that neither our Company nor any other persons involved in this Offer
Document accepts responsibility for any tax effects or liabilities resulting from the subscription for,
purchase, holding or disposal of the Shares.
SINGAPORE TAXATION
Individual Income Tax
An individual is a tax resident in Singapore in a year of assessment if, in the preceding year, he was
physically present in Singapore or exercised an employment in Singapore (other than as a director of a
company) for 183 days or more, or if he resides in Singapore.
Individual taxpayers who are Singapore tax residents are subject to Singapore income tax on income
accruing in or derived from Singapore. All foreign-sourced income received in Singapore on or after
1 January 2004 by a Singapore tax resident individual (except for income received through a
partnership in Singapore) is exempt from Singapore income tax if the Comptroller of Income Tax in
Singapore (“Comptroller”) is satisfied that the tax exemption would be beneficial to the individual.
A Singapore tax resident individual is taxed at progressive rates ranging from 0.0% to 22.0%.
Non-resident individuals, subject to certain exceptions and conditions, are subject to Singapore income
tax on income accruing in or derived from Singapore at the rate of 22.0%.
Corporate Income Tax
A corporate taxpayer is regarded as resident in Singapore for Singapore tax purposes if the control and
management of its business is exercised in Singapore.
Corporate taxpayers who are Singapore tax residents are subject to Singapore income tax on income
accruing in or derived from Singapore and, subject to certain exceptions, on foreign-sourced income
received or deemed to be received in Singapore. Foreign-sourced income in the form of dividends,
branch profits and service income received or deemed to be received in Singapore by Singapore tax
resident companies on or after 1 June 2003 are exempt from tax if certain prescribed conditions are
met, including the following:
(i)

such income is subject to tax of a similar character to income tax under the law of the
jurisdiction from which such income is received; and

(ii)

at the time the income is received in Singapore, the highest rate of tax of a similar character to
income tax (by whatever name called) levied under the law of the territory from which the
income is received on any gains or profits from any trade or business carried on by any
company in that territory at that time is not less than 15.0%.

Certain concessions and clarifications have also been announced by the IRAS with respect to such
conditions.
A non-resident corporate taxpayer is subject to income tax on income that is accrued in or derived from
Singapore, and on foreign-sourced income received or deemed received in Singapore, subject to
certain exceptions.
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The corporate tax rate in Singapore is currently 17.0%. In addition, three-quarters of up to the first
S$10,000 of a company’s annual normal chargeable income, and one-half of up to the next S$190,000,
is exempt from corporate tax from the year of assessment (“YA”) 2020 onwards. The remaining
chargeable income (after the tax exemption) will be fully taxable at the prevailing corporate tax rate.
New companies will also, subject to certain conditions and exceptions, be eligible for tax exemption on
three-quarters of up to the first S$100,000 of a company’s normal chargeable income, and one-half of
up to the next S$100,000, a year for each of the company’s first three YAs from YA 2020 onwards. The
remaining chargeable income (after the tax exemption) will be taxed at the applicable corporate tax
rate.
Dividend Distributions
All Singapore-resident companies are currently under the one-tier corporate tax system (“one-tier
system”).
Dividends received in respect of the Shares by either a resident or non-resident of Singapore are not
subject to Singapore withholding tax, on the basis that our Company is a tax resident of Singapore and
under the one-tier system.
Under the one-tier system, the tax on corporate profits is final and dividends paid by a Singaporeresident company are tax exempt in the hands of a shareholder, regardless of whether the shareholder
is a company or an individual and whether or not the shareholder is a Singapore tax resident.
Gains on Disposal of Shares
Singapore does not impose tax on capital gains. There are no specific laws or regulations which deal
with the characterisation of whether a gain is income or capital in nature. Gains arising from the
disposal of the Shares may be construed to be of an income nature and subject to Singapore income
tax, especially if they arise from activities which the IRAS regards as the carrying on of a trade or
business in Singapore.
Shareholders who apply, or who are required to apply, FRS 39, FRS 109 or SFRS(I) 9 (as the case
may be) may for the purposes of Singapore income tax be required to recognise gains or losses (not
being gains or losses in the nature of capital) in accordance with the provisions of FRS 39, FRS 109 or
SFRS(I) 9 (as the case may be) (as modified by the applicable provisions of Singapore income tax law)
even though no sale or disposal of the Shares is made
Shareholders who may be subject to this tax treatment should consult their accounting and tax
advisers regarding the Singapore income tax consequences of their acquisition, holding and disposal
of the Shares.
Stamp Duty
There is no stamp duty payable on the subscription for the Shares.
Where the Shares evidenced in certificated form are acquired in Singapore, stamp duty is payable on
the instrument of transfer of the Shares at the rate of 0.2% of the consideration for, or market value of,
the Shares, whichever is higher.
Stamp duty is borne by the purchaser unless there is an agreement to the contrary. Where an
instrument of transfer is executed outside Singapore or no instrument of transfer is executed, no stamp
duty is payable on the acquisition of the Shares. However, stamp duty may be payable if the
instrument of transfer is executed outside Singapore and is received in Singapore.
Stamp duty is not applicable to electronic transfers of the Shares through the scripless trading system
operated by CDP.
Estate Duty
Singapore estate duty was abolished with respect to all deaths occurring on or after 15 February 2008.
Goods and Services Tax (“GST”)
The sale of the Shares by a GST-registered investor belonging in Singapore for GST purposes to
another person belonging in Singapore is an exempt supply not subject to GST. Any input GST
incurred by the GST-registered investor in making an exempt supply is generally not recoverable from
the Singapore Comptroller of GST.
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Where the Shares are sold by a GST-registered investor in the course of or furtherance of a business
carried on by such investor contractually to and for the direct benefit of a person belonging outside
Singapore, the sale should generally, subject to satisfaction of certain conditions, be considered a
taxable supply subject to GST at 0.0%. Any input GST incurred by the GST-registered investor in
making such a supply in the course of or furtherance of a business may be fully recoverable from the
Singapore Comptroller of GST.
Services consisting of arranging, brokering, underwriting or advising on the issue, allotment or transfer
of ownership of the Shares rendered by a GST-registered person to an investor belonging in Singapore
for GST purposes in connection with the investor’s purchase, sale or holding of the Shares will be
subject to GST at the standard rate of 7.0%. Similar services rendered by a GST-registered person
contractually to and for the direct benefit of an investor belonging outside Singapore should generally,
subject to the satisfaction of certain conditions, be subject to GST at 0.0%.
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PLAN OF DISTRIBUTION
The Offering comprises 50,000,000 Offering Shares (representing in aggregate approximately 19.5%
of our Company’s share capital immediately after completion of the Offering) for subscription under the
Placement and the Public Offering.
The Offering Price was determined after a book-building process and agreed between our Company
and the Sponsor, Issue Manager, Underwriter and Placement Agent, after taking into account, among
other things, the prevailing market conditions and estimated market demand for the Offering Shares.
48,200,000 Shares are being offered under the Placement and 1,800,000 Shares are being offered
under the Public Offering. The Offering Shares may be re-allocated between the Placement and the
Public Offering at the discretion of the Sponsor, Issue Manager, Underwriter and Placement Agent, in
consultation with our Company, subject to any applicable laws and regulations.
The closing of the Offering is conditional upon, among other things, the closing of the transactions
contemplated in the management and underwriting agreement dated 9 April 2021 (the “Management
and Underwriting Agreement”) entered into among our Company and the Sponsor, Issue Manager,
Underwriter and Placement Agent.
PUBLIC OFFERING
1,800,000 Public Offer Shares are being offered by our Company at the Offering Price by way of a
public offer in Singapore. The terms, conditions and procedures for application and acceptance are
described in “Terms, Conditions and Procedures for Application for and Acceptance of the Offering
Shares in Singapore”, as set out in Appendix F to this Offer Document.
In the event that not all the Public Offer Shares are validly applied for as at the close of the Application
List, such number of Public Offer Shares not applied for shall be made available to satisfy excess
applications under the Placement to the extent there are excess applications for the Placement Shares
as at the close of the Application List. In the event of excess applications for the Public Offer Shares as
at the close of the Application List and full or excess applications for the Placement Shares as at the
close of the Application List, the successful applications under the Public Offering will be determined by
ballot to be arranged by the Sponsor, Issue Manager, Underwriter and Placement Agent for and on
behalf of our Company, in such manner as may reasonably be required by our Company and on such
basis of allotment as may be determined by our Directors, after consultation with the Sponsor, Issue
Manager, Underwriter and Placement Agent.
No fee is payable by applicants for the Public Offer Shares, save for an administration fee of S$2.00 for
each application made through ATMs, the internet banking websites of the Participating Banks or the
mobile banking interfaces of DBS Bank Ltd. and United Overseas Bank Limited.
PLACEMENT
48,200,000 Placement Shares are being offered by our Company at the Offering Price by way of
placement. The manner and method of applications and acceptances under the Placement will be
determined by our Company and the Sponsor, Issue Manager, Underwriter and Placement Agent. The
terms, conditions and procedures for application and acceptance are described in “Terms, Conditions
and Procedures for Application for and Acceptance of the Offering Shares in Singapore”, as set out in
Appendix F to this Offer Document.
Any Placement Shares not validly applied for may be allocated to satisfy excess applications under the
Public Offering, subject to any applicable laws. Any Public Offer Shares not validly applied for as at the
close of the Application List, may be allocated to satisfy excess applications by under the Placement,
subject to any applicable laws and regulations.
Subscribers of the Placement Shares may be required to pay to the Sponsor, Issue Manager,
Underwriter and Placement Agent or any sub-underwriter or sub-placement agent that may be
appointed by the Sponsor, Issue Manager, Underwriter and Placement Agent a brokerage fee of up to
1.0% of the Offering Price, as well as stamp duty and other similar charges to the relevant authorities
in accordance with the laws and practices of the country of subscription, at the time of settlement.
MANAGEMENT AND UNDERWRITING AGREEMENT
Subject to the terms and conditions set forth in the Management and Underwriting Agreement, we will
effect the issue of, and the Sponsor, Issue Manager, Underwriter and Placement Agent is expected to
procure subscribers for, or failing which to subscribe for, an aggregate of 50,000,000 Shares (being the
Offering Shares).
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Our Company have agreed in the Management and Underwriting Agreement to indemnify the Sponsor,
Issue Manager, Underwriter and Placement Agent against certain liabilities. The Management and
Underwriting Agreement may be terminated by the Sponsor, Issue Manager, Underwriter and
Placement Agent at any time prior to the issue and delivery of the Shares, pursuant to the terms and
subject to the conditions of the Management and Underwriting Agreement upon the occurrence of
certain events including, among other things, certain force majeure events.
We will pay the Sponsor, Issue Manager, Underwriter and Placement Agent, as compensation for its
services in connection with the Offering, a management fee as well as an underwriting and placement
commission equal to 3.0% of the amount equal to the aggregate value of the Offering Shares
(exclusive of GST) at the Offering Price.
We may, at our sole discretion, pay the Sponsor, Issue Manager, Underwriter and Placement Agent an
incentive fee.
CONTINUING SPONSORSHIP AGREEMENT
Pursuant to the continuing sponsorship agreement dated 9 April 2021 entered into between our
Company and DBS Bank Ltd. (the “Continuing Sponsorship Agreement”), our Company has
appointed DBS Bank Ltd., and DBS Bank Ltd. has agreed, subject to the terms and conditions set forth
in that agreement, to act as continuing sponsor. In the event that the Continuing Sponsorship
Agreement is terminated, we reserve the right, at our absolute discretion, to cancel the Offering.
NO SALE OF SIMILAR SECURITIES AND LOCK-UP
Our Company
We have agreed with the Sponsor, Issue Manager, Underwriter and Placement Agent that, subject to
certain exemptions, from the date of the Management and Underwriting Agreement until the date
falling six months from the Listing Date (both dates inclusive), our Company will not, and no person
acting on our behalf will, without the consent of the Sponsor, Issue Manager, Underwriter and
Placement Agent, directly or indirectly, (i) allot, offer, issue, sell, contract to issue, grant any option,
warrant or other right to subscribe or purchase, grant security over, encumber (whether by way of
mortgage, assignment of rights, charge, pledge, pre-emption rights, rights of first refusal or otherwise),
or otherwise dispose of or transfer, any Shares or any other securities of our Company or any
subsidiary of our Company (including any equity-linked securities, perpetual securities and any
securities convertible into or exchangeable for, or which carry rights to subscribe for or purchase such
Shares or any other securities of our Company or any subsidiary of our Company), or enter into a
transaction that would have the same effect, whether such transaction is to be settled by delivery of
Shares or other securities of our Company or any subsidiary of our Company, or in cash or otherwise,
(ii) enter into any swap, hedge or other transaction or arrangement (including a derivative transaction)
that transfers to another, in whole or in part, any of the economic consequences of ownership of any
Shares or any securities of our Company or any subsidiary of our Company, or any interest in any of
the foregoing (including any securities convertible into or exercisable or exchangeable for, or which
carry rights to subscribe for or purchase any Shares or any other securities of our Company or any
subsidiary of our Company), whether such transaction is be settled by delivery of Shares or other
securities of our Company or any subsidiary of our Company (including any securities convertible into,
or exercisable or exchangeable for, or which carry rights to subscribe for or purchase such Shares or
any other securities of our Company or any subsidiary of our Company), or in cash or otherwise,
(iii) deposit any Shares or any other securities of our Company or any subsidiary of our Company
(including any securities convertible into or exercisable or exchangeable for, or which carry rights to
subscribe for or purchase any Shares or any other securities of our Company or any subsidiary of our
Company) in any depository receipt facilities (other than in a CDP designated moratorium account for
the purposes of complying with the obligations under the moratorium undertaking), (iv) enter into any
transaction which is designed or which may reasonably be expected to result in any of the above, or
(v) announce or publicly disclose any intention to do any of the above, provided, however, that the
foregoing restrictions shall not apply in respect of the Offering Shares.
Our Controlling Shareholders
As at the Listing Date, EHPL will directly hold 207,000,000 Shares (the “EHPL Lock-up Shares”),
comprising approximately 80.5% of our issued Shares as at such date.
The entire issued and paid-up capital of EHPL (the “EIH Lock-up Shares”) is held by EIH. The entire
issued and paid-up capital of EIH (the “OCP Lock-up Shares” and together with the EHPL Lock-up
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Shares and the EIH Lock-up Shares, the “Relevant Shares”) is held by Mr Ong Chu Poh. Each of Mr
Ong Chu Poh and EIH has a deemed interest in the Shares held by EHPL.
Each of Mr Ong Chu Poh, EIH and EHPL has given an undertaking (each a “Lock-up Undertaking”)
to the Sponsor, Issue Manager, Underwriter and Placement Agent that he or it (as the case may be)
will not, subject to certain exemptions, without the prior written consent of the Sponsor, Issue Manager,
Underwriter and Placement Agent, directly or indirectly:
(a)

(in the case of Mr Ong Chu Poh and EIH) for the First Lock-up Period (as defined below),
reduce (which includes, inter alia, by way of disposal or transfer of, or causing any
enforcement of security interest relating to or in any way affecting, his or its effective interest in
the Shares) his or its effective shareholding interest in our Company below the level of such
effective interest as at the Listing Date (adjusted for any bonus issue, subdivision or
consolidation);

(b)

(in the case of Mr Ong Chu Poh and EIH) for the Second Lock-up Period (as defined below),
reduce (which includes, inter alia, by way of disposal or transfer of, or causing any
enforcement of security interest relating to or in any way affecting, his or its effective interest in
the Shares) his or its effective shareholding interest in our Company below 50.0% of the level
of such effective interest as at the Listing Date (adjusted for any bonus issue, subdivision or
consolidation);

(c)

(i) (except for the Charges (as defined below) in the case of Mr Ong Chu Poh and EIH) offer,
pledge, sell, contract to sell, sell any option or contract to purchase, purchase any option or
contract to sell, grant any option, right or warrant to purchase, lend, hypothecate, grant security
over or encumber (such as by way of mortgage, assignment of rights, charge, pledge,
pre-emption rights, rights of first refusal or otherwise) or (ii) otherwise transfer or dispose of,
any of his or its Relevant Shares or any securities convertible into, or exercisable or
exchangeable for or which carry rights to subscribe for or purchase any such Relevant Shares,
in each case, whether any such transaction described above is to be settled by delivery of
such Relevant Shares or such other securities, in cash or otherwise;

(d)

enter into any swap, hedge or other transaction or arrangement (including a derivative
transaction) that transfers to another, in whole or in part, any of the economic consequences of
ownership of his or its Relevant Shares (or any securities convertible into, or exercisable or
exchangeable for, or which carry rights to subscribe for or purchase any of such Relevant
Shares), whether any such transaction described above is to be settled by delivery of such
Relevant Shares or such other securities, in cash or otherwise;

(e)

deposit any of his or its Relevant Shares or any securities convertible into, or exchangeable
for, or which carry rights to subscribe for or purchase any such Relevant Shares in any
depository receipt facilities (other than in a CDP designated moratorium account for the
purposes of complying with his or its obligations under his or its undertaking), whether any
such transaction described above is to be settled by delivery of such Relevant Shares or such
other securities, in cash or otherwise;

(f)

enter into any transaction or other arrangement which is designed or which may reasonably be
expected to result in any of the above; or

(g)

announce or publicly disclose any intention to do any of the above.

The EIH Lock-up Shares and the OCP Lock-up Shares are subject to charges given in favour of DBS
Bank Ltd. (the “Charges”) in connection with credit facilities granted by DBS Bank Ltd. to EIH.
The foregoing restrictions shall apply to:
(i)

all of the EHPL Lock-up Shares from the date of the Lock-up Undertakings until the date falling
six months from the Listing Date (both dates inclusive) (the “First Lock-up Period”) and to
50.0% of the EHPL Lock-up Shares for the period commencing on the day immediately
following the expiry of the First Lock-up Period until the date falling 12 months commencing
from the Listing Date (both dates inclusive) (the “Second Lock-up Period”); and

(ii)

all of the EIH Lock-up Shares and the OCP Lock-up Shares from the date of the Lock-up
Undertakings until the date falling 12 months commencing from the Listing Date (both dates
inclusive).
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In addition, Mr Ong Chu Poh has undertaken to procure that each of EIH and EHPL shall comply with
its Lock-up Undertaking. EIH has undertaken to procure that EHPL shall comply with its Lock-up
Undertaking.
PERSONS INTENDING TO SUBSCRIBE FOR THE OFFERING SHARES
To the best of our knowledge, as at the Latest Practicable Date, we are not aware of any person who
intends to subscribe for more than 5.0% of the Offering Shares. However, through a book-building
process to assess market demand for the Shares, there may be person(s) who may indicate his or her
interest to subscribe for more than 5.0% of the Offering Shares. The final allocation and allotment of
Shares will be in accordance with the shareholding spread and distribution guidelines as set out in Rule
406 of the Catalist Rules. No Shares shall be allotted on the basis of this Offer Document later than six
months after the date of registration of this Offer Document by the SGX-ST, acting as agent on behalf
of the MAS.
NO EXISTING PUBLIC MARKET
Prior to the Offering, there had been no trading market for the Shares. The Offering Price was
determined after a book-building process and agreed between our Company and the Sponsor, Issue
Manager, Underwriter and Placement Agent. Among the factors considered in determining the Offering
Price of the Offering Shares were the prevailing market conditions, estimated market demand for the
Offering Shares, current market valuations of publicly traded companies that our Company and the
Sponsor, Issue Manager, Underwriter and Placement Agent believe to be reasonably comparable to
our Group, an assessment of our Group’s recent historical performance, estimates of our Group’s
business potential and earnings prospects, the current state of our Group’s development and the
current state of the industry and the economy as a whole.
SELLING AND TRANSFER RESTRICTIONS
This Offer Document does not constitute an offer, solicitation or invitation to subscribe for the Offering
Shares in any jurisdiction in which such offer, solicitation or invitation is unlawful or is not authorised or
to any person to whom it is unlawful to make such offer, solicitation or invitation.
No action has been or will be taken under the requirements of the legal or regulatory requirements of
the United States or any other jurisdiction, except for the lodgement and registration of this Offer
Document in Singapore in order to permit a public offering of the Offering Shares and the public
distribution of this Offer Document in Singapore. The distribution of this Offer Document and the
offering of the Offering Shares in certain jurisdictions may be restricted by the relevant laws in such
jurisdictions. Persons who may come into possession of this Offer Document are required by us and
the Sponsor, Issue Manager, Underwriter and Placement Agent to inform themselves about, and to
observe and comply with, any such restrictions at their own expense and without liability to us and the
Sponsor, Issue Manager, Underwriter and Placement Agent.
Persons to whom a copy of this Offer Document has been issued shall not circulate to any other
persons, reproduce or otherwise distribute this Offer Document or any information contained herein for
any purpose whatsoever nor permit or cause the same to occur.
The People’s Republic of China
The Shares may not be offered or sold, and will not be offered or sold to any person in the People’s
Republic of China (excluding Hong Kong, Macau and Taiwan, the “PRC”) as part of the initial offering
of the Shares, except pursuant to applicable laws and regulations of the PRC. This Offer Document
does not constitute an offer to sell or the solicitation of an offer to buy any securities in the PRC to any
person to whom it is unlawful to make the offer or solicitation in the PRC.
Each of us and the Sponsor, Issue Manager, Underwriter and Placement Agent makes no
representation that this Offer Document may be lawfully distributed, or that any Shares may be lawfully
offered, in compliance with any applicable registration or other requirements in the PRC, or pursuant to
an exemption available thereunder, or assumes any responsibility for facilitating any such distribution
or offering. In particular, no action has been taken by us or the Sponsor, Issue Manager, Underwriter
and Placement Agent which would permit a public offering of any Shares or distribution of this Offer
Document in the PRC. Accordingly, the Shares are not being offered or sold within the PRC by means
of this Offer Document or any other document except under circumstances that will result in
compliance with any applicable laws and regulations. Neither this Offer Document nor any
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advertisement or other offering material may be distributed or published in the PRC, except under
circumstances that will result in compliance with any applicable laws and regulations.
By accepting this Offer Document, you agree to be bound by the foregoing limitations. No part of this
Offer Document may be (i) copied, photocopied or duplicated in any form by any means, or
(ii) distributed or passed on, directly or indirectly, to any other person in whole or in part, for any
purpose.
Hong Kong
This Offer Document is not a prospectus under the Companies (Winding up and Miscellaneous
Provisions) Ordinance (Cap. 32 of the Laws of Hong Kong) (the “C(WUMP)O”), and nor is it required to
be authorised under section 103 of the Securities and Futures Ordinance (Cap. 571 of the Laws of
Hong Kong) (the “SFO”). The contents of this Offer Document have not been reviewed by any
regulatory authority in Hong Kong and no action has been taken in Hong Kong to authorise or register
this Offer Document or to permit the distribution of this Offer Document or any document issued in
connection with it. The Shares have not been and will not be offered or sold in Hong Kong by means of
any document, other than (a) to “professional investors” as defined in the SFO and any rules made
under that Ordinance, or (b) in other circumstances which do not result in this document being a
“prospectus” as defined in the C(WUMP)O or which do not constitute an offer to the public with the
meaning of that Ordinance. No advertisement, invitation or document relating to the Shares has been
or will be issued in Hong Kong or elsewhere, which is directed at, or the contents of which are likely to
be accessed or read by, the public of Hong Kong (except if permitted to do so under the securities laws
of Hong Kong) other than with respect to Shares which are or are intended to be disposed of only to
persons outside Hong Kong or only to “professional investors” as defined in the SFO and any rules
made under that Ordinance.
INTERESTS OF THE SPONSOR, ISSUE MANAGER, UNDERWRITER AND PLACEMENT AGENT
In the reasonable opinion of our Directors, our Company does not have any material relationship with
the Sponsor, Issue Manager, Underwriter and Placement Agent, except as disclosed in this Offer
Document, including “Capitalisation and Indebtedness – Our Bank Borrowings”, “Interested Person
Transactions and Potential Conflicts of Interest – Past Interested Person Transactions – Provision of
security to and by interested persons – Provision of security by interested persons to our Group –
Credit facilities provided by DBS Bank Ltd.” and “Interested Person Transactions and Potential
Conflicts of Interest – Past Interested Person Transactions – Provision of security to and by interested
persons – Provision of security by our Group to interested persons – Credit facilities provided by DBS
Bank Ltd.” of this Offer Document and as described below:
(a)

DBS Bank Ltd. is the Sponsor, Issue Manager, Underwriter and Placement Agent for the
Offering and has been appointed as our continuing sponsor pursuant to the Continuing
Sponsorship Agreement;

(b)

DBS Bank Ltd. is the principal banker of our Group;

(c)

DBS Bank Ltd. is the Receiving Bank for the Offering; and

(d)

DBS Bank Ltd. engages in transactions with and/or performs services for our Group and/or our
affiliates in the ordinary course of business, and has engaged, and may in the future engage,
in commercial banking and/or investment banking transactions with our Group and/or our
affiliates for which it has received, and may in the future receive, customary fees.

In addition, DBS Bank Ltd. has engaged in transactions with, and/or performed services for, EHPL
and/or its affiliates (other than our Group) in the ordinary course of business, and has engaged, and it
may in the future engage, in commercial banking and/or investment banking transactions with EHPL
and/or its affiliates (other than our Group) for which DBS Bank Ltd. has received, and may in the future
receive, customary fees.
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CLEARANCE AND SETTLEMENT
For the purposes of trading on the SGX-ST, a board lot of the Shares will comprise 100 Shares. Upon
listing and quotation on Catalist, the Shares will be traded under the book-entry (scripless) settlement
system of CDP, and all dealings in and transactions of the Shares through Catalist will be effected in
accordance with the terms and conditions for the operation of securities accounts maintained by a
Depositor with CDP (“Securities Accounts”), as amended, modified or supplemented from time to
time.
CDP, a wholly-owned subsidiary of the Singapore Exchange Limited, was incorporated under the laws
of Singapore and acts as a depository and clearing organisation. CDP holds securities for its account
holders and facilitates the clearance and settlement of securities transactions between account holders
through electronic book-entry changes in the Securities Accounts maintained by such account holders
with CDP.
The Shares will be registered in the name of CDP or its nominees and held by CDP for and on behalf
of persons who maintain, either directly or through Depository Agents, Securities Accounts. Persons
named as direct Securities Account holders and Depository Agents in the Depository Register
maintained by CDP (rather than CDP itself), will be treated, under our Constitution and the SFA, as
members of our Company in respect of the number of Shares credited to their respective Securities
Accounts.
Persons holding the Shares in Securities Accounts may withdraw the number of Shares they own from
the book-entry settlement system in the form of physical Share certificates. Such Share certificates will,
however, not be valid for delivery pursuant to trades transacted on Catalist, although they will be prima
facie evidence of title and may be transferred in accordance with our Constitution. A fee of S$10.00 for
each withdrawal of 1,000 Shares or less and a fee of S$25.00 for each withdrawal of more than 1,000
Shares, each subject to GST at the prevailing rate (currently 7.0%), is payable upon withdrawing the
Shares from the book-entry settlement system and obtaining physical Share certificates. In addition, a
fee of S$2.00 or such other amount as our Directors may decide, is payable to the Share Registrar for
each Share certificate issued, and stamp duty of 0.2% of the last-transacted price where it is withdrawn
in the name of a third party. Persons holding physical Share certificates who wish to trade on Catalist
must deposit with CDP their Share certificates together with the duly executed and (where necessary)
stamped instruments of transfer in favour of CDP, and have their respective Securities Accounts
credited with the number of Shares deposited before they can effect the desired trades. A fee of
S$10.00, subject to GST at the prevailing rate (currently 7.0%), is payable upon the deposit of each
instrument of transfer with CDP. The above fees may be subject to such charges as may be in
accordance with CDP’s prevailing policies or the current tax policies that may be in force in Singapore
from time to time. Transfers and settlements pursuant to on-exchange trades will be charged a fee of
S$30.00 and transfers and settlements pursuant to off-exchange trades will be charged a fee of
0.015% of the value of the transaction, subject to a minimum of S$75.00.
Transactions in the Shares under the book-entry settlement system will be reflected by the seller’s
Securities Account being debited with the number of Shares sold and the buyer’s Securities Account
being credited with the number of Shares acquired. No transfer stamp duty is currently payable for
transfer of the Shares that are settled on a book-entry basis.
A Singapore clearing fee for trades in the Shares on Catalist is payable at the rate of 0.0325% of the
transaction value. The clearing fee, instrument of transfer deposit fee and share withdrawal fee that
CDP may charge may be subject to GST at the prevailing rate of 7.0% (or such other rate prevailing
from time to time).
Dealings of the Shares will be carried out in Singapore dollars and will be effected for settlement on
CDP on a scripless basis. Settlement of trades on a normal “ready” basis on Catalist generally takes
place on the second Market Day following the transaction date, and payment for the securities is
generally settled on the following business day. CDP holds securities on behalf of investors in
Securities Accounts. An investor may open a direct account with CDP or a sub-account with any
Depository Agent. The Depository Agent may be a member company of the SGX-ST, bank, merchant
bank or trust company.
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LEGAL MATTERS
Certain legal matters in connection with the Offering will be passed upon for our Company by Allen &
Gledhill LLP with respect to matters of Singapore law and Rahmat Lim & Partners with respect to
matters of Malaysia law.
Certain legal matters in connection with the Offering will be passed upon for the Sponsor, Issue
Manager, Underwriter and Placement Agent by Rajah & Tann Singapore LLP with respect to matters of
Singapore law and by Jingtian & Gongcheng with respect to matters of China law.
Save for the statements attributed to Rahmat Lim & Partners in “Risk Factors – Risks Relating to our
Business and Operations – We are affected by policies in Malaysia concerning ownership of equity
interest” as described in “Experts”, each of Allen & Gledhill LLP, Rahmat Lim & Partners, Rajah & Tann
Singapore LLP and Jingtian & Gongcheng does not make, or purports to make, any statement in this
Offer Document and is not aware of any statement in this Offer Document which purports to be based
on a statement made by it and each of them makes no representation, express or implied, regarding,
and to the extent permitted by law takes no responsibility for, any statement in or omission from this
Offer Document.
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INDEPENDENT AUDITORS AND REPORTING ACCOUNTANTS
KPMG LLP, Public Accountants and Chartered Accountants, Singapore, the Independent Auditors and
Reporting Accountants for the purpose of complying with the SFA only, has given and has not
withdrawn its written consent to the issue of this Offer Document with the inclusion herein of:
(i)

its name and all references thereto;

(ii)

its report titled “Independent Auditors’ Report and the Audited Consolidated Financial
Statements for the Financial Years ended 31 March 2018, 2019 and 2020” as set out in
Appendix A of this Offer Document; and

(iii)

its report titled “Independent Auditors’ Review Report and Unaudited Condensed Consolidated
Interim Financial Statements for the Six-month Period ended 30 September 2020” as set out in
Appendix B of this Offer Document,

in the form and context in which they are included in this Offer Document and to act in such capacity in
relation to this Offer Document. The above-mentioned reports were prepared for the purpose of
incorporation in this Offer Document.
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EXPERTS
Euromonitor International Limited was responsible for preparing the Industry Report and has given and
has not withdrawn its written consent to the issue of this Offer Document with the inclusion herein of its
name and its write-ups, statements and reports in the form and context in which they appear in this
Offer Document, and to act in such capacity in relation to this Offer Document. The above-mentioned
write-ups, statements and reports were prepared for the purpose of incorporation in this Offer
Document.
Rahmat Lim & Partners, named as our legal advisers as to Malaysia law, has given and has not
withdrawn its written consent to the issue of this Offer Document with the inclusion herein of its name
and all references thereto, and the statements attributed to it in “Risk Factors – Risks Relating to our
Business and Operations – We are affected by policies in Malaysia concerning ownership of equity
interest”, in the form and context in which they appear in this Offer Document, and to act in such
capacity in relation to this Offer Document. The statements attributed to it in “Risk Factors – Risks
Relating to our Business and Operations – We are affected by policies in Malaysia concerning
ownership of equity interest” was prepared for the purpose of incorporation in this Offer Document.
None of the experts named in this Offer Document:
Š

is employed on a contingent basis by our Company or any member of our Group;

Š

has a material interest, whether direct or indirect, in the Shares or the shares or equity
interests of any member of our Group; or

Š

has a material economic interest, whether direct or indirect, in our Company, including an
interest in the success of the Offering.
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GENERAL INFORMATION
RESPONSIBILITY STATEMENT
1.

Our Directors collectively and individually accept full responsibility for the accuracy of the
information given in this Offer Document and confirm after making all reasonable enquiries
that, to the best of their knowledge and belief, this Offer Document constitutes full and true
disclosure of all material facts about the Offering, our Company and our Group and our
Directors are not aware of any facts the omission of which would make any statement in this
Offer Document misleading. Where information in this Offer Document has been extracted
from published or otherwise publicly available sources or obtained from a named source, the
sole responsibility of our Directors has been to ensure that such information has been
accurately and correctly extracted from those sources and/or reproduced in this Offer
Document in its proper form and context.

MATERIAL BACKGROUND INFORMATION
2.

As at the date of this Offer Document, save as disclosed below, none of our Directors,
Executive Officers and Controlling Shareholders has:
(a)

at any time during the last 10 years, had an application or a petition under any
bankruptcy laws of any jurisdiction filed against him or her or against a partnership of
which he or she was a partner at the time he or she was a partner or at any time within
two years after the date he or she ceased to be a partner;

(b)

at any time during the last 10 years, had an application or a petition under any law of
any jurisdiction filed against an entity (not being a partnership) of which he or she was
a director or an equivalent person or a key executive, at the time when he or she was
a director or an equivalent person or a key executive of that entity or at any time within
two years after the date he or she ceased to be a director or an equivalent person or a
key executive of that entity, for the winding-up or dissolution of that entity or, where the
entity is the trustee of a business trust, that business trust, on the ground of
insolvency;

(c)

any unsatisfied judgment against him or her;

(d)

ever been convicted of any offence, in Singapore or elsewhere, involving fraud or
dishonesty which is punishable with imprisonment, or has been the subject of any
criminal proceedings (including any pending criminal proceedings of which he or she is
aware) for such purpose;

(e)

ever been convicted of any offence, in Singapore or elsewhere, involving a breach of
any law or regulatory requirement that relates to the securities or futures industry in
Singapore or elsewhere, or has been the subject of any criminal proceedings
(including any pending criminal proceedings of which he or she is aware) for such
breach;

(f)

at any time during the last 10 years, had judgment entered against him or her in any
civil proceedings in Singapore or elsewhere involving a breach of any law or regulatory
requirement that relates to the securities or futures industry in Singapore or elsewhere,
or a finding of fraud, misrepresentation or dishonesty on his or her part, or been the
subject of any civil proceedings (including any pending civil proceedings of which he or
she is aware) involving an allegation of fraud, misrepresentation or dishonesty on his
or her part;

(g)

ever been convicted in Singapore or elsewhere of any offence in connection with the
formation or management of any entity or business trust;

(h)

ever been disqualified from acting as a director or an equivalent person of any entity
(including the trustee of a business trust), or from taking part directly or indirectly in the
management of any entity or business trust;

(i)

ever been the subject of any order, judgment or ruling of any court, tribunal or
governmental body permanently or temporarily enjoining him or her from engaging in
any type of business practice or activity;
194

(j)

ever, to his or her knowledge, been concerned with the management or conduct, in
Singapore or elsewhere, of the affairs of:
(i)

any corporation which has been investigated for a breach of any law or
regulatory requirement governing corporations in Singapore or elsewhere;

(ii)

any entity (not being a corporation) which has been investigated for a breach
of any law or regulatory requirement governing such entities in Singapore or
elsewhere;

(iii)

any business trust which has been investigated for a breach of any law or
regulatory requirement governing business trusts in Singapore or elsewhere;
or

(iv)

any entity or business trust which has been investigated for a breach of any
law or regulatory requirement that relates to the securities or futures industry
in Singapore or elsewhere,

in connection with any matter occurring or arising during the period when he or she
was so concerned with the entity or business trust; and
(k)

been the subject of any current or past investigation or disciplinary proceedings, or has
been reprimanded or issued any warning, by the MAS or any other regulatory
authority, exchange, professional body or government agency, whether in Singapore
or elsewhere.

Mr Lim Yian Poh
Mr Lim Yian Poh was in the early 1980s interviewed by the Corrupt Practices Investigation Bureau
(“CPIB”) in relation to (i) a payment which he made to a third party who was a personal friend and who
was also a customer of the bank in which he was employed (the “Bank”) and (ii) a payment by such
third party made to Mr Lim on a separate occasion. Mr Lim requested his friend to assist him in framing
a painting and as such made the said payment to the said third party. Mr Lim and the third party had
also jointly invested in a property and the payment by the said third party was to reimburse Mr Lim who
had initially paid one of the instalments relating to the purchase for the said property. As Mr Lim Yian
Poh was not informed that he was the subject of the investigation and no action was taken by CPIB
after the interview, Mr Lim has no reason to believe that he was a subject of any investigation in
respect of such interview.
Mr Lim was also interviewed by CPIB in the late 1990s in relation to the award of the contract for the
development of a swimming pool in a condominium when Mr Lim was the deputy chairman of the
management committee. As Mr Lim Yian Poh was not informed that he was the subject of the
investigation and no action was taken by CPIB after the interview, Mr Lim has no reason to believe that
he was a subject of any investigation in respect of such interview.
During Mr Lim’s employment in the banking and finance industry, he had been interviewed by the
Commercial Affairs Department of the Singapore Police Force (the “CAD”) on two separate occasions
in relation to inquiries regarding various stockbroking companies which had dealings with the banks in
which he was employed, once in the 1970s and once in the 1980s.
The first interview, which occurred in the 1970s, was in relation to a stockbroking firm (the “Broker”)
and an individual (“Mr A”) who had a personal account with the Bank with which Mr Lim Yian Poh was
employed. Mr A was also a director of the Broker. The deposit of stock certificates was handled by the
operations team of the Bank and not by Mr Lim Yian Poh. After Mr A’s sudden demise, the Broker
found out that the stock certificates which belonged to the Broker had been deposited by Mr A with the
Bank into his personal account. The Broker lodged a police report regarding the theft of the stock
certificates by Mr A. Mr Lim Yian Poh provided assistance with the investigation.
The second interview occurred in the 1980s and was pertaining to the involvement of another
stockbroking firm in the Pan-Electric Industries Limited incident. Mr Lim Yian Poh assisted the CAD in
the investigations relating to the stockbroking firm.
In both abovementioned instances, as he was not informed that he was the subject of the investigation
and no action has been taken by the CAD, Mr Lim Yian Poh has no reason to believe that he or the
Bank was a subject of the investigation.
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Dr Ong Seh Hong
In November 2007, MOH Singapore launched an inquiry into Ren Ci Hospital & Medicare Centre
(“RCHMC”) under the Charities Act, Chapter 37 of Singapore. In February 2008, MOH Singapore
referred the preliminary findings to the Commercial Affairs Department of the Singapore Police Force
for further investigation. Dr Ong Seh Hong was the Clinical Director and Chief Operating Officer of
RCHMC at such time. He was not the subject of any investigations, nor was he interviewed, in
connection with the foregoing.
MATERIAL CONTRACTS
3.

The material contracts (not being contracts entered into in the ordinary course of the business
of our Group) entered into by our Group within the two years preceding the date of lodgement
of this Offer Document with the SGX-ST, acting as agent on behalf of the MAS, are as follows:
(a)

the CYBE Shareholders Agreement described in “Our History and Development –
Shareholders Agreement in relation to Chongqing Yikang Bailingbang”;

(b)

the EHMSB Shareholders Agreement described in “Our History and Development –
Shareholders Agreement in relation to Econ Healthcare (M) Sdn Bhd”;

(c)

the EHMSB SPA described in “Our History and Development – Restructuring Exercise
and Our Corporate Structure – Events subsequent to the Restructuring Exercise –
Divestment of 30.0% interest in Econ Healthcare (M) Sdn Bhd”;

(d)

the service agreements entered into with each of Mr Ong Chu Poh and Ms Ong Hui
Ming described in “Management and Corporate Governance – Service Agreements”;

(e)

the Deeds of Undertaking; and

(f)

the Licence Agreement.

MISCELLANEOUS
4.

There have been no public take-over offers by third parties in respect of the Shares or by our
Company in respect of another corporation’s shares or units of a business trust which have
occurred between the beginning of FY2020 and the Latest Practicable Date.

5.

Our Directors are not aware of any event which has occurred since 30 September 2020 and up
to the Latest Practicable Date, which may have a material effect on the financial position and
results of our Group, save (a) for the ongoing COVID-19 pandemic (see “Risk Factors – Risks
Relating to Our Business and Operations – We may be materially and adversely affected by
spread of diseases or an outbreak of any contagious or virulent diseases and pandemics/
epidemics”), (b) for the commencement of operations of our ECON Medicare Centre and
Nursing Home – Puchong, (c) for the entry into and intended entry into of joint ventures to
establish and/or invest in new nursing homes in China as described in “Business – Overview”
and “Our History and Development” and (d) as disclosed in the sub-sections “Prospects” and
“Trend Information” in the section “Management’s Discussion and Analysis of Results of
Operations and Financial Position”.

6.

As at the Latest Practicable Date, no person has been, or has the right to be, given an option
to subscribe for or purchase any of the Shares or any of the shares of our subsidiaries.

CONSENTS
7.

DBS Bank Ltd., named as the Sponsor, Issue Manager, Underwriter and Placement Agent,
has given and has not withdrawn its written consent to the issue of this Offer Document with
the inclusion herein of its name and all references thereto in the form and context in which they
are included in this Offer Document and to act in such capacity in relation to this Offer
Document.

DOCUMENTS AVAILABLE FOR INSPECTION
8.

The following documents or copies thereof may be inspected at the registered office of our
Company at 160 Changi Road, #05-01-13 Hexacube, Singapore 419728 during normal
business hours for a period of six months from the date of registration by the SGX-ST, acting
as agent on behalf of the MAS, of this Offer Document:
(a)

our Constitution;
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(b)

the material contracts referred to in “– Material Contracts”;

(c)

the report titled “Independent Auditors’ Report and the Audited Consolidated Financial
Statements for the Financial Years ended 31 March 2018, 2019 and 2020” as set out
in Appendix A;

(d)

the report titled “Independent Auditors’ Review Report and Unaudited Condensed
Consolidated Interim Financial Statements for the Six-month Period ended
30 September 2020” as set out in Appendix B;

(e)

the Industry Report appearing in Appendix C;

(f)

the audited financial statements (including all notes, reports or information relating
thereto which are required to be prepared under the Companies Act, where applicable)
of our Company and each of our subsidiaries for FY2018, FY2019, FY2020; and

(g)

the written consents of the Sponsor, Issue Manager, Underwriter and Placement
Agent, the Independent Auditors and Reporting Accountants, Euromonitor and
Rahmat Lim & Partners.
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DEFINED TERMS AND ABBREVIATIONS
COMPANIES, CORPORATIONS, AGENCIES AND MEDICARE CENTRES AND NURSING HOMES
AIC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Agency for Integrated Care
CDP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . The Central Depository (Pte) Limited
Changshou Nursing Home . . . . . . . . . . . . Our proposed second nursing home in Chongqing, China
(pending establishment and commencement of operations)
Changshou Yikang Bailingbangyanjia . . . Chongqing Changshou Yikang Bailingbangyanjia Eldercare
Co.,
Ltd.
(重庆市长寿区宜康百龄帮晏家养老服务有限公司)
which, as at the date of this Offer Document, has not been
incorporated. We intend to incorporate such entity which,
upon incorporation, is expected to be a 70% owned
subsidiary of our Group
Chengdu Nursing Home . . . . . . . . . . . . . . The proposed nursing home in the vicinity of Chengdu,
China intended to be leased and operated by Sichuan
Bailingkang
Yikang
(pending
establishment
and
commencement of operations)
Chongqing Nursing Home . . . . . . . . . . . . . Our nursing home in Chongqing,
commencement of operations)

China

(pending

Chongqing Yikang Bailingbang . . . . . . . . Chongqing Yikang Bailingbang Eldercare Co., Ltd. (重庆宜
康百龄帮养老服务有限公司), our joint venture entity
Company . . . . . . . . . . . . . . . . . . . . . . . . . . Econ Healthcare (Asia) Limited
CPF . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . The Central Provident Fund
Econ Advance Renal Care . . . . . . . . . . . . Econ Advance Renal Care Pte. Ltd., which prior to
divestment was our associated company
Econ Health & Wellness . . . . . . . . . . . . . . Econ Health & Wellness Centre Pte. Ltd., our subsidiary
ECON Medicare Centre and Nursing
Our medicare centre and nursing home at Braddell Road,
Home – Braddell . . . . . . . . . . . . . . . . . . Singapore
ECON Medicare Centre and Nursing
Our medicare centre and nursing home at Buangkok View,
Home – Buangkok View Block 5 . . . . Block 5, Singapore
ECON Medicare Centre and Nursing
Our medicare centre and nursing home at Buangkok View,
Home – Buangkok View Block 9 . . . . Block 9, Singapore
ECON Medicare Centre and Nursing
Our medicare centre and nursing home at Chai Chee
Home – Chai Chee . . . . . . . . . . . . . . . Street, Singapore
ECON Medicare Centre and Nursing
Our medicare centre and nursing home at Choa Chu Kang
Home – Choa Chu Kang . . . . . . . . . . . Road, Singapore
ECON Medicare Centre and Nursing
Our upcoming medicare centre and nursing home at
Home – Henderson . . . . . . . . . . . . . . . Henderson Road, Singapore, which is expected to be
operational in the second half of 2022
ECON Medicare Centre and Nursing
Our upcoming medicare centre and nursing home at
Home – Jurong East . . . . . . . . . . . . . . Jurong East Avenue 1, Singapore, which is expected to be
operational in 2025
ECON Medicare Centre and Nursing
Our medicare centre and nursing home at Jalan Puchong,
Home – Puchong . . . . . . . . . . . . . . . . . Kuala Lumpur, Malaysia
ECON Medicare Centre and Nursing
Our medicare centre and nursing home in Kuala Lumpur,
Home – Pudu . . . . . . . . . . . . . . . . . . . . Malaysia
ECON Medicare Centre and Nursing
Our medicare centre and nursing home at Recreation
Home – Recreation Road . . . . . . . . . . Road, Singapore
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ECON Medicare Centre and Nursing
Our medicare centre and nursing home at Taman Perling,
Home – Taman Perling . . . . . . . . . . . . Malaysia
ECON Medicare Centre and Nursing
Our medicare centre and nursing home at Upper East
Home – Upper East Coast . . . . . . . . . Coast Road, Singapore
ECON Medicare Centre and Nursing
Our medicare centre and nursing home at Yio Chu Kang
Home – Yio Chu Kang . . . . . . . . . . . . Road, Singapore
Econ Medicare Centre Holdings . . . . . . . . Econ Medicare Centre Holdings Pte Ltd, an entity in the
Non-Listed Group
Econ Medicare Malaysia . . . . . . . . . . . . . . Econ Medicare Centre and Nursing Home Sdn Bhd, our
subsidiary
Econ Medicare Singapore . . . . . . . . . . . . . Econ Medicare Centre Pte Ltd, our subsidiary
EHPL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Econ Healthcare Pte. Ltd., our Controlling Shareholder
EIH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Econ Investment Holdings Pte. Ltd., our Controlling
Shareholder
Euromonitor . . . . . . . . . . . . . . . . . . . . . . . . Euromonitor International Limited
Guangda Bailingbang Eldercare
Chongqing Guangda Bailingbang Eldercare Industry Group
Industry . . . . . . . . . . . . . . . . . . . . . . . . Co. Ltd. (重庆光大百龄帮康养产业集团有限公司), our joint
venture partner
IRAS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Inland Revenue Authority of Singapore
MAS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . The Monetary Authority of Singapore
MOH Singapore . . . . . . . . . . . . . . . . . . . . . Ministry of Health of Singapore
Non-Listed Group . . . . . . . . . . . . . . . . . . . The entities owned and/or controlled by Mr Ong Chu Poh
but which do not form part of our Group, including EIH and
EHPL (our Controlling Shareholders), Econ Medicare
Holdings and WPHPL
Rongyao Changsheng . . . . . . . . . . . . . . . Rongyao Changsheng (Chengdu) Health Eldercare Co.,
Ltd. (荣耀长生（成都）健康养老服务有限公司), our proposed
joint venture partner
SGX-ST . . . . . . . . . . . . . . . . . . . . . . . . . . . Singapore Exchange Securities Trading Limited
Sichuan Guangda Bailingbang Yikang . . Sichuan Guangda Bailingbang Yikang Eldercare Co., Ltd.
(四川光大百龄帮宜康养老服务有限公司), our joint venture entity
Sichuan Mingruiyi . . . . . . . . . . . . . . . . . . . Sichuan Mingruiyi Health Eldercare Co., Ltd. (四川铭瑞意健
康养老服务有限公司), our proposed joint venture partner
WPHPL . . . . . . . . . . . . . . . . . . . . . . . . . . . . West Point Hospital Pte. Ltd., an entity in the Non-Listed
Group
GENERAL
6M2020 . . . . . . . . . . . . . . . . . . . . . . . . . . . Financial period ended 30 September 2019
6M2021 . . . . . . . . . . . . . . . . . . . . . . . . . . . Financial period ended 30 September 2020
Application Forms . . . . . . . . . . . . . . . . . . . The printed application forms to be used for the purpose of
the Offering and which form part of this Offer Document
ATM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Automated teller machines of a Participating Bank
Audit Committee . . . . . . . . . . . . . . . . . . . . The audit committee of our Company
BOL Scheme . . . . . . . . . . . . . . . . . . . . . . . Build-Own-Lease scheme introduced by the Singapore
Government
Board . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Our Company’s board of directors as at the date of this
Offer Document, unless otherwise stated
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Catalist . . . . . . . . . . . . . . . . . . . . . . . . . . . . The Catalist Board of the SGX-ST
Catalist Rules . . . . . . . . . . . . . . . . . . . . . . . Section B of the listing manual of the SGX-ST dealing with
the rules of Catalist, as amended, modified or
supplemented from time to time
Changshou Shareholders Agreement . . . The shareholders agreement described in “Our History and
Development – Changshou Shareholders Agreement”
which we intend to enter into
Closing Date . . . . . . . . . . . . . . . . . . . . . . . The closing date of the Offering
Code . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Singapore Code of Corporate Governance 2018, as
amended or modified from time to time
Companies Act . . . . . . . . . . . . . . . . . . . . . Companies Act, Chapter 50 of Singapore, as amended or
modified from time to time
Constitution . . . . . . . . . . . . . . . . . . . . . . . . The constitution of our Company
Deeds of Undertaking . . . . . . . . . . . . . . . . The deeds of undertaking dated 24 March 2021 given by
Mr Ong Chu Poh and EHPL in favour of our Company
Directors . . . . . . . . . . . . . . . . . . . . . . . . . . . The directors of our Company as at the date of this Offer
Document, unless otherwise stated
Electronic Applications . . . . . . . . . . . . . . . Applications for the Shares under the Public Offering made
through an ATM, the internet banking websites of the
relevant Participating Bank or the mobile banking interfaces
of DBS Bank Ltd. and United Overseas Bank Limited in
accordance with the terms and conditions of this Offer
Document
EPS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Earnings per Share
Executive Directors . . . . . . . . . . . . . . . . . . The executive Directors of our Company as at the date of
this Offer Document, unless otherwise stated
Executive Officers . . . . . . . . . . . . . . . . . . . The executive officers of our Company as at the date of
this Offer Document, unless otherwise stated
FY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Financial year ended or, as the case may be, ending
31 March
Group . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Our Company together with its subsidiaries
GST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Goods and services tax
Independent Directors . . . . . . . . . . . . . . . . The independent Directors of our Company as at the date
of this Offer Document, unless otherwise stated
Industry Report . . . . . . . . . . . . . . . . . . . . . The report dated 28 February 2021 by Euromonitor entitled
“Nursing Home Industry in Singapore, Malaysia and China
(in particular, Chongqing)” as set out in Appendix C of this
Offer Document
Latest Practicable Date . . . . . . . . . . . . . . . 12 March 2021 being the latest practicable date prior to the
lodgement of this Offer Document with the SGX-ST, acting
as agent on behalf of the MAS
Licence Agreement . . . . . . . . . . . . . . . . . . The trade mark licence agreement dated 24 March 2021
entered into between our Company and EHPL
Listing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . The listing of the Shares on Catalist
Listing Date . . . . . . . . . . . . . . . . . . . . . . . . The date of commencement of dealing in the Shares on the
SGX-ST
Market Day . . . . . . . . . . . . . . . . . . . . . . . . . A day on which the SGX-ST is open for trading in securities
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Management and Underwriting
The management and underwriting agreement dated
Agreement. . . . . . . . . . . . . . . . . . . . . . 9 April 2021 entered into between our Company and the
Sponsor, Issue Manager, Underwriter and Placement
Agent in relation to the Offering
MYR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Malaysian Ringgit
NAV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Net asset value
Nominating Committee . . . . . . . . . . . . . . . The nominating committee of our Company
Non-Compete Undertaking . . . . . . . . . . . . The non-compete undertaking given by each of Mr Ong
Chu Poh and EHPL in favour of our Company as set out in
their respective Deed of Undertaking
Offer Document . . . . . . . . . . . . . . . . . . . . . This Offer Document dated 9 April 2021
Offering . . . . . . . . . . . . . . . . . . . . . . . . . . . . The Placement and the Public Offering
Offering Price . . . . . . . . . . . . . . . . . . . . . . . S$0.28 for each Offering Share
Offering Shares . . . . . . . . . . . . . . . . . . . . . 50,000,000 Shares offered by our Company in the Offering
Participating Banks . . . . . . . . . . . . . . . . . . DBS Bank Ltd. (including POSB), Oversea-Chinese
Banking Corporation Limited and United Overseas Bank
Limited
per cent. or % . . . . . . . . . . . . . . . . . . . . . . Per centum or percentage
PAHFS Act . . . . . . . . . . . . . . . . . . . . . . . . . The Private Aged Healthcare Facilities and Services Act
2018 of Malaysia, as amended or modified from time to
time
Placement . . . . . . . . . . . . . . . . . . . . . . . . . The placement of Offering Shares to investors, including
institutional and other investors in Singapore
Placement Shares . . . . . . . . . . . . . . . . . . . The 48,200,000 Offering Shares which are the subject of
the Placement
Private Healthcare Facilities Act . . . . . . . . The Private Healthcare Facilities and Services Act 1998 of
Malaysia, as amended or modified from time to time
Public Offer Shares . . . . . . . . . . . . . . . . . . The 1,800,000 Offering Shares which are the subject of the
Public Offering
Public Offering . . . . . . . . . . . . . . . . . . . . . . The offering of Offering Shares by way of a public offer in
Singapore
QPO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Quasi-public organisations
Remuneration Committee . . . . . . . . . . . . . The remuneration committee of our Company
Restructuring Exercise . . . . . . . . . . . . . . . The corporate restructuring exercise as described in
“Interested Person Transactions and Potential Conflicts of
Interest – Past Interested Person Transactions – The
Restructuring Exercise”
RFID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Radio-frequency identification
Right of Lease . . . . . . . . . . . . . . . . . . . . . . The right of lease given by each of Mr Ong Chu Poh and
EHPL in favour of our Company as set out in their
respective Deed of Undertaking
Right of Purchase . . . . . . . . . . . . . . . . . . . The right of purchase given by each of Mr Ong Chu Poh
and EHPL in favour of our Company as set out in their
respective Deed of Undertaking
RMB or Renminbi . . . . . . . . . . . . . . . . . . . China Renminbi
ROFO . . . . . . . . . . . . . . . . . . . . . . . . . . . .

The right of first offer given by each of Mr Ong Chu Poh
and EHPL in favour of our Company as set out in their
respective Deed of Undertaking
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ROFR . . . . . . . . . . . . . . . . . . . . . . . . . . . .

The right of first refusal given by each of Mr Ong Chu Poh
and EHPL in favour of our Company as set out in their
respective Deed of Undertaking

S$ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Singapore dollar

Securities Account . . . . . . . . . . . . . . . . .

Securities account maintained by a Depositor with CDP

SFA . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Securities and Futures Act, Chapter 289 of Singapore, as
amended or modified from time to time

SFR . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Securities and Futures (Offers of Investments) (Securities
and Securities-based Derivatives Contracts) Regulations
2018, as amended or modified from time to time

SFRS(I) . . . . . . . . . . . . . . . . . . . . . . . . . .

Singapore Financial Reporting Standards (International)

Share Split . . . . . . . . . . . . . . . . . . . . . . . .

The sub-division of the 15,000,000 issued Shares into
207,000,000 issued Shares, which was effected on
23 March 2021

Shareholders . . . . . . . . . . . . . . . . . . . . . .

Registered holders of the Shares, except where the
registered holder is CDP, the term “Shareholders” shall, in
relation to such Shares, mean the Depositors whose
Securities Accounts are credited with Shares

Shares . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ordinary shares in the capital of our Company

Singapore Take-Over Code . . . . . . . . . .

Singapore Code on Take-Overs and Mergers, as amended
or modified from time to time

TCM . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Traditional Chinese medicine

United States. . . . . . . . . . . . . . . . . . . . . .

The United States of America

VWO . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Voluntary welfare organisations

The expressions “Depositor”, “Depository Agent” and “Depository Register” shall have the meanings
ascribed to them respectively in Section 81SF of the SFA.
The expressions “associate”, “associated company”, “associated entity”, “Controlling Shareholder”,
“related corporation”, “subsidiary” and “subsidiary entity” shall have the meanings ascribed to them in
the Fourth Schedule of the SFR, save that in “Interested Person Transactions and Potential Conflicts of
Interests” and “Management and Corporate Governance – Committees of Our Board”, such terms, if
used, shall have the meanings ascribed to them in the Catalist Rules and/or the SFR as the context so
requires. The expression “Substantial Shareholder” shall have the meanings ascribed to it in the SFA.
The expression “subsidiary holdings” shall have the meaning ascribed to it in the Catalist Rules.
Words importing the singular shall, where applicable, include the plural and vice versa and words
importing the masculine gender shall, where applicable, include the feminine and neuter genders and
vice versa.
Any reference in this Offer Document to any legislation or enactment refers to the legislation or
enactment as amended or re-enacted unless the context otherwise requires.
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(FRQ+HDOWKFDUH $VLD /LPLWHG
DQGLWVVXEVLGLDULHV
5HJLVWUDWLRQ1XPEHU1

&RQVROLGDWHG)LQDQFLDO6WDWHPHQWV
)RUWKH\HDUVHQGHG0DUFK0DUFKDQG
0DUFK




<WD' >>W ;ZĞŐŝƐƚƌĂƚŝŽŶ EŽ͘ dϬϴ>>ϭϮϲϳ>Ϳ͕ ĂŶ ĂĐĐŽƵŶƚŝŶŐ ůŝŵŝƚĞĚ
ůŝĂďŝůŝƚǇƉĂƌƚŶĞƌƐŚŝƉƌĞŐŝƐƚĞƌĞĚŝŶ^ŝŶŐĂƉŽƌĞƵŶĚĞƌƚŚĞ>ŝŵŝƚĞĚ>ŝĂďŝůŝƚǇ
WĂƌƚŶĞƌƐŚŝƉ Đƚ ;ŚĂƉƚĞƌ ϭϲϯͿ ĂŶĚ Ă ŵĞŵďĞƌ Ĩŝƌŵ ŽĨ ƚŚĞ <WD'
ŐůŽďĂů ŽƌŐĂŶŝǌĂƚŝŽŶ ŽĨ ŝŶĚĞƉĞŶĚĞŶƚ ŵĞŵďĞƌ ĨŝƌŵƐ ĂĨĨŝůŝĂƚĞĚ ǁŝƚŚ
<WD' /ŶƚĞƌŶĂƚŝŽŶĂů >ŝŵŝƚĞĚ͕ Ă ƉƌŝǀĂƚĞ ŶŐůŝƐŚ ĐŽŵƉĂŶǇ ůŝŵŝƚĞĚ ďǇ
ŐƵĂƌĂŶƚĞĞ͘
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<WD'>>W
ϭϲZĂĨĨůĞƐYƵĂǇηϮϮͲϬϬ
,ŽŶŐ>ĞŽŶŐƵŝůĚŝŶŐ
^ŝŶŐĂƉŽƌĞϬϰϴϱϴϭ

dĞůĞƉŚŽŶĞ
&Ăǆ 
/ŶƚĞƌŶĞƚ

нϲϱϲϮϭϯϯϯϴϴ
нϲϱϲϮϮϱϬϵϴϰ
ǁǁǁ͘ŬƉŵŐ͘ĐŽŵ͘ƐŐ



,QGHSHQGHQWDXGLWRUV¶UHSRUW

7KH%RDUGRI'LUHFWRUV
(FRQ+HDOWKFDUH $VLD /LPLWHG


5HSRUWRQWKHDXGLWRIWKHFRQVROLGDWHGILQDQFLDOVWDWHPHQWV

Opinion

:HKDYHDXGLWHGWKHFRQVROLGDWHGILQDQFLDOVWDWHPHQWVRI(FRQ+HDOWKFDUH $VLD /LPLWHG µWKH
&RPSDQ\¶  DQG LWV VXEVLGLDULHV FROOHFWLYHO\ µWKH *URXS¶  ZKLFK FRPSULVH WKH FRQVROLGDWHG
VWDWHPHQWVRIILQDQFLDOSRVLWLRQRIWKH*URXSDVDW$SULO0DUFK0DUFK
DQG  0DUFK  DQG WKH FRQVROLGDWHG LQFRPH VWDWHPHQWV FRQVROLGDWHG VWDWHPHQWV RI
FRPSUHKHQVLYHLQFRPHFRQVROLGDWHGVWDWHPHQWVRIFKDQJHVLQHTXLW\DQGFRQVROLGDWHGVWDWHPHQWV
RIFDVKIORZVRIWKH*URXSIRUHDFKRIWKHILQDQFLDO\HDUVHQGHG0DUFK0DUFK
DQG0DUFKDQGQRWHVWRWKHFRQVROLGDWHGILQDQFLDOVWDWHPHQWVLQFOXGLQJDVXPPDU\RI
VLJQLILFDQWDFFRXQWLQJSROLFLHVDVVHWRXWRQSDJHV)6WR)6

,QRXURSLQLRQWKHDFFRPSDQ\LQJFRQVROLGDWHGILQDQFLDOVWDWHPHQWVRIWKH*URXSDUHSURSHUO\
GUDZQ XS LQ DFFRUGDQFH ZLWK WKH 6LQJDSRUH )LQDQFLDO 5HSRUWLQJ 6WDQGDUGV ,QWHUQDWLRQDO 
³6)56 , V´ VRDVWRJLYHDWUXHDQGIDLUYLHZRIWKHFRQVROLGDWHGILQDQFLDOSRVLWLRQRIWKH*URXS
DVDW$SULO0DUFK0DUFKDQG0DUFKDQGRIWKHFRQVROLGDWHG
ILQDQFLDOSHUIRUPDQFHFRQVROLGDWHGFKDQJHVLQHTXLW\DQGFRQVROLGDWHGFDVKIORZVRIWKH*URXS
IRUHDFKRIWKHILQDQFLDO\HDUVHQGHGRQ0DUFK0DUFKDQG0DUFK

Basis for opinion

:H FRQGXFWHG RXU DXGLW LQ DFFRUGDQFH ZLWK 6LQJDSRUH 6WDQGDUGV RQ $XGLWLQJ ³66$V´  2XU
UHVSRQVLELOLWLHVXQGHUWKRVHVWDQGDUGVDUHIXUWKHUGHVFULEHGLQWKH³Auditors’ responsibilities for
the audit of the financial statements” VHFWLRQRIRXUUHSRUW:HDUHLQGHSHQGHQWRIWKH*URXSLQ
DFFRUGDQFH ZLWK WKH $FFRXQWLQJ DQG &RUSRUDWH 5HJXODWRU\ $XWKRULW\ Code of Professional
Conduct and Ethics for Public Accountants and Accounting Entities ³$&5$&RGH´ WRJHWKHU
ZLWKWKHHWKLFDOUHTXLUHPHQWVWKDWDUHUHOHYDQWWRRXUDXGLWRIWKHFRQVROLGDWHGILQDQFLDOVWDWHPHQWV
LQ 6LQJDSRUH DQG ZH KDYH IXOILOOHG RXU RWKHU HWKLFDO UHVSRQVLELOLWLHV LQ DFFRUGDQFH ZLWK WKHVH
UHTXLUHPHQWV DQG WKH $&5$ &RGH :H EHOLHYH WKDW WKH DXGLW HYLGHQFH ZH KDYH REWDLQHG LV
VXIILFLHQWDQGDSSURSULDWHWRSURYLGHDEDVLVIRURXURSLQLRQ

Responsibilities of management and directors for the consolidated financial statements

0DQDJHPHQWLVUHVSRQVLEOHIRUWKHSUHSDUDWLRQRIFRQVROLGDWHGILQDQFLDOVWDWHPHQWVWKDWJLYHD
WUXHDQGIDLUYLHZLQDFFRUGDQFHZLWK6)56 , VDQGIRUGHYLVLQJDQGPDLQWDLQLQJDV\VWHPRI
LQWHUQDO DFFRXQWLQJ FRQWUROV VXIILFLHQW WR SURYLGH D UHDVRQDEOH DVVXUDQFH WKDW DVVHWV DUH
VDIHJXDUGHG DJDLQVW ORVV IURP XQDXWKRULVHG XVH RU GLVSRVLWLRQ DQG WUDQVDFWLRQV DUH SURSHUO\
DXWKRULVHG DQG WKDW WKH\ DUH UHFRUGHG DV QHFHVVDU\ WR SHUPLW WKH SUHSDUDWLRQ RI WUXH DQG IDLU
FRQVROLGDWHGILQDQFLDOVWDWHPHQWVDQGWRPDLQWDLQDFFRXQWDELOLW\RIDVVHWV



<WD' >>W ;ZĞŐŝƐƚƌĂƚŝŽŶ EŽ͘ dϬϴ>>ϭϮϲϳ>Ϳ͕ ĂŶ ĂĐĐŽƵŶƚŝŶŐ ůŝŵŝƚĞĚ
ůŝĂďŝůŝƚǇƉĂƌƚŶĞƌƐŚŝƉƌĞŐŝƐƚĞƌĞĚŝŶ^ŝŶŐĂƉŽƌĞƵŶĚĞƌƚŚĞ>ŝŵŝƚĞĚ>ŝĂďŝůŝƚǇ
WĂƌƚŶĞƌƐŚŝƉ Đƚ ;ŚĂƉƚĞƌ ϭϲϯͿ ĂŶĚ Ă ŵĞŵďĞƌ Ĩŝƌŵ ŽĨ ƚŚĞ <WD'
ŐůŽďĂů ŽƌŐĂŶŝǌĂƚŝŽŶ ŽĨ ŝŶĚĞƉĞŶĚĞŶƚ ŵĞŵďĞƌ ĨŝƌŵƐ ĂĨĨŝůŝĂƚĞĚ ǁŝƚŚ
<WD' /ŶƚĞƌŶĂƚŝŽŶĂů >ŝŵŝƚĞĚ͕ Ă ƉƌŝǀĂƚĞ ŶŐůŝƐŚ ĐŽŵƉĂŶǇ ůŝŵŝƚĞĚ ďǇ
ŐƵĂƌĂŶƚĞĞ͘
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,QSUHSDULQJWKHFRQVROLGDWHGILQDQFLDOVWDWHPHQWVPDQDJHPHQWLVUHVSRQVLEOHIRUDVVHVVLQJWKH
*URXS¶VDELOLW\WRFRQWLQXHDVDJRLQJFRQFHUQGLVFORVLQJDVDSSOLFDEOHPDWWHUVUHODWHGWRJRLQJ
FRQFHUQDQGXVLQJWKHJRLQJFRQFHUQEDVLVRIDFFRXQWLQJXQOHVVPDQDJHPHQWHLWKHULQWHQGVWR
OLTXLGDWHWKH*URXSRUWRFHDVHRSHUDWLRQVRUKDVQRUHDOLVWLFDOWHUQDWLYHEXWWRGRVR

7KHGLUHFWRUV¶UHVSRQVLELOLWLHVLQFOXGHRYHUVHHLQJWKH*URXS¶VILQDQFLDOUHSRUWLQJSURFHVV

Auditors’ responsibilities for the audit of the consolidated financial statements

2XU REMHFWLYHV DUH WR REWDLQ UHDVRQDEOH DVVXUDQFH DERXW ZKHWKHU WKH FRQVROLGDWHG ILQDQFLDO
VWDWHPHQWVDVDZKROHDUHIUHHIURPPDWHULDOPLVVWDWHPHQWZKHWKHUGXHWRIUDXGRUHUURUDQGWR
LVVXH DQ DXGLWRUV¶ UHSRUW WKDW LQFOXGHV RXU RSLQLRQ 5HDVRQDEOH DVVXUDQFH LV D KLJK OHYHO RI
DVVXUDQFHEXWLVQRWDJXDUDQWHHWKDWDQDXGLWFRQGXFWHGLQDFFRUGDQFHZLWK66$VZLOODOZD\V
GHWHFWDPDWHULDOPLVVWDWHPHQWZKHQLWH[LVWV0LVVWDWHPHQWVFDQDULVHIURPIUDXGRUHUURUDQGDUH
FRQVLGHUHG PDWHULDO LI LQGLYLGXDOO\ RU LQ WKH DJJUHJDWH WKH\ FRXOG UHDVRQDEO\ EH H[SHFWHG WR
LQIOXHQFH WKH HFRQRPLF GHFLVLRQV RI XVHUV WDNHQ RQ WKH EDVLV RI WKHVH FRQVROLGDWHG ILQDQFLDO
VWDWHPHQWV

$VSDUWRIDQDXGLWLQDFFRUGDQFHZLWK66$VZHH[HUFLVHSURIHVVLRQDOMXGJHPHQWDQGPDLQWDLQ
SURIHVVLRQDOVFHSWLFLVPWKURXJKRXWWKHDXGLW:HDOVR

x ,GHQWLI\ DQG DVVHVV WKH ULVNV RI PDWHULDO PLVVWDWHPHQW RI WKH FRQVROLGDWHG ILQDQFLDO
VWDWHPHQWVZKHWKHUGXHWRIUDXGRUHUURUGHVLJQDQGSHUIRUPDXGLWSURFHGXUHVUHVSRQVLYH
WRWKRVHULVNVDQGREWDLQDXGLWHYLGHQFHWKDWLVVXIILFLHQWDQGDSSURSULDWHWRSURYLGHDEDVLV
IRURXURSLQLRQ7KHULVNRIQRWGHWHFWLQJDPDWHULDOPLVVWDWHPHQWUHVXOWLQJIURPIUDXGLV
KLJKHUWKDQIRURQHUHVXOWLQJIURPHUURUDVIUDXGPD\LQYROYHFROOXVLRQIRUJHU\LQWHQWLRQDO
RPLVVLRQVPLVUHSUHVHQWDWLRQVRUWKHRYHUULGHRILQWHUQDOFRQWUROV

x 2EWDLQDQXQGHUVWDQGLQJRILQWHUQDOFRQWUROVUHOHYDQWWRWKHDXGLWLQRUGHUWRGHVLJQDXGLW
SURFHGXUHVWKDWDUHDSSURSULDWHLQWKHFLUFXPVWDQFHVEXWQRWIRUWKHSXUSRVHRIH[SUHVVLQJ
DQRSLQLRQRQWKHHIIHFWLYHQHVVRIWKH*URXS¶VLQWHUQDOFRQWUROV

x (YDOXDWH WKH DSSURSULDWHQHVV RI DFFRXQWLQJ SROLFLHV XVHG DQG WKH UHDVRQDEOHQHVV RI
DFFRXQWLQJHVWLPDWHVDQGUHODWHGGLVFORVXUHVPDGHE\PDQDJHPHQW

x &RQFOXGH RQ WKH DSSURSULDWHQHVV RI PDQDJHPHQW¶V XVH RI WKH JRLQJ FRQFHUQ EDVLV RI
DFFRXQWLQJDQGEDVHGRQWKHDXGLWHYLGHQFHREWDLQHGZKHWKHUDPDWHULDOXQFHUWDLQW\H[LVWV
UHODWHG WR HYHQWV RU FRQGLWLRQV WKDW PD\ FDVW VLJQLILFDQW GRXEW RQ WKH *URXS¶V DELOLW\ WR
FRQWLQXH DV D JRLQJ FRQFHUQ ,I ZH FRQFOXGH WKDW D PDWHULDO XQFHUWDLQW\ H[LVWV ZH DUH
UHTXLUHGWRGUDZDWWHQWLRQLQRXUDXGLWRUV¶UHSRUWWRWKHUHODWHGGLVFORVXUHVLQWKHFRQVROLGDWHG
ILQDQFLDO VWDWHPHQWV RU LI VXFK GLVFORVXUHV DUH LQDGHTXDWH WR PRGLI\ RXU RSLQLRQ 2XU
FRQFOXVLRQVDUHEDVHGRQWKHDXGLWHYLGHQFHREWDLQHGXSWRWKHGDWHRIRXUDXGLWRUV¶UHSRUW
+RZHYHUIXWXUHHYHQWVRUFRQGLWLRQVPD\FDXVHWKH*URXSWRFHDVHWRFRQWLQXHDVDJRLQJ
FRQFHUQ
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x

x

(YDOXDWH WKH RYHUDOO SUHVHQWDWLRQ VWUXFWXUH DQG FRQWHQW RI WKH FRQVROLGDWHG ILQDQFLDO
VWDWHPHQWV LQFOXGLQJ WKH GLVFORVXUHV DQG ZKHWKHU WKH FRQVROLGDWHG ILQDQFLDO VWDWHPHQWV
UHSUHVHQWWKHXQGHUO\LQJWUDQVDFWLRQVDQGHYHQWVLQDPDQQHUWKDWDFKLHYHVIDLUSUHVHQWDWLRQ
2EWDLQ VXIILFLHQW DSSURSULDWH DXGLW HYLGHQFH UHJDUGLQJ WKH ILQDQFLDO LQIRUPDWLRQ RI WKH
HQWLWLHVRUEXVLQHVVDFWLYLWLHVZLWKLQWKH*URXSWRH[SUHVVDQRSLQLRQRQWKHFRQVROLGDWHG
ILQDQFLDOVWDWHPHQWV:HDUHUHVSRQVLEOHIRUWKHGLUHFWLRQVXSHUYLVLRQDQGSHUIRUPDQFHRI
WKHJURXSDXGLW:HUHPDLQVROHO\UHVSRQVLEOHIRURXUDXGLWRSLQLRQ


:HFRPPXQLFDWHZLWKWKHGLUHFWRUVUHJDUGLQJDPRQJRWKHUPDWWHUVWKHSODQQHGVFRSHDQGWLPLQJ
RI WKH DXGLW DQG VLJQLILFDQW DXGLW ILQGLQJV LQFOXGLQJ DQ\ VLJQLILFDQW GHILFLHQFLHV LQ LQWHUQDO
FRQWUROVWKDWZHLGHQWLI\GXULQJRXUDXGLW

Restriction on Distribution and Use

7KLVUHSRUWLVPDGHVROHO\IRUWKHLQFOXVLRQLQWKH2IIHU'RFXPHQWWREHLVVXHGLQUHODWLRQWRWKH
SURSRVHG RIIHULQJ RI VKDUHV RI WKH &RPSDQ\ LQ FRQQHFWLRQ ZLWK WKH &RPSDQ\¶V OLVWLQJ RQ WKH
&DWDOLVW%RDUGRIWKH6LQJDSRUH([FKDQJH6HFXULWLHV7UDGLQJ/LPLWHG







.30*//3
Public Accountants and
Chartered Accountants

6LQJDSRUH

7DQ<HN/HH'RUHHQ
3DUWQHULQFKDUJH

0DUFKH[FHSWIRU1RWH6XEVHTXHQWHYHQWVDVWRZKLFKWKHGDWHLV$SULO
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&RQVROLGDWHGVWDWHPHQWVRIILQDQFLDOSRVLWLRQ
$VDW$SULO0DUFK0DUFKDQG0DUFK


1RWH

$VVHWV

3URSHUW\SODQWDQGHTXLSPHQW


5LJKWRIXVHDVVHWV
,QYHVWPHQWSURSHUW\

-RLQWYHQWXUH

7UDGHDQGRWKHUUHFHLYDEOHV

'HIHUUHGWD[DVVHWV

)LQDQFHOHDVHUHFHLYDEOHV

1RQFXUUHQWDVVHWV

,QYHQWRULHV

7UDGHDQGRWKHUUHFHLYDEOHV

)LQDQFHOHDVHUHFHLYDEOHV

&DVKDQGFDVKHTXLYDOHQWV

&XUUHQWWD[DVVHWV
&XUUHQWDVVHWV
7RWDODVVHWV

(TXLW\
6KDUHFDSLWDO

&XUUHQF\WUDQVODWLRQUHVHUYH

0HUJHUUHVHUYH

$FFXPXODWHGSURILWV
(TXLW\DWWULEXWDEOHWRRZQHU
RIWKH&RPSDQ\
1RQFRQWUROOLQJLQWHUHVWV

7RWDOHTXLW\

/LDELOLWLHV
/RDQVDQGERUURZLQJV

'HIHUUHGWD[OLDELOLWLHV

'HIHUUHGFDSLWDOJUDQWV

$PRXQWGXHWRLPPHGLDWH
KROGLQJFRPSDQ\

3URYLVLRQIRUUHVWRUDWLRQFRVWV 
/HDVHOLDELOLWLHV

1RQFXUUHQWOLDELOLWLHV

/RDQVDQGERUURZLQJV

$PRXQWGXHWRLPPHGLDWH
KROGLQJFRPSDQ\

7UDGHDQGRWKHUSD\DEOHV

/HDVHOLDELOLWLHV

&XUUHQWWD[OLDELOLWLHV
&XUUHQWOLDELOLWLHV
7RWDOOLDELOLWLHV
7RWDOHTXLW\DQGOLDELOLWLHV


$SULO



0DUFK
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í






±







±


















±



±




í



í































0DUFK





í
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0DUFK




±
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í
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&RQVROLGDWHGLQFRPHVWDWHPHQWV
)RUWKH\HDUVHQGHG0DUFK0DUFKDQG0DUFK


1RWH










5HYHQXH



2SHUDWLQJVXEYHQWLRQJUDQWV



2WKHULQFRPH



6XSSOLHVDQGFRQVXPDEOHV


 
6WDIIFRVWV


 
'HSUHFLDWLRQRISURSHUW\SODQWDQG
HTXLSPHQW


 
'HSUHFLDWLRQRIULJKWRIXVHDVVHWV


 
/HDVHH[SHQVH


 
8WLOLWLHVH[SHQVHV


 
3XUFKDVHGDQGFRQWUDFWHGVHUYLFHV


 
5HYHUVDORI LPSDLUPHQWORVVHV RQWUDGH
UHFHLYDEOHV



2WKHURSHUDWLQJH[SHQVHV


 
5HVXOWVIURPRSHUDWLQJDFWLYLWLHV







)LQDQFHLQFRPH



)LQDQFHFRVWV±OHDVHV


 
)LQDQFHFRVWV±RWKHUV


 
)LQDQFHFRVWV


 
1HWILQDQFHFRVWV


 




6KDUHRIORVVRIMRLQWYHQWXUH
QHWRIWD[ 


 
3URILWEHIRUHWD[



7D[H[SHQVH


 
3URILWIRUWKH\HDU







3URILWDWWULEXWDEOHWR



2ZQHURIWKH&RPSDQ\



1RQFRQWUROOLQJLQWHUHVWV

±
±
3URILWIRUWKH\HDU







(DUQLQJVSHUVKDUH



%DVLFDQGGLOXWHGHDUQLQJVSHUVKDUH
FHQWV 





















±
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&RQVROLGDWHGVWDWHPHQWVRIFRPSUHKHQVLYHLQFRPH
)RUWKH\HDUVHQGHG0DUFK0DUFKDQG0DUFK










3URILWIRUWKH\HDU





2WKHUFRPSUHKHQVLYHLQFRPH


Items that are or may be reclassified
subsequently to profit or loss:
)RUHLJQFXUUHQF\WUDQVODWLRQGLIIHUHQFHV±
IRUHLJQRSHUDWLRQV

 
7RWDOFRPSUHKHQVLYHLQFRPHIRUWKH\HDU





7RWDOFRPSUHKHQVLYHLQFRPHDWWULEXWDEOHWR


2ZQHURIWKH&RPSDQ\


1RQFRQWUROOLQJLQWHUHVWV
±
±
7RWDOFRPSUHKHQVLYHLQFRPHIRUWKH\HDU






















7KHDFFRPSDQ\LQJQRWHVIRUPDQLQWHJUDOSDUWRIWKHVHFRQVROLGDWHGILQDQFLDOVWDWHPHQWV
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±







±




±






&XUUHQF\
WUDQVODWLRQ
UHVHUYH



±
±



±




±

±
±





±
±



0HUJHU
UHVHUYH


7KHDFFRPSDQ\LQJQRWHVIRUPDQLQWHJUDOSDUWRIWKHVHFRQVROLGDWHGILQDQFLDOVWDWHPHQWV


±

±
±











7RWDOFRPSUHKHQVLYHLQFRPHIRUWKH\HDU
3URILWIRUWKH\HDU
Other comprehensive income
)RUHLJQFXUUHQF\WUDQVODWLRQGLIIHUHQFHV±IRUHLJQRSHUDWLRQV
7RWDOFRPSUHKHQVLYHLQFRPHIRUWKH\HDU

Transactions with owner, recognised directly in equity
'LVWULEXWLRQVWRRZQHU
'LYLGHQGVGHFODUHG
$W0DUFK





±
±



1RWH










$W$SULODVSUHYLRXVO\VWDWHG
$GMXVWPHQWRQLQLWLDODSSOLFDWLRQRI6)56 ,  QHWRIWD[ 
$GMXVWPHQWRQLQLWLDODSSOLFDWLRQRI6)56 ,  QHWRIWD[ 
$GMXVWHGEDODQFHDW$SULO


6KDUH
FDSLWDO


&RQVROLGDWHGVWDWHPHQWVRIFKDQJHVLQHTXLW\
)RUWKH\HDUVHQGHG0DUFK0DUFKDQG0DUFK









±




$FFXPXODWHG
SURILWV
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7RWDOHTXLW\
DWWULEXWDEOHWR
RZQHURIWKH
&RPSDQ\
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±

±
±




±










6KDUH
FDSLWDO


1RWH












±
±
±



&XUUHQF\
WUDQVODWLRQ
UHVHUYH





±





±
±









±

±
±


±

0HUJHU
UHVHUYH


7KHDFFRPSDQ\LQJQRWHVIRUPDQLQWHJUDOSDUWRIWKHVHFRQVROLGDWHGILQDQFLDOVWDWHPHQWV




$W$SULO

7RWDOFRPSUHKHQVLYHLQFRPHIRUWKH\HDU
3URILWIRUWKH\HDU
Other comprehensive income
)RUHLJQFXUUHQF\WUDQVODWLRQGLIIHUHQFHV±IRUHLJQRSHUDWLRQV
7RWDOFRPSUHKHQVLYHLQFRPHIRUWKH\HDU

Transactions with owner, recognised directly in equity
,VVXDQFHRIVKDUHVSXUVXDQWWRUHVWUXFWXULQJH[HUFLVH
,VVXDQFHRIVKDUHVSXUVXDQWWRFDSLWDOLVDWLRQRIQRQWUDGH
DPRXQWGXHWRLPPHGLDWHKROGLQJFRPSDQ\
$FTXLVLWLRQRIVXEVLGLDULHVXQGHUFRPPRQFRQWURO
7RWDOFRQWULEXWLRQVE\DQGGLVWULEXWLRQVWRRZQHU
$W0DUFK


&RQVROLGDWHGVWDWHPHQWVRIFKDQJHVLQHTXLW\ FRQW¶G 
)RUWKH\HDUVHQGHG0DUFK0DUFKDQG0DUFK


±
±
±



$FFXPXODWHG
SURILWV







±



±

)6







7RWDOHTXLW\
DWWULEXWDEOHWR
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±









±








±

±
±


±
±
±



6KDUH
FDSLWDO


±
 


±
±



±


±


±














±




































±







7RWDOHTXLW\
DWWULEXWDEOH
1RQ
0HUJHU $FFXPXODWHG WRRZQHURI FRQWUROOLQJ
UHVHUYH
SURILWV
WKH&RPSDQ\ LQWHUHVWV








 
 
±





7KHDFFRPSDQ\LQJQRWHVIRUPDQLQWHJUDOSDUWRIWKHVHFRQVROLGDWHGILQDQFLDOVWDWHPHQWV


1RWH




$W$SULO


7RWDOFRPSUHKHQVLYHLQFRPHIRU
WKH\HDU

3URILWIRUWKH\HDU

Other comprehensive income

)RUHLJQFXUUHQF\WUDQVODWLRQGLIIHUHQFHV
±IRUHLJQRSHUDWLRQV

7RWDOFRPSUHKHQVLYHLQFRPHIRU
WKH\HDU



Transactions with owner, recognised
directly in equity

6DOHRIHTXLW\LQWHUHVWVWRQRQ
FRQWUROOLQJLQWHUHVWZLWKRXWFKDQJH
LQFRQWURO

'LYLGHQGVGHFODUHG

7RWDOFRQWULEXWLRQVE\DQGGLVWULEXWLRQV
WRRZQHU

$W0DUFK




&XUUHQF\
WUDQVODWLRQ
UHVHUYH





&RQVROLGDWHGVWDWHPHQWVRIFKDQJHVLQHTXLW\ FRQW¶G 
)RUWKH\HDUVHQGHG0DUFK0DUFKDQG0DUFK
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&RQVROLGDWHGVWDWHPHQWVRIFDVKIORZV
)RUWKH\HDUVHQGHG0DUFK0DUFKDQG0DUFK


1RWH





&DVKIORZVIURPRSHUDWLQJDFWLYLWLHV



3URILWIRUWKH\HDU
$GMXVWPHQWVIRU

±
±
$PRUWLVDWLRQRIGHIHUUHGFDSLWDOJUDQW
/RVV JDLQ RQGLVSRVDORISURSHUW\SODQW
DQGHTXLSPHQW

 
±
±
:ULWHRIIRISURSHUW\SODQWDQGHTXLSPHQW
'HSUHFLDWLRQRISURSHUW\SODQWDQG
HTXLSPHQW




'HSUHFLDWLRQRIULJKWRIXVHDVVHWV
±
 
5HPHDVXUHPHQWIURPOHDVHPRGLILFDWLRQ
5HYHUVDORI LPSDLUPHQWORVVHVRQWUDGH
UHFHLYDEOHV

 
,PSDLUPHQWORVVHVRQSURSHUW\SODQWDQG
±
±
HTXLSPHQW
,QWHUHVWLQFRPH

 
,QWHUHVWH[SHQVH


8QZLQGLQJRIGLVFRXQWRQSURYLVLRQV


±
±
5HYHUVDORISURYLVLRQIRUUHVWRUDWLRQFRVW
7D[H[SHQVH


6KDUHRIORVVRIMRLQWYHQWXUHQHWRIWD[





&KDQJHVLQ

 7UDGHDQGRWKHUUHFHLYDEOHV


 7UDGHDQGRWKHUSD\DEOHV

 
±
±
 ,QYHQWRULHV
&DVKJHQHUDWHGIURPRSHUDWLRQV


5HLQVWDWHPHQWFRVWSDLG

±

 
7D[SDLG
1HWFDVKIURPRSHUDWLQJDFWLYLWLHV




&DVKIORZVIURPLQYHVWLQJDFWLYLWLHV

&KDQJHLQQRQWUDGHDPRXQWVGXHIURP
LPPHGLDWHKROGLQJFRPSDQ\

 
&KDQJHLQQRQWUDGHDPRXQWVGXHIURPD
UHODWHGFRPSDQ\

 
)LQDQFHOHDVHUHFHLYHG


±
/RDQWRMRLQWYHQWXUH

,QWHUHVWUHFHLYHG


3URFHHGVIURPGLVSRVDORISURSHUW\SODQW


DQGHTXLSPHQW
3XUFKDVHRISURSHUW\SODQWDQGHTXLSPHQW

 
3URFHHGVIURPVDOHRIHTXLW\LQWHUHVWVWR
±
±
QRQFRQWUROOLQJLQWHUHVW

3ODFHPHQW ZLWKGUDZDORIIL[HGGHSRVLWV
ZLWKOLFHQVHGEDQNV


±
±
&DSLWDOJUDQWVUHFHLYHG
1HWFDVKXVHGLQLQYHVWLQJDFWLYLWLHV

 
































±








7KHDFFRPSDQ\LQJQRWHVIRUPDQLQWHJUDOSDUWRIWKHVHFRQVROLGDWHGILQDQFLDOVWDWHPHQWV
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&RQVROLGDWHGVWDWHPHQWVRIFDVKIORZV FRQW¶G
)RUWKH\HDUVHQGHG0DUFK0DUFKDQG0DUFK


1RWH








&DVKIORZVIURPILQDQFLQJDFWLYLWLHV




3URFHHGVIURPERUURZLQJV

±


&KDQJHLQQRQWUDGHDPRXQWGXHWR
LPPHGLDWHKROGLQJFRPSDQ\



5HSD\PHQWRIERUURZLQJV

 

3D\PHQWRIOHDVHOLDELOLWLHV


 

,QWHUHVWSDLG


 

1HWFDVKXVHGLQILQDQFLQJDFWLYLWLHV


 



1HWLQFUHDVH GHFUHDVH LQFDVKDQGFDVK
HTXLYDOHQWV

 

&DVKDQGFDVKHTXLYDOHQWVDW$SULO




(IIHFWRIH[FKDQJHUDWHIOXFWXDWLRQVRQ
FDVKKHOG


 

&DVKDQGFDVKHTXLYDOHQWVDW0DUFK






6LJQLILFDQWQRQFDVKWUDQVDFWLRQV

'LYLGHQGVSDLG

WD[H[HPSWLQWHULPGLYLGHQGVGHFODUHGLQZHUHVHWWOHGYLDVHWRIIDJDLQVWWKHQRQ
WUDGHDPRXQWVGXHIURPLPPHGLDWHKROGLQJFRPSDQ\WD[H[HPSWLQWHULPGLYLGHQG
GHFODUHGLQRIZKLFKZDVVHWWOHGYLDVHWRIIDJDLQVWWKHQRQWUDGHDPRXQWVGXH
IURPLPPHGLDWHKROGLQJFRPSDQ\DQGKDV\HWWREHVHWWOHG

$FTXLVLWLRQRISURSHUW\SODQWDQGHTXLSPHQW

7KH*URXSDFTXLUHGSURSHUW\SODQWDQGHTXLSPHQWZLWKDQDJJUHJDWHFRVWRI 
 RIZKLFK 1LO UHODWHVWRSURYLVLRQIRUUHVWRUDWLRQFRVWV1LO 
 ZDVDFTXLUHGXQGHUILQDQFHOHDVHDUUDQJHPHQW1LO  KDV\HWWREH
VHWWOHGDQG1LO  ZDVDFTXLUHGXQGHUWKHUHVWUXFWXULQJH[HUFLVHYLDVHWRIIDJDLQVW
DPRXQWGXHIURPLPPHGLDWHKROGLQJFRPSDQ\

,VVXDQFHRIVKDUHV

,QVKDUHVDPRXQWLQJWRZHUHLVVXHGRIZKLFKZHUH
LVVXHGWRDFTXLUHVXEVLGLDULHVSXUVXDQWWRUHVWUXFWXULQJH[HUFLVH VHH1RWH DQG
ZHUHLVVXHGE\FDSLWDOLVLQJWKHQRQWUDGHDPRXQWVGXHWRLPPHGLDWHKROGLQJFRPSDQ\ VHH1RWH
 

6HWWOHPHQWRIQRQWUDGHDPRXQWGXHWRLPPHGLDWHKROGLQJFRPSDQ\

,Q  WKH QRQWUDGH DPRXQW RZLQJ WR LWV LPPHGLDWH KROGLQJ FRPSDQ\ DPRXQWLQJ WR
 ZDV SDUWO\ VHWWOHG YLD VHWRII RI  RI QRQWUDGH DPRXQWV GXH IURP
LPPHGLDWHKROGLQJFRPSDQ\DQGLVVXDQFHRIVKDUHVYLDFDSLWDOLVDWLRQRIQRQWUDGHDPRXQWGXHWR
LPPHGLDWHKROGLQJFRPSDQ\DPRXQWLQJWR

7KHDFFRPSDQ\LQJQRWHVIRUPDQLQWHJUDOSDUWRIWKHVHFRQVROLGDWHGILQDQFLDOVWDWHPHQWV
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1RWHVWRWKHFRQVROLGDWHGILQDQFLDOVWDWHPHQWV


7KHVHQRWHVIRUPDQLQWHJUDOSDUWRIWKHFRQVROLGDWHGILQDQFLDOVWDWHPHQWV





'RPLFLOHDQGDFWLYLWLHV



,QWURGXFWLRQ




7KHFRQVROLGDWHGILQDQFLDOVWDWHPHQWVRI(FRQ+HDOWKFDUH $VLD /LPLWHG WKH³&RPSDQ\´ DQG
LWVVXEVLGLDULHV WRJHWKHUUHIHUUHGWRDVWKH³*URXS´DQGLQGLYLGXDOO\DV³*URXSHQWLWLHV´ KDYH
EHHQSUHSDUHGLQDFFRUGDQFHZLWKWKHSULQFLSOHVDQGWKHDFFRXQWLQJSROLFLHVVHWRXWLQ1RWH


7KH FRQVROLGDWHG ILQDQFLDO VWDWHPHQWV KDYH EHHQ SUHSDUHG VROHO\ IRU LQFOXVLRQ LQ WKH 2IIHU
'RFXPHQWWREHLVVXHGLQFRQQHFWLRQZLWKWKHLQLWLDOSXEOLFRIIHULQJDQGOLVWLQJRIWKHVKDUHVRI
WKH&RPSDQ\RQWKH&DWDOLVW%RDUGRI6LQJDSRUH([FKDQJH6HFXULWLHV7UDGLQJ/LPLWHG


7KHVHFRQVROLGDWHGILQDQFLDOVWDWHPHQWVRIWKH*URXSZHUHDXWKRULVHGIRULVVXHE\WKH%RDUGRI
GLUHFWRUVRIWKH&RPSDQ\RQ$SULO




7KH&RPSDQ\


7KH&RPSDQ\ZDVLQFRUSRUDWHGRQ-DQXDU\XQGHUWKHQDPHRI(+/ 6 3WH/WGDQGLV
GRPLFLOHGLQWKH5HSXEOLFRI6LQJDSRUH7KHQDPHZDVFKDQJHGWR(FRQ+HDOWKFDUH 6 3WH/WG
ZLWKHIIHFWIURP)HEUXDU\2Q)HEUXDU\WKH&RPSDQ\FKDQJHGLWVQDPHWR(FRQ
+HDOWKFDUH $VLD 3WH/WG7KH&RPSDQ\ZDVDSULYDWHFRPSDQ\OLPLWHGE\VKDUHVZLWKDQLVVXHG
DQGSDLGXSVKDUHFDSLWDORIDQGFRPSULVLQJDQGVKDUHVRIZKLFK
DUHKHOGE\(FRQ+HDOWKFDUH3WH/WGEHIRUHDQGDIWHUUHVWUXFWXULQJH[HUFLVHUHVSHFWLYHO\
7KH&RPSDQ\¶VUHJLVWHUHGDGGUHVVDQGSULQFLSDOSODFHRIEXVLQHVVLVDW&KDQJL5RDG
+H[DFXEH6LQJDSRUH


7KH LPPHGLDWH DQG XOWLPDWH KROGLQJ FRPSDQLHV DUH (FRQ +HDOWKFDUH 3WH /WG DQG (FRQ
,QYHVWPHQW+ROGLQJV3WH/WGUHVSHFWLYHO\%RWKDUHLQFRUSRUDWHGLQWKH5HSXEOLFRI6LQJDSRUH
$VDW0DUFKDQGWKH*URXSZDVXOWLPDWHO\FRQWUROOHGE\0U2QJ&KX3RK
DQG'U.RK+LQ/LQJZKRKDYHWKHSRZHUWRGLUHFWWKHWUDQVDFWLRQVRIWKH*URXSDWWKHLURZQ
GLVFUHWLRQDQGIRUWKHLURZQEHQHILW7KH\DOVRKDYHDQXPEHURIRWKHUEXVLQHVVLQWHUHVWVRXWVLGH
WKH*URXS


7KHSULQFLSDODFWLYLWLHVRIWKH*URXSDUHWKRVHUHODWLQJWRWKHRSHUDWLRQRIPHGLFDUHFHQWUHVDQG
QXUVLQJKRPHVSURYLVLRQRI KRVSLWDOH[WHQVLRQZDUG PDQDJHPHQWVHUYLFHVKRPHFDUHVHUYLFHV
DQGDPEXODQFHVHUYLFHVOHWWLQJRISURSHUWLHVDQGLQYHVWPHQWKROGLQJ




7KHUHVWUXFWXULQJH[HUFLVH ³5HVWUXFWXULQJ([HUFLVH´ 


2Q'HFHPEHUWKH&RPSDQ\HQWHUHGLQWRDUHVWUXFWXULQJDJUHHPHQWZLWK(FRQ+HDOWKFDUH
3WH/WGWRDFTXLUHWKHHTXLW\LQWHUHVWRIWKHIROORZLQJHQWLWLHVIRUDFRQVLGHUDWLRQRI


1DPHRIHQWLWLHV

(TXLW\LQWHUHVW





(FRQ0HGLFDUH&HQWUH3WH/WG
(FRQ1XUVLQJ+RPH6HUYLFHV  3WH/WG
6XQQ\YLOOH1XUVLQJ+RPH  3WH/WG
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(TXLW\LQWHUHVW

1DPHRIHQWLWLHV




(FRQ7&06HUYLFHV3WH/WG

(FRQ&DUHVNLOO7UDLQLQJ&HQWUH (&7& 3WH/WG

(FRQ$PEXODQFH6HUYLFHV3WH/WG

(FRQ+HDOWK :HOOQHVV&HQWUH3WH/WG

(FRQ+HDOWKFDUH 0 3WH/WG

(FRQ+HDOWKFDUH &KLQD 3WH/WG


7KHFRQVLGHUDWLRQZDVDUULYHGDWWKHKLJKHURIWKHVKDUHFDSLWDORUWKHQHWDVVHWYDOXHRIWKHDERYH
HQWLWLHVDVDW0DUFKDQGWKHFRQVLGHUDWLRQZDVVDWLVILHGE\WKHDOORWPHQWDQGLVVXHRI
RUGLQDU\VKDUHVRIWKH&RPSDQ\WR(FRQ+HDOWKFDUH3WH/WG7KHWRWDOVKDUHFDSLWDO
YDOXHRIWKHVHHQWLWLHVDPRXQWHGWR

8SRQWKHUHVWUXFWXULQJWKHLPPHGLDWHKROGLQJFRPSDQ\

x WUDQVIHUUHGWKLUGSDUWLHVOHDVHDJUHHPHQWVDQGVXEOHDVHDJUHHPHQWZLWKDQDIILOLDWHGFRPSDQ\
WRJHWKHUZLWKWKHFRUUHVSRQGLQJGHSRVLWVZLWKWKHOHVVRUDQGRWKHUXWLOLWLHVGHSRVLWVIRUWKRVH
SUHPLVHVDPRXQWLQJWRWRWKH&RPSDQ\
x VROGSURSHUW\SODQWDQGHTXLSPHQWDPRXQWLQJWRWRWKH&RPSDQ\DWERRNYDOXH
x WHUPLQDWHGHPSOR\PHQWFRQWUDFWVRIHPSOR\HHVWREHUHKLUHGE\WKH&RPSDQ\DQGWUDQVIHUUHG
SURYLVLRQIRUXQXWLOLVHGHPSOR\HHOHDYHDPRXQWLQJWRDQG
x WUDQVIHUUHGLQWUDJURXSUHFHLYDEOHVRIIRUDFRQVLGHUDWLRQRIWRWKH
&RPSDQ\

7KHDJJUHJDWHGHHPHGFRQVLGHUDWLRQRIWKHDERYHDVVHWVDQGOLDELOLWLHVRIZDVIXOO\
VDWLVILHGYLDVHWRIIDJDLQVWQRQWUDGHDPRXQWVGXHWRLPPHGLDWHKROGLQJFRPSDQ\


7KH 5HVWUXFWXULQJ ([HUFLVH ZDV DFFRXQWHG IRU DV D FRPELQDWLRQ RI EXVLQHVVHV XQGHU FRPPRQ
FRQWUROE\WKHVKDUHKROGHURIWKH&RPSDQ\(FRQ+HDOWKFDUH3WH/WGDVLWFRQWUROVWKH*URXS
HQWLWLHV EHIRUH DQG DIWHU WKH 5HVWUXFWXULQJ ([HUFLVH 7KH SUHVHQWDWLRQ UHIOHFWV WKH HFRQRPLF
VXEVWDQFH RI WKH FRPELQLQJ FRPSDQLHV ZKLFK ZHUH XQGHU FRPPRQ FRQWURO WKURXJKRXW WKH
UHOHYDQWSHULRGDVDVLQJOHHFRQRPLFHQWHUSULVHQRWZLWKVWDQGLQJWKDWWKH5HVWUXFWXULQJ([HUFLVH
ZDVFRPSOHWHGRQ'HFHPEHU$OWKRXJKWKH5HVWUXFWXULQJ([HUFLVHRFFXUUHGRQO\RQ
'HFHPEHUWKHFRQVROLGDWHGILQDQFLDOVWDWHPHQWVSUHVHQWWKHILQDQFLDOFRQGLWLRQUHVXOWVRI
RSHUDWLRQVDQGFDVKIORZVDVLIWKHUHVWUXFWXULQJKDVRFFXUUHGDVRIWKHEHJLQQLQJRIWKHHDUOLHVW
SHULRGSUHVHQWHG




7KHWRWDOSXUFKDVHFRQVLGHUDWLRQRIVKDUHVDQGDVVHWVDQGOLDELOLWLHVDPRXQWHGWRDQG
WKHFDUU\LQJDPRXQWRIQRPLQDOVKDUHVDVVHWVDQGOLDELOLWLHVDFTXLUHGDPRXQWHGWR
7KHGLIIHUHQFHRIKDVEHHQUHFRJQLVHGDVDPHUJHUUHVHUYH7KH*URXSUHFRJQLVHGDORVV
RILQWKHPHUJHUUHVHUYHDVDUHVXOWRIWKHWUDQVDFWLRQVXQGHUFRPPRQFRQWUROLQ

6XEVLGLDULHV

6XEVLGLDULHVDUHHQWLWLHVFRQWUROOHGE\WKH*URXS7KH*URXSFRQWUROVDQHQWLW\ZKHQLWLVH[SRVHG
WRRUKDVULJKWVWRYDULDEOHUHWXUQVIURPLWVLQYROYHPHQWZLWKWKHHQWLW\DQGKDVWKHDELOLW\WR
DIIHFWWKRVHUHWXUQVWKURXJKLWVSRZHURYHUWKHHQWLW\7KHILQDQFLDOVWDWHPHQWVRIVXEVLGLDULHVDUH
LQFOXGHGLQWKHFRQVROLGDWHGILQDQFLDOVWDWHPHQWVIURPWKHGDWHWKDWFRQWUROFRPPHQFHVXQWLOWKH
GDWHWKDWFRQWUROFHDVHV
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7KHDFFRXQWLQJSROLFLHVRIVXEVLGLDULHVKDYHEHHQFKDQJHGZKHQQHFHVVDU\WRDOLJQWKHPZLWKWKH
SROLFLHVDGRSWHGE\WKH*URXS/RVVHVDSSOLFDEOHWRWKH1&,LQDVXEVLGLDU\DUHDOORFDWHGWRWKH
1&,HYHQLIGRLQJVRFDXVHVWKH1&,WRKDYHDGHILFLWEDODQFH





%DVLVRISUHSDUDWLRQ



7UDQVIHURIHQWLWLHVXQGHUFRPPRQFRQWURO




7KH UHVWUXFWXULQJ H[HUFLVH WR DFTXLUH VXEVLGLDULHV LV FRQVLGHUHG WR EH DQ DFTXLVLWLRQ RI HTXLW\
LQWHUHVWV E\ HQWLWLHV XQGHU FRPPRQ FRQWURO DQG WKHUHIRUH WKH HQWLWLHV DFTXLUHG E\ WKH *URXS
SXUVXDQW WR WKH UHVWUXFWXULQJ KDYH EHHQ DFFRXQWHG IRU LQ D PDQQHU VLPLODU WR WKH SRROLQJRI
LQWHUHVWPHWKRG$FFRUGLQJO\WKHDVVHWVDQGOLDELOLWLHVRIWKHVHHQWLWLHVKDYHEHHQLQFOXGHGLQWKH
FRQVROLGDWHGILQDQFLDOVWDWHPHQWVDWWKHLUKLVWRULFDOFDUU\LQJDPRXQWV$OWKRXJKWKHUHVWUXFWXULQJ
DJUHHPHQWZDVHQWHUHGRQ'HFHPEHUWKHFRQVROLGDWHGILQDQFLDOVWDWHPHQWVSUHVHQWWKH
ILQDQFLDOFRQGLWLRQUHVXOWVRIRSHUDWLRQVDQGFDVKIORZVDVLIWKHDFTXLVLWLRQKDGRFFXUUHGDVRI
WKHEHJLQQLQJRIWKHHDUOLHVWSHULRGSUHVHQWHG




6WDWHPHQWRIFRPSOLDQFH


7KHILQDQFLDOVWDWHPHQWVKDYHEHHQSUHSDUHGLQDFFRUGDQFHZLWK6LQJDSRUH)LQDQFLDO5HSRUWLQJ
6WDQGDUGV ,QWHUQDWLRQDO  ³6)56 , ´ 7KHVHDUHWKH*URXS¶VILUVWILQDQFLDOVWDWHPHQWVSUHSDUHG
LQDFFRUGDQFHZLWK6)56 , DQG6)56 , First-Time Adoption of Singapore Financial Reporting
Standards (International)KDVEHHQDSSOLHG


,Q WKH SUHYLRXV ILQDQFLDO \HDUV WKH ILQDQFLDO VWDWHPHQWV ZHUH SUHSDUHG LQ DFFRUGDQFH ZLWK
)LQDQFLDO 5HSRUWLQJ 6WDQGDUGV LQ 6LQJDSRUH ³)56´  $Q H[SODQDWLRQ RI KRZ WKH WUDQVLWLRQ WR
6)56 ,  DQG DSSOLFDWLRQ RI 6)56 ,   DQG 6)56 ,   KDYH DIIHFWHG WKH UHSRUWHG ILQDQFLDO
SRVLWLRQILQDQFLDOSHUIRUPDQFHDQGFDVKIORZVLVSURYLGHGLQ1RWH




%DVLVRIPHDVXUHPHQW


7KHFRQVROLGDWHGILQDQFLDOVWDWHPHQWVKDYHEHHQSUHSDUHGRQWKHKLVWRULFDOFRVWEDVLVH[FHSWDV
RWKHUZLVHGHVFULEHGLQWKHDFFRXQWLQJSROLFLHVEHORZ




)XQFWLRQDODQGSUHVHQWDWLRQFXUUHQF\


7KHVH FRQVROLGDWHG ILQDQFLDO VWDWHPHQWV DUH SUHVHQWHG LQ 6LQJDSRUH GROODUV ZKLFK LV WKH
&RPSDQ\¶VIXQFWLRQDOFXUUHQF\




8VHRIHVWLPDWHVDQGMXGJHPHQWV


7KHSUHSDUDWLRQRIILQDQFLDOVWDWHPHQWVLQFRQIRUPLW\ZLWK6)56 , UHTXLUHVPDQDJHPHQWWRPDNH
MXGJHPHQWVHVWLPDWHVDQGDVVXPSWLRQVWKDWDIIHFWWKHDSSOLFDWLRQRIDFFRXQWLQJSROLFLHVDQGWKH
UHSRUWHGDPRXQWVRIDVVHWVOLDELOLWLHVLQFRPHDQGH[SHQVHV$FWXDOUHVXOWVPD\GLIIHUIURPWKHVH
HVWLPDWHV


(VWLPDWHVDQGXQGHUO\LQJDVVXPSWLRQVDUHUHYLHZHGRQDQRQJRLQJEDVLV5HYLVLRQVWRDFFRXQWLQJ
HVWLPDWHVDUHUHFRJQLVHGLQWKHSHULRGLQZKLFKWKHHVWLPDWHVDUHUHYLVHGDQGLQDQ\IXWXUHSHULRGV
DIIHFWHG


,QIRUPDWLRQ DERXW DVVXPSWLRQV DQG HVWLPDWLRQ XQFHUWDLQWLHV WKDW KDYH D VLJQLILFDQW ULVN RI
UHVXOWLQJ LQ D PDWHULDO DGMXVWPHQW ZLWKLQ WKH QH[W ILQDQFLDO \HDU DUH LQFOXGHG LQ WKH IROORZLQJ
QRWHV
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x 1RWH

± ,PSDLUPHQW DVVHVVPHQW XVHIXO OLYHV DQG UHVLGXDO YDOXHV RI SURSHUW\ SODQW DQG
HTXLSPHQW
x 1RWH ± 0HDVXUHPHQW RI H[SHFWHG FUHGLW ORVV ³(&/´  DOORZDQFH IRU WUDGH DQG RWKHU
UHFHLYDEOHV


7KHUH DUH QR FULWLFDO MXGJPHQWV LQ WKH DSSOLFDWLRQ RI DFFRXQWLQJ SROLFLHV WKDW KDYH WKH PRVW
VLJQLILFDQWHIIHFWRQWKHDPRXQWVUHFRJQLVHGLQWKHILQDQFLDOVWDWHPHQWV


Measurement of fair values


$QXPEHURIWKH*URXS¶V DFFRXQWLQJSROLFLHV DQGGLVFORVXUHVUHTXLUH WKH PHDVXUHPHQWRIIDLU
YDOXHVIRUERWKILQDQFLDODQGQRQILQDQFLDODVVHWVDQGOLDELOLWLHV


7KH*URXSKDVDQHVWDEOLVKHGFRQWUROIUDPHZRUNZLWKUHVSHFWWRWKHPHDVXUHPHQWRIIDLUYDOXHV
7KLV LQFOXGHV D ILQDQFH WHDP WKDW KDV DQ RYHUDOO UHVSRQVLELOLW\ IRU DOO VLJQLILFDQW IDLU YDOXH
PHDVXUHPHQWVLQFOXGLQJ/HYHOIDLUYDOXHVDQGUHSRUWVGLUHFWO\WRWKH&KLHI)LQDQFLDO2IILFHU


:KHQPHDVXULQJWKHIDLUYDOXHRIDQDVVHWRUDOLDELOLW\WKH*URXSXVHVREVHUYDEOHPDUNHWGDWD
DVIDUDVSRVVLEOH)DLUYDOXHVDUHFDWHJRULVHGLQWRGLIIHUHQWOHYHOVLQDIDLUYDOXHKLHUDUFK\EDVHG
RQWKHLQSXWVXVHGLQWKHYDOXDWLRQWHFKQLTXHVDVIROORZV


x Level 1  TXRWHGSULFHV XQDGMXVWHG LQDFWLYHPDUNHWVIRULGHQWLFDODVVHWVRUOLDELOLWLHV

 
x Level 2  LQSXWVRWKHUWKDQTXRWHGSULFHVLQFOXGHGLQ/HYHOWKDWDUHREVHUYDEOHIRUWKHDVVHW
RUOLDELOLW\HLWKHUGLUHFWO\ LHDVSULFHV RULQGLUHFWO\ LHGHULYHGIURPSULFHV 

 
x Level 3  LQSXWV IRU WKH DVVHW RU OLDELOLW\ WKDW DUH QRW EDVHG RQ REVHUYDEOH PDUNHW GDWD
XQREVHUYDEOHLQSXWV 


,IWKHLQSXWVXVHGWRPHDVXUHWKHIDLUYDOXHRIDQDVVHWRUDOLDELOLW\IDOOLQWRGLIIHUHQWOHYHOVRIWKH
IDLUYDOXHKLHUDUFK\WKHQWKHIDLUYDOXHPHDVXUHPHQWLVFDWHJRULVHGLQLWVHQWLUHW\LQWKHVDPHOHYHO
RIWKHIDLUYDOXHKLHUDUFK\DVWKHORZHVWOHYHOLQSXWWKDWLVVLJQLILFDQWWRWKHHQWLUHPHDVXUHPHQW
ZLWK/HYHOEHLQJWKHORZHVW 


7KH*URXSUHFRJQLVHVWUDQVIHUVEHWZHHQOHYHOVRIWKHIDLUYDOXHKLHUDUFK\DVRIWKHHQGRIWKH
UHSRUWLQJSHULRGGXULQJZKLFKWKHFKDQJHKDVRFFXUUHG


)XUWKHULQIRUPDWLRQDERXWWKHDVVXPSWLRQVPDGHLQPHDVXULQJIDLUYDOXHVLVLQFOXGHGLQ1RWH
±)LQDQFLDOULVNPDQDJHPHQW





6LJQLILFDQWDFFRXQWLQJSROLFLHV


7KHDFFRXQWLQJSROLFLHVVHWRXWEHORZKDYHEHHQDSSOLHGFRQVLVWHQWO\WRDOOSHULRGVSUHVHQWHGLQ
WKH FRQVROLGDWHG ILQDQFLDO VWDWHPHQWV DQG LQ SUHSDULQJ WKH RSHQLQJ 6)56 ,  FRQVROLGDWHG
VWDWHPHQWRIILQDQFLDOSRVLWLRQDW$SULOIRUWKHSXUSRVHVRIWKHWUDQVLWLRQWR6)56 , XQOHVV
RWKHUZLVHLQGLFDWHG




%DVLVRIFRQVROLGDWLRQ


(i)

Business combinations


%XVLQHVVFRPELQDWLRQVDUHDFFRXQWHGIRUXVLQJWKHDFTXLVLWLRQPHWKRGLQDFFRUGDQFHZLWK
6)56 , Business CombinationsDVDWWKHGDWHRIDFTXLVLWLRQZKLFKLVWKHGDWHRQZKLFK
FRQWUROLVWUDQVIHUUHGWRWKH*URXS
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7KH FRQVLGHUDWLRQ WUDQVIHUUHG GRHV QRW LQFOXGH DPRXQWV UHODWHG WR WKH VHWWOHPHQW RI SUH
H[LVWLQJUHODWLRQVKLSV6XFKDPRXQWVDUHJHQHUDOO\UHFRJQLVHGLQSURILWRUORVV





$Q\FRQWLQJHQWFRQVLGHUDWLRQSD\DEOHLVUHFRJQLVHGDWIDLUYDOXHDWWKHGDWHRIDFTXLVLWLRQ
DQGLQFOXGHGLQWKHFRQVLGHUDWLRQWUDQVIHUUHG,IWKHFRQWLQJHQWFRQVLGHUDWLRQWKDWPHHWVWKH
GHILQLWLRQRIDILQDQFLDOLQVWUXPHQWLVFODVVLILHGDVHTXLW\LWLVQRWUHPHDVXUHGDQGVHWWOHPHQW
LVDFFRXQWHGIRUZLWKLQHTXLW\2WKHUZLVHRWKHUFRQWLQJHQWFRQVLGHUDWLRQLVUHPHDVXUHGDW
IDLUYDOXHDWHDFKUHSRUWLQJGDWHDQGVXEVHTXHQWFKDQJHVWRWKHIDLUYDOXHRIWKHFRQWLQJHQW
FRQVLGHUDWLRQDUHUHFRJQLVHGLQSURILWRUORVV


1RQFRQWUROOLQJLQWHUHVWVWKDWDUHSUHVHQWRZQHUVKLSLQWHUHVWVDQGHQWLWOHWKHLUKROGHUVWRD
SURSRUWLRQDWHVKDUHRIWKHDFTXLUHH¶VQHWDVVHWVLQWKHHYHQWRIOLTXLGDWLRQDUHPHDVXUHGHLWKHU
DW IDLU YDOXH RU DW WKH QRQFRQWUROOLQJ LQWHUHVWV¶ SURSRUWLRQDWH VKDUH RI WKH UHFRJQLVHG
DPRXQWVRIWKHDFTXLUHH¶VLGHQWLILDEOHQHWDVVHWVDWWKHGDWHRIDFTXLVLWLRQ7KHPHDVXUHPHQW
EDVLV WDNHQ LV HOHFWHG RQ D WUDQVDFWLRQE\WUDQVDFWLRQ EDVLV $OO RWKHU QRQFRQWUROOLQJ
LQWHUHVWVDUHPHDVXUHGDWDFTXLVLWLRQGDWHIDLUYDOXHXQOHVVDQRWKHUPHDVXUHPHQWEDVLVLV
UHTXLUHGE\6)56 , V


&RVWVUHODWHGWRWKHDFTXLVLWLRQRWKHUWKDQWKRVHDVVRFLDWHGZLWKWKHLVVXHRIGHEWRUHTXLW\
VHFXULWLHVWKDWWKH*URXSLQFXUVLQFRQQHFWLRQZLWKDEXVLQHVVFRPELQDWLRQDUHH[SHQVHGDV
LQFXUUHG


&KDQJHVLQ WKH *URXS¶VLQWHUHVW LQD VXEVLGLDU\WKDWGR QRWUHVXOWLQDORVV RIFRQWURODUH
DFFRXQWHGIRUDVHTXLW\WUDQVDFWLRQV


LL  Subsidiaries


6XEVLGLDULHVDUHHQWLWLHVFRQWUROOHGE\WKH*URXS7KH*URXSFRQWUROVDQHQWLW\ZKHQLWLV
H[SRVHGWRRUKDVULJKWVWRYDULDEOHUHWXUQVIURPLWVLQYROYHPHQWZLWKWKHHQWLW\DQGKDVWKH
DELOLW\WRDIIHFWWKRVHUHWXUQVWKURXJKLWVSRZHURYHUWKHHQWLW\7KHILQDQFLDOVWDWHPHQWVRI
VXEVLGLDULHVDUHLQFOXGHGLQWKHFRQVROLGDWHGILQDQFLDOVWDWHPHQWVIURPWKHGDWHWKDWFRQWURO
FRPPHQFHVXQWLOWKHGDWHWKDWFRQWUROFHDVHV


7KHDFFRXQWLQJSROLFLHVRIVXEVLGLDULHVKDYHEHHQFKDQJHGZKHQQHFHVVDU\WRDOLJQWKHP
ZLWKWKHSROLFLHVDGRSWHGE\WKH*URXS/RVVHVDSSOLFDEOHWRWKHQRQFRQWUROOLQJLQWHUHVWVLQ
DVXEVLGLDU\DUHDOORFDWHGWRWKHQRQFRQWUROOLQJLQWHUHVWVHYHQLIGRLQJVRFDXVHVWKHQRQ
FRQWUROOLQJLQWHUHVWVWRKDYHDGHILFLWEDODQFH


(iii) Acquisitions from entities under common control


%XVLQHVVFRPELQDWLRQVDULVLQJIURPWUDQVIHUVRILQWHUHVWVLQHQWLWLHVWKDWDUHXQGHUWKHFRQWURO
RIWKHVKDUHKROGHUWKDWFRQWUROVWKH*URXSDUHDFFRXQWHGIRUDVLIWKHDFTXLVLWLRQKDGRFFXUUHG
DW WKH EHJLQQLQJ RI WKH HDUOLHVW FRPSDUDWLYH \HDU SUHVHQWHG RU LI ODWHU DW WKH GDWH WKDW
FRPPRQFRQWUROZDVHVWDEOLVKHGIRUWKLVSXUSRVHFRPSDUDWLYHVDUHUHVWDWHG7KHDVVHWVDQG
OLDELOLWLHV DFTXLUHG DUH UHFRJQLVHG DW WKH FDUU\LQJ DPRXQWV UHFRJQLVHG SUHYLRXVO\ LQ WKH
*URXS FRQWUROOLQJ VKDUHKROGHU¶V FRQVROLGDWHG ILQDQFLDO VWDWHPHQWV 7KH FRPSRQHQWV RI
HTXLW\RIWKHDFTXLUHGHQWLWLHVDUHDGGHGWRWKHVDPHFRPSRQHQWVZLWKLQ*URXSHTXLW\DQG
DQ\JDLQORVVDULVLQJLVUHFRJQLVHGGLUHFWO\LQHTXLW\


(iv) Loss of control


:KHQWKH*URXSORVHVFRQWURORYHUDVXEVLGLDU\LWGHUHFRJQLVHVWKHDVVHWVDQGOLDELOLWLHVRI
WKH VXEVLGLDU\ DQG DQ\ UHODWHG QRQFRQWUROOLQJ LQWHUHVWV DQG RWKHU FRPSRQHQWV RI HTXLW\
$Q\UHVXOWLQJJDLQRUORVVLVUHFRJQLVHGLQSURILWRUORVV$Q\LQWHUHVWUHWDLQHGLQWKHIRUPHU
VXEVLGLDU\LVPHDVXUHGDWIDLUYDOXHZKHQFRQWUROLVORVW
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(v) Investment in joint venture (equity-accounted investee)

$MRLQWYHQWXUHLVDQDUUDQJHPHQWLQZKLFKWKH*URXSKDVMRLQWFRQWUROZKHUHE\WKH*URXS
KDVULJKWVWRWKHQHWDVVHWVRIWKHDUUDQJHPHQWUDWKHUWKDQULJKWVWRLWVDVVHWVDQGREOLJDWLRQV
IRULWVOLDELOLWLHV

,QYHVWPHQWLQMRLQWYHQWXUHLVDFFRXQWHGIRUXVLQJWKHHTXLW\PHWKRG,WLVUHFRJQLVHGLQLWLDOO\
DWFRVWZKLFKLQFOXGHVWUDQVDFWLRQFRVWV6XEVHTXHQWWRLQLWLDOUHFRJQLWLRQWKHFRQVROLGDWHG
ILQDQFLDOVWDWHPHQWVLQFOXGHWKH*URXS¶VVKDUHRIWKHSURILWRUORVVDQGRWKHUFRPSUHKHQVLYH
LQFRPHRIHTXLW\DFFRXQWHGLQYHVWHHVDIWHUDGMXVWPHQWVWRDOLJQWKHDFFRXQWLQJSROLFLHVZLWK
WKRVHRIWKH*URXSIURPWKHGDWHWKDWMRLQWFRQWUROFRPPHQFHVXQWLOWKHGDWHWKDWMRLQWFRQWURO
FHDVHV

:KHQWKH*URXS¶VVKDUHRIORVVHVH[FHHGVLWVLQYHVWPHQWLQDQHTXLW\DFFRXQWHGLQYHVWHH
WKHFDUU\LQJDPRXQWRIWKHLQYHVWPHQWWRJHWKHUZLWKDQ\ORQJWHUPLQWHUHVWVWKDWIRUPSDUW
WKHUHRILVUHGXFHGWR]HURDQGWKHUHFRJQLWLRQRIIXUWKHUORVVHVLVGLVFRQWLQXHGH[FHSWWRWKH
H[WHQW WKDW WKH *URXS KDV DQ REOLJDWLRQ WR IXQG WKH LQYHVWHH¶V RSHUDWLRQV RU KDV PDGH
SD\PHQWVRQEHKDOIRIWKHLQYHVWHH

(vi) Transactions eliminated on consolidation

,QWUDJURXSEDODQFHVDQGWUDQVDFWLRQVDQGDQ\XQUHDOLVHGLQFRPHDQGH[SHQVHVDULVLQJIURP
LQWUDJURXSWUDQVDFWLRQVDUHHOLPLQDWHGLQSUHSDULQJWKHFRQVROLGDWHGILQDQFLDOVWDWHPHQWV
8QUHDOLVHGJDLQVDULVLQJIURPWUDQVDFWLRQVZLWKHTXLW\DFFRXQWHGLQYHVWHHVDUHHOLPLQDWHG
DJDLQVWWKHLQYHVWPHQWWRWKHH[WHQWRIWKH*URXS¶VLQWHUHVWLQWKHLQYHVWHH8QUHDOLVHGORVVHV
DUHHOLPLQDWHGLQWKHVDPHZD\DVXQUHDOLVHGJDLQVEXWRQO\WRWKHH[WHQWWKDWWKHUHLVQR
HYLGHQFHRILPSDLUPHQW




)RUHLJQFXUUHQF\

(i)

Foreign currency transactions

7UDQVDFWLRQVLQIRUHLJQFXUUHQFLHVDUHWUDQVODWHGWRWKHUHVSHFWLYHIXQFWLRQDOFXUUHQFLHVRI
*URXS HQWLWLHV DW H[FKDQJH UDWHV DW WKH GDWHV RI WKH WUDQVDFWLRQV 0RQHWDU\ DVVHWV DQG
OLDELOLWLHV GHQRPLQDWHG LQ IRUHLJQ FXUUHQFLHV DW WKH UHSRUWLQJ GDWH DUH WUDQVODWHG WR WKH
IXQFWLRQDOFXUUHQF\DWWKHH[FKDQJHUDWHDWWKDWGDWH7KHIRUHLJQFXUUHQF\JDLQRUORVVRQ
PRQHWDU\LWHPVLVWKHGLIIHUHQFHEHWZHHQDPRUWLVHGFRVWLQWKHIXQFWLRQDOFXUUHQF\DWWKH
EHJLQQLQJRIWKH\HDUDGMXVWHGIRUHIIHFWLYHLQWHUHVWDQGSD\PHQWVGXULQJWKH\HDUDQGWKH
DPRUWLVHGFRVWLQIRUHLJQFXUUHQF\WUDQVODWHGDWWKHH[FKDQJHUDWHDWWKHHQGRIWKH\HDU

1RQPRQHWDU\DVVHWVDQGOLDELOLWLHVGHQRPLQDWHGLQIRUHLJQFXUUHQFLHVWKDWDUHPHDVXUHGDW
IDLUYDOXHDUHWUDQVODWHGWRWKHIXQFWLRQDOFXUUHQF\DWWKHH[FKDQJHUDWHDWWKHGDWHWKDWWKH
IDLUYDOXHZDVGHWHUPLQHG1RQPRQHWDU\LWHPVLQDIRUHLJQFXUUHQF\WKDWDUHPHDVXUHGLQ
WHUPVRIKLVWRULFDOFRVWDUHWUDQVODWHGXVLQJWKHH[FKDQJHUDWHDWWKHGDWHRIWKHWUDQVDFWLRQ
)RUHLJQFXUUHQF\GLIIHUHQFHVDULVLQJRQWUDQVODWLRQDUHUHFRJQLVHGLQSURILWRUORVV

(ii) Foreign operations

7KHDVVHWVDQGOLDELOLWLHVRIIRUHLJQRSHUDWLRQVLQFOXGLQJJRRGZLOODQGIDLUYDOXHDGMXVWPHQWV
DULVLQJRQDFTXLVLWLRQDUHWUDQVODWHGWR6LQJDSRUHGROODUVDWH[FKDQJHUDWHVDWWKHUHSRUWLQJ
GDWH7KHLQFRPHDQGH[SHQVHVRIIRUHLJQRSHUDWLRQVDUHWUDQVODWHGWR6LQJDSRUHGROODUVDW
H[FKDQJHUDWHVDWWKHGDWHVRIWKHWUDQVDFWLRQV
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)RUHLJQFXUUHQF\GLIIHUHQFHVDUHUHFRJQLVHGLQRWKHUFRPSUHKHQVLYHLQFRPHDQGSUHVHQWHG
LQ WKH FXUUHQF\ WUDQVODWLRQ UHVHUYH LQ HTXLW\ +RZHYHU LI WKH IRUHLJQ RSHUDWLRQ LV D QRQ
ZKROO\RZQHGVXEVLGLDU\WKHQWKHUHOHYDQWSURSRUWLRQDWHVKDUHRIWKHWUDQVODWLRQGLIIHUHQFH
LVDOORFDWHGWRWKHQRQFRQWUROOLQJLQWHUHVWV:KHQDIRUHLJQRSHUDWLRQLVGLVSRVHGRIVXFK
WKDW FRQWURO VLJQLILFDQW LQIOXHQFH RU MRLQW FRQWURO LV ORVW WKH FXPXODWLYH DPRXQW LQ WKH
WUDQVODWLRQUHVHUYHUHODWHGWRWKDWIRUHLJQRSHUDWLRQLVUHFODVVLILHGWRSURILWRUORVVDVSDUWRI
WKH JDLQ RU ORVV RQ GLVSRVDO :KHQ WKH *URXS GLVSRVHV RI RQO\ SDUW RI LWV LQWHUHVW LQ D
VXEVLGLDU\WKDWLQFOXGHVDIRUHLJQRSHUDWLRQZKLOHUHWDLQLQJFRQWUROWKHUHOHYDQWSURSRUWLRQ
RI WKH FXPXODWLYH DPRXQW LV UHDWWULEXWHG WR QRQFRQWUROOLQJ LQWHUHVWV :KHQ WKH *URXS
GLVSRVHVRIRQO\SDUWRILWVLQYHVWPHQWLQDMRLQWYHQWXUHWKDWLQFOXGHVDIRUHLJQRSHUDWLRQ
ZKLOHUHWDLQLQJMRLQWFRQWUROWKHUHOHYDQWSURSRUWLRQRIWKHFXPXODWLYHDPRXQWLVUHFODVVLILHG
WRSURILWRUORVV


:KHQWKHVHWWOHPHQWRIDPRQHWDU\LWHPUHFHLYDEOHIURPRUSD\DEOHWRDIRUHLJQRSHUDWLRQLV
QHLWKHU SODQQHG QRU OLNHO\ WR RFFXU LQ WKH IRUHVHHDEOH IXWXUH IRUHLJQ H[FKDQJH JDLQV DQG
ORVVHVDULVLQJIURPVXFKDPRQHWDU\LWHPWKDWDUHFRQVLGHUHGWRIRUPSDUWRIDQHWLQYHVWPHQW
LQDIRUHLJQRSHUDWLRQDUHUHFRJQLVHGLQRWKHUFRPSUHKHQVLYHLQFRPHDQGDUHSUHVHQWHGLQ
WKHWUDQVODWLRQUHVHUYHLQHTXLW\




)LQDQFLDOLQVWUXPHQWV


(i)

Recognition and initial measurement


1RQGHULYDWLYHILQDQFLDODVVHWVDQGILQDQFLDOOLDELOLWLHV


7UDGHUHFHLYDEOHVDUHLQLWLDOO\UHFRJQLVHGZKHQWKH\DUHRULJLQDWHG$OORWKHUILQDQFLDODVVHWV
DQG ILQDQFLDO OLDELOLWLHV DUH LQLWLDOO\ UHFRJQLVHG ZKHQ WKH *URXS EHFRPHV D SDUW\ WR WKH
FRQWUDFWXDOSURYLVLRQVRIWKHLQVWUXPHQW


$ILQDQFLDODVVHW XQOHVVLWLVDWUDGHUHFHLYDEOHZLWKRXWDVLJQLILFDQWILQDQFLQJFRPSRQHQW 
RU ILQDQFLDO OLDELOLW\ LV LQLWLDOO\ PHDVXUHG DW IDLU YDOXH SOXV IRU DQ LWHP QRW DW IDLU YDOXH
WKURXJK SURILW RU ORVV ³)973/´  WUDQVDFWLRQ FRVWV WKDW DUH GLUHFWO\ DWWULEXWDEOH WR LWV
DFTXLVLWLRQRULVVXH$WUDGHUHFHLYDEOHZLWKRXWDVLJQLILFDQWILQDQFLQJFRPSRQHQWLVLQLWLDOO\
PHDVXUHGDWWKHWUDQVDFWLRQSULFH


(ii) Classification and subsequent measurement


1RQGHULYDWLYHILQDQFLDODVVHWV


2QLQLWLDOUHFRJQLWLRQDILQDQFLDODVVHWLVFODVVLILHGDVPHDVXUHGDWDPRUWLVHGFRVW


)LQDQFLDODVVHWVDUHQRWUHFODVVLILHGVXEVHTXHQWWRWKHLULQLWLDOUHFRJQLWLRQXQOHVVWKH*URXS
FKDQJHVLWVEXVLQHVVPRGHOIRUPDQDJLQJILQDQFLDODVVHWVRQZKLFKFDVHDOODIIHFWHGILQDQFLDO
DVVHWVDUHUHFODVVLILHGRQWKHILUVWGD\RIWKHILUVWUHSRUWLQJSHULRGIROORZLQJWKHFKDQJHLQ
WKHEXVLQHVVPRGHO


Financial assets at amortised cost


$ILQDQFLDODVVHWLVPHDVXUHGDWDPRUWLVHGFRVWLILWPHHWVERWKRIWKHIROORZLQJFRQGLWLRQV
DQGLVQRWGHVLJQDWHGDVDW)973/


x LWLVKHOGZLWKLQDEXVLQHVVPRGHOZKRVHREMHFWLYHLVWRKROGDVVHWVWRFROOHFWFRQWUDFWXDO
FDVKIORZVDQG
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x LWVFRQWUDFWXDOWHUPVJLYHULVHRQVSHFLILHGGDWHVWRFDVKIORZVWKDWDUHVROHO\SD\PHQWV
RISULQFLSDODQGLQWHUHVWRQWKHSULQFLSDODPRXQWRXWVWDQGLQJ

)LQDQFLDODVVHWV%XVLQHVVPRGHODVVHVVPHQW

7KH*URXSPDNHVDQDVVHVVPHQWRIWKHREMHFWLYHRIWKHEXVLQHVVPRGHOLQZKLFKDILQDQFLDO
DVVHWLVKHOGDWDSRUWIROLROHYHOEHFDXVHWKLVEHVWUHIOHFWVWKHZD\WKHEXVLQHVVLVPDQDJHG
DQGLQIRUPDWLRQLVSURYLGHGWRPDQDJHPHQW7KHLQIRUPDWLRQFRQVLGHUHGLQFOXGHV

x WKHVWDWHGSROLFLHVDQGREMHFWLYHVIRUWKHSRUWIROLRDQGWKHRSHUDWLRQRIWKRVHSROLFLHVLQ
SUDFWLFH7KHVHLQFOXGHZKHWKHUPDQDJHPHQW¶VVWUDWHJ\IRFXVHVRQHDUQLQJFRQWUDFWXDO
LQWHUHVWLQFRPHPDLQWDLQLQJDSDUWLFXODULQWHUHVWUDWHSURILOHPDWFKLQJWKHGXUDWLRQRI
WKHILQDQFLDODVVHWVWRWKHGXUDWLRQRIDQ\UHODWHGOLDELOLWLHVRUH[SHFWHGFDVKRXWIORZVRU
UHDOLVLQJFDVKIORZVWKURXJKWKHVDOHRIWKHDVVHWV
x KRZ WKH SHUIRUPDQFH RI WKH SRUWIROLR LV HYDOXDWHG DQG UHSRUWHG WR WKH *URXS¶V
PDQDJHPHQW
x WKHULVNVWKDWDIIHFWWKHSHUIRUPDQFHRIWKHEXVLQHVVPRGHO DQGWKHILQDQFLDODVVHWVKHOG
ZLWKLQWKDWEXVLQHVVPRGHO DQGKRZWKRVHULVNVDUHPDQDJHG
x KRZPDQDJHUVRIWKHEXVLQHVVDUHFRPSHQVDWHG±HJZKHWKHUFRPSHQVDWLRQLVEDVHGRQ
WKHIDLUYDOXHRIWKHDVVHWVPDQDJHGRUWKHFRQWUDFWXDOFDVKIORZVFROOHFWHGDQG
x WKHIUHTXHQF\YROXPHDQGWLPLQJRIVDOHVRIILQDQFLDODVVHWVLQSULRUSHULRGVWKHUHDVRQV
IRUVXFKVDOHVDQGH[SHFWDWLRQVDERXWIXWXUHVDOHVDFWLYLW\

7UDQVIHUV RI ILQDQFLDO DVVHWV WR WKLUG SDUWLHV LQ WUDQVDFWLRQV WKDW GR QRW TXDOLI\ IRU
GHUHFRJQLWLRQ DUH QRW FRQVLGHUHG VDOHV IRU WKLV SXUSRVH FRQVLVWHQW ZLWK WKH *URXS¶V
FRQWLQXLQJUHFRJQLWLRQRIWKHDVVHWV

1RQGHULYDWLYHILQDQFLDODVVHWV$VVHVVPHQWZKHWKHUFRQWUDFWXDOFDVKIORZVDUHVROHO\
SD\PHQWVRISULQFLSDODQGLQWHUHVW

)RUWKHSXUSRVHVRIWKLVDVVHVVPHQWµSULQFLSDO¶LVGHILQHGDVWKHIDLUYDOXHRIWKHILQDQFLDO
DVVHWRQLQLWLDOUHFRJQLWLRQµ,QWHUHVW¶LVGHILQHGDVFRQVLGHUDWLRQIRUWKHWLPHYDOXHRIPRQH\
DQGIRUWKHFUHGLWULVNDVVRFLDWHGZLWKWKHSULQFLSDODPRXQWRXWVWDQGLQJGXULQJDSDUWLFXODU
SHULRG RI WLPH DQG IRU RWKHU EDVLF OHQGLQJ ULVNV DQG FRVWV HJ OLTXLGLW\ ULVN DQG
DGPLQLVWUDWLYHFRVWV DVZHOODVDSURILWPDUJLQ

,QDVVHVVLQJZKHWKHUWKHFRQWUDFWXDOFDVKIORZVDUHVROHO\SD\PHQWVRISULQFLSDODQGLQWHUHVW
WKH*URXSFRQVLGHUVWKHFRQWUDFWXDOWHUPVRIWKHLQVWUXPHQW7KLVLQFOXGHVDVVHVVLQJZKHWKHU
WKHILQDQFLDODVVHWFRQWDLQVDFRQWUDFWXDOWHUPWKDWFRXOGFKDQJHWKHWLPLQJRUDPRXQWRI
FRQWUDFWXDOFDVKIORZVVXFKWKDWLWZRXOGQRWPHHWWKLVFRQGLWLRQ,QPDNLQJWKLVDVVHVVPHQW
WKH*URXSFRQVLGHUV

x FRQWLQJHQWHYHQWVWKDWZRXOGFKDQJHWKHDPRXQWRUWLPLQJRIFDVKIORZV
x WHUPVWKDWPD\DGMXVWWKHFRQWUDFWXDOFRXSRQUDWHLQFOXGLQJYDULDEOHUDWHIHDWXUHV
x SUHSD\PHQWDQGH[WHQVLRQIHDWXUHVDQG
x WHUPVWKDWOLPLWWKH*URXS¶VFODLPWRFDVKIORZVIURPVSHFLILHGDVVHWV HJQRQUHFRXUVH
IHDWXUHV 
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$ SUHSD\PHQW IHDWXUH LV FRQVLVWHQW ZLWK WKH VROHO\ SD\PHQWV RI SULQFLSDO DQG LQWHUHVW
FULWHULRQLIWKHSUHSD\PHQWDPRXQWVXEVWDQWLDOO\UHSUHVHQWVXQSDLGDPRXQWVRISULQFLSDODQG
LQWHUHVWRQWKHSULQFLSDODPRXQWRXWVWDQGLQJZKLFKPD\LQFOXGHUHDVRQDEOHFRPSHQVDWLRQ
IRU HDUO\ WHUPLQDWLRQ RI WKH FRQWUDFW $GGLWLRQDOO\ IRU D ILQDQFLDO DVVHW DFTXLUHG DW D
VLJQLILFDQW GLVFRXQW RU SUHPLXP WR LWV FRQWUDFWXDO SDU DPRXQW D IHDWXUH WKDW SHUPLWV RU
UHTXLUHVSUHSD\PHQWDWDQDPRXQWWKDWVXEVWDQWLDOO\UHSUHVHQWVWKHFRQWUDFWXDOSDUDPRXQW
SOXVDFFUXHG EXWXQSDLG FRQWUDFWXDOLQWHUHVW ZKLFKPD\DOVRLQFOXGHUHDVRQDEOHDGGLWLRQDO
FRPSHQVDWLRQIRUHDUO\WHUPLQDWLRQ LVWUHDWHGDVFRQVLVWHQWZLWKWKLVFULWHULRQLIWKHIDLUYDOXH
RIWKHSUHSD\PHQWIHDWXUHLVLQVLJQLILFDQWDWLQLWLDOUHFRJQLWLRQ


1RQGHULYDWLYHILQDQFLDODVVHWV6XEVHTXHQWPHDVXUHPHQWDQGJDLQVDQGORVVHV


Financial assets at amortised cost


7KHVH DVVHWV DUH VXEVHTXHQWO\ PHDVXUHG DW DPRUWLVHG FRVW XVLQJ WKH HIIHFWLYH LQWHUHVW
PHWKRG 7KH DPRUWLVHG FRVW LV UHGXFHG E\ LPSDLUPHQW ORVVHV ,QWHUHVW LQFRPH IRUHLJQ
H[FKDQJHJDLQVDQGORVVHVDQGLPSDLUPHQWDUHUHFRJQLVHGLQSURILWRUORVV$Q\JDLQRUORVV
RQGHUHFRJQLWLRQLVUHFRJQLVHGLQSURILWRUORVV


1RQGHULYDWLYHILQDQFLDOOLDELOLWLHV&ODVVLILFDWLRQVXEVHTXHQWPHDVXUHPHQWDQGJDLQV
DQGORVVHV


)LQDQFLDOOLDELOLWLHVDUHFODVVLILHGDVPHDVXUHGDWDPRUWLVHGFRVW

7KHVH ILQDQFLDO OLDELOLWLHV DUH LQLWLDOO\ PHDVXUHG DW IDLU YDOXH OHVV GLUHFWO\ DWWULEXWDEOH
WUDQVDFWLRQ FRVWV 7KH\ DUH VXEVHTXHQWO\ PHDVXUHG DW DPRUWLVHG FRVW XVLQJ WKH HIIHFWLYH
LQWHUHVWPHWKRG,QWHUHVWH[SHQVHDQGIRUHLJQH[FKDQJHJDLQVDQGORVVHVDUHUHFRJQLVHGLQ
SURILWRUORVV


(iii) Derecognition


)LQDQFLDODVVHWV


7KH*URXSGHUHFRJQLVHVDILQDQFLDODVVHWZKHQWKHFRQWUDFWXDOULJKWVWRWKHFDVKIORZVIURP
WKHILQDQFLDODVVHWH[SLUHRULWWUDQVIHUVWKHULJKWVWRUHFHLYHWKHFRQWUDFWXDOFDVKIORZVLQD
WUDQVDFWLRQLQZKLFKVXEVWDQWLDOO\DOORIWKHULVNVDQGUHZDUGVRIRZQHUVKLSRIWKHILQDQFLDO
DVVHWDUHWUDQVIHUUHGRULQZKLFKWKH*URXSQHLWKHUWUDQVIHUVQRUUHWDLQVVXEVWDQWLDOO\DOORI
WKHULVNVDQGUHZDUGVRIRZQHUVKLSDQGLWGRHVQRWUHWDLQFRQWURORIWKHILQDQFLDODVVHW


7KH*URXSHQWHUVLQWRWUDQVDFWLRQVZKHUHE\LWWUDQVIHUVDVVHWVUHFRJQLVHGLQLWVFRQVROLGDWHG
VWDWHPHQW RI ILQDQFLDO SRVLWLRQ EXW UHWDLQV HLWKHU DOO RU VXEVWDQWLDOO\ DOO RI WKH ULVNV DQG
UHZDUGVRIWKHWUDQVIHUUHGDVVHWV,QWKHVHFDVHVWKHWUDQVIHUUHGDVVHWVDUHQRWGHUHFRJQLVHG


)LQDQFLDOOLDELOLWLHV


7KH*URXSGHUHFRJQLVHVDILQDQFLDOOLDELOLW\ZKHQLWVFRQWUDFWXDOREOLJDWLRQVDUHGLVFKDUJHG
RUFDQFHOOHGRUH[SLUH7KH*URXSDOVRGHUHFRJQLVHVDILQDQFLDOOLDELOLW\ZKHQLWVWHUPVDUH
PRGLILHGDQGWKHFDVKIORZVRIWKHPRGLILHGOLDELOLW\DUHVXEVWDQWLDOO\GLIIHUHQWLQZKLFK
FDVHDQHZILQDQFLDOOLDELOLW\EDVHGRQWKHPRGLILHGWHUPVLVUHFRJQLVHGDWIDLUYDOXH


2Q GHUHFRJQLWLRQ RI D ILQDQFLDO OLDELOLW\ WKH GLIIHUHQFH EHWZHHQ WKH FDUU\LQJ DPRXQW
H[WLQJXLVKHG DQG WKH FRQVLGHUDWLRQ SDLG LQFOXGLQJ DQ\ QRQFDVK DVVHWV WUDQVIHUUHG RU
OLDELOLWLHVDVVXPHG LVUHFRJQLVHGLQSURILWRUORVV
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(iv) Offsetting

)LQDQFLDO DVVHWV DQG ILQDQFLDO OLDELOLWLHV DUH RIIVHW DQG WKH QHW DPRXQW SUHVHQWHG LQ WKH
FRQVROLGDWHGVWDWHPHQWRIILQDQFLDOSRVLWLRQZKHQDQGRQO\ZKHQWKH*URXSFXUUHQWO\KDV
DOHJDOO\HQIRUFHDEOHULJKWWRVHWRIIWKHDPRXQWVDQGLWLQWHQGVHLWKHUWRVHWWOHWKHPRQDQHW
EDVLVRUWRUHDOLVHWKHDVVHWDQGVHWWOHWKHOLDELOLW\VLPXOWDQHRXVO\

(v) Cash and cash equivalents

&DVKDQGFDVKHTXLYDOHQWVFRPSULVHFDVKDWEDQNDQGLQKDQGDQGVKRUWWHUPGHSRVLWVSODFHG
ZLWKILQDQFLDOLQVWLWXWLRQV

(vi) Share capital

Ordinary shares

2UGLQDU\VKDUHVDUHFODVVLILHGDVHTXLW\,QFUHPHQWDOFRVWVGLUHFWO\DWWULEXWDEOHWRWKHLVVXH
RI RUGLQDU\ VKDUHV DUH UHFRJQLVHG DV D GHGXFWLRQ IURP HTXLW\ ,QFRPH WD[ UHODWLQJ WR
WUDQVDFWLRQFRVWVRIDQHTXLW\WUDQVDFWLRQLVDFFRXQWHGIRULQDFFRUGDQFHZLWK6)56  




3URSHUW\SODQWDQGHTXLSPHQW

(i)

Recognition and measurement

,WHPVRISURSHUW\SODQWDQGHTXLSPHQWDUHPHDVXUHGDWFRVWOHVVDFFXPXODWHGGHSUHFLDWLRQ
DQGDFFXPXODWHGLPSDLUPHQWORVVHV

&RVWLQFOXGHVH[SHQGLWXUHWKDWLVGLUHFWO\DWWULEXWDEOHWRWKHDFTXLVLWLRQRIWKHDVVHW7KHFRVW
RIVHOIFRQVWUXFWHGDVVHWVLQFOXGHV

x WKHFRVWRIPDWHULDOVDQGGLUHFWODERXU
x DQ\RWKHUFRVWVGLUHFWO\DWWULEXWDEOHWREULQJLQJWKHDVVHWVWRDZRUNLQJFRQGLWLRQIRUWKHLU
LQWHQGHGXVH
x ZKHQWKH*URXSKDVDQREOLJDWLRQWRUHPRYHWKHDVVHWRUUHVWRUHWKHVLWHDQHVWLPDWHRI
WKHFRVWVRIGLVPDQWOLQJDQGUHPRYLQJWKHLWHPVDQGUHVWRULQJWKHVLWHRQZKLFKWKH\DUH
ORFDWHGDQG
x FDSLWDOLVHGERUURZLQJFRVWV

3XUFKDVHGVRIWZDUHWKDWLVLQWHJUDOWRWKHIXQFWLRQDOLW\RIWKHUHODWHGHTXLSPHQWLVFDSLWDOLVHG
DVSDUWRIWKDWHTXLSPHQW

,IVLJQLILFDQWSDUWVRIDQLWHPRISURSHUW\SODQWDQGHTXLSPHQWKDYHGLIIHUHQWXVHIXOOLYHV
WKH\ DUH DFFRXQWHG IRU DV VHSDUDWH LWHPV PDMRU FRPSRQHQWV  RI SURSHUW\ SODQW DQG
HTXLSPHQW

$Q\JDLQRUORVVRQGLVSRVDORIDQLWHPRISURSHUW\SODQWDQGHTXLSPHQWLVUHFRJQLVHGLQ
SURILWRUORVV
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(ii) Subsequent costs

7KHFRVWRIUHSODFLQJDFRPSRQHQWRIDQLWHPRISURSHUW\SODQWDQGHTXLSPHQWLVUHFRJQLVHG
LQ WKH FDUU\LQJ DPRXQW RI WKH LWHP LI LW LV SUREDEOH WKDW WKH IXWXUH HFRQRPLF EHQHILWV
HPERGLHGZLWKLQWKHFRPSRQHQWZLOOIORZWRWKH*URXSDQGLWVFRVWFDQEHPHDVXUHGUHOLDEO\
7KHFDUU\LQJDPRXQWRIWKHUHSODFHGFRPSRQHQWLVGHUHFRJQLVHG7KHFRVWVRIWKHGD\WR
GD\VHUYLFLQJRISURSHUW\SODQWDQGHTXLSPHQWDUHUHFRJQLVHGLQSURILWRUORVVDVLQFXUUHG

(iii) Depreciation

'HSUHFLDWLRQLVEDVHGRQWKHFRVWRIDQDVVHWOHVVLWVUHVLGXDOYDOXH6LJQLILFDQWFRPSRQHQWV
RILQGLYLGXDODVVHWVDUHDVVHVVHGDQGLIDFRPSRQHQWKDVDXVHIXOOLIHWKDWLVGLIIHUHQWIURP
WKHUHPDLQGHURIWKDWDVVHWVWKDWFRPSRQHQWLVGHSUHFLDWHGVHSDUDWHO\

'HSUHFLDWLRQLVUHFRJQLVHGDVDQH[SHQVHLQSURILWRUORVVRQDVWUDLJKWOLQHEDVLVRYHUWKH
HVWLPDWHGXVHIXOOLYHVRIHDFKFRPSRQHQWRIDQLWHPRISURSHUW\SODQWDQGHTXLSPHQWXQOHVV
LWLVLQFOXGHGLQWKHFDUU\LQJDPRXQWRIDQRWKHUDVVHW

'HSUHFLDWLRQLVUHFRJQLVHGIURPWKHGDWHWKDWWKHSURSHUW\SODQWDQGHTXLSPHQWDUHLQVWDOOHG
DQGDUHUHDG\IRUXVHRULQUHVSHFWRILQWHUQDOO\FRQVWUXFWHGDVVHWVIURPWKHGDWHWKDWWKH
DVVHWLVFRPSOHWHGDQGUHDG\IRUXVH)UHHKROGODQGDQGSURSHUWLHVXQGHUFRQVWUXFWLRQDUH
QRWGHSUHFLDWHG

7KHHVWLPDWHGXVHIXOOLYHVIRUWKHFXUUHQWDQGFRPSDUDWLYH\HDUVDUHDVIROORZV

)UHHKROGEXLOGLQJ
\HDUV
/HDVHKROGLPSURYHPHQWVDQGUHQRYDWLRQV
WR\HDUV
1XUVLQJKRPHVDQGKRVSLWDOHTXLSPHQW
\HDUV
$PEXODQFHVDQGPHGLFDOHTXLSPHQW
\HDUV
)XUQLWXUHILWWLQJVDQGRIILFHHTXLSPHQW
WR\HDUV
&RPSXWHUVDQGDFFHVVRULHV
\HDUV
0RWRUYHKLFOHV
\HDUV

'HSUHFLDWLRQ PHWKRGV XVHIXO OLYHV DQG UHVLGXDO YDOXHV DUH UHYLHZHG DW WKH HQG RI HDFK
UHSRUWLQJSHULRGDQGDGMXVWHGLIDSSURSULDWH

(iv) Reclassification to investment property

:KHQWKHXVHRISURSHUW\FKDQJHVIURPRZQHURFFXSLHGWRLQYHVWPHQWSURSHUW\WKHSURSHUW\
LVPHDVXUHGDWFRVWDQGUHFODVVLILHGDFFRUGLQJO\




,QYHVWPHQWSURSHUW\

,QYHVWPHQWSURSHUW\LVSURSHUW\KHOGHLWKHUWRHDUQUHQWDOLQFRPHRUIRUFDSLWDODSSUHFLDWLRQRUIRU
ERWKEXWQRWIRUVDOHLQWKHRUGLQDU\FRXUVHRIEXVLQHVVXVHLQWKHSURGXFWLRQRUVXSSO\RIJRRGV
RU VHUYLFHV RU IRU DGPLQLVWUDWLYH SXUSRVHV ,QYHVWPHQW SURSHUW\ UHSUHVHQWLQJ IUHHKROG ODQG LV
PHDVXUHGDWFRVWDQGQRWGHSUHFLDWHG
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&RVWLQFOXGHVH[SHQGLWXUHWKDWLVGLUHFWO\DWWULEXWDEOHWRWKHDFTXLVLWLRQRIWKHLQYHVWPHQWSURSHUW\
7KHFRVWRIVHOIFRQVWUXFWHGLQYHVWPHQWSURSHUW\LQFOXGHVWKHFRVWRIPDWHULDOVDQGGLUHFWODERXU
DQ\RWKHUFRVWVGLUHFWO\DWWULEXWDEOHWREULQJLQJWKHLQYHVWPHQWSURSHUW\WRDZRUNLQJFRQGLWLRQIRU
WKHLULQWHQGHGXVHDQGFDSLWDOLVHGERUURZLQJFRVWV

$Q\JDLQRUORVVRQGLVSRVDORIDQLQYHVWPHQWSURSHUW\ FDOFXODWHGDVWKHGLIIHUHQFHEHWZHHQWKH
QHWSURFHHGVIURPGLVSRVDODQGWKHFDUU\LQJDPRXQWRIWKHLWHP LVUHFRJQLVHGLQSURILWRUORVV




/HDVHV

7KH*URXSKDVDSSOLHG6)56 , XVLQJWKHPRGLILHGUHWURVSHFWLYHDSSURDFKXQGHUZKLFKWKH
FXPXODWLYHHIIHFWLIDQ\RILQLWLDODSSOLFDWLRQLVUHFRJQLVHGLQUHWDLQHGHDUQLQJVDW$SULO

$WLQFHSWLRQRIDFRQWUDFWWKH*URXSDVVHVVHVZKHWKHUDFRQWUDFWLVRUFRQWDLQVDOHDVH$FRQWUDFW
LVRUFRQWDLQVDOHDVHLIWKHFRQWUDFWFRQYH\VWKHULJKWWRFRQWUROWKHXVHRIDQLGHQWLILHGDVVHWIRU
DSHULRGRIWLPHLQH[FKDQJHIRUFRQVLGHUDWLRQ7RDVVHVVZKHWKHUDFRQWUDFWFRQYH\VWKHULJKWWR
FRQWUROWKHXVHRIDQLGHQWLILHGDVVHWWKH*URXSXVHVWKHGHILQLWLRQRIDOHDVHLQ6)56 , 

(i) As a lessee

$W FRPPHQFHPHQW RU RQ PRGLILFDWLRQ RI D FRQWUDFW WKDW FRQWDLQVD OHDVH FRPSRQHQW WKH
*URXSDOORFDWHVWKHFRQVLGHUDWLRQLQWKHFRQWUDFWWRHDFKOHDVHFRPSRQHQWRQWKHEDVLVRILWV
UHODWLYHVWDQGDORQHSULFHV+RZHYHUIRUWKHOHDVHVRISURSHUW\WKH*URXSKDVHOHFWHGQRWWR
VHSDUDWH QRQOHDVH FRPSRQHQWV DQG DFFRXQW IRU WKH OHDVH DQG QRQOHDVH FRPSRQHQWV DV D
VLQJOHOHDVHFRPSRQHQW

7KH*URXSUHFRJQLVHVDULJKWRIXVHDVVHWDQGDOHDVHOLDELOLW\DWWKHOHDVHFRPPHQFHPHQW
GDWH7KHULJKWRIXVHDVVHWLVLQLWLDOO\PHDVXUHGDWFRVWZKLFKFRPSULVHVWKHLQLWLDODPRXQW
RIWKHOHDVHOLDELOLW\DGMXVWHGIRUDQ\OHDVHSD\PHQWVPDGHDWRUEHIRUHWKHFRPPHQFHPHQW
GDWHSOXVDQ\LQLWLDOGLUHFWFRVWVLQFXUUHGDQGDQHVWLPDWHRIFRVWVWRGLVPDQWOHDQGUHPRYH
WKHXQGHUO\LQJDVVHWRUWRUHVWRUHWKHXQGHUO\LQJDVVHWRUWKHVLWHRQZKLFKLWLVORFDWHGOHVV
DQ\OHDVHLQFHQWLYHVUHFHLYHG

7KHULJKWRIXVHDVVHWLVVXEVHTXHQWO\GHSUHFLDWHGXVLQJWKHVWUDLJKWOLQHPHWKRGIURPWKH
FRPPHQFHPHQWGDWHWRWKHHQGRIWKHOHDVHWHUPXQOHVVWKHOHDVHWUDQVIHUVRZQHUVKLSRIWKH
XQGHUO\LQJDVVHWWRWKH*URXSE\WKHHQGRIWKHOHDVHWHUPRUWKHFRVWRIWKHULJKWRIXVHDVVHW
UHIOHFWVWKDWWKH*URXSZLOOH[HUFLVHDSXUFKDVHRSWLRQ,QWKDWFDVHWKHULJKWRIXVHDVVHWZLOO
EHGHSUHFLDWHGRYHUWKHXVHIXOOLIHRIWKHXQGHUO\LQJDVVHWZKLFKLVGHWHUPLQHGRQWKHVDPH
EDVLVDVWKRVHRISURSHUW\DQGHTXLSPHQW,QDGGLWLRQWKHULJKWRIXVHDVVHWLVSHULRGLFDOO\
UHGXFHGE\LPSDLUPHQWORVVHVLIDQ\DQGDGMXVWHGIRUFHUWDLQUHPHDVXUHPHQWVRIWKHOHDVH
OLDELOLW\

7KHOHDVHOLDELOLW\LVLQLWLDOO\PHDVXUHGDWWKHSUHVHQWYDOXHRIWKHOHDVHSD\PHQWVWKDWDUH
QRWSDLGDWWKHFRPPHQFHPHQWGDWHGLVFRXQWHGXVLQJWKHLQWHUHVWUDWHLPSOLFLWLQWKHOHDVH
RU LI WKDW UDWH FDQQRW EH UHDGLO\ GHWHUPLQHG WKH *URXS¶V LQFUHPHQWDO ERUURZLQJ UDWH
*HQHUDOO\WKH*URXSXVHVWKHOHVVHH¶VLQFUHPHQWDOERUURZLQJUDWHDVWKHGLVFRXQWUDWH

7KH*URXSGHWHUPLQHVWKHOHVVHH¶VLQFUHPHQWDOERUURZLQJUDWHE\REWDLQLQJLQWHUHVWUDWHV
IURPYDULRXVH[WHUQDOILQDQFLQJVRXUFHVDQGPDNHVFHUWDLQDGMXVWPHQWVWRUHIOHFWWKHWHUPV
RIWKHOHDVHDQGW\SHRIWKHDVVHWOHDVHG
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/HDVHSD\PHQWVLQFOXGHGLQWKHPHDVXUHPHQWRIWKHOHDVHOLDELOLW\FRPSULVHWKHIROORZLQJ

x IL[HGSD\PHQWVLQFOXGLQJLQVXEVWDQFHIL[HGSD\PHQWV
x YDULDEOHOHDVHSD\PHQWVWKDWGHSHQGRQDQLQGH[RUDUDWHLQLWLDOO\PHDVXUHGXVLQJWKH
LQGH[RUUDWHDVDWWKHFRPPHQFHPHQWGDWH
x DPRXQWVH[SHFWHGWREHSD\DEOHXQGHUDUHVLGXDOYDOXHJXDUDQWHHDQG
x WKH H[HUFLVH SULFH XQGHU D SXUFKDVH RSWLRQ WKDW WKH *URXS LV UHDVRQDEO\ FHUWDLQ WR
H[HUFLVHOHDVHSD\PHQWVLQDQRSWLRQDOUHQHZDOSHULRGLIWKH*URXSLVUHDVRQDEO\FHUWDLQ
WRH[HUFLVHDQH[WHQVLRQRSWLRQDQGSHQDOWLHVIRUHDUO\WHUPLQDWLRQRIDOHDVHXQOHVVWKH
*URXSLVUHDVRQDEO\FHUWDLQQRWWRWHUPLQDWHHDUO\

7KHOHDVHOLDELOLW\LVPHDVXUHGDWDPRUWLVHGFRVWXVLQJWKHHIIHFWLYHLQWHUHVWPHWKRG,WLV
UHPHDVXUHG ZKHQWKHUHLVDFKDQJHLQIXWXUH OHDVHSD\PHQWVDULVLQJIURP DFKDQJH LQDQ
LQGH[ RU UDWH LI WKHUH LV D FKDQJH LQ WKH *URXS¶V HVWLPDWH RI WKH DPRXQW H[SHFWHG WR EH
SD\DEOHXQGHUDUHVLGXDOYDOXHJXDUDQWHHLIWKH*URXSFKDQJHVLWVDVVHVVPHQWRIZKHWKHULW
ZLOOH[HUFLVHDSXUFKDVHH[WHQVLRQRUWHUPLQDWLRQRSWLRQRULIWKHUHLVDUHYLVHGLQVXEVWDQFH
IL[HGOHDVHSD\PHQW

:KHQWKHOHDVHOLDELOLW\LVUHPHDVXUHGLQWKLVZD\DFRUUHVSRQGLQJDGMXVWPHQWLVPDGHWR
WKHFDUU\LQJDPRXQWRIWKHULJKWRIXVHDVVHWRULVUHFRUGHGLQSURILWRUORVVLIWKHFDUU\LQJ
DPRXQWRIWKHULJKWRIXVHDVVHWKDVEHHQUHGXFHGWR]HUR

7KH*URXSSUHVHQWVULJKWRIXVHDVVHWVWKDWGRQRWPHHWWKHGHILQLWLRQRILQYHVWPHQWSURSHUW\
DQGOHDVHOLDELOLWLHVLQWKHVWDWHPHQWVRIILQDQFLDOSRVLWLRQ

Short-term leases and leases of low-value assets

7KH*URXSKDVHOHFWHGQRWWRUHFRJQLVHULJKWRIXVHDVVHWVDQGOHDVHOLDELOLWLHVIRUOHDVHVRI
ORZYDOXHDVVHWVDQGVKRUWWHUPOHDVHV7KH*URXSUHFRJQLVHVWKHOHDVHSD\PHQWVDVVRFLDWHG
ZLWKWKHVHOHDVHVDVDQH[SHQVHRQDVWUDLJKWOLQHEDVLVRYHUWKHOHDVHWHUP

(ii) As a lessor

$WLQFHSWLRQRURQPRGLILFDWLRQRIDFRQWUDFWWKDWFRQWDLQVDOHDVHFRPSRQHQWWKH*URXS
DOORFDWHV WKH FRQVLGHUDWLRQ LQ WKH FRQWUDFW WR HDFK OHDVH FRPSRQHQW RQ WKH EDVLV RI WKHLU
UHODWLYHVWDQGDORQHSULFHV

:KHQWKH*URXSDFWVDVDOHVVRULWGHWHUPLQHVDWOHDVHLQFHSWLRQZKHWKHUHDFKOHDVHLVD
ILQDQFHOHDVHRUDQRSHUDWLQJOHDVH

7RFODVVLI\HDFKOHDVHWKH*URXSPDNHVDQRYHUDOODVVHVVPHQWRIZKHWKHUWKHOHDVHWUDQVIHUV
VXEVWDQWLDOO\DOORIWKHULVNVDQGUHZDUGVLQFLGHQWDOWRRZQHUVKLSRIWKHXQGHUO\LQJDVVHW,I
WKLVLVWKHFDVHWKHQWKHOHDVHLVDILQDQFHOHDVHLIQRWWKHQLWLVDQRSHUDWLQJOHDVH$VSDUW
RIWKLVDVVHVVPHQWWKH*URXSFRQVLGHUVFHUWDLQLQGLFDWRUVVXFKDVZKHWKHUWKHOHDVHLVIRUWKH
PDMRUSDUWRIWKHHFRQRPLFOLIHRIWKHDVVHW

:KHQWKH*URXSLVDQLQWHUPHGLDWHOHVVRULWDFFRXQWVIRULWVLQWHUHVWVLQWKHKHDGOHDVHDQG
WKHVXEOHDVHVHSDUDWHO\,WDVVHVVHVWKHOHDVHFODVVLILFDWLRQRIDVXEOHDVHZLWKUHIHUHQFHWR
WKHULJKWRIXVHDVVHWDULVLQJIURPWKHKHDGOHDVHQRWZLWKUHIHUHQFHWRWKHXQGHUO\LQJDVVHW
,IDKHDGOHDVHLVDVKRUWWHUPOHDVHWR ZKLFKWKH*URXS DSSOLHVWKHH[HPSWLRQ GHVFULEHG
DERYHWKHQLWFODVVLILHVWKHVXEOHDVHDVDQRSHUDWLQJOHDVH
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,IDQDUUDQJHPHQWFRQWDLQVOHDVHDQGQRQOHDVHFRPSRQHQWVWKHQWKH*URXSDSSOLHV6)56 , 
WRDOORFDWHWKHFRQVLGHUDWLRQLQWKHFRQWUDFW


7KH*URXSDSSOLHVWKHGHUHFRJQLWLRQDQGLPSDLUPHQWUHTXLUHPHQWVLQ6)56 , WRWKHQHW
LQYHVWPHQW LQ WKH OHDVH VHH 1RWH   7KH *URXS IXUWKHU UHJXODUO\ UHYLHZV HVWLPDWHG
XQJXDUDQWHHGUHVLGXDOYDOXHVXVHGLQFDOFXODWLQJWKHJURVVLQYHVWPHQWLQWKHOHDVH


7KH*URXSUHFRJQLVHVOHDVHSD\PHQWVUHFHLYHGIURPVXEOHDVHGSURSHUW\XQGHURSHUDWLQJ
OHDVHVDVLQFRPHRQDVWUDLJKWOLQHEDVLVRYHUWKHOHDVHWHUPDVSDUWRI³RWKHULQFRPH´




,PSDLUPHQW


(i)

Non-derivative financial assets


7KH*URXSUHFRJQLVHVORVVDOORZDQFHVIRU(&/VRQILQDQFLDODVVHWVPHDVXUHGDWDPRUWLVHG
FRVWDQGOHDVHUHFHLYDEOHV


/RVVDOORZDQFHVRIWKH*URXSDUHPHDVXUHGRQHLWKHURIWKHIROORZLQJEDVHV


x PRQWK(&/VWKHVHDUH(&/VWKDWUHVXOWIURPGHIDXOWHYHQWVWKDWDUHSRVVLEOHZLWKLQ
WKHPRQWKVDIWHUWKHUHSRUWLQJGDWH RUIRUDVKRUWHUSHULRGLIWKHH[SHFWHGOLIHRIWKH
LQVWUXPHQWLVOHVVWKDQPRQWKV RU
x /LIHWLPH (&/V WKHVH DUH (&/V WKDW UHVXOW IURP DOO SRVVLEOH GHIDXOW HYHQWV RYHU WKH
H[SHFWHGOLIHRIDILQDQFLDOLQVWUXPHQW


Simplified approach


7KH *URXS DSSOLHV WKH VLPSOLILHG DSSURDFK WR SURYLGH IRU (&/V IRU DOO WUDGH UHFHLYDEOHV
LQFOXGLQJ OHDVH UHFHLYDEOHV  7KH VLPSOLILHG DSSURDFK UHTXLUHV WKH ORVV DOORZDQFH WR EH
PHDVXUHGDWDQDPRXQWHTXDOWROLIHWLPH(&/V


General approach


7KH *URXS DSSOLHV WKH JHQHUDO DSSURDFK WR SURYLGH IRU (&/V RQ DOO RWKHU ILQDQFLDO
LQVWUXPHQWV8QGHUWKHJHQHUDODSSURDFKWKHORVVDOORZDQFHLVPHDVXUHGDWDQDPRXQWHTXDO
WRPRQWK(&/VDWLQLWLDOUHFRJQLWLRQ


$WHDFKUHSRUWLQJGDWHWKH*URXSDVVHVVHVZKHWKHUWKHFUHGLWULVNRIDILQDQFLDOLQVWUXPHQW
KDV LQFUHDVHG VLJQLILFDQWO\ VLQFH LQLWLDO UHFRJQLWLRQ :KHQ FUHGLW ULVN KDV LQFUHDVHG
VLJQLILFDQWO\ VLQFH LQLWLDO UHFRJQLWLRQ ORVV DOORZDQFH LV PHDVXUHG DW DQ DPRXQW HTXDO WR
OLIHWLPH(&/V


:KHQ GHWHUPLQLQJ ZKHWKHU WKH FUHGLW ULVN RI D ILQDQFLDO DVVHW KDV LQFUHDVHG VLJQLILFDQWO\
VLQFH LQLWLDO UHFRJQLWLRQ DQG ZKHQ HVWLPDWLQJ (&/V WKH *URXS FRQVLGHUV UHDVRQDEOH DQG
VXSSRUWDEOH LQIRUPDWLRQ WKDW LV UHOHYDQW DQG DYDLODEOH ZLWKRXW XQGXH FRVW RU HIIRUW 7KLV
LQFOXGHVERWKTXDQWLWDWLYHDQGTXDOLWDWLYHLQIRUPDWLRQDQGDQDO\VLVEDVHGRQWKH*URXS¶V
KLVWRULFDO H[SHULHQFH DQG LQIRUPHG FUHGLW DVVHVVPHQW DQG LQFOXGHV IRUZDUGORRNLQJ
LQIRUPDWLRQ


,IFUHGLWULVNKDVQRWLQFUHDVHGVLJQLILFDQWO\VLQFHLQLWLDOUHFRJQLWLRQRULIWKHFUHGLWTXDOLW\
RIWKHILQDQFLDOLQVWUXPHQWVLPSURYHVVXFKWKDWWKHUHLVQRORQJHUDVLJQLILFDQWLQFUHDVHLQ
FUHGLW ULVN VLQFH LQLWLDO UHFRJQLWLRQ ORVV DOORZDQFH LV PHDVXUHG DW DQ DPRXQW HTXDO WR
PRQWK(&/V
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7KH*URXSFRQVLGHUVDILQDQFLDODVVHWWREHLQGHIDXOWZKHQ

x WKHGHEWRULVXQOLNHO\WRSD\LWVFUHGLWREOLJDWLRQVWRWKH*URXSLQIXOOZLWKRXWUHFRXUVH
E\WKH*URXSWRDFWLRQVVXFKDVUHDOLVLQJVHFXULW\ LIDQ\LVKHOG RU
x WKHILQDQFLDODVVHWLVPRUHWKDQGD\VSDVWGXHWDNLQJLQWRFRQVLGHUDWLRQKLVWRULFDO
SD\PHQWWUDFNUHFRUGVFXUUHQWPDFURHFRQRPLFVVLWXDWLRQDVZHOODVWKHJHQHUDOLQGXVWU\
WUHQG

7KHPD[LPXPSHULRGFRQVLGHUHGZKHQHVWLPDWLQJ(&/VLVWKHPD[LPXPFRQWUDFWXDOSHULRG
RYHUZKLFKWKH*URXSLVH[SRVHGWRFUHGLWULVN

Measurement of ECLs

(&/VDUHSUREDELOLW\ZHLJKWHGHVWLPDWHVRIFUHGLWORVVHV&UHGLWORVVHVDUHPHDVXUHGDWWKH
SUHVHQW YDOXH RI DOO FDVK VKRUWIDOOV LH WKH GLIIHUHQFH EHWZHHQ WKH FDVK IORZV GXH WR WKH
HQWLW\LQDFFRUGDQFHZLWKWKHFRQWUDFWDQGWKHFDVKIORZVWKDWWKH*URXSH[SHFWVWRUHFHLYH 
(&/VDUHGLVFRXQWHGDWWKHHIIHFWLYHLQWHUHVWUDWHRIWKHILQDQFLDODVVHW

Credit-impaired financial assets

$WHDFKUHSRUWLQJGDWHWKH*URXSDVVHVVHVZKHWKHUILQDQFLDODVVHWVFDUULHGDWDPRUWLVHGFRVW
DUHFUHGLWLPSDLUHG$ILQDQFLDODVVHWLVµFUHGLWLPSDLUHG¶ZKHQRQHRUPRUHHYHQWVWKDWKDYH
DGHWULPHQWDOLPSDFWRQWKHHVWLPDWHGIXWXUHFDVKIORZVRIWKHILQDQFLDODVVHWKDYHRFFXUUHG

(YLGHQFHWKDWDILQDQFLDODVVHWLVFUHGLWLPSDLUHGLQFOXGHVWKHIROORZLQJREVHUYDEOHGDWD


x VLJQLILFDQWILQDQFLDOGLIILFXOW\RIWKHGHEWRU
x DEUHDFKRIFRQWUDFWVXFKDVDGHIDXOWRUEHLQJPRUHWKDQGD\VSDVWGXHWDNLQJLQWR
FRQVLGHUDWLRQKLVWRULFDOSD\PHQWWUDFNUHFRUGVFXUUHQWPDFURHFRQRPLFVLWXDWLRQDVZHOO
DVWKHJHQHUDOLQGXVWU\WUHQG
x WKHUHVWUXFWXULQJRIDORDQRUDGYDQFHE\WKH*URXSRQWHUPVWKDWWKH*URXSZRXOGQRW
FRQVLGHURWKHUZLVHRU
x LWLVSUREDEOHWKDWWKHGHEWRUZLOOHQWHUEDQNUXSWF\RURWKHUILQDQFLDOUHRUJDQLVDWLRQ

Presentation of allowance for ECLs in the consolidated statement of financial position

/RVVDOORZDQFHVIRUILQDQFLDODVVHWVPHDVXUHGDWDPRUWLVHGFRVWDUHGHGXFWHGIURPWKHJURVV
FDUU\LQJDPRXQWRIWKHVHDVVHWV

Write-off

7KHJURVVFDUU\LQJDPRXQWRIDILQDQFLDODVVHWLVZULWWHQRII HLWKHUSDUWLDOO\RULQIXOO WRWKH
H[WHQW WKDW WKHUH LV QR UHDOLVWLF SURVSHFW RI UHFRYHU\ 7KLV LV JHQHUDOO\ WKH FDVH ZKHQ WKH
*URXS GHWHUPLQHV WKDW WKH GHEWRU GRHV QRW KDYH DVVHWV RU VRXUFHV RI LQFRPH WKDW FRXOG
JHQHUDWH VXIILFLHQW FDVK IORZV WR UHSD\ WKH DPRXQWV VXEMHFW WR WKH ZULWHRII +RZHYHU
ILQDQFLDODVVHWVWKDWDUHZULWWHQRIIFRXOGVWLOOEHVXEMHFWWRHQIRUFHPHQWDFWLYLWLHVLQRUGHUWR
FRPSO\ZLWKWKH*URXS¶VSURFHGXUHVIRUUHFRYHU\RIDPRXQWVGXH
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(ii) Non-financial assets

7KH FDUU\LQJ DPRXQWV RI WKH *URXS¶V QRQILQDQFLDO DVVHWV RWKHU WKDQ LQYHQWRULHV DQG
GHIHUUHGWD[DVVHWVDUHUHYLHZHGDWHDFKUHSRUWLQJGDWHWRGHWHUPLQHZKHWKHUWKHUHLV DQ\
LQGLFDWLRQRILPSDLUPHQW,IDQ\VXFKLQGLFDWLRQH[LVWVWKHQWKHDVVHW¶VUHFRYHUDEOHDPRXQW
LVHVWLPDWHG$QLPSDLUPHQWORVVLVUHFRJQLVHGLIWKHFDUU\LQJDPRXQWRIDQDVVHWRULWVUHODWHG
FDVKJHQHUDWLQJXQLW ³&*8´ H[FHHGVLWVHVWLPDWHGUHFRYHUDEOHDPRXQW

7KHUHFRYHUDEOHDPRXQWRIDQDVVHWRU&*8LVWKHJUHDWHURILWVYDOXHLQXVHDQGLWVIDLUYDOXH
OHVVFRVWVWRVHOO,QDVVHVVLQJYDOXHLQXVHWKHHVWLPDWHGIXWXUHFDVKIORZVDUHGLVFRXQWHGWR
WKHLUSUHVHQWYDOXHXVLQJDSUHWD[GLVFRXQWUDWHWKDWUHIOHFWVFXUUHQWPDUNHWDVVHVVPHQWVRI
WKH WLPH YDOXH RI PRQH\ DQG WKH ULVNV VSHFLILF WR WKH DVVHW RU &*8 )RU WKH SXUSRVH RI
LPSDLUPHQWWHVWLQJDVVHWVWKDWFDQQRWEHWHVWHGLQGLYLGXDOO\DUHJURXSHGWRJHWKHULQWRWKH
VPDOOHVW JURXS RI DVVHWV WKDW JHQHUDWHV FDVK LQIORZV IURP FRQWLQXLQJ XVH WKDW DUH ODUJHO\
LQGHSHQGHQWRIWKHFDVKLQIORZVRIRWKHUDVVHWVRU&*8V

7KH*URXS¶VFRUSRUDWHDVVHWVGRQRWJHQHUDWHVHSDUDWHFDVKLQIORZVDQGDUHXWLOLVHGE\PRUH
WKDQRQH&*8&RUSRUDWHDVVHWVDUHDOORFDWHGWR&*8VRQDUHDVRQDEOHDQGFRQVLVWHQWEDVLV
DQGWHVWHGIRULPSDLUPHQWDVSDUWRIWKHWHVWLQJRIWKH&*8WRZKLFKWKHFRUSRUDWHDVVHWLV
DOORFDWHG

,PSDLUPHQWORVVHVDUHUHFRJQLVHGLQSURILWRUORVV,PSDLUPHQWORVVHVUHFRJQLVHGLQUHVSHFW
RI&*8VDUHDOORFDWHGWRUHGXFHWKHFDUU\LQJDPRXQWVRIDQ\JRRGZLOODOORFDWHGWRWKH&*8
JURXSRI&*8V DQGWKHQWRUHGXFHWKHFDUU\LQJDPRXQWVRIWKHRWKHUDVVHWVLQWKH&*8
JURXSRI&*8V RQDpro rataEDVLV

,PSDLUPHQWORVVHVUHFRJQLVHGLQSULRUSHULRGVDUHDVVHVVHGDWHDFKUHSRUWLQJGDWHIRUDQ\
LQGLFDWLRQVWKDWWKHORVVKDVGHFUHDVHGRUQRORQJHUH[LVWV$QLPSDLUPHQWORVVLVUHYHUVHGLI
WKHUH KDV EHHQ D FKDQJH LQ WKH HVWLPDWHV XVHG WR GHWHUPLQH WKH UHFRYHUDEOH DPRXQW $Q
LPSDLUPHQW ORVV LV UHYHUVHG RQO\ WR WKH H[WHQW WKDW WKH DVVHW¶V FDUU\LQJ DPRXQW GRHV QRW
H[FHHG WKH FDUU\LQJ DPRXQW WKDW ZRXOG KDYH EHHQ GHWHUPLQHG QHW RI GHSUHFLDWLRQ RU
DPRUWLVDWLRQLIQRLPSDLUPHQWORVVKDGEHHQUHFRJQLVHG

$QLPSDLUPHQWORVVLQUHVSHFWRIDQDVVRFLDWHRUMRLQWYHQWXUHLVPHDVXUHGE\FRPSDULQJWKH
UHFRYHUDEOH DPRXQW RI WKH LQYHVWPHQW ZLWK LWV FDUU\LQJ DPRXQW LQ DFFRUGDQFH ZLWK WKH
UHTXLUHPHQWVIRUQRQILQDQFLDODVVHWV$QLPSDLUPHQWORVVLVUHFRJQLVHGLQSURILWRUORVV$Q
LPSDLUPHQWORVVLVUHYHUVHGLIWKHUHKDVEHHQDFKDQJHLQWKHHVWLPDWHVXVHGWRGHWHUPLQHWKH
UHFRYHUDEOHDPRXQWDQGRQO\WRWKHH[WHQWWKDWWKHUHFRYHUDEOHDPRXQWLQFUHDVHV




,QYHQWRULHV

,QYHQWRULHVDUHPHDVXUHGDWWKHORZHURIFRVWDQGQHWUHDOLVDEOHYDOXH7KHFRVWRILQYHQWRULHVLV
EDVHG RQ WKH ILUVWLQILUVWRXW SULQFLSOH DQG LQFOXGHV H[SHQGLWXUH LQFXUUHG LQ DFTXLULQJ WKH
LQYHQWRULHVDQGRWKHUFRVWVLQFXUUHGLQEULQJLQJWKHPWRWKHLUH[LVWLQJORFDWLRQDQGFRQGLWLRQ

1HW UHDOLVDEOH YDOXH LV WKH HVWLPDWHG VHOOLQJ SULFH LQ WKH RUGLQDU\ FRXUVH RI EXVLQHVV OHVV WKH
HVWLPDWHGFRVWVRIFRPSOHWLRQDQGHVWLPDWHGFRVWVQHFHVVDU\WRPDNHWKHVDOH
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(PSOR\HHEHQHILWV


(i)

Defined contribution plans


$GHILQHGFRQWULEXWLRQSODQLVDSRVWHPSOR\PHQWEHQHILWSODQXQGHUZKLFKDQHQWLW\SD\V
IL[HGFRQWULEXWLRQVLQWRDVHSDUDWHHQWLW\DQGZLOOKDYHQROHJDORUFRQVWUXFWLYHREOLJDWLRQWR
SD\IXUWKHUDPRXQWV2EOLJDWLRQVIRUFRQWULEXWLRQVWRGHILQHGFRQWULEXWLRQSHQVLRQSODQVDUH
UHFRJQLVHG DV DQ HPSOR\HH EHQHILW H[SHQVH LQ SURILW RU ORVV LQ WKH SHULRGV GXULQJ ZKLFK
UHODWHGVHUYLFHVDUHUHQGHUHGE\HPSOR\HHV


(ii) Short-term employee benefits


6KRUWWHUP HPSOR\HH EHQHILW REOLJDWLRQV DUH PHDVXUHG RQ DQ XQGLVFRXQWHG EDVLV DQG DUH
H[SHQVHGDVWKHUHODWHGVHUYLFHLVSURYLGHG$OLDELOLW\LVUHFRJQLVHGIRUWKHDPRXQWH[SHFWHG
WR EH SDLG XQGHU VKRUWWHUP FDVK ERQXV LI WKH *URXS KDV D SUHVHQW OHJDO RU FRQVWUXFWLYH
REOLJDWLRQWRSD\WKLVDPRXQWDVDUHVXOWRISDVWVHUYLFHSURYLGHGE\WKHHPSOR\HHDQGWKH
REOLJDWLRQFDQEHHVWLPDWHGUHOLDEO\




3URYLVLRQV


$ SURYLVLRQ LV UHFRJQLVHG LI DV D UHVXOW RI D SDVW HYHQW WKH *URXS KDV D SUHVHQW OHJDO RU
FRQVWUXFWLYH REOLJDWLRQ WKDW FDQ EH HVWLPDWHG UHOLDEO\ DQG LW LV SUREDEOH WKDW DQ RXWIORZ RI
HFRQRPLF EHQHILWV ZLOO EH UHTXLUHG WR VHWWOH WKH REOLJDWLRQ 3URYLVLRQV DUH GHWHUPLQHG E\
GLVFRXQWLQJ WKH H[SHFWHG IXWXUH FDVK IORZV DW D SUHWD[ UDWH WKDW UHIOHFWV FXUUHQW PDUNHW
DVVHVVPHQWVRIWKHWLPHYDOXHRIPRQH\DQGWKHULVNVVSHFLILFWRWKHOLDELOLW\7KHXQZLQGLQJRI
WKHGLVFRXQWLVUHFRJQLVHGDVILQDQFHFRVWV




5HYHQXH


Rendering of services


5HYHQXHIURPKRPHIHHVDPEXODQFHIHHVFRXUVHIHHVPDQDJHPHQWIHHVDQGUHQGHULQJRIRWKHU
DQFLOODU\VHUYLFHVLQWKHRUGLQDU\FRXUVHRIEXVLQHVVDUHUHFRJQLVHGZKHQVHUYLFHVDUHUHQGHUHG
5HYHQXH VHUYLFHV LQ WKH RUGLQDU\ FRXUVH RI EXVLQHVV LV UHFRJQLVHG ZKHQ WKH *URXS VDWLVILHV D
SHUIRUPDQFHREOLJDWLRQ 32 E\WUDQVIHUULQJFRQWURORIDSURPLVHGVHUYLFHWRWKHFXVWRPHU7KH
DPRXQWRIUHYHQXHUHFRJQLVHGLVWKHDPRXQWRIWKHWUDQVDFWLRQSULFHDOORFDWHGWRWKHVDWLVILHG32


7KHWUDQVDFWLRQSULFHLVDOORFDWHGWRHDFK32LQWKHFRQWUDFWRQWKHEDVLVRIWKHUHODWLYHVWDQG
DORQHVHOOLQJSULFHVRIWKHSURPLVHGJRRGVRUVHUYLFHV7KHLQGLYLGXDOVWDQGDORQHVHOOLQJSULFHRI
DVHUYLFHWKDWKDVQRWSUHYLRXVO\EHHQVROGRQDVWDQGDORQHEDVLVRUKDVDKLJKO\YDULDEOHVHOOLQJ
SULFH LV GHWHUPLQHG EDVHG RQ WKH UHVLGXDO SRUWLRQ RI WKH WUDQVDFWLRQ SULFH DIWHU DOORFDWLQJ WKH
WUDQVDFWLRQSULFHWRVHUYLFHVZLWKREVHUYDEOHVWDQGDORQHVHOOLQJSULFHV$GLVFRXQWRUYDULDEOH
FRQVLGHUDWLRQLVDOORFDWHGWRRQHRUPRUHEXWQRWDOORIWKHSHUIRUPDQFHREOLJDWLRQVLILWUHODWHV
VSHFLILFDOO\WRWKRVHSHUIRUPDQFHREOLJDWLRQV

7UDQVDFWLRQSULFHLVWKHDPRXQWRIFRQVLGHUDWLRQLQWKHFRQWUDFWWRZKLFKWKH*URXSH[SHFWVWREH
HQWLWOHGLQH[FKDQJHIRUWUDQVIHUULQJWKHSURPLVHGVHUYLFHV7KHWUDQVDFWLRQSULFHPD\EHIL[HGRU
YDULDEOHDQGLVDGMXVWHGIRUWLPHYDOXHRIPRQH\LIWKHFRQWUDFWLQFOXGHVDVLJQLILFDQWILQDQFLQJ
FRPSRQHQW &RQVLGHUDWLRQ SD\DEOH WR D FXVWRPHU LV GHGXFWHG IURP WKH WUDQVDFWLRQ SULFH LI WKH
*URXSGRHVQRWUHFHLYHDVHSDUDWHLGHQWLILDEOHEHQHILWIURPWKHFXVWRPHU:KHQFRQVLGHUDWLRQLV
YDULDEOHWKHHVWLPDWHGDPRXQWLVLQFOXGHGLQWKHWUDQVDFWLRQSULFHWRWKHH[WHQWWKDWLWLVKLJKO\
SUREDEOHWKDWDVLJQLILFDQWUHYHUVDORIWKHFXPXODWLYHUHYHQXHZLOOQRWRFFXUZKHQWKHXQFHUWDLQW\
DVVRFLDWHGZLWKWKHYDULDEOHFRQVLGHUDWLRQLVUHVROYHG
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5HYHQXHPD\EHUHFRJQLVHGDWDSRLQWLQWLPHRURYHUWLPHIROORZLQJWKHWLPLQJRIVDWLVIDFWLRQRI
WKH32,ID32LVVDWLVILHGRYHUWLPHUHYHQXHLVUHFRJQLVHGEDVHGRQWKHSHUFHQWDJHRIFRPSOHWLRQ
UHIOHFWLQJWKHSURJUHVVWRZDUGVFRPSOHWHVDWLVIDFWLRQRIWKDW32

5HYHQXHVIURPWKHKRPHIHHVDUHUHFRJQLVHGUDWHDEO\RYHUWKHSHULRGRIWKHVHUYLFHV$WHDFK
UHSRUWLQJGDWHWKHXQDPRUWLVHGSRUWLRQRILQFRPHUHFHLYHGLQUHVSHFWRIKRPHIHHVLVUHFRJQLVHG
DVKRPHIHHVFROOHFWHGLQDGYDQFH




*RYHUQPHQWJUDQWV

*UDQWVDUHDFFRXQWHGIRURQDQDFFUXDOEDVLVLQSURILWRUORVVZKHQWKHUHLVUHDVRQDEOHDVVXUDQFH
WKDWWKH*URXSKDVFRPSOLHGZLWKDOOWKHWHUPVDQGFRQGLWLRQVDWWDFKHGWRWKHJUDQWVDQGWKDWWKHUH
LVUHDVRQDEOHFHUWDLQW\WKDWWKHJUDQWVZLOOEHUHFHLYHG

*UDQWVUHFHLYHGIRU,QWHUPHGLDWHDQG/RQJ7HUP&DUH ³,/7&´ VHFWRUZKLFKDUHQRW\HWXWLOLVHG
DUHWDNHQWRWKHJRYHUQPHQWJUDQWUHFHLYDEOHVLQWUDGHDQGRWKHUUHFHLYDEOHDFFRXQW

*UDQWVIURPWKHJRYHUQPHQWUHFHLYHGE\WKH1XUVLQJ+RPHVWRFRQVWUXFWIXUQLVKDQGHTXLSWKH
*URXSDQGWRSXUFKDVHGHSUHFLDEOHDVVHWVDUHWDNHQWRWKHGHIHUUHGFDSLWDOJUDQWVDFFRXQW'HIHUUHG
FDSLWDOJUDQWVDUHUHFRJQLVHGLQSURILWRUORVVRYHUWKHSHULRGVQHFHVVDU\WRPDWFKWKHGHSUHFLDWLRQ
RIWKHDVVHWVSXUFKDVHGRUGRQDWHGZLWKWKHUHODWHGJUDQWV

*RYHUQPHQW JUDQW XQGHU -REV 6XSSRUW 6FKHPH UHFRJQLVHG LQLWLDOO\ DV GHIHUUHG LQFRPH DW IDLU
YDOXHZKHQWKHUHLVUHDVRQDEOHDVVXUDQFHWKDWWKH\ZLOOEHUHFHLYHGDQGWKH*URXSZLOOFRPSO\
ZLWK WKH FRQGLWLRQV DVVRFLDWHG ZLWK WKH JUDQW *UDQWV WKDW FRPSHQVDWH WKH *URXS IRU H[SHQVHV
LQFXUUHGDUHUHFRJQLVHGLQSURILWRUORVVDVµRWKHULQFRPH¶RQDV\VWHPDWLFEDVLVLQWKHVDPHSHULRGV
LQZKLFKWKHH[SHQVHVDUHUHFRJQLVHG

&DVK JUDQWV UHFHLYHG IURP WKH JRYHUQPHQW LQ UHODWLRQ WR WKH ZDJH FUHGLW VFKHPH VSHFLDO
HPSOR\PHQWFUHGLWDQGWHPSRUDU\HPSOR\PHQWFUHGLWDUHUHFRJQLVHGDVLQFRPHXSRQUHFHLSW




)LQDQFHLQFRPHDQGILQDQFHFRVWV

7KH*URXS¶VILQDQFHLQFRPHDQGILQDQFHFRVWVLQFOXGH
x LQWHUHVWLQFRPH
x LQWHUHVWH[SHQVH
x WKHIRUHLJQFXUUHQF\JDLQRUORVVRQILQDQFLDODVVHWVDQGILQDQFLDOOLDELOLWLHVDQG
x WKHXQZLQGLQJRIWKHGLVFRXQWRQSURYLVLRQV

,QWHUHVW LQFRPH RU H[SHQVH LV UHFRJQLVHG XVLQJ WKH HIIHFWLYH LQWHUHVW PHWKRG 7KH µHIIHFWLYH
LQWHUHVWUDWH¶LVWKHUDWHWKDWH[DFWO\GLVFRXQWVHVWLPDWHGIXWXUHFDVKSD\PHQWVRUUHFHLSWVWKURXJK
WKHH[SHFWHGOLIHRIWKHILQDQFLDOLQVWUXPHQWWR

x WKHJURVVFDUU\LQJDPRXQWRIWKHILQDQFLDODVVHWRU
x WKHDPRUWLVHGFRVWRIWKHILQDQFLDOOLDELOLW\

,Q FDOFXODWLQJ LQWHUHVW LQFRPH DQG H[SHQVH WKH HIIHFWLYH LQWHUHVW UDWH LV DSSOLHG WR WKH JURVV
FDUU\LQJDPRXQWRIWKHDVVHW ZKHQWKHDVVHWLVQRWFUHGLWLPSDLUHG RUWRWKHDPRUWLVHGFRVWRIWKH
OLDELOLW\ +RZHYHU IRU ILQDQFLDO DVVHWV WKDW KDYH EHFRPH FUHGLWLPSDLUHG VXEVHTXHQW WR LQLWLDO
UHFRJQLWLRQLQWHUHVWLQFRPHLVFDOFXODWHGE\DSSO\LQJWKHHIIHFWLYHLQWHUHVWUDWHWRWKHDPRUWLVHG
FRVWRIWKHILQDQFLDODVVHW,IWKHDVVHWLVQRORQJHUFUHGLWLPSDLUHGWKHQWKHFDOFXODWLRQRILQWHUHVW
LQFRPHUHYHUWVWRWKHJURVVEDVLV
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%RUURZLQJFRVWVWKDWDUHQRWGLUHFWO\DWWULEXWDEOHWRWKHDFTXLVLWLRQFRQVWUXFWLRQRUSURGXFWLRQRI
DTXDOLI\LQJDVVHWDUHUHFRJQLVHGLQSURILWRUORVVXVLQJWKHHIIHFWLYHLQWHUHVWPHWKRG

)RUHLJQFXUUHQF\JDLQVDQGORVVHVRQILQDQFLDODVVHWVDQGILQDQFLDOOLDELOLWLHVDUHUHSRUWHGRQDQHW
EDVLVDVHLWKHUILQDQFHLQFRPHRUILQDQFHFRVWGHSHQGLQJRQZKHWKHUIRUHLJQFXUUHQF\PRYHPHQWV
DUHLQDQHWJDLQRUQHWORVVSRVLWLRQ




,QFRPHWD[

7D[H[SHQVHFRPSULVHVFXUUHQWDQGGHIHUUHGWD[&XUUHQWWD[DQGGHIHUUHGWD[DUHUHFRJQLVHGLQ
SURILWRUORVVH[FHSWWRWKHH[WHQWWKDWLWUHODWHVWRDEXVLQHVVFRPELQDWLRQRULWHPVUHFRJQLVHG
GLUHFWO\LQHTXLW\RULQRWKHUFRPSUHKHQVLYHLQFRPH

7KH*URXSKDVGHWHUPLQHGWKDWLQWHUHVWDQGSHQDOWLHVUHODWHGWRLQFRPHWD[HVLQFOXGLQJXQFHUWDLQ
WD[WUHDWPHQWVGRQRWPHHWWKHGHILQLWLRQRILQFRPHWD[HVDQGWKHUHIRUHDFFRXQWHGIRUWKHPXQGHU
6)56 , Provisions, Contingent Liabilities and Contingent Assets

&XUUHQWWD[LVWKHH[SHFWHGWD[SD\DEOHRUUHFHLYDEOHRQWKHWD[DEOHLQFRPHRUORVVIRUWKH\HDU
PHDVXUHG XVLQJ WD[ UDWHV HQDFWHG RU VXEVWDQWLYHO\ HQDFWHG DW WKH UHSRUWLQJ GDWH DQG DQ\
DGMXVWPHQW WR WD[ SD\DEOH LQ UHVSHFW RI SUHYLRXV \HDUV 7KH DPRXQW RI FXUUHQW WD[ SD\DEOH RU
UHFHLYDEOH LV WKH EHVW HVWLPDWH RI WKH WD[ DPRXQW H[SHFWHG WR EH SDLG RU UHFHLYHG WKDW UHIOHFWV
XQFHUWDLQW\UHODWHGWRLQFRPHWD[HVLIDQ\

&XUUHQWWD[DVVHWVDQGOLDELOLWLHVDUHRIIVHWRQO\LIFHUWDLQFULWHULDDUHPHW

'HIHUUHGWD[LVUHFRJQLVHGLQUHVSHFWRIWHPSRUDU\GLIIHUHQFHVEHWZHHQWKHFDUU\LQJDPRXQWVRI
DVVHWVDQGOLDELOLWLHVIRUILQDQFLDOUHSRUWLQJSXUSRVHVDQGWKHDPRXQWVXVHGIRUWD[DWLRQSXUSRVHV
'HIHUUHGWD[LVQRWUHFRJQLVHGIRU

x WHPSRUDU\GLIIHUHQFHVRQWKHLQLWLDOUHFRJQLWLRQRIDVVHWVRUOLDELOLWLHVLQDWUDQVDFWLRQWKDWLV
QRWDEXVLQHVVFRPELQDWLRQDQGWKDWDIIHFWVQHLWKHUDFFRXQWLQJQRUWD[DEOHSURILWRUORVVDQG
x WHPSRUDU\GLIIHUHQFHVUHODWHGWRLQYHVWPHQWVLQVXEVLGLDULHVDQGMRLQWYHQWXUHWRWKHH[WHQW
WKDWWKH*URXSLVDEOHWRFRQWUROWKHWLPLQJRIWKHUHYHUVDORIWKHWHPSRUDU\GLIIHUHQFHDQGLW
LVSUREDEOHWKDWWKH\ZLOOQRWUHYHUVHLQWKHIRUHVHHDEOHIXWXUH

7KHPHDVXUHPHQWRIGHIHUUHGWD[HVUHIOHFWVWKHWD[FRQVHTXHQFHVWKDWZRXOGIROORZWKHPDQQHU
LQZKLFKWKH*URXSH[SHFWVDWWKHUHSRUWLQJGDWHWRUHFRYHURUVHWWOHWKHFDUU\LQJDPRXQWRILWV
DVVHWVDQGOLDELOLWLHV'HIHUUHGWD[LVPHDVXUHGDWWKHWD[UDWHVWKDWDUHH[SHFWHGWREHDSSOLHGWR
WHPSRUDU\GLIIHUHQFHVZKHQWKH\UHYHUVHEDVHGRQWD[UDWHVDQGWD[ODZVWKDWKDYHEHHQHQDFWHG
RUVXEVWDQWLYHO\HQDFWHGE\WKHUHSRUWLQJGDWHDQGUHIOHFWVXQFHUWDLQW\UHODWHGWRLQFRPHWD[HVLI
DQ\

'HIHUUHGWD[DVVHWVDQGOLDELOLWLHVDUHRIIVHWLIWKHUHLVDOHJDOO\HQIRUFHDEOHULJKWWRRIIVHWFXUUHQW
WD[OLDELOLWLHVDQGDVVHWVDQGWKH\UHODWHWRWD[HVOHYLHGE\WKHVDPHWD[DXWKRULW\RQWKHVDPH
WD[DEOHHQWLW\RURQGLIIHUHQWWD[HQWLWLHVEXWWKH\LQWHQGWRVHWWOHFXUUHQWWD[OLDELOLWLHVDQGDVVHWV
RQDQHWEDVLVRUWKHLUWD[DVVHWVDQGOLDELOLWLHVZLOOEHUHDOLVHGVLPXOWDQHRXVO\
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'HIHUUHG WD[ DVVHWV DUH UHFRJQLVHG IRU XQXVHG WD[ ORVVHV XQXVHG WD[ FUHGLWV DQG GHGXFWLEOH
WHPSRUDU\GLIIHUHQFHVWRWKHH[WHQWWKDWLWLVSUREDEOHWKDWIXWXUHWD[DEOHSURILWVZLOOEHDYDLODEOH
DJDLQVWZKLFKWKH\FDQEHXVHG)XWXUHWD[DEOHSURILWVDUHGHWHUPLQHGEDVHGRQWKHUHYHUVDORI
UHOHYDQW WD[DEOH WHPSRUDU\ GLIIHUHQFHV ,I WKH DPRXQW RI WD[DEOH WHPSRUDU\ GLIIHUHQFHV LV
LQVXIILFLHQW WR UHFRJQLVH D GHIHUUHG WD[ DVVHW LQ IXOO WKHQ IXWXUH WD[DEOH SURILWV DGMXVWHG IRU
UHYHUVDOV RI H[LVWLQJ WHPSRUDU\ GLIIHUHQFHV DUH FRQVLGHUHG EDVHG RQ WKH EXVLQHVV SODQV IRU
LQGLYLGXDOVXEVLGLDULHVLQWKH*URXS'HIHUUHGWD[DVVHWVDUHUHYLHZHGDWHDFKUHSRUWLQJGDWHDQG
DUHUHGXFHGWRWKHH[WHQWWKDWLWLVQRORQJHUSUREDEOHWKDWWKHUHODWHGWD[EHQHILWZLOOEHUHDOLVHG
VXFKUHGXFWLRQVDUHUHYHUVHGZKHQWKHSUREDELOLW\RIIXWXUHWD[DEOHSURILWVLPSURYHV

8QUHFRJQLVHGGHIHUUHGWD[DVVHWVDUHUHDVVHVVHGDWHDFKUHSRUWLQJGDWHDQGUHFRJQLVHGWRWKHH[WHQW
WKDWLWKDVEHFRPHSUREDEOHWKDWIXWXUHWD[DEOHSURILWVZLOOEHDYDLODEOHDJDLQVWZKLFKWKH\FDQEH
XVHG




,QWHUJURXSILQDQFLDOJXDUDQWHHV

)LQDQFLDOJXDUDQWHHFRQWUDFWVDUHDFFRXQWHGIRUDVLQVXUDQFHFRQWUDFWV$SURYLVLRQLVUHFRJQLVHG
EDVHGRQWKH*URXS¶VHVWLPDWHRIWKHXOWLPDWHFRVWRIVHWWOLQJDOOFODLPVLQFXUUHGEXWXQSDLGDWWKH
UHSRUWLQJGDWH7KHSURYLVLRQLVDVVHVVHGE\UHYLHZLQJLQGLYLGXDOFODLPVDQGWHVWHGIRUDGHTXDF\
E\FRPSDULQJWKHDPRXQWUHFRJQLVHGDQGWKHDPRXQWWKDWZRXOGEHUHTXLUHGWRVHWWOHWKHJXDUDQWHH
FRQWUDFW




(DUQLQJVSHUVKDUH

7KH *URXS SUHVHQWV EDVLF DQG GLOXWHG HDUQLQJV SHU VKDUH GDWD IRU LWV RUGLQDU\ VKDUHV %DVLF
HDUQLQJVSHUVKDUHLVFDOFXODWHGE\GLYLGLQJWKHSURILWRUORVVDWWULEXWDEOHWRRUGLQDU\VKDUHKROGHUV
RIWKH&RPSDQ\E\WKHZHLJKWHGDYHUDJHQXPEHURIRUGLQDU\VKDUHVRXWVWDQGLQJGXULQJWKH\HDU
DGMXVWHGIRURZQVKDUHVKHOG'LOXWHGHDUQLQJVSHUVKDUHLVGHWHUPLQHGE\DGMXVWLQJWKHSURILWRU
ORVVDWWULEXWDEOHWRRUGLQDU\VKDUHKROGHUVDQGWKHZHLJKWHGDYHUDJHQXPEHURIRUGLQDU\VKDUHV
RXWVWDQGLQJDGMXVWHGIRURZQVKDUHVKHOGIRUWKHHIIHFWVRIDOOGLOXWLYHSRWHQWLDORUGLQDU\VKDUHV




6HJPHQWUHSRUWLQJ

$QRSHUDWLQJVHJPHQWLVDFRPSRQHQWRIWKH*URXSWKDWHQJDJHVLQEXVLQHVVDFWLYLWLHVIURPZKLFK
LW PD\ HDUQ UHYHQXHV DQG LQFXU H[SHQVHV LQFOXGLQJ UHYHQXHV DQG H[SHQVHV WKDW UHODWH WR
WUDQVDFWLRQVZLWKDQ\RIWKH*URXS¶VRWKHUFRPSRQHQWV$OORSHUDWLQJVHJPHQWV¶RSHUDWLQJUHVXOWV
DUHUHYLHZHGUHJXODUO\E\WKH'LUHFWRUVRIWKH&RPSDQ\ WKHFKLHIRSHUDWLQJGHFLVLRQPDNHU WR
PDNHGHFLVLRQVDERXWUHVRXUFHVWREHDOORFDWHGWRWKHVHJPHQWDQGWRDVVHVVLWVSHUIRUPDQFHDQG
IRUZKLFKGLVFUHWHILQDQFLDOLQIRUPDWLRQLVDYDLODEOH

6HJPHQW UHVXOWV WKDW DUH UHSRUWHG WR WKH 'LUHFWRUV RI WKH &RPSDQ\ LQFOXGH LWHPV GLUHFWO\
DWWULEXWDEOHWRDVHJPHQWDVZHOODVWKRVHWKDWFDQEHDOORFDWHGRQDUHDVRQDEOHEDVLV8QDOORFDWHG
LWHPVFRPSULVHPDLQO\FRUSRUDWHDVVHWVKHDGRIILFHH[SHQVHVDQGWD[DVVHWVDQGOLDELOLWLHV

6HJPHQWFDSLWDOH[SHQGLWXUHLVWKHWRWDOFRVWLQFXUUHGGXULQJWKH\HDUWRDFTXLUHSURSHUW\SODQW
DQGHTXLSPHQW
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1RWH


&RVW

$W$SULO

$GGLWLRQV

'LVSRVDOV

7UDQVODWLRQGLIIHUHQFHVRQ
FRQVROLGDWLRQ

$W0DUFK

$GGLWLRQV

5HFODVVLILFDWLRQWRULJKWRIXVHDVVHWV 
5HFODVVLILFDWLRQWRULJKWRIXVHDVVHWV
±GHSUHFLDWLRQRIIVHW

'LVSRVDOV

7UDQVODWLRQGLIIHUHQFHVRQ
FRQVROLGDWLRQ

$W0DUFK

$GGLWLRQV

'LVSRVDOV

5HFODVVLILFDWLRQWRLQYHVWPHQW
SURSHUW\

:ULWHRII

7UDQVODWLRQGLIIHUHQFHVRQ
FRQVROLGDWLRQ

$W0DUFK















±
±

±
±

±
±


±

±
±

±
±



±
±



±
±



±
±




±



±
±


±
±


±
±




±





±

±





±

 



±
 

 


 

±
 




±

±




±
±






±





±





)XUQLWXUH
ILWWLQJVDQG
RIILFH
HTXLSPHQW


±
±

±

±


±
±

±


±

/HDVHKROG
1XUVLQJ
3URSHUWLHV LPSURYHPHQWV KRPHVDQG $PEXODQFHV
XQGHU
DQG
KRVSLWDO
DQGPHGLFDO
FRQVWUXFWLRQ UHQRYDWLRQV HTXLSPHQW
HTXLSPHQW









±


±
±

 




±
±

)UHHKROG
EXLOGLQJV


)UHHKROG
/DQG


3URSHUW\SODQWDQGHTXLSPHQW




±
±






±





±





&RPSXWHUV
DQG
DFFHVVRULHV





±
±




±


±







±
±

0RWRU
YHKLFOHV
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$FFXPXODWHGGHSUHFLDWLRQDQG
LPSDLUPHQWORVVHV
$W$SULO
'HSUHFLDWLRQFKDUJHIRUWKH\HDU
'LVSRVDOV
7UDQVODWLRQGLIIHUHQFHVRQ
FRQVROLGDWLRQ
$W0DUFK
'HSUHFLDWLRQFKDUJHIRUWKH\HDU
5HFODVVLILFDWLRQWRULJKWRIXVHDVVHWV
±GHSUHFLDWLRQRIIVHW
'LVSRVDOV
7UDQVODWLRQGLIIHUHQFHVRQ
FRQVROLGDWLRQ
$W0DUFK
'HSUHFLDWLRQFKDUJHIRUWKH\HDU
'LVSRVDOV
,PSDLUPHQWORVV
:ULWHRII
7UDQVODWLRQGLIIHUHQFHVRQ
FRQVROLGDWLRQ
$W0DUFK

&DUU\LQJDPRXQWV
$W$SULO
$W0DUFK
$W0DUFK
$W0DUFK



±



±
±



±
±
±








±
±
±
±
±
±
±
±
±
±
±
±
±
±
±
±






































)UHHKROG
EXLOGLQJV


)UHHKROG
/DQG







±
±

±
±
±
±
±
±

±
±

±
±
±

±
±
±












±
±


±










 









 


 

 

±
 








 

/HDVHKROG
1XUVLQJ
3URSHUWLHV LPSURYHPHQWV KRPHVDQG
XQGHU
DQG
KRVSLWDO
FRQVWUXFWLRQ UHQRYDWLRQV HTXLSPHQW





±

±

±
±

±



±
±

±
±

±







$PEXODQFHV
DQGPHGLFDO
HTXLSPHQW

















±










)XUQLWXUH
ILWWLQJVDQG
RIILFH
HTXLSPHQW














±
±

±










&RPSXWHUV
DQG
DFFHVVRULHV













±
±
±


±







±

0RWRU
YHKLFOHV
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L  7KHFDUU\LQJDPRXQWVRIIUHHKROGODQGDQGEXLOGLQJVRIWKH*URXSPRUWJDJHGDVVHFXULW\IRU
EDQNLQJIDFLOLWLHV 1RWH DUHDVIROORZ


$SULO
0DUFK
0DUFK
0DUFK















)UHHKROGODQG




)UHHKROGEXLOGLQJV





  






LL  7UDQVIHUWRLQYHVWPHQWSURSHUW\

'XULQJDFRPPHUFLDOSURSHUW\ZDVWUDQVIHUUHGWRLQYHVWPHQWSURSHUW\XSRQVLJQLQJRI
DOHDVHWRDWKLUGSDUW\7KHIUHHKROGODQGZDVWUDQVIHUUHGWRLQYHVWPHQWSURSHUW\DWFRVWZLWK
QRUHPHDVXUHPHQWWRIDLUYDOXH

LLL  7KHIROORZLQJDUHWKHVLJQLILFDQWDFFRXQWLQJHVWLPDWHVRQWKH*URXS¶VSURSHUW\SODQWDQG
HTXLSPHQW

(a) Impairment assessment

7KH *URXS DVVHVVHV WKH LPSDLUPHQW RI SURSHUW\ SODQW DQG HTXLSPHQW VXEMHFW WR
GHSUHFLDWLRQZKHQHYHUHYHQWVRUFKDQJHVLQFLUFXPVWDQFHVLQGLFDWHWKDWWKHFDUU\LQJ
YDOXH PD\ QRW EH UHFRYHUDEOH )DFWRUV FRQVLGHUHG LPSRUWDQW WKDW FRXOG WULJJHU DQ
LPSDLUPHQWUHYLHZLQFOXGHWKHIROORZLQJ

x 6LJQLILFDQWXQGHUSHUIRUPDQFHUHODWLYHWRKLVWRULFDORUSURMHFWHGIXWXUHRSHUDWLQJ
UHVXOWV
x 6LJQLILFDQWFKDQJHVLQWKHPDQQHURIWKHXVHRIWKHUHTXLUHGDVVHWVRUWKHVWUDWHJ\
IRUWKHRYHUDOOEXVLQHVV
x 6LJQLILFDQWQHJDWLYHLQGXVWU\RUHFRQRPLFWUHQGV
x 6LJQLILFDQWLQFUHDVHLQPDUNHWUDWHVRIUHWXUQRQLQYHVWPHQWVDQG
x 2EVROHVFHQFHRUSK\VLFDOGDPDJHRIDVVHWV

7KHFRPSOH[LW\RIWKHHVWLPDWLRQSURFHVVDQGLVVXHVUHODWHGWRWKHDVVXPSWLRQVULVNV
DQG XQFHUWDLQWLHV LQKHUHQW LQ WKH DSSOLFDWLRQ RI WKH *URXS¶V DFFRXQWLQJ HVWLPDWHV LQ
UHODWLRQWRSURSHUW\SODQWDQGHTXLSPHQWDIIHFWWKHDPRXQWVUHSRUWHGLQWKHILQDQFLDO
VWDWHPHQWV HVSHFLDOO\ WKH HVWLPDWHV RI WKH H[SHFWHG XVHIXO HFRQRPLF OLYHV DQG WKH
FDUU\LQJ YDOXHV RI WKRVH DVVHWV ,I EXVLQHVV FRQGLWLRQV ZHUH GLIIHUHQW RU LI GLIIHUHQW
DVVXPSWLRQVZHUHXVHGLQWKHDSSOLFDWLRQRIWKHVHDFFRXQWLQJHVWLPDWHVLWLVOLNHO\WKDW
PDWHULDOO\GLIIHUHQWDPRXQWVFRXOGEHUHSRUWHGLQWKHFRQVROLGDWHGILQDQFLDOVWDWHPHQWV

'XULQJ  GXH WR WKH *URXS¶V HFRQRPLF EHQHILWV GHULYHG IURP WKH &*8 ZKLFK
SURYLGHV VNLOO WUDLQLQJ SURJUDPPHV FRQWLQXHV RQ D GHFOLQLQJ WUHQG 7KH UHFRYHUDEOH
DPRXQWZDVHVWLPDWHGEDVHGRQLWVYDOXHLQXVH7KH*URXSWHVWHGWKHSURSHUW\SODQW
DQG HTXLSPHQW IRU LPSDLUPHQW DQG UHFRJQLVHG DQ LPSDLUPHQW ORVV RI  ZLWK
UHVSHFWWRWUDLQLQJFHQWUHHTXLSPHQW
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(b) Depreciation expense, useful lives and residual value


3URSHUW\ SODQW DQG HTXLSPHQW DUH GHSUHFLDWHG RQ D VWUDLJKWOLQH EDVLV RYHU WKHLU
HVWLPDWHGXVHIXOOLYHVDIWHUWDNLQJLQWRDFFRXQWWKHHVWLPDWHGUHVLGXDOYDOXH7KH*URXS
UHYLHZV WKH HVWLPDWHG XVHIXO OLYHV RI WKH DVVHWV UHJXODUO\ LQ RUGHU WR GHWHUPLQH WKH
DPRXQWRIGHSUHFLDWLRQH[SHQVHWREHUHFRUGHGDWHDFKILQDQFLDO\HDU8VHIXOOLYHVDUH
GHULYHGEDVHGRQPDQDJHPHQW¶VHVWLPDWHVRIWKHSHULRGWKDWWKHDVVHWVZLOOJHQHUDWH
UHYHQXH ZKLFK DUH SHULRGLFDOO\ UHYLHZHG IRU FRQWLQXHG DSSURSULDWHQHVV 'XH WR WKH
ORQJOLYHVRIDVVHWVFKDQJHVWRWKHHVWLPDWHVXVHGFDQUHVXOWLQVLJQLILFDQWYDULDWLRQVLQ
WKHFDUU\LQJYDOXH


&KDQJHVLQWKHH[SHFWHGOHYHORIXVHRIWKHDVVHWVDQGWKH*URXS¶VKLVWRULFDOH[SHULHQFH
ZLWKVLPLODUDVVHWVDIWHUWDNLQJLQWRDFFRXQWDQWLFLSDWHGWHFKQRORJLFDOFKDQJHVFRXOG
LPSDFWWKHHFRQRPLFXVHIXOOLYHVDQGWKHUHVLGXDOYDOXHVRIWKHVHDVVHWVWKHUHIRUHIXWXUH
GHSUHFLDWLRQFKDUJHFRXOGEHUHYLVHG7KHUHVLGXDOYDOXHLVUHYLHZHGDWHDFKUHSRUWLQJ
GDWHZLWKDQ\FKDQJHLQHVWLPDWHDFFRXQWHGIRUSURVSHFWLYHO\





5LJKWRIXVHDVVHWV
1XUVLQJKRPHV
RIILFHSUHPLVHV
DQGKHDOWKDQG
1RWH ZHOOQHVVFHQWHUV





&RVW
$W$SULO
$GGLWLRQV
7UDQVODWLRQGLIIHUHQFHVRQFRQVROLGDWLRQ
/HDVHPRGLILFDWLRQ
$W0DUFK
$GGLWLRQV
5HFODVVLILFDWLRQIURPSURSHUW\SODQWDQG
HTXLSPHQW

7HUPLQDWLRQRIOHDVHV
7UDQVODWLRQGLIIHUHQFHVRQFRQVROLGDWLRQ
/HDVHPRGLILFDWLRQ
$W0DUFK
$GGLWLRQV
7HUPLQDWLRQRIOHDVHV
7UDQVODWLRQGLIIHUHQFHVRQFRQVROLGDWLRQ
/HDVHPRGLILFDWLRQ
$W0DUFK

$FFXPXODWHGGHSUHFLDWLRQDQG

LPSDLUPHQWORVVHV
$W$SULO
'HSUHFLDWLRQFKDUJHIRUWKH\HDU
7UDQVODWLRQGLIIHUHQFHVRQFRQVROLGDWLRQ
$W0DUFK
'HSUHFLDWLRQFKDUJHIRUWKH\HDU
7HUPLQDWLRQRIOHDVHV
5HPHDVXUHPHQWIURPOHDVHPRGLILFDWLRQ
7UDQVODWLRQGLIIHUHQFHVRQFRQVROLGDWLRQ
$W0DUFK
'HSUHFLDWLRQFKDUJHIRUWKH\HDU
7HUPLQDWLRQRIOHDVHV
5HPHDVXUHPHQWIURPOHDVHPRGLILFDWLRQ
7UDQVODWLRQGLIIHUHQFHVRQFRQVROLGDWLRQ
$W0DUFK

&DUU\LQJDPRXQWV
$W$SULO
$W0DUFK
$W0DUFK
$W0DUFK


2IILFH
6WDII
HTXLSPHQW DFFRPPRGDWLRQ












±
±

±

±

±
±

±

±










±
±
±
±

±
±
±
±


±
±
±
±

±
±
±
±

















±

±


±
±
±


±
±
±


±

±


±
±
±


±
±
±












±




0RWRU
YHKLFOHV



±
±
±

±

±
±


±
 
±
±




±
±

±
±

±


 
±
±



±
±



7RWDO
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8SRQDGRSWLRQRI6)56 , WKH*URXSUHFRJQLVHGLPSDLUPHQWORVVDPRXQWLQJWRDV
DW$SULOLQUHVSHFWRIWKHIXOOFRVWRIWZRKHDOWKDQGZHOOQHVVFHQWHUVDQGWZRDPEXODQFHV
GXHWRORVVPDNLQJSRVLWLRQRID&*8





,QYHVWPHQWSURSHUW\
$SULO
0DUFK
0DUFK
0DUFK

1RWH
















±
±
±
±
$W$SULODWFRVW
5HFODVVLILFDWLRQIURP
SURSHUW\SODQWDQG
HTXLSPHQW

±
±
±

7UDQVODWLRQGLIIHUHQFHVRQ
FRQVROLGDWLRQ

±
±
±

$W0DUFKDWFRVW

±
±
±







,QYHVWPHQWSURSHUW\FRPSULVHVDIUHHKROGODQGWKDWLVOHDVHGWRDWKLUGSDUW\GXULQJWKH\HDU7KH
OHDVHFRQWDLQVDQLQLWLDOQRQFDQFHOODEOHSHULRGRIWKUHH\HDUVZLWKRSWLRQWRUHQHZIRUDGGLWLRQDO
WKUHH\HDUV6HH1RWHIRUIXUWKHULQIRUPDWLRQ

$PRXQWVUHFRJQLVHGLQSURILWRUORVV














5HQWDOLQFRPH
í
í

'LUHFWRSHUDWLQJH[SHQVHV

í
í






7KHIDLUYDOXHRIWKHLQYHVWPHQWSURSHUW\GHVFULSWLRQRIYDOXDWLRQWHFKQLTXHVDQGLQSXWVXVHGLQ
IDLUYDOXHPHDVXUHPHQWDUHGLVFORVHGLQ1RWH





-RLQWYHQWXUH



8QTXRWHGHTXLW\LQYHVWPHQWDW
FRVW
/RDQGXHIURPMRLQWYHQWXUH

6KDUHRIORVVRIMRLQWYHQWXUH
,QWHUHVWLQMRLQWYHQWXUH





$SULO



0DUFK



0DUFK



















0DUFK







 








±
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1DPHRIMRLQWYHQWXUH
3ULQFLSDODFWLYLW\



(FRQ$GYDQFH5HQDO&DUH3WH/WG
3URYLVLRQRIUHQDOGLDO\VLVDQG
UHODWHGVHUYLFHV

3ULQFLSDOSODFHRI
EXVLQHVV&RXQWU\
RILQFRUSRUDWLRQ

6LQJDSRUH


2ZQHUVKLSLQWHUHVW
9RWLQJULJKWVKHOG






$SULO 0DUFK 0DUFK 0DUFK $SULO 0DUFK 0DUFK 0DUFK





































(FRQ$GYDQFH5HQDO&DUH3WH/WG ($5& LVDQXQOLVWHGMRLQWYHQWXUHLQZKLFKWKH*URXSKDV
MRLQWFRQWUROYLDVKDUHKROGHUV¶DJUHHPHQWDQGZKLFKUHTXLUHVDQ\ERDUGUHVROXWLRQWREHDSSURYHG
E\DVLPSOHPDMRULW\RIWKHYRWHVFDVWE\GLUHFWRUVRI($5&SUHVHQWDQGYRWLQJSURYLGHGWKDWDQ\
UHVROXWLRQSURSRVHGE\DQ\GLUHFWRUQRPLQDWHGE\WKH*URXS¶VMRLQWYHQWXUHSDUWQHUUHTXLUHVWKH
DSSURYDORIDWOHDVWRQHGLUHFWRUQRPLQDWHGE\WKH*URXS7KH*URXSDSSRLQWVWZRRXWRIILYH
GLUHFWRUVRIWKH%RDUGRI($5&($5&LVVWUXFWXUHGDVDVHSDUDWHYHKLFOHDQGWKH*URXSKDVD
UHVLGXDOLQWHUHVWLQLWVQHWDVVHWV


7KH TXDVLHTXLW\ ORDQ WR D MRLQW YHQWXUH LV LQWHUHVWIUHH DQG IRUPV SDUW RI WKH *URXS¶V QHW
LQYHVWPHQWLQWKHMRLQWYHQWXUH


7KH *URXS KDV QRW UHFRJQLVHG VKDUH RI ORVVHV WRWDOOLQJ   1LO  1LO  LQ
UHODWLRQWRLWVLQWHUHVWVLQMRLQWYHQWXUHEHFDXVHWKH*URXSKDVQRREOLJDWLRQLQUHVSHFWRIWKHVH
ORVVHV


7KHIROORZLQJVXPPDULVHVWKHILQDQFLDOLQIRUPDWLRQRIWKHMRLQWYHQWXUHEDVHGRQLWVILQDQFLDO
VWDWHPHQWV





5HYHQXH
/RVV IURPFRQWLQXLQJRSHUDWLRQV
D
7RWDOFRPSUHKHQVLYHLQFRPH
D
,QFOXGHV
 'HSUHFLDWLRQRI 

 
1RQFXUUHQWDVVHWV
&XUUHQWDVVHWVE
&XUUHQWOLDELOLWLHV
1HWOLDELOLWLHV
E
,QFOXGHVFDVKDQGFDVKHTXLYDOHQWV
RI 
 

*URXS¶VLQWHUHVWLQQHWDVVHWVRI
LQYHVWHHDWEHJLQQLQJRIWKH\HDU
6KDUHRIWRWDOFRPSUHKHQVLYHLQFRPH
*URXS¶VFRQWULEXWLRQGXULQJWKH\HDU
/RDQWRMRLQWYHQWXUH
&DUU\LQJDPRXQWRILQWHUHVWLQ
LQYHVWHHDWHQGRIWKH\HDU



$SULO



0DUFK



0DUFK





0DUFK













 
















 
 








±






±







 
±
±




±
±
±
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7UDGHDQGRWKHUUHFHLYDEOHV


$SULO
0DUFK
0DUFK
0DUFK















7UDGHUHFHLYDEOHV±WKLUGSDUWLHV




/HVV,PSDLUPHQWORVVHV


 











7UDGHDPRXQWVGXHIURP




 UHODWHGFRUSRUDWLRQ




 MRLQWYHQWXUH




7RWDOWUDGHUHFHLYDEOHV




*RYHUQPHQWJUDQWUHFHLYDEOHVIRU
VXEYHQWLRQ




*RYHUQPHQWJUDQWUHFHLYDEOHVIRU
-REV6XSSRUW6FKHPH
±
±
±

2WKHUUHFHLYDEOHV




6WDIIDGYDQFHV




'HSRVLWV




1RQWUDGHDPRXQWVGXHIURP




 LPPHGLDWHKROGLQJFRPSDQ\



±
 UHODWHGFRUSRUDWLRQ









3UHSD\PHQWV














1RQFXUUHQW




&XUUHQW














1RQWUDGH DPRXQWV GXH IURP LPPHGLDWH KROGLQJ FRPSDQ\ DQG D UHODWHG FRUSRUDWLRQ DUH
XQVHFXUHGLQWHUHVWIUHHDQGUHSD\DEOHRQGHPDQG

7KH*URXSKDVEHHQDZDUGHGWKHJRYHUQPHQWJUDQWXQGHUWKH-REV6XSSRUW6FKHPHWRSURYLGH
ZDJH VXSSRUW WR HPSOR\HUV WR KHOS WKHP UHWDLQ ORFDO HPSOR\HHV DV SDUW RI WKH &29,'
*RYHUQPHQW5HOLHI0HDVXUH$VDW0DUFKWKH*URXSUHFRJQLVHGJUDQWUHFHLYDEOHVDQG
FRUUHVSRQGLQJ GHIHUUHG JUDQW LQFRPH XQGHU DFFUXDOV DQG RWKHU SD\DEOHV 7KH JUDQW ZLOO EH
UHFRJQLVHGLQWKHSURILWRUORVVRQDV\VWHPDWLFEDVLVRYHUPRQWKVSHULRGIURP$SULOWR
$XJXVWRIHFRQRPLFXQFHUWDLQW\LQZKLFKWKH*URXSUHFRJQLVHGWKHUHODWHGVDODU\FRVWV
LQWKHFDOHQGDU\HDU

7KH *URXS¶VH[SRVXUH WR FUHGLW DQG FXUUHQF\ ULVNV DQG LPSDLUPHQW ORVVHV UHODWHG WR WUDGH DQG
RWKHUUHFHLYDEOHVDUHGLVFORVHGLQ1RWH




)6



A-40

Econ Healthcare (Asia) Limited and its subsidiaries
Consolidated financial statements
For the years ended 31 March 2018, 31 March 2019 and 31 March 2020





&DVKDQGFDVKHTXLYDOHQWV
$SULO
0DUFK
0DUFK
0DUFK















&DVKDWEDQNDQGLQKDQG




)L[HGGHSRVLWV




&DVKDQGFDVKHTXLYDOHQWVLQ
FRQVROLGDWHGVWDWHPHQWRI
ILQDQFLDOSRVLWLRQ
 


/HVV)L[HGGHSRVLWVZLWKPDWXULW\
PRUHWKDQGD\VDW\HDUHQG


 

&DVKDQGFDVKHTXLYDOHQWVLQ
FRQVROLGDWHGVWDWHPHQWRIFDVK
IORZV
 







7KH *URXS¶V HIIHFWLYH LQWHUHVW UDWH UHODWLQJ WR IL[HG GHSRVLWV ZLWK ILQDQFLDO LQVWLWXWLRQV UDQJH
EHWZHHQ  DQG    DQG    DQG   $SULO 
DQG SHUDQQXP





,QYHQWRULHV
$SULO






0DUFK





0HGLFDODQGJHQHUDOVXSSOLHV

0DUFK



0DUFK











±

±

±













,QFRVWRILQYHQWRULHVUHFRJQLVHGLQSURILWRUORVVDPRXQWHGWR





6KDUHFDSLWDO



,VVXHGDQGIXOO\SDLG
RUGLQDU\VKDUHV
,QLVVXHDW$SULO
6KDUHLVVXHGDQGIXOO\SDLG
SXUVXDQWWRUHVWUXFWXULQJ
H[HUFLVH
6KDUHVLVVXHGDQGIXOO\SDLG
SXUVXDQWWRFDSLWDOLVDWLRQ
RIQRQWUDGHDPRXQWV
GXHWRLPPHGLDWH
KROGLQJFRPSDQ\
,QLVVXHDW0DUFK


1XPEHURIVKDUHV









$PRXQW






















±



±

±



±

±





±


±






±


Ordinary shares


7KHKROGHUVRIRUGLQDU\VKDUHVDUHHQWLWOHGWRUHFHLYHGLYLGHQGVDVGHFODUHGIURPWLPHWRWLPHDQG
DUHHQWLWOHGWRRQHYRWHSHUVKDUHDWPHHWLQJVRIWKH&RPSDQ\$OOVKDUHVUDQNHTXDOO\ZLWKUHJDUG
WRWKH&RPSDQ\¶VUHVLGXDODVVHWV
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Restructuring Exercise


7KH&RPSDQ\ZDVLQFRUSRUDWHGLQWKH5HSXEOLFRI6LQJDSRUHRQ-DQXDU\ZLWKLWVLVVXHG
DQGSDLGXSVKDUHFDSLWDORIFRPSULVLQJVKDUHVKHOGE\(FRQ+HDOWKFDUH3WH/WG


2Q  'HFHPEHU  WKH &RPSDQ\ LVVXHG  RUGLQDU\ VKDUHV SXUVXDQW WR WKH
5HVWUXFWXULQJ ([HUFLVH WR DFTXLUH WKH HTXLW\ LQWHUHVW LQ (FRQ 0HGLFDUH &HQWUH 3WH /WG (FRQ
1XUVLQJ+RPH6HUYLFHV  3WH/WG6XQQ\YLOOH1XUVLQJ+RPH  3WH/WG(FRQ7&0
6HUYLFHV3WH/WG(FRQ&DUHVNLOO7UDLQLQJ&HQWUH (&7& 3WH/WG(FRQ$PEXODQFH6HUYLFHV
3WH/WG(FRQ+HDOWK :HOOQHVV&HQWUH3WH/WG(FRQ+HDOWKFDUH 0 3WH/WGDQG(FRQ
+HDOWKFDUH &KLQD 3WH/WGIURP(FRQ+HDOWKFDUH3WH/WG


2Q  'HFHPEHU  WKH &RPSDQ\ LQFUHDVHG VKDUH FDSLWDO E\  WKURXJK WKH
FDSLWDOLVDWLRQRIQRQWUDGHDPRXQWGXHWR(FRQ+HDOWKFDUH3WH/WGE\DOORWWLQJQHZ
VKDUHVRIWKH&RPSDQ\


$IWHUWKH\HDUHQGSXUVXDQWWRGLUHFWRUV¶UHVROXWLRQVRQ0DUFKHDFKRUGLQDU\VKDUHLQ
WKHH[LVWLQJLVVXHGVKDUHFDSLWDORIWKH&RPSDQ\ZDVVXEGLYLGHGLQWRVKDUHV ³6KDUH6SOLW´ 





5HVHUYHV


Currency translation reserve


7KH FXUUHQF\ WUDQVODWLRQ UHVHUYH FRPSULVHV DOO IRUHLJQ H[FKDQJH GLIIHUHQFHV DULVLQJ IURP WKH
WUDQVODWLRQRIWKHILQDQFLDOVWDWHPHQWVRIIRUHLJQRSHUDWLRQV


Merger reserve


0HUJHU UHVHUYH UHSUHVHQWV UHVHUYH DULVLQJ IURP WKH EXVLQHVV FRPELQDWLRQV WKURXJK FRPPRQ
FRQWURO


Dividends


7KHIROORZLQJH[HPSW RQHWLHU GLYLGHQGVZHUHGHFODUHGSDLGDQGSD\DEOHVE\WKH*URXS





For the years ended 31 March

3DLGSD\DEOHWRWKHLPPHGLDWHKROGLQJ
FRPSDQ\







(FRQ0HGLFDUH&HQWUH3WH/WG
1LO 1LO SHU
RUGLQDU\VKDUH


(FRQ1XUVLQJ+RPH6HUYLFHV  3WH/WG
1LO 1LO SHURUGLQDU\VKDUH


6XQQ\YLOOH1XUVLQJ+RPH  3WH/WG
1LO 1LO SHURUGLQDU\VKDUH


(FRQ+HDOWKFDUH $VLD /LPLWHG
FHQWV 1LO1LO SHURUGLQDU\
VKDUH














±

±












±

±










±

±







±


±
±
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/RDQVDQGERUURZLQJV

$SULO
0DUFK
0DUFK
0DUFK










1RQFXUUHQWOLDELOLWLHV

6HFXUHGEDQNORDQV






&XUUHQWOLDELOLWLHV

6HFXUHGEDQNORDQV











,QIRUPDWLRQDERXWWKH*URXS¶VH[SRVXUHWRLQWHUHVWUDWHIRUHLJQFXUUHQF\DQGOLTXLGLW\ULVNVLV
LQFOXGHGLQ1RWH


Terms and debt repayment schedule


7KHWHUPVDQGFRQGLWLRQVRIRXWVWDQGLQJORDQVDQGERUURZLQJVDUHDVIROORZV



$SULO
6HFXUHGEDQNORDQV

1RWH


$

&XUUHQF\

6HFXUHGEDQNORDQV

0DUFK
6HFXUHGEDQNORDQV

%


$

0<5

6HFXUHGEDQNORDQV

0DUFK
6HFXUHGEDQNORDQV

%


$

0<5

6HFXUHGEDQNORDQV

%

0<5

6HFXUHGUHYROYLQJFUHGLW

0DUFK
6HFXUHGEDQNORDQV

&


$

0<5

6HFXUHGEDQNORDQV

%

0<5

6HFXUHGUHYROYLQJFUHGLW



&



0<5

6*'

6*'

6*'

6*'

1RPLQDO
LQWHUHVWUDWH


<HDURI
PDWXULW\

6,%25
%DVHOHQGLQJ
UDWH± 



6,%25
%DVHOHQGLQJ
UDWH± 
6,%25
%DVHOHQGLQJ
UDWH 
&RVWRIIXQGV

6,%25
%DVHOHQGLQJ
UDWH± 
&RVWRIIXQGV




)DFH
YDOXH





&DUU\LQJ
DPRXQW































































$  7KHEDQNORDQLVVHFXUHGE\FRUSRUDWHJXDUDQWHHIURPLPPHGLDWHKROGLQJFRPSDQ\MRLQWDQG
VHYHUDOSHUVRQDOJXDUDQWHHVIURPWKHGLUHFWRUVRIWKH&RPSDQ\DQGVXEVLGLDULHVDQGRQWKH
LPPHGLDWH KROGLQJ FRPSDQ\¶V IUHHKROG ODQG DQG EXLOGLQJ ZLWK D FDUU\LQJ YDOXH RI
      $SULO    DQG DQ
DIILOLDWHG FRPSDQ\¶V LQYHVWPHQW SURSHUWLHV ZLWK D FDUU\LQJ YDOXH RI  
$SULO $IILOLDWHGFRPSDQ\LVWKHFRPSDQ\
FRQWUROOHGE\WKHFRPPRQGLUHFWRUV


%  7KHEDQNORDQLVVHFXUHGE\FRUSRUDWHJXDUDQWHHIURPWKH&RPSDQ\DQGLPPHGLDWHKROGLQJ
FRPSDQ\ DQG RQ WKH *URXS¶V IUHHKROG ODQG DQG EXLOGLQJ DPRXQWLQJ WR  
$SULO  1RWH 


&  7KHEDQNORDQLVVHFXUHGE\FRUSRUDWHJXDUDQWHHIURPLPPHGLDWHKROGLQJFRPSDQ\DQGWKH
&RPSDQ\
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%DODQFHDW$SULO

&KDQJHVIURPILQDQFLQJFDVKIORZV
1RQWUDGHDPRXQWGXHWRLPPHGLDWHKROGLQJFRPSDQ\
5HSD\PHQWRIERUURZLQJV
3D\PHQWRIOHDVHOLDELOLWLHV
,QWHUHVWSDLG
7RWDOFKDQJHVIURPILQDQFLQJFDVKIORZV

7KHHIIHFWRIFKDQJHLQIRUHLJQH[FKDQJHUDWHV

/LDELOLW\UHODWHGRWKHUFKDQJHV
1HZOHDVHV
5HPHDVXUHPHQWUHVXOWLQJIURPOHDVHPRGLILFDWLRQV
,QWHUHVWH[SHQVH
7RWDOOLDELOLW\UHODWHGRWKHUFKDQJHV
%DODQFHDW0DUFK





















/LDELOLWLHV
$PRXQWGXH
WRLPPHGLDWH
KROGLQJ
6HFXUHG
/HDVH
FRPSDQ\
EDQNORDQV
OLDELOLWLHV









 
±
±
±

±
±
±

±
±

 





±








±
±

±
±

±
±

±
±






Reconciliation of movements of liabilities to cash flows arising from financing activities

±
±
±



±


±
±






,QWHUHVW
SD\DEOH
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%DODQFHDW$SULO

&KDQJHVIURPILQDQFLQJFDVKIORZV
3URFHHGIURPERUURZLQJV
1RQWUDGHDPRXQWGXHWRLPPHGLDWHKROGLQJFRPSDQ\
5HSD\PHQWRIERUURZLQJV
3D\PHQWRIOHDVHOLDELOLWLHV
,QWHUHVWSDLG
7RWDOFKDQJHVIURPILQDQFLQJFDVKIORZV

7KHHIIHFWRIFKDQJHLQIRUHLJQH[FKDQJHUDWHV

/LDELOLW\UHODWHGRWKHUFKDQJHV
1HZOHDVHV
/HDVHPRGLILFDWLRQ
6KDUHVLVVXHGDQGIXOO\SDLGSXUVXDQWWRFDSLWDOLVDWLRQRI
QRQWUDGHDPRXQWGXHWRLPPHGLDWHKROGLQJFRPSDQ\
6HWRIIDJDLQVWQRQWUDGHDPRXQWGXHIURPLPPHGLDWH
KROGLQJFRPSDQ\
,QWHUHVWH[SHQVH
7RWDOOLDELOLW\UHODWHGRWKHUFKDQJHV
%DODQFHDW0DUFK







 
 
±
 










$PRXQWGXH
WRLPPHGLDWH
KROGLQJ
1RWH
FRPSDQ\









±



±
±

±




±




±

±



±
±





±
±




±
±
±



±





±
±
±
±



±


±
±

,QWHUHVW
SD\DEOH


/LDELOLWLHV
6HFXUHGEDQN
ORDQVDQG
UHYROYLQJ
/HDVH
FUHGLW
OLDELOLWLHV











±
±
±
 
±
±

±

 









±

±
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%DODQFHDW$SULO

&KDQJHVIURPILQDQFLQJFDVKIORZV
3URFHHGIURPERUURZLQJV
1RQWUDGHDPRXQWGXHWRLPPHGLDWHKROGLQJFRPSDQ\
5HSD\PHQWRIERUURZLQJV
3D\PHQWRIOHDVHOLDELOLWLHV
,QWHUHVWSDLG
7RWDOFKDQJHVIURPILQDQFLQJFDVKIORZV

7KHHIIHFWRIFKDQJHLQIRUHLJQH[FKDQJHUDWHV

/LDELOLW\UHODWHGRWKHUFKDQJHV
1HZOHDVHV
/HDVHPRGLILFDWLRQ
'LYLGHQG
,QWHUHVWH[SHQVH
7RWDOOLDELOLW\UHODWHGRWKHUFKDQJHV
%DODQFHDW0DUFK






























$PRXQWGXH
WRLPPHGLDWH
KROGLQJ
FRPSDQ\





±
 
±
±
±
 

±


±
±

±




/LDELOLWLHV
6HFXUHGEDQN
ORDQVDQG
UHYROYLQJ
/HDVH
FUHGLW
OLDELOLWLHV











±
±
±
 
±
±

±

 









±

±

±
±
±

±









±
±
±
±



±


±
±
±





,QWHUHVW
SD\DEOH
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Recognised deferred tax assets and liabilities

'HIHUUHGWD[DVVHWVDQGOLDELOLWLHVDUHDWWULEXWDEOHWRWKHIROORZLQJ


$VVHWV
$SULO
0DUFK
0DUFK








*URXS
3URSHUW\SODQWDQGHTXLSPHQW
í
í
í
5LJKWRIXVHDVVHWVDQGOHDVH
OLDELOLWLHV
í


3URYLVLRQV



7D[ORVVFDUU\IRUZDUGV



'HIHUUHGWD[ DVVHWV OLDELOLWLHV



6HWRIIRIWD[



1HWGHIHUUHGWD[ DVVHWV 
OLDELOLWLHV











'HIHUUHGWD[


í
±
±





0DUFK



í
 
 
 
 

 


$SULO






í
±
±








í
±
±





/LDELOLWLHV
0DUFK
0DUFK
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±
±
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±











±
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$SULO
0DUFK
0DUFK
0DUFK











'HGXFWLEOHWHPSRUDU\GLIIHUHQFHV
í
í
í

7D[ORVVHV
í
í
í


í
í
í


7KH WD[ ORVVHV DUH VXEMHFW WR DJUHHPHQW E\ WKH WD[ DXWKRULWLHV DQG FRPSOLDQFH ZLWK WD[ UHJXODWLRQV LQ WKH UHVSHFWLYH FRXQWULHV LQ ZKLFK FHUWDLQ
VXEVLGLDULHVRSHUDWH7KHWD[ORVVHVGRQRWH[SLUHXQGHUWKHFXUUHQWWD[UHJXODWLRQV

'HIHUUHGWD[DVVHWVKDYHQRWEHHQUHFRJQLVHGLQUHVSHFWRIWKHVHLWHPVEHFDXVHLWLVQRWSUREDEOHWKDWIXWXUHWD[DEOHSURILWZLOOEHDYDLODEOHIRUZKLFK
WKH*URXSFDQXWLOLVHWKHEHQHILWVWKHUHIURP





5HFRJQLVHG
5HFRJQLVHG
5HFRJQLVHG
LQSURILW
$VDW
LQSURILW
$VDW
LQSURILW
$VDW
RUORVV ([FKDQJH 0DUFK RUORVV ([FKDQJH 0DUFK RUORVV ([FKDQJH 0DUFK
1RWH  GLIIHUHQFH

1RWH  GLIIHUHQFH

1RWH  GLIIHUHQFH
























3URSHUW\SODQWDQG
HTXLSPHQW





5LJKWRIXVHDVVHWVDQGOHDVH
OLDELOLWLHV
í



 
±
±

 
3URYLVLRQV

±


±
7D[ORVVFDUU\IRUZDUGV









Unrecognised deferred tax assets

'HIHUUHGWD[DVVHWVKDYHQRWEHHQUHFRJQLVHGLQUHVSHFWRIWKHIROORZLQJLWHPV


$VDW
$SULO



0RYHPHQWVLQGHIHUUHGWD[EDODQFHV
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'HIHUUHGFDSLWDOJUDQWV



$SULO



0DUFK







$W$SULO
&DSLWDOJUDQWVUHFHLYHGGXULQJ
WKH\HDU
$PRUWLVDWLRQIRUWKH\HDU
$W0DUFK

0DUFK




0DUFK






±

±





±
±
±

±
±
±













'HIHUUHGFDSLWDOJUDQWVFRPSULVHJRYHUQPHQWJUDQWVUHFHLYHGIRUWKHSXUSRVHRIIXUQLVKLQJDQG
HTXLSSLQJRIWKHQXUVLQJKRPHV





$PRXQWGXHWRLPPHGLDWHKROGLQJFRPSDQ\




1RQWUDGHDPRXQWGXHWR
LPPHGLDWHKROGLQJFRPSDQ\
 FXUUHQW
 QRQFXUUHQW
'LYLGHQGSD\DEOH


$SULO



0DUFK



0DUFK



0DUFK






í





í




í
í



í
í







7KH QRQFXUUHQW DPRXQW GXH WR LPPHGLDWH KROGLQJ FRPSDQ\ EHIRUH WKH UHVWUXFWXULQJ H[HUFLVH
ZHUHTXDVLHTXLW\ORDQLQQDWXUHZLWKQRVWDWHGUHSD\PHQWWHUPVXQVHFXUHGDQGLQWHUHVWIUHH


7KHFXUUHQWDPRXQWGXHWRLPPHGLDWHKROGLQJFRPSDQ\DUHXQVHFXUHGLQWHUHVWIUHHDQGUHSD\DEOH
RQGHPDQG





3URYLVLRQIRUUHVWRUDWLRQFRVWV

0DUFK







0DUFK




$W$SULO
3URYLVLRQPDGHGXULQJWKH\HDU
3URYLVLRQUHYHUVHGGXULQJWKH\HDU
8WLOLVHG
8QZLQGLQJRIGLVFRXQW
$W0DUFK

0DUFK







±
±





±
±
±










$SULO



0DUFK



0DUFK



0DUFK




















/HDVHOLDELOLWLHV




1RQFXUUHQWOLDELOLWLHV
&XUUHQWOLDELOLWLHV
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7KHWHUPVDQGFRQGLWLRQVRIOHDVHOLDELOLWLHVDUHDVIROORZV



$SULO
/HDVHOLDELOLWLHV



&XUUHQF\


1RPLQDO
LQWHUHVWUDWH


<HDURI
PDWXULW\


)DFH
YDOXH


&DUU\LQJ
DPRXQW


6*'
0<5












































0DUFK
/HDVHOLDELOLWLHV





6*'
0<5






0DUFK
/HDVHOLDELOLWLHV





6*'
0<5






0DUFK
/HDVHOLDELOLWLHV














6*'
0<5
50%










$OHDVHOLDELOLW\RI 1LO$SULO1LO LVVHFXUHGE\WKH
SHUVRQDOJXDUDQWHHIURPDGLUHFWRURIWKH*URXS





7UDGHDQGRWKHUSD\DEOHV


7UDGHSD\DEOHV
 WKLUGSDUWLHV
 UHODWHGFRUSRUDWLRQ
 LPPHGLDWHKROGLQJFRPSDQ\

$FFUXHGRSHUDWLQJH[SHQVHV
,QWHUHVWSD\DEOHV
2WKHUSD\DEOHV
3D\DEOHVWRVXSSOLHUVRISODQWDQG
HTXLSPHQW
5HIXQGDEOHGHSRVLWV
)LQDQFLDOOLDELOLWLHVDWDPRUWLVHG
FRVW
'HIHUUHGJUDQWLQFRPH
/LDELOLW\IRUVKRUWWHUP
DFFXPXODWHGFRPSHQVDWHG
DEVHQFHV
+RPHIHHVFROOHFWHGLQDGYDQFH




$SULO






0DUFK



0DUFK



0DUFK
















í

í














í





±


±









±





±
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'HIHUUHG JUDQW LQFRPH UHODWHV WR WKH -REV 6XSSRUW 6FKHPH 7KH -REV 6XSSRUW 6FKHPH LV
DQQRXQFHG DW WKH %XGJHW  ZKHUHE\ WKH JRYHUQPHQW ZLOO SURYLGH JUDQWV WR WKH HOLJLEOH
RUJDQLVDWLRQV GXULQJ WKH SHULRG RI HFRQRPLF XQFHUWDLQW\ GXH WR WKH &RURQDYLUXV &29,' 
RXWEUHDN7KHSXUSRVHRIWKHVFKHPHLVWRSURYLGHZDJHVXSSRUWWRHPSOR\HUVWRKHOSWKHPUHWDLQ
WKHLUORFDOHPSOR\HHV


7KH*URXSH[SRVXUHVWRFXUUHQF\ULVNDQGOLTXLGLW\ULVNUHODWHGWRWUDGHDQGRWKHUSD\DEOHVDUH
GLVFORVHGLQ1RWH





5HYHQXH


0HGLFDUHFHQWUHVDQG
QXUVLQJKRPHVIHHV

$QFLOODU\IHHV


+RPHFDUH
DQGGD\FDUH
DQGRWKHU
QXUVLQJKRPH $PEXODQFH
+RPHIHHV
VHUYLFHV
IHHV
&RXUVHIHHV
















 


±
±
 
 






7KLUGSDUWLHV
 6LQJDSRUH
 0DOD\VLD

5HODWHG
FRUSRUDWLRQ

±
 6LQJDSRUH





7KLUGSDUWLHV
 6LQJDSRUH
 0DOD\VLD

5HODWHG
FRUSRUDWLRQ
 6LQJDSRUH



7KLUGSDUWLHV
 6LQJDSRUH
 0DOD\VLD

5HODWHG
FRUSRUDWLRQ
 6LQJDSRUH








±
±





2WKHU
DQFLOODU\
VHUYLFHV
7RWDO








 
± 
 

±

 














±




 
± 
 

±

 



 
± 
 






±



±


±
±
±




±








±
















±



±


±
±
±








±



±

±



















$IILOLDWHG
FRUSRUDWLRQ

±
 6LQJDSRUH




±




7UDGLWLRQDO
&KLQHVH
PHGLFLQH
³7&0´ 
0DQDJHPHQW FOLQLFV
IHH
VHUYLFHV








±

±
±
±


±


±




±






±






±

 


+RPHIHHVJHQHUDOO\UHODWHVWRFRQWUDFWVZLWKSDWLHQWVLQZKLFKSHUIRUPDQFHREOLJDWLRQVDUHWR
SURYLGHQXUVLQJKRPHKHDOWKFDUHVHUYLFHVWRLQGLYLGXDOSDWLHQWVLQ6LQJDSRUHDQG0DOD\VLD+RPH
FDUH DQG GD\ FDUH IHHV JHQHUDOO\ UHODWHV WR FRQWUDFWV ZLWK SDWLHQWV LQ ZKLFK SHUIRUPDQFH
REOLJDWLRQVDUHWRSURYLGHKHDOWKFDUHVHUYLFHVWRLQGLYLGXDOSDWLHQWVDWWKHLUKRPHV$PEXODQFH
IHHV UHODWH WR SURYLVLRQ RI PHGLFDO DQG SDVVHQJHU WUDQVSRUW VHUYLFHV WR LQGLYLGXDO SDWLHQWVDQG
UHODWHG FRUSRUDWLRQ LQ 6LQJDSRUH &RXUVH IHHV UHODWHV WR FRQWUDFWV ZLWK FRUSRUDWH FXVWRPHUV LQ
ZKLFKSHUIRUPDQFHREOLJDWLRQVDUHWRSURYLGHWUDLQLQJIRUQXUVHVQXUVLQJKRPHPDQDJHUVDQG
KRPH FDUHJLYHUV LQ 6LQJDSRUH 0DQDJHPHQW IHH UHODWHV WR SURYLVLRQ RI PDQDJHPHQW DQG
FRQVXOWDQF\ VHUYLFHV WR D UHODWHG FRUSRUDWLRQ 7UDGLWLRQDO &KLQHVH PHGLFLQH ³7&0´  FOLQLF
VHUYLFHVUHODWHWRWKHRIIHULQJRI7&0VHUYLFHVDW7&0FOLQLFV
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2WKHU QXUVLQJ KRPH VHUYLFHV UHODWH WR SURYLVLRQ RI GUHVVLQJ UHKDELOLWDWLRQ VHUYLFHV 7&0
WUHDWPHQWVDQGRWKHUPHGLFDOUHODWHGVHUYLFHVWRLQGLYLGXDOSDWLHQWVDQGUHODWHGFRUSRUDWLRQVLQ
6LQJDSRUH

7KH SHUIRUPDQFH REOLJDWLRQV IRU QXUVLQJ KRPH KHDOWKFDUH VHUYLFHV KRPH FDUH VHUYLFHV
PDQDJHPHQW VHUYLFHV DQG WUDLQLQJ VHUYLFHV DUH JHQHUDOO\ VDWLVILHG RYHUWLPH DQG UHYHQXH LV
UHFRUGHG ZKHQ WKH VHUYLFHV DUH SHUIRUPHG 7KH SHUIRUPDQFH REOLJDWLRQV IRU PHGLFDO DQG
SDVVHQJHUWUDQVSRUWVHUYLFHVDQGRWKHUDQFLOODU\VHUYLFHVDUHJHQHUDOO\VDWLVILHGDWDSRLQWLQWLPH

,QYRLFHVDUHLVVXHGEDVHGRQFRQWUDFWXDOWHUPV7KH*URXSKDVDFUHGLWWHUPRIWRGD\V
ZKLFK LV W\SLFDOO\ VKRUW WHUP LQ OLQH ZLWK PDUNHW SUDFWLFH ZLWKRXW DQ\ ILQDQFLQJ FRPSRQHQW
7KHUHDUHQRYDULDEOHFRQVLGHUDWLRQVDQGQRREOLJDWLRQVIRUUHWXUQVRUUHIXQGVRUZDUUDQWLHVIRU
KHDOWKFDUHUHODWHGVHUYLFHV





2SHUDWLQJVXEYHQWLRQJUDQWV













2SHUDWLQJVXEYHQWLRQJUDQWV









2SHUDWLQJVXEYHQWLRQJUDQWVZHUHSURYLGHGE\WKHJRYHUQPHQWWRWKH*URXSIRUWKHSXUSRVHVRI
SURYLGLQJVXEVLGLVHGQXUVLQJKRPHFDUHVHUYLFHVGXULQJWKHDSSURYHGSHULRG7KHVFKHPHDOORZV
WKH*URXSWRVHWDVLGHDSRUWLRQRILWVEHGVIRUHOLJLEOHSDWLHQWVZKRPHHWWKHPHDQVWHVWFULWHULD
WRHQMR\WKHVXEVLGLHV7KHVHSDWLHQWVDUHJHQHUDOO\ROGHUSHUVRQVZKRDUHXQDEOHWRHQMR\SURSHU
OHYHORIQXUVLQJFDUHUHTXLUHGLQWKHLURZQKRPHVDQGUHTXLUHVXSHUYLVLRQRUDVVLVWDQFHZLWKWKHLU
GDLO\DFWLYLWLHV DVZHOODV SHUVRQV ZKRQHHGIXUWKHU FDUHDQGWUHDWPHQW DIWHUEHLQJGLVFKDUJHG
IURPDQDFXWHKRVSLWDO

2SHUDWLQJVXEYHQWLRQJUDQWVDUHUHFRJQLVHGLQWKHSURILWRUORVVZKHQFRQGLWLRQVDWWDFKHGWRLWV
UHFRJQLWLRQDUHPHWE\WKH*URXS





2WKHULQFRPH












*UDQWVRQVSHFLDOHPSOR\PHQWFUHGLW
WHPSRUDU\HPSOR\PHQWFUHGLWDQGZDJHV
FUHGLWVFKHPH




±
±
*UDQWRQFDSDELOLW\GHYHORSPHQW
*UDQWRQ6HQLRU$FWLYLW\&HQWUHV
±
±

5HQWDOLQFRPH



±
±

$PRUWLVDWLRQRIGHIHUUHGFDSLWDOJUDQWV



6HUYLFHIHHVIURPMRLQWYHQWXUH
2WKHUV









&DSDELOLW\GHYHORSPHQWJUDQWLVDQRQUHFXUULQJJUDQWUHFHLYHGIURP6WDQGDUGV3URGXFWLYLW\DQG
,QQRYDWLRQ%RDUGIRUWKHSXUSRVHRILPSOHPHQWLQJWKH&XVWRPHU&HQWULF,QLWLDWLYH3URMHFW
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*UDQWVDUHSURYLGHGWR WKH *URXSWRH[HFXWHDSURJUDPPH ZLWKWKHREMHFWLYH WRHVWDEOLVKDQG
RSHUDWH 6HQLRU $FWLYLW\ &HQWUHV DW 6WXGLR $SDUWPHQWV ³6$& 6$ ´  7KH REMHFWLYH RI WKH
6$& 6$ LVWRSURYLGHDSODFHIRUVHQLRUVWREHPHQWDOO\VRFLDOO\DQGSK\VLFDOO\DFWLYHSURYLGH
D EDVLF OHYHO RI VXSSRUW IRU 6HQLRUV DQG SURYLGH QRWIRUSURILW VHUYLFHV WR WKH UHVLGHQWV LQ WKH
SUHFLQFWZKLFKPD\EHFKDUJHDEOHRQDFRVWUHFRYHU\EDVLV





3URILWIRUWKH\HDU

7KHIROORZLQJLWHPVKDYHEHHQLQFOXGHGLQDUULYLQJDWSURILWIRUWKH\HDU











([SHQVHVUHODWLQJWRVKRUWWHUPOHDVHV
5HSDLUDQGPDLQWHQDQFHH[SHQVHV


/RVV *DLQ RQGLVSRVDORISURSHUW\SODQWDQG
HTXLSPHQW

 
±
±
:ULWHRIIRISURSHUW\SODQWDQGHTXLSPHQW
&RQWULEXWLRQVWRGHILQHGFRQWULEXWLRQSODQV
LQFOXGHGLQVWDIIFRVWV


±

'LUHFWRUVIHHV






)LQDQFHLQFRPHDQGFRVWV




([FKDQJHJDLQQHW
,QWHUHVWLQFRPHIURPEDQNGHSRVLWV
,QWHUHVWLQFRPHIURPILQDQFHOHDVH UHFHLYDEOHV
)LQDQFHLQFRPH

([FKDQJHORVVQHW
,QWHUHVWH[SHQVHIURPERUURZLQJV
8QZLQGLQJRIGLVFRXQWRQSURYLVLRQIRU
UHVWRUDWLRQFRVW
,QWHUHVWH[SHQVHIURPOHDVHOLDELOLWLHV
)LQDQFHFRVWV

1HWILQDQFHFRVWV






±



















±
 

 
 
 

 

















±
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7D[H[SHQVH


&XUUHQWWD[H[SHQVH
&XUUHQW\HDU
&KDQJHVLQHVWLPDWHVUHODWHGWRSULRU
\HDUV

'HIHUUHGWD[H[SHQVH
2ULJLQDWLRQDQGUHYHUVDORIWHPSRUDU\
GLIIHUHQFHV
&KDQJHVLQHVWLPDWHVUHODWHGWRSULRU
\HDUV


7D[H[SHQVH

1RWH

























 


























 












Reconciliation of effective tax rate







3URILWEHIRUHWD[





7D[XVLQJWKH6LQJDSRUHWD[UDWHRI
 




(IIHFWRIWD[UDWHVLQIRUHLJQ
MXULVGLFWLRQV




(IIHFWRIUHVXOWRIHTXLW\DFFRXQWHG
LQYHVWHHSUHVHQWHGQHWRIWD[




1RQGHGXFWLEOHH[SHQVHV



7D[H[HPSWLQFRPHLQFHQWLYHVDQG
UHEDWH

 

7D[ORVVHVWUDQVIHUUHGIURPUHODWHG

±
±
FRUSRUDWLRQVDWQREHQHILW
&KDQJHVLQHVWLPDWHVUHODWHGWRSULRU
\HDUV

 

&XUUHQW\HDUORVVHVIRUZKLFKQR
±
±

GHIHUUHGWD[DVVHWZDVUHFRJQLVHG






7KHWD[LQFHQWLYHVFRPSULVHPDLQO\HQKDQFHG3URGXFWLYLW\DQG,QQRYDWLRQ&UHGLWRI 
 IRUFHUWDLQSODQWDQGHTXLSPHQWSXUFKDVHV

,QWKH*URXSVXEPLWWHGWKHLUWD[ILOOLQJIRUILQDQFLDO\HDUHQGHG0DUFK7KHWD[
ORVVHVZLWKLQWKH*URXSDPRXQWLQJWRIURPLPPHGLDWHKROGLQJFRPSDQ\DQGDUHODWHG
FRUSRUDWLRQRXWVLGHWKH*URXSDPRXQWLQJWRDQGUHVSHFWLYHO\ZHUHXWLOLVHG
WR VHWRII DJDLQVW WKH WD[DEOH SURILWV XQGHU JURXS UHOLHI E\ FHUWDLQ VXEVLGLDULHV RI WKH *URXS
UHVXOWLQJLQRYHUSURYLVLRQRISULRU\HDUWD[DPRXQWLQJWR

,QDQGUHODWHGFRUSRUDWLRQVWUDQVIHUUHGWD[ORVVHVWRWKH*URXSXQGHUJURXSUHOLHIIRU
ILQDQFLDO\HDUHQGHG 0DUFK DQG 0DUFKUHVXOWLQJLQ DRYHUSURYLVLRQRISULRU
\HDUV¶WD[DPRXQWLQJWRDQGUHVSHFWLYHO\



)6



A-54

Econ Healthcare (Asia) Limited and its subsidiaries
Consolidated financial statements
For the years ended 31 March 2018, 31 March 2019 and 31 March 2020





/HDVHV


/HDVHVDVOHVVHH


7KH *URXS OHDVHV RIILFH SUHPLVH RIILFH HTXLSPHQW DQG SURSHUWLHV IRU LWV QXUVLQJ KRPHV
SK\VLRWKHUDS\ VHUYLFHV KHDOWK DQG ZHOOQHVV FHQWUHV 7&0 VHUYLFHV DQG VWDII DSDUWPHQWV 7KH
OHDVHVW\SLFDOO\UXQIRUDSHULRGRIWKUHHWRWHQ\HDUVZLWKDQRSWLRQWRUHQHZ


6RPHRIWKHKHDOWKDQGZHOOQHVVFHQWUHVDQGRIILFHSUHPLVHKDYHEHHQVXEOHWE\WKH*URXSIRUD
SHULRGRIRQHWRWZR\HDUV


7KH*URXSDOVROHDVHVDPEXODQFHYHKLFOHV7KHOHDVHW\SLFDOO\UXQVIRUDSHULRGRI\HDUDQGLV
DVKRUWWHUPOHDVH7KH*URXSKDVHOHFWHGQRWWRUHFRJQLVHULJKWRIXVHDVVHWVDQGOHDVHOLDELOLWLHV
IRUWKLVOHDVH


,QIRUPDWLRQDERXWOHDVHVIRUZKLFKWKH*URXSLVDOHVVHHLVSUHVHQWHGEHORZ


5LJKWRIXVHDVVHWV


5LJKWRIXVH DVVHWV UHODWHG WR OHDVHG SURSHUWLHV WKDW GR QRW PHHW WKH GHILQLWLRQ RI LQYHVWPHQW
SURSHUW\DUHSUHVHQWHGVHSDUDWHO\ VHH1RWH 


$PRXQWVUHFRJQLVHGLQSURILWRUORVV






















,QWHUHVWH[SHQVHRQOHDVHOLDELOLWLHV

,QWHUHVWLQFRPHIURPILQDQFHOHDVH
DUUDQJHPHQWV

,QFRPHIURPVXEOHDVLQJULJKWRIXVHDVVHWV
SUHVHQWHGLQµRWKHULQFRPH¶


([SHQVHVUHODWLQJWRVKRUWWHUPOHDVHV

$PRXQWVUHFRJQLVHGLQVWDWHPHQWRIFDVKIORZV










7RWDOFDVKRXWIORZIRUOHDVHV

([WHQVLRQRSWLRQV





 



 



















7KH*URXSDVVHVVHVDWOHDVHFRPPHQFHPHQWGDWHZKHWKHULWLVUHDVRQDEO\FHUWDLQWRH[HUFLVHWKH
H[WHQVLRQRSWLRQV7KH*URXSUHDVVHVVHVZKHWKHULWLVUHDVRQDEO\FHUWDLQWRH[HUFLVHWKHRSWLRQV
LIWKHUHLVDVLJQLILFDQWHYHQWRUVLJQLILFDQWFKDQJHVLQFLUFXPVWDQFHVZLWKLQLWVFRQWURO


7KH*URXSKDVDVVHVVHGDWOHDVHFRPPHQFHPHQWGDWHWKDWLWLVUHDVRQDEO\FHUWDLQIRUWKH*URXS
WRH[HUFLVHWKHH[WHQVLRQRSWLRQDQGKDVLQFOXGHGWKHH[WHQVLRQRSWLRQVLQWKHFRPSXWDWLRQRIWKH
OHDVHDVVHW


/HDVHVDVOHVVRU


7KH*URXSOHDVHVRXWLWVOHDVHGSURSHUW\DVZHOODVLQYHVWPHQWSURSHUW\ VHH1RWH $OOOHDVHV
DUH FODVVLILHG DV RSHUDWLQJ OHDVHV IURP D OHVVRU SHUVSHFWLYH ZLWK WKH H[FHSWLRQ RI D VXEOHDVH
ZKLFKWKH*URXSKDVFODVVLILHGDVDILQDQFHVXEOHDVH
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)LQDQFHOHDVH


7KH*URXSKDVVXEOHDVHGRQHRILWVKHDOWKDQGZHOOQHVVFHQWUHVWKDWKDVEHHQSUHVHQWHGDVSDUW
RIDULJKWRIXVHDVVHW


,Q  WKH *URXS UHFRJQLVHG LQWHUHVW LQFRPH RQ ILQDQFH OHDVH UHFHLYDEOHV RI  
 


7KHIROORZLQJWDEOHVHWVRXWDPDWXULW\DQDO\VLVRIILQDQFHOHDVHUHFHLYDEOHVVKRZLQJWKHOHDVH
SD\PHQWV XQGLVFRXQWHGDQGGLVFRXQWHG WREHUHFHLYHGDIWHUWKHUHSRUWLQJGDWH


$SULO






/HVVWKDQRQH\HDU
2QHWRWZR\HDUV
7ZRWRWKUHH\HDUV
7KUHHWRIRXU\HDUV
)RXUWRILYH\HDUV
0RUHWKDQILYH\HDUV
7RWDOXQGLVFRXQWHGOHDVH
UHFHLYDEOH
8QHDUQHGILQDQFHLQFRPH
1HWLQYHVWPHQWLQWKHOHDVH

:LWKLQRQH\HDU
2QHWRILYH\HDUV
%H\RQGILYH\HDUV
7RWDOGLVFRXQWHGOHDVH
UHFHLYDEOH

0DUFK



0DUFK



0DUFK






±
±
±















±






±
±



















±


 




±











±



2SHUDWLQJOHDVH


7KH*URXSOHDVHVRXWLWVLQYHVWPHQWSURSHUW\DQGVXEOHDVHVRXWLWVKHDOWKDQGZHOOQHVVFHQWUHV
DQGRIILFHSUHPLVHV7KH*URXSKDVFODVVLILHGWKHVHOHDVHVDVRSHUDWLQJOHDVHVEHFDXVHWKH\GR
QRWWUDQVIHUVXEVWDQWLDOO\DOORIWKHULVNVDQGUHZDUGVLQFLGHQWDOWRWKHRZQHUVKLSRIWKHDVVHWV


5HQWDOLQFRPHIURPSURSHUW\VXEOHDVHDQGLQYHVWPHQWSURSHUW\UHFRJQLVHGE\WKH*URXSGXULQJ
ZDV  


7KHIROORZLQJWDEOHVHWVRXWDPDWXULW\DQDO\VLVRIOHDVHSD\PHQWVVKRZLQJWKHXQGLVFRXQWHG
OHDVHSD\PHQWVWREHUHFHLYHGDIWHUWKHUHSRUWLQJGDWH




0DUFK







2SHUDWLQJOHDVHV

/HVVWKDQRQH\HDU
2QHWRWZR\HDUV
7ZRWRWKUHH\HDUV
7KUHHWRIRXU\HDUV
7RWDO













0DUFK






±


0DUFK





±
±
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)LQDQFLDOULVNPDQDJHPHQW

2YHUYLHZ

7KH*URXSKDVH[SRVXUHWRWKHIROORZLQJULVNVIURPLWVXVHRIILQDQFLDOLQVWUXPHQWV

x FUHGLWULVN
x OLTXLGLW\ULVN
x PDUNHWULVN

7KH*URXSKDVDV\VWHPRIFRQWUROVLQSODFHWRFUHDWHDQDFFHSWDEOHEDODQFHEHWZHHQWKHFRVWRI
ULVNVRFFXUULQJDQGWKHFRVWRIPDQDJLQJWKHULVNV7KHPDQDJHPHQWFRQWLQXDOO\PRQLWRUVWKH
*URXS¶VULVNPDQDJHPHQWSURFHVVWRHQVXUHWKDWDQDSSURSULDWHEDODQFHEHWZHHQULVNDQGFRQWURO
LVDFKLHYHG

Credit risk

&UHGLWULVNLVWKHULVNRIILQDQFLDOORVVWRWKH*URXSLIDFXVWRPHURUFRXQWHUSDUW\WRDILQDQFLDO
LQVWUXPHQW IDLOV WR PHHW LWV FRQWUDFWXDO REOLJDWLRQV WR WKH *URXS DV DQG ZKHQ WKH\ IDOO GXH
0DQDJHPHQW KDV D FUHGLW SROLF\ LQ SODFH DQG WKH H[SRVXUH WR FUHGLW ULVN LV PRQLWRUHG RQ DQ
RQJRLQJEDVLV

Financial assets measured at amortised cost

7KH*URXSKDVDFUHGLWSROLF\LQSODFHDQGWKHH[SRVXUHWRFUHGLWULVNLVPRQLWRUHGRQDQRQJRLQJ
EDVLV7RPLQLPLVHWKHULVNRIEDGGHEWVFXVWRPHUVDUHJHQHUDOO\UHTXHVWHGWRSODFHDQLQLWLDO
GHSRVLWDWWKHWLPHRIDGPLVVLRQWRWKHQXUVLQJKRPH

7KH *URXS OLPLWV LWV H[SRVXUH WR FUHGLW ULVN IURP WUDGH UHFHLYDEOHV E\ HVWDEOLVKLQJ PD[LPXP
SD\PHQW SHULRGV RI  WR GD\V ,QPRQLWRULQJ FXVWRPHU FUHGLW ULVN FXVWRPHUV DUH JURXSHG
DFFRUGLQJWRWKHLUFUHGLWFKDUDFWHULVWLFVLQFOXGLQJWUDGHKLVWRU\ZLWKWKH*URXSDJLQJSURILOHDQG
H[LVWHQFHRISUHYLRXVILQDQFLDOGLIILFXOWLHV

Exposure to credit risk

7KHPD[LPXPH[SRVXUHWRFUHGLWULVNIRUWUDGHDQGRWKHUUHFHLYDEOHV H[FOXGLQJSUHSD\PHQWV DW
WKHUHSRUWLQJGDWHE\JHRJUDSKLFDOVHJPHQWZDVDVIROORZV

$SULO
0DUFK
0DUFK
0DUFK












6LQJDSRUH
0DOD\VLD
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7KH PD[LPXP H[SRVXUH WR FUHGLW ULVN IRU WUDGH DQG RWKHU UHFHLYDEOHV DW WKH UHSRUWLQJ GDWH E\
FXVWRPHUW\SHZDV


$SULO







,QGLYLGXDOV
&RUSRUDWLRQV
*RYHUQPHQW
,PPHGLDWHKROGLQJFRPSDQ\
5HODWHGFRUSRUDWLRQ
-RLQWYHQWXUH
2WKHUV


0DUFK



0DUFK



0DUFK









































±















7KH PD[LPXP H[SRVXUH WR FUHGLW ULVN IRU WUDGH DQG RWKHU UHFHLYDEOHV DW WKH UHSRUWLQJ GDWH E\
RSHUDWLQJVHJPHQWZDV


$SULO







2SHUDWLQJRIPHGLFDUHFHQWUHV
DQGQXUVLQJKRPHV
2WKHUDQFLOODU\VHUYLFHV
2WKHUV


0DUFK



0DUFK



0DUFK









































7KHDJHLQJRIWUDGHDQGRWKHUUHFHLYDEOHVH[FOXGLQJSUHSD\PHQWVDWWKHUHSRUWLQJGDWHZDV



$SULO
1RWFUHGLW &UHGLW

LPSDLUHG LPSDLUHG



*URXS

1RFUHGLWWHUPV

±
1RWSDVWGXH

±
3DVWGXH±GD\V

±
3DVWGXH±GD\V

±
3DVWGXH±GD\V

±
0RUHWKDQRQH\HDU


7RWDOJURVVFDUU\LQJ
DPRXQW


/RVVDOORZDQFH
  
±





0DUFK
1RWFUHGLW &UHGLW
LPSDLUHG LPSDLUHG









±
±
±
±
±


0DUFK
0DUFK
1RWFUHGLW &UHGLW 1RWFUHGLW &UHGLW
LPSDLUHG LPSDLUHG LPSDLUHG LPSDLUHG







± 
±

±

±

±

±

±

±

±

±

 








±





 
 
 
± 





±

Expected credit loss assessment for third parties trade receivables


7KH*URXSXVHVVSHFLILFDSSURDFKWRJHWKHUZLWKDQDOORZDQFHPDWUL[WRPHDVXUHWKH(&/VRI
WUDGHUHFHLYDEOHVIURPFXVWRPHUV/RVVUDWHVDUHEDVHGRQDFWXDOFUHGLWORVVH[SHULHQFHRYHUWKH
SDVWWKUHH\HDUV7KH*URXSDVVHVVHGWKDWWKHSDVWFUHGLWORVVH[SHULHQFHUHIOHFWVWKHFUHGLWULVN
H[SRVXUHRIWKH*URXS


7KHVH UDWHV DUH DGMXVWHG E\ VFDODU IDFWRUV WR UHIOHFW GLIIHUHQFHV EHWZHHQ HFRQRPLF FRQGLWLRQV
GXULQJ WKH SHULRG RYHU ZKLFK WKH KLVWRULF GDWD KDV EHHQ FROOHFWHG FXUUHQW FRQGLWLRQV DQG WKH
*URXS¶VYLHZRIHFRQRPLFFRQGLWLRQVRYHUWKHH[SHFWHGOLYHVRIWKHUHFHLYDEOHV7KHVHVFDODU
IDFWRUVDUHFDOFXODWHGXVLQJVWDWLVWLFDOPRGHOVWKDWGHWHUPLQHQXPHULFFRUHODWLRQRIORVVUDWHVZLWK
UHOHYDQWHFRQRPLFYDULDEOHV
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7KHIROORZLQJWDEOHSURYLGHVLQIRUPDWLRQDERXWWKHH[SRVXUHWRFUHGLWULVNDQG(&/VIRUWKLUG
SDUW\WUDGHUHFHLYDEOHV

:HLJKWHG
DYHUDJHORVV
,PSDLUPHQW


UDWH
*URVV
ORVVHV




$SULO




1RWSDVWGXH




3DVWGXH±GD\V




3DVWGXH±GD\V




3DVWGXH±GD\V




0RUHWKDQRQH\HDU













0DUFK
1RWSDVWGXH
3DVWGXH±GD\V
3DVWGXH±GD\V
3DVWGXH±GD\V
0RUHWKDQRQH\HDU

































0DUFK
1RWSDVWGXH
3DVWGXH±GD\V
3DVWGXH±GD\V
3DVWGXH± GD\V
0RUHWKDQRQH\HDU

































0DUFK




1RWSDVWGXH



3DVWGXH±GD\V







3DVWGXH±GD\V
3DVWGXH±GD\V




0RUHWKDQRQH\HDU














Movements in allowance for impairment in respect of trade receivables

7KHPRYHPHQWVLQWKHDOORZDQFHIRULPSDLUPHQWLQUHVSHFWRIWUDGHUHFHLYDEOHVGXULQJWKH\HDU
ZHUHDVIROORZV
















$W$SULO



,PSDLUPHQWORVV UHYHUVHG UHFRJQLVHG

 
 

8WLOLVHG

 

$W0DUFK
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Cash and cash equivalents

7KH*URXSKHOGFDVKZLWKDEDQNZKLFKLVUDWHG$$EDVHGRQ6 3¶VUDWLQJVDVDW$SULO
0DUFK0DUFKDQG0DUFK

,PSDLUPHQWRQFDVKDQGFDVKHTXLYDOHQWVKDVEHHQPHDVXUHGRQWKHPRQWKH[SHFWHGORVVEDVLV
DQG UHIOHFWV WKH VKRUW PDWXULWLHV RI WKH H[SRVXUHV 7KH *URXS FRQVLGHUV WKDW LWV FDVK DQG FDVK
HTXLYDOHQWVKDYHORZFUHGLWULVNEDVHGRQWKHH[WHUQDOFUHGLWUDWLQJVRIWKHFRXQWHUSDUWLHVDQGORZ
FUHGLW ULVN RI WKH H[SRVXUHV 7KH DPRXQW RI WKH DOORZDQFH RQ FDVK DQG FDVK HTXLYDOHQWV ZDV
QHJOLJLEOH
Government grant receivables, staff advances, other receivables, lease receivables and deposits

,PSDLUPHQW RQ WKHVH EDODQFHV KDV EHHQ PHDVXUHG RQ WKH PRQWK H[SHFWHG ORVV EDVLV ZKLFK
UHIOHFWVWKHORZFUHGLWULVNRIWKHH[SRVXUHV7KH*URXSFRQVLGHUVWKDWWKHVHUHFHLYDEOHVWRKDYH
ORZFUHGLWULVNEDVHGRQWKHDPRXQWRIWKHDOORZDQFHRQWKHVHEDODQFHVLVLQVLJQLILFDQW
Trade amounts due from joint venture and a related corporation

%DVHG RQ WKH *URXS¶V KLVWRULFDO H[SHULHQFH LQ WKH FROOHFWLRQ RI WUDGH DPRXQWV GXH IURP MRLQW
YHQWXUH DQG D UHODWHG FRUSRUDWLRQ QR FUHGLW ORVV ZDV LQFXUUHG 7KH PDQDJHPHQW UHYLHZV WKH
ILQDQFLDOV DQG IRUHFDVW RI WKHVH UHODWHG SDUWLHV SHULRGLFDOO\ WR DVVHVV IRU FKDQJHV LQ ILQDQFLDO
VWDQGLQJ7KH*URXSFRQVLGHUVWKDWWKHVHUHFHLYDEOHVWRKDYHORZFUHGLWULVNEDVHGRQWKHDPRXQW
RIWKHDOORZDQFHRQWKHVHEDODQFHVLVLQVLJQLILFDQW
Non-trade amounts due from immediate holding company and a related corporation


1RQWUDGH DPRXQWV H[WHQGHG WR LPPHGLDWH KROGLQJ FRPSDQ\ DQG D UHODWHG FRUSRUDWLRQ DUH WR
VDWLVI\LWVIXQGLQJUHTXLUHPHQWV7KH ORVVDOORZDQFHZDVPHDVXUHGDWDQDPRXQWHTXDOWR 
PRQWK(&/VXQOHVVWKHFUHGLWULVNKDVLQFUHDVHGVLJQLILFDQWO\DQGIRUVXFKUHFHLYDEOHVWKHORVV
DOORZDQFH ZDV PHDVXUHG DW DQ DPRXQW HTXDO WR OLIHWLPH H[SHFWHG FUHGLW ORVVHV 7KH *URXS
FRQVLGHUVWKDWWKHVHUHFHLYDEOHVWRKDYHORZFUHGLWULVNEDVHGRQWKHDPRXQWRIWKHDOORZDQFHRQ
WKHVHEDODQFHVLVLQVLJQLILFDQW

Liquidity risk

/LTXLGLW\ULVNLVWKHULVNWKDWWKH*URXSZLOOQRWEHDEOHWRPHHWLWVILQDQFLDOREOLJDWLRQVDVWKH\
IDOOGXH

7KH*URXSPRQLWRUVLWVOLTXLGLW\ULVNDQGPDLQWDLQVDOHYHORIFDVKDQGFDVKHTXLYDOHQWVGHHPHG
DGHTXDWH E\ PDQDJHPHQW WR ILQDQFH WKH *URXS¶V RSHUDWLRQV DQG WR PLWLJDWH WKH HIIHFWV RI
IOXFWXDWLRQVLQFDVKIORZV,QDGGLWLRQWKH*URXSXVHVH[FHVVOLTXLGLW\WRSURYLGHIXQGLQJWRWKH
LPPHGLDWHKROGLQJFRPSDQ\7KH*URXSLVLQQHWFXUUHQWOLDELOLWLHVSRVLWLRQDVDW0DUFK
DQG0DUFKDQGKDVQHWQHJDWLYHFDVKRXWIORZIRUWKRVH\HDUV+RZHYHUWKH*URXSLV
FRQILGHQW WKDW WKH FDVK IORZV JHQHUDWHG IURP LWV RSHUDWLRQV ZLOO EH DGHTXDWH DQG WKDW LW KDV
VXIILFLHQWIXQGVIRULWVRSHUDWLRQDOQHHGV7KH*URXSKDVQRWEUHDFKHGDQ\ILQDQFLDOFRYHQDQWVDV
VWLSXODWHGXQGHUWKHEDQNIDFLOLWLHVDJUHHPHQWVDVDUHVXOWRIWKHQHWFXUUHQWOLDELOLWLHVSRVLWLRQDQG
QHWQHJDWLYHFDVKRXWIORZDVDW0DUFKDQG0DUFK

0DQDJHPHQWEHOLHYHVWKDWWKH*URXSZLOOKDYHWKHFRQWLQXHGVXSSRUWRILWVEDQNHUVWRUHQHZLWV
EDQNIDFLOLWLHVDVDQGZKHQWKH\IDOOGXH
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7KHIROORZLQJDUHWKHH[SHFWHGFRQWUDFWXDOPDWXULWLHVRIILQDQFLDOOLDELOLWLHVLQFOXGLQJLQWHUHVW
SD\PHQWVDQGH[FOXGLQJWKHLPSDFWRIQHWWLQJDJUHHPHQWV




&DUU\LQJ
DPRXQW



&RQWUDFWXDO
FDVKIORZV


:LWKLQ
\HDU


&DVKIORZV
WR
\HDUV



0RUHWKDQ

\HDUV


$SULO
1RQGHULYDWLYHILQDQFLDO
OLDELOLWLHV

6HFXUHGEDQNORDQV



 

/HDVHOLDELOLWLHV



 




±
±
7UDGHDQGRWKHUSD\DEOHV 
$PRXQWGXHWRLPPHGLDWH
±
±
KROGLQJFRPSDQ\







  


0DUFK

1RQGHULYDWLYHILQDQFLDO
OLDELOLWLHV

6HFXUHGEDQNORDQV



 



  
/HDVHOLDELOLWLHV

7UDGHDQGRWKHUSD\DEOHV 



±
±
$PRXQWGXHWRLPPHGLDWH
KROGLQJFRPSDQ\



±
±




  


0DUFK

1RQGHULYDWLYHILQDQFLDO
OLDELOLWLHV



 

6HFXUHGEDQNORDQV

/HDVHOLDELOLWLHV



  
±
±
7UDGHDQGRWKHUSD\DEOHV 



$PRXQWGXHWRLPPHGLDWH
±
±
KROGLQJFRPSDQ\







  


0DUFK

1RQGHULYDWLYHILQDQFLDO
OLDELOLWLHV

6HFXUHGEDQNORDQV



   
/HDVHOLDELOLWLHV



  



±
±
7UDGHDQGRWKHUSD\DEOHV 
$PRXQWGXHWRLPPHGLDWH
KROGLQJFRPSDQ\



±
±




  


 Exclude deferred grant income, home fees collected in advanceand liability for short-term accumulated
compensation absence


Market risk

0DUNHWULVNLVWKHULVNWKDWFKDQJHVLQPDUNHWSULFHVVXFKDVLQWHUHVWUDWHVIRUHLJQH[FKDQJHUDWHV
DQG HTXLW\ SULFHV ZLOO DIIHFW WKH *URXS¶V LQFRPH RU WKH YDOXH RI LWV KROGLQJV RI ILQDQFLDO
LQVWUXPHQWV 7KH REMHFWLYH RI PDUNHW ULVN PDQDJHPHQW LV WR PDQDJH DQG FRQWURO PDUNHW ULVN
H[SRVXUHVZLWKLQDFFHSWDEOHSDUDPHWHUVZKLOHRSWLPLVLQJWKHUHWXUQRQULVN
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Interest rate risk

7KH *URXS¶V H[SRVXUH WR LQWHUHVW UDWH ULVN UHODWHV SULPDULO\ WR LWV LQWHUHVWEHDULQJ ILQDQFLDO
OLDELOLWLHV7KH*URXS¶VREMHFWLYHLVWRPDLQWDLQDEDODQFHRIIL[HGDQGIORDWLQJUDWHERUURZLQJV
DVZHOODVDEDODQFHGPDWXULW\SHULRG

7KH*URXSGRHVQRWKHGJHLWVH[SRVXUHWRFKDQJHVLQLQWHUHVWUDWHVRQLQWHUHVWEHDULQJERUURZLQJV


1RPLQDODPRXQW
$SULO
0DUFK
0DUFK
0DUFK










)L[HGUDWHLQVWUXPHQWV




)L[HGGHSRVLWV




)LQDQFHOHDVHUHFHLYDEOHV






  
/HDVHOLDELOLWLHV



  
9DULDEOHUDWHLQVWUXPHQWV

6HFXUHGEDQNORDQV


 






Fair value sensitivity analysis for fixed rate instruments

7KH*URXSGRHVQRWDFFRXQWIRUDQ\IL[HGUDWHILQDQFLDODVVHWVDQGOLDELOLWLHVDWIDLUYDOXHWKURXJK
SURILWRUORVV7KHUHIRUHDFKDQJHLQLQWHUHVWUDWHVDWWKHUHSRUWLQJGDWHZRXOGQRWDIIHFWSURILWRU
ORVV

Cash flows sensitivity analysis for variable rate instruments

$ FKDQJH RI  EDVLV SRLQWV LQ LQWHUHVW UDWHV DW WKH UHSRUWLQJ GDWH ZRXOG KDYH
LQFUHDVHG GHFUHDVHG SURILWRUORVVE\WKHDPRXQWVVKRZQEHORZ7KLVDQDO\VLVDVVXPHVWKDWDOO
RWKHUYDULDEOHVLQSDUWLFXODUIRUHLJQFXUUHQF\UDWHVUHPDLQFRQVWDQW7KHDQDO\VLVLVSHUIRUPHG
RQWKHVDPHEDVLVIRU$SULO0DUFK0DUFKDQG0DUFK

ES
ES

LQFUHDVH
GHFUHDVH
0DUFK

3URILWRUORVV
 




0DUFK


3URILWRUORVV
 




0DUFK


3URILWRUORVV
 




Foreign currency risk

7KH *URXS KDV PLQLPDO H[SRVXUH WR IRUHLJQ FXUUHQF\ ULVNV DV WUDQVDFWLRQV DUH PDLQO\
GHQRPLQDWHGLQWKHUHVSHFWLYHIXQFWLRQDOFXUUHQFLHVRIWKH*URXSHQWLWLHV7KHFXUUHQFLHVLQZKLFK
WKHVHWUDQVDFWLRQVSULPDULO\DUHGHQRPLQDWHGDUHWKH6LQJDSRUH'ROODUDQG0DOD\VLDQ5LQJJLW
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$FFRXQWLQJFODVVLILFDWLRQVDQGIDLUYDOXHV

7KHIDLUYDOXHKLHUDUFK\LVQRWLQFOXGHGDVWKHFDUU\LQJDPRXQWVRIILQDQFLDODVVHWVDQGILQDQFLDO
OLDELOLWLHVLVDUHDVRQDEOHDSSUR[LPDWLRQRIIDLUYDOXH



&DUU\LQJDPRXQW
2WKHU
7RWDO
$PRUWLVHG
ILQDQFLDO
FDUU\LQJ

1RWH
FRVW
OLDELOLWLHV
DPRXQW





$SULO




)LQDQFLDODVVHWVQRWPHDVXUHG
DWIDLUYDOXH





&DVKDQGFDVKHTXLYDOHQWV


±
7UDGHDQGRWKHUUHFHLYDEOHVA



±



±
)LQDQFLDOOLDELOLWLHVQRWPHDVXUHG
DWIDLUYDOXH




6HFXUHGEDQNORDQV

  
±
$PRXQWGXHWRLPPHGLDWHKROGLQJ
FRPSDQ\

 

±
 

7UDGHDQGRWKHUSD\DEOHV 

±


  
±





0DUFK




)LQDQFLDODVVHWVQRWPHDVXUHG
DWIDLUYDOXH





&DVKDQGFDVKHTXLYDOHQWV


±

7UDGHDQGRWKHUUHFHLYDEOHVA


±




±
)LQDQFLDOOLDELOLWLHVQRWPHDVXUHG
DWIDLUYDOXH

6HFXUHGEDQNORDQV

±
 

$PRXQWGXHWRLPPHGLDWHKROGLQJ
FRPSDQ\

 

±

 

7UDGHDQGRWKHUSD\DEOHV 
±

  
±





A ([FOXGHVSUHSD\PHQWV
 ([FOXGHVKRPHIHHVFROOHFWHGLQDGYDQFHOLDELOLW\IRUVKRUWWHUPDFFXPXODWHGFRPSHQVDWHGDEVHQFHV
DQGGHIHUUHGJUDQWLQFRPH






)6



A-63

Econ Healthcare (Asia) Limited and its subsidiaries
Consolidated financial statements
For the years ended 31 March 2018, 31 March 2019 and 31 March 2020






0DUFK
)LQDQFLDODVVHWVQRWPHDVXUHG
DWIDLUYDOXH
&DVKDQGFDVKHTXLYDOHQWV
7UDGHDQGRWKHUUHFHLYDEOHVA

)LQDQFLDOOLDELOLWLHVQRWPHDVXUHG
DWIDLUYDOXH
6HFXUHGEDQNORDQV
$PRXQWGXHWRLPPHGLDWHKROGLQJ
FRPSDQ\
7UDGHDQGRWKHUSD\DEOHV 


0DUFK
)LQDQFLDODVVHWVQRWPHDVXUHG
DWIDLUYDOXH
&DVKDQGFDVKHTXLYDOHQWV
7UDGHDQGRWKHUUHFHLYDEOHVA

)LQDQFLDOOLDELOLWLHVQRWPHDVXUHG
DWIDLUYDOXH
6HFXUHGEDQNORDQV
$PRXQWGXHWRLPPHGLDWHKROGLQJ
FRPSDQ\
7UDGHDQGRWKHUSD\DEOHV 




1RWH


&DUU\LQJDPRXQW
2WKHU
7RWDO
$PRUWLVHG
ILQDQFLDO
FDUU\LQJ
FRVW
OLDELOLWLHV
DPRXQW















±




±
±
±





±
±
±

 
 
 
 



±
±
±












±


 





±
±

 
 
 




















A ([FOXGHVSUHSD\PHQWV
 ([FOXGHVKRPHIHHVFROOHFWHGLQDGYDQFHOLDELOLW\IRUVKRUWWHUPDFFXPXODWHGFRPSHQVDWHGDEVHQFHV
DQGGHIHUUHGJUDQWLQFRPH


Measurement of fair values

Other short-term financial assets and liabilities

7KHQRWLRQDODPRXQWRIILQDQFLDODVVHWVDQGILQDQFLDOOLDELOLWLHVZLWKDPDWXULW\RIOHVVWKDQRQH
\HDUDUHDVVXPHGWRDSSUR[LPDWHWKHLUIDLUYDOXHVEHFDXVHRIWKHVKRUWSHULRGWRPDWXULW\

Secured bank loans

7KHQRWLRQDODPRXQWRIVHFXUHGEDQNORDQVDUHDVVXPHGWRDSSUR[LPDWHWKHLUIDLUYDOXHVEHFDXVH
RIWKHIORDWLQJLQWHUHVWUDWHV
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Assets not carried at fair value but for which fair values are disclosed

7KHWDEOHEHORZDQDO\VHVDVVHWVQRWFDUULHGDWIDLUYDOXHEXWIRUZKLFKIDLUYDOXHVDUHGLVFORVHG


/HYHO
/HYHO
/HYHO
7RWDO







0DUFK
,QYHVWPHQWSURSHUW\




±







±






Determination of fair values

7KHIDLUYDOXHRILQYHVWPHQWSURSHUW\ORFDWHGLQ0DOD\VLDLVGHWHUPLQHGE\DQLQGHSHQGHQWYDOXHU
ZKRKDVDSSURSULDWHUHFRJQLVHGSURIHVVLRQDOTXDOLILFDWLRQVDQGUHFHQWH[SHULHQFHLQWKHORFDWLRQ
DQGFDWHJRU\RISURSHUWLHVEHLQJYDOXHG7KHIDLUYDOXHRILQYHVWPHQWSURSHUW\LVEDVHGRQPDUNHW
YDOXHEHLQJWKHHVWLPDWHGDPRXQWIRUZKLFKDSURSHUW\FRXOGEHH[FKDQJHGRQWKHGDWHRIWKH
YDOXDWLRQEHWZHHQDZLOOLQJEX\HUDQGDZLOOLQJVHOOHULQDQDUP¶VOHQJWKWUDQVDFWLRQDIWHUSURSHU
PDUNHWLQJZKHUHLQWKHSDUWLHVKDGHDFKDFWHGNQRZOHGJHDEO\7KHYDOXDWLRQLVEDVHGRQWKHGLUHFW
FRPSDULVRQPHWKRG'XHDGMXVWPHQWVIRUGLIIHUHQFHEHWZHHQWKHSURSHUWLHVDQGWKHFRPSDUDEOHV
LQWHUPVRIORFDWLRQWHQXUHVL]HVKDSHIORRUOHYHODJHDQGFRQGLWLRQVRISURSHUWLHVDQGGDWHRI
WUDQVDFWLRQVDIIHFWLQJLWVYDOXHZHUHPDGHLQDUULYLQJWKHIDLUYDOXHRILQYHVWPHQWSURSHUW\





&DSLWDOPDQDJHPHQW

7KH*URXS¶VREMHFWLYHVZKHQPDQDJLQJFDSLWDOLVWRPDLQWDLQDVWURQJFDSLWDOEDVHDQGVDIHJXDUG
WKH *URXS¶V DELOLW\ WR FRQWLQXH DV D JRLQJ FRQFHUQ DQG WR VXVWDLQ IXWXUH GHYHORSPHQW RI WKH
EXVLQHVV ,Q RUGHU WR PDLQWDLQ RU DFKLHYH RSWLPDO FDSLWDO VWUXFWXUH WKH *URXS PD\ DGMXVW WKH
DPRXQW RI GLYLGHQG SD\PHQW 7KHUH ZHUH QR FKDQJHV LQ WKH *URXS¶V DSSURDFK WR FDSLWDO
PDQDJHPHQWGXULQJWKH\HDU

&DSLWDOFRQVLVWVRIWRWDOHTXLW\

7KHUHZHUHQRFKDQJHVLQWKH*URXS¶VDSSURDFKWRFDSLWDOPDQDJHPHQWGXULQJWKH\HDU





)LQDQFLDOJXDUDQWHHV


%DQNORDQWDNHQXSE\XOWLPDWHKROGLQJFRPSDQ\LPPHGLDWHKROGLQJFRPSDQ\DQGKLUHSXUFKDVH
IDFLOLW\WDNHQXSE\MRLQWYHQWXUHKDYHEHHQJXDUDQWHHGE\WKH*URXS7KHVHILQDQFLDOJXDUDQWHHV
FRQWUDFWVDUHDFFRXQWHGIRUDVLQVXUDQFHFRQWUDFWV

7KHUHDUHQRWHUPVDQGFRQGLWLRQVDWWDFKHGWRWKHILQDQFLDOJXDUDQWHHFRQWUDFWVWKDWZRXOGKDYH
DPDWHULDOHIIHFWRQWKHDPRXQWWLPLQJDQGFHUWDLQW\RIWKH*URXS¶VIXWXUHFDVKIORZV(VWLPDWHV
RIWKH*URXS¶VREOLJDWLRQVDULVLQJIURPILQDQFLDOJXDUDQWHHFRQWUDFWVPD\EHDIIHFWHGE\IXWXUH
HYHQWVZKLFKFDQQRWEHSUHGLFWHGZLWKFHUWDLQW\7KHDVVXPSWLRQVPDGHPD\YDU\IURPDFWXDO
H[SHULHQFHVRWKDWWKHDFWXDOOLDELOLW\PD\YDU\FRQVLGHUDEO\IURPWKHEHVWHVWLPDWHV
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7KHPD[LPXPH[SRVXUHRIWKH*URXSLQUHVSHFWRIWKHLQWHUJURXSILQDQFLDOJXDUDQWHHIRUWKH
IDFLOLWLHVGUDZQGRZQE\LPPHGLDWHKROGLQJXOWLPDWHKROGLQJFRPSDQ\DQGMRLQWYHQWXUHDWWKH
UHSRUWLQJGDWHLVDVIROORZV


$SULO






0DUFK






0DUFK




0DUFK






%DQNORDQVMRLQWO\JXDUDQWHHGE\
WKH*URXSDQG&RPSDQ\LQ
UHVSHFWRIIDFLOLWLHVGUDZQGRZQ
E\XOWLPDWHKROGLQJFRPSDQ\ 



















)DFLOLW\DPRXQW
 1RQUHYROYLQJIL[HGDGYDQFH
IDFLOLW\
 7HUPORDQ









± 
± 

















2XWVWDQGLQJDPRXQW
 1RQUHYROYLQJIL[HGDGYDQFH
IDFLOLW\
 7HUPORDQ









±
±




















%DQNORDQJXDUDQWHHGE\WKH
*URXSLQUHVSHFWRIIDFLOLWLHV
GUDZQGRZQE\LPPHGLDWH
KROGLQJFRPSDQ\ 



























































)DFLOLW\DPRXQW
 0RUWJDJHORDQ


2XWVWDQGLQJDPRXQW
 0RUWJDJHORDQ


+LUHSXUFKDVHJXDUDQWHHGE\WKH
*URXSLQUHVSHFWRIIDFLOLWLHV
WDNHQXSE\MRLQWYHQWXUH



















±















±















)DFLOLW\DPRXQW


2XWVWDQGLQJDPRXQW


 7KHEDQNORDQVDUHVHFXUHGE\WKHLPPHGLDWHKROGLQJFRPSDQ\¶VIUHHKROGODQGDQGEXLOGLQJ
ZLWKDFDUU\LQJYDOXHRI  DQDIILOLDWHG
FRPSDQ\¶V LQYHVWPHQW SURSHUWLHV ZLWK D FDUU\LQJ YDOXH RI   
   DQG D UHODWHG FRUSRUDWLRQ¶V OHDVHKROG EXLOGLQJ ZLWK D FDUU\LQJ YDOXH RI
  


7KHEDQNORDQVLVVHFXUHGE\WKHLPPHGLDWHKROGLQJFRPSDQ\¶VIUHHKROGODQGDQGEXLOGLQJ
ZLWK D FDUU\LQJ YDOXH RI       $SULO 
 


$WWKHUHSRUWLQJGDWHWKH*URXSGRHVQRWFRQVLGHULWSUREDEOHWKDWDFODLPZLOOEHPDGHDJDLQVW
WKH*URXSXQGHUWKHLQWHUJURXSILQDQFLDOJXDUDQWHH
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5HODWHGSDUWLHV


Key management personnel compensation


.H\ PDQDJHPHQW SHUVRQQHO RI WKH *URXS DUH WKRVH SHUVRQV KDYLQJ WKH DXWKRULW\ DQG
UHVSRQVLELOLW\IRUSODQQLQJGLUHFWLQJDQGFRQWUROOLQJWKHDFWLYLWLHVRIWKH*URXS7KH%RDUGRI
'LUHFWRUVDQGVHQLRUPDQDJHPHQWWHDPDUHFRQVLGHUHGDVNH\PDQDJHPHQWSHUVRQQHO















3RVWHPSOR\PHQWEHQHILWV
1RQPRQHWDU\EHQHILW
6KRUWWHUPHPSOR\HHEHQHILWVLQFOXGLQJ
GLUHFWRUIHHV








±
±







±
±















1RQPRQHWDU\EHQHILWFRQVLVWVRIFRPSDQ\IXQGHGPRWRUYHKLFOHZKHUHWKHEHQHILWLVHVWLPDWHG
EDVHGRQWKHYDOXHRIEHQHILWGHULYHGIURPWKHNH\PDQDJHPHQWSHUVRQQHO¶VEXVLQHVVXVDJHRI
WKHPRWRUYHKLFOH7ZRGLUHFWRUVKDYHZDLYHGWKHLUHQWLWOHPHQWXQGHUWKHSURILWVKDULQJVFKHPH
IRU\HDUVHQGHG0DUFKDQG


3ULRUWRUHVWUXFWXULQJH[HUFLVHRQ'HFHPEHUWKHNH\PDQDJHPHQWSHUVRQQHORIWKH*URXS
DUHUHPXQHUDWHGE\WKHLPPHGLDWHKROGLQJFRPSDQ\


Other related party transactions


2WKHUWKDQGLVFORVHGHOVHZKHUHLQWKHILQDQFLDOVWDWHPHQWVWUDQVDFWLRQVZLWKUHODWHGSDUWLHVDUH
DVIROORZV








,PPHGLDWHKROGLQJFRPSDQ\

3XUFKDVHDQGFRQWUDFWHGVHUYLFHV


±
±


6HUYLFHIHHH[SHQVHV
3D\PHQWPDGHRQEHKDOI
±




5HODWHGFRUSRUDWLRQ
5HQWDORIDPEXODQFHH[SHQVHV
/HDVHH[SHQVH
3KDUPDF\H[SHQVHV
5HLPEXUVHPHQWRIVWDIIFRVWV
6HUYLFHIHHH[SHQVH
3XUFKDVHRISURSHUW\SODQWDQGHTXLSPHQW
&RXUVHIHHLQFRPH
5HKDELOLWDWLRQVHUYLFHLQFRPH
$PEXODQFHVHUYLFHLQFRPH
7UHDWPHQWLQFRPH
0DQDJHPHQWIHHLQFRPH
3D\PHQWPDGHRQEHKDOI








±

±


±
±





$IILOLDWHGFRPSDQ\
0DQDJHPHQWIHHLQFRPH
5HQWDOLQFRPH

±
±













 


 
±
 
 
 
±






±
±
±










±
±









)6



A-67

Econ Healthcare (Asia) Limited and its subsidiaries
Consolidated financial statements
For the years ended 31 March 2018, 31 March 2019 and 31 March 2020



 $IWHUWKH5HVWUXFWXULQJ([HUFLVHWKHHPSOR\HHVXQGHUWKHLPPHGLDWHKROGLQJFRPSDQ\KDYH
EHHQWUDQVIHUUHGWRWKH&RPSDQ\$VVXFKQRVHUYLFHVKDYHEHHQSURYLGHGE\WKHLPPHGLDWH
KROGLQJFRPSDQ\WRWKH&RPSDQ\WKHUHDIWHU,QDGGLWLRQPDQDJHPHQWVHUYLFHVSURYLGHGE\
WKHLPPHGLDWHKROGLQJFRPSDQ\WRUHODWHGFRUSRUDWLRQSUHYLRXVO\KDVEHHQWDNHQRYHUE\WKH
&RPSDQ\DQGUHFKDUJHGDVPDQDJHPHQWIHHVWRUHODWHGFRUSRUDWLRQ





(DUQLQJVSHUVKDUH

Basic earnings per share

3XUVXDQWWRGLUHFWRUV¶UHVROXWLRQVRQ0DUFKHDFKRUGLQDU\VKDUHLQWKHH[LVWLQJLVVXHG
VKDUHFDSLWDORIWKH&RPSDQ\ZDVVXEGLYLGHGLQWRVKDUHV ³6KDUH6SOLW´ 

7KHFDOFXODWLRQRIEDVLFHDUQLQJVSHUVKDUHDW0DUFK0DUFKDQG0DUFK
LV EDVHG RQ WKH SURILW DWWULEXWDEOH WR RUGLQDU\ VKDUHKROGHUV RI   DQG
UHVSHFWLYHO\DQGWKHZHLJKWHGDYHUDJHQXPEHURIRUGLQDU\VKDUHVRXWVWDQGLQJGXULQJ
WKH\HDUVDVIROORZV






1RRIVKDUHV 1RRIVKDUHV 1RRIVKDUHV







,VVXHGRUGLQDU\VKDUHVDW$SULO
,VVXHGRUGLQDU\VKDUHVSXUVXDQWWRWKH
5HVWUXFWXULQJ([HUFLVH



,VVXHGRUGLQDU\VKDUHVLPPHGLDWHO\DIWHUWKH
5HVWUXFWXULQJ([HUFLVH





6XEGLYLVLRQRIRUGLQDU\VKDUHVYLD6KDUH6SOLW   
:HLJKWHGDYHUDJHQXPEHURIRUGLQDU\VKDUHV
GXULQJWKH\HDU
  


7KH&RPSDQ\ VSUHLQYLWDWLRQQXPEHURIRUGLQDU\VKDUHVRIKDVEHHQXVHGLQWKH
FDOFXODWLRQ RI EDVLF HDUQLQJV SHU VKDUH IRU DOO SHULRGV SUHVHQWHG DV SUHLQYLWDWLRQ QXPEHU RI
RUGLQDU\ VKDUHV UHIOHFWV WKH ZHLJKWHG DYHUDJH QXPEHU RI VKDUHV IRU DOO SHULRGV DGMXVWLQJ WKH
FKDQJHVLQQXPEHURIVKDUHVDULVLQJIURPWKH5HVWUXFWXULQJ([HUFLVHDVGLVFORVHGLQ1RWHDQG
6KDUH6SOLW

Diluted earnings per share

$VDW0DUFK0DUFKDQG0DUFKWKHUHZHUHQRRXWVWDQGLQJGLOXWLYH
SRWHQWLDORUGLQDU\VKDUHV





2SHUDWLQJVHJPHQWV

7KH*URXSKDVWZR  UHSRUWDEOHVHJPHQWVDVGHVFULEHGEHORZZKLFKDUHWKH*URXS¶VVWUDWHJLF
EXVLQHVVXQLWV7KHVWUDWHJLFEXVLQHVVHVDUHPDQDJHGVHSDUDWHO\EHFDXVHWKH\UHTXLUHGLIIHUHQW
RSHUDWLRQ QHHGV DQG PDUNHWLQJ VWUDWHJLHV )RU HDFK RSHUDWLQJ VHJPHQW WKH *URXS¶V &KLHI
([HFXWLYH2IILFHU WKHFKLHIRSHUDWLQJGHFLVLRQPDNHU UHYLHZVWKHLQWHUQDOPDQDJHPHQWUHSRUWV
RQDPRQWKO\EDVLV
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)RUWKHSXUSRVHRIILQDQFLDOUHSRUWLQJWKHIROORZLQJVXPPDU\GHVFULEHVWKHRSHUDWLRQVLQHDFKRI
WKH*URXS¶VUHSRUWDEOHVHJPHQWV


x 0HGLFDUHFHQWUHVDQGQXUVLQJKRPHV

x 2WKHURSHUDWLRQDQGDQFLOODU\VHUYLFHV

 ,QFOXGH SURYLVLRQ RI UHVLGHQWLDO QXUVLQJ FDUH
VHUYLFHVKRPHFDUHVHUYLFHVSK\VLRWKHUDS\DQG
UHKDELOLWDWLRQ VHUYLFHV FOLQLFDO VHUYLFHV DQG
7&0WUHDWPHQWVLQPHGLFDUHFHQWUHVDQGQXUVLQJ
KRPHV
 ,QFOXGH SURYLVLRQ RI PDQDJHPHQW VHUYLFHV
DPEXODQFH VHUYLFHV KHDOWKFDUH WUDLQLQJ
VHUYLFHV WKH RIIHULQJ RI 7&0 VHUYLFHV DW RXU
7&0FOLQLFVDQGWKHRSHUDWLRQRIVHQLRUDFWLYLW\
FHQWUHVLQ6LQJDSRUH



,QIRUPDWLRQUHJDUGLQJWKHUHVXOWVRIHDFKUHSRUWDEOHVHJPHQWVLVLQFOXGHGEHORZ3HUIRUPDQFHLV
PHDVXUHGEDVHGRQVHJPHQWSURILWEHIRUHWD[DVLQFOXGHGLQWKHLQWHUQDOPDQDJHPHQWUHSRUWVWKDW
DUH UHYLHZHG E\ WKH *URXS¶V &KLHI ([HFXWLYH 2IILFHU WKH FKLHI RSHUDWLQJ GHFLVLRQ PDNHU 
6HJPHQWSURILWLVXVHGWRPHDVXUHSHUIRUPDQFHDVPDQDJHPHQWEHOLHYHVWKDWVXFKLQIRUPDWLRQLV
WKHPRVWUHOHYDQWLQHYDOXDWLQJWKHUHVXOWVRIFHUWDLQVHJPHQWVUHODWLYHWRRWKHUHQWLWLHVWKDWRSHUDWH
ZLWKLQWKHVHLQGXVWULHV


Information about reportable segments


0HGLFDUH
2WKHU
FHQWUHVDQG RSHUDWLRQ
QXUVLQJ DQGDQFLOODU\
VHUYLFHV (OLPLQDWLRQV
7RWDO
KRPHV












± 


±   
±

±
± 




5HYHQXH
([WHUQDOUHYHQXH
,QWHUVHJPHQWUHYHQXH
2SHUDWLQJVXEYHQWLRQJUDQWV




5HVXOWV
6HJPHQWUHVXOWV
)LQDQFHLQFRPH
)LQDQFHFRVWV
6KDUHRIUHVXOWVRIMRLQWYHQWXUH
6HJPHQWSURILW ORVV EHIRUHWD[





±




















$VVHWV
6HJPHQWDVVHWV
7D[DVVHWV
7RWDODVVHWV





    


±

    





/LDELOLWLHV
6HJPHQWOLDELOLWLHV
7D[OLDELOLWLHV
7RWDOOLDELOLWLHV





    


±

    





&DSLWDOH[SHQGLWXUH







 
±
 
±
 



±
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6LJQLILFDQWQRQFDVKLWHPV
'HSUHFLDWLRQRUSURSHUW\SODQWDQG
HTXLSPHQW
'HSUHFLDWLRQRUULJKWRIXVHDVVHWV
5HYHUVDORILPSDLUPHQWORVVHVRQWUDGH
UHFHLYDEOHV


5HYHQXH
([WHUQDOUHYHQXH
,QWHUVHJPHQWUHYHQXH
2SHUDWLQJVXEYHQWLRQJUDQWV

5HVXOWV
6HJPHQWUHVXOWV
)LQDQFHLQFRPH
)LQDQFHFRVWV
6KDUHRIUHVXOWVRIMRLQWYHQWXUH
6HJPHQWSURILW ORVV EHIRUHWD[

$VVHWV
6HJPHQWDVVHWV
7D[DVVHWV
7RWDODVVHWV

/LDELOLWLHV
6HJPHQWOLDELOLWLHV
7D[OLDELOLWLHV
7RWDOOLDELOLWLHV

&DSLWDOH[SHQGLWXUH

6LJQLILFDQWQRQFDVKLWHPV
'HSUHFLDWLRQRISURSHUW\SODQWDQG
HTXLSPHQW
'HSUHFLDWLRQRIULJKWRIXVHDVVHWV
5HYHUVDORILPSDLUPHQWORVVHVRQWUDGH
UHFHLYDEOHV






0HGLFDUH
2WKHU
FHQWUHVDQG RSHUDWLRQ
QXUVLQJ DQGDQFLOODU\
VHUYLFHV (OLPLQDWLRQV
KRPHV









±
±

7RWDO















±






±
















±





±




























±
±







±


±




±



±
 
±




±
±



 
±
 


 
±
 

±










±
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0HGLFDUH
2WKHU
FHQWUHVDQG RSHUDWLRQ
QXUVLQJ DQGDQFLOODU\
VHUYLFHV (OLPLQDWLRQV
7RWDO
KRPHV












 
± 
±   
±

±
± 








    






  
í

í

 
 








    


í

    








    


 

    






í 












5HYHQXH
([WHUQDOUHYHQXH
,QWHUVHJPHQWUHYHQXH
2SHUDWLQJVXEYHQWLRQJUDQWV

5HVXOWV
6HJPHQWUHVXOWV
)LQDQFHLQFRPH
)LQDQFHFRVWV
6KDUHRIUHVXOWVRIMRLQWYHQWXUH
6HJPHQWSURILW ORVV EHIRUHWD[

$VVHWV
6HJPHQWDVVHWV
7D[DVVHWV
7RWDODVVHWV

/LDELOLWLHV
6HJPHQWOLDELOLWLHV
7D[OLDELOLWLHV
7RWDOOLDELOLWLHV

&DSLWDOH[SHQGLWXUH

6LJQLILFDQWQRQFDVKLWHPV
'HSUHFLDWLRQRISURSHUW\SODQWDQG
HTXLSPHQW


 
'HSUHFLDWLRQRIULJKWRIXVHDVVHWV
 
± 
,PSDLUPHQWORVVHVRQWUDGHUHFHLYDEOHV

±
±






Geographical information

([WHUQDOFXVWRPHUVRIWKH*URXSDUHORFDWHGLQ6LQJDSRUHDQG0DOD\VLD7KH*URXSFDUULHVRXW
LWVRSHUDWLRQVLQ6LQJDSRUHDQG0DOD\VLDDQGDOOWKH*URXS¶VQRQFXUUHQWDVVHWVDUHORFDWHGLQWKH
WZRFRXQWULHV7KH*URXSLQYHVWHGLQWRRSHUDWLRQRIQXUVLQJKRPHVLQ&KLQDZKLFKLVH[SHFWHG
WREHRSHUDWLRQDOLQDIWHUUHFHLSWRIWKHQHFHVVDU\OLFHQFHVDQGDSSURYDOV

,QSUHVHQWLQJWKHLQIRUPDWLRQRQWKHEDVLVRIJHRJUDSKLFDOVHJPHQWVVHJPHQWUHYHQXHLVEDVHG
RQWKHJHRJUDSKLFDOORFDWLRQRIWKHFXVWRPHUVDQGVHJPHQWDVVHWVDUHEDVHGRQWKHJHRJUDSKLFDO
ORFDWLRQRIWKHDVVHWV
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5HYHQXH
6LQJDSRUH
0DOD\VLD
&RQVROLGDWHGUHYHQXH

1RQFXUUHQWDVVHWV
6LQJDSRUH
0DOD\VLD
&KLQD
&RQVROLGDWHGWRWDOQRQFXUUHQWDVVHWV













±













±















6XEVLGLDULHV

$VGLVFORVHGLQ1RWHWKH&RPSDQ\KDGRQ'HFHPEHUHQWHUHGLQWRDUHVWUXFWXULQJ
DJUHHPHQWZLWK(FRQ+HDOWKFDUH3WH/WGWRDFTXLUHWKHHTXLW\LQWHUHVWRIHQWLWLHVOLVWHGLQ1RWH
IRUDFRQVLGHUDWLRQRI7KHFRQVLGHUDWLRQZDVVDWLVILHGE\WKHDOORWPHQWDQGLVVXH
RIRUGLQDU\VKDUHVRIWKH&RPSDQ\WR(FRQ+HDOWKFDUH3WH/WG8SRQFRPSOHWLRQRI
WKHDERYHDFTXLVLWLRQWKHVHHQWLWLHVEHFDPHWKHVXEVLGLDULHVRIWKH&RPSDQ\

'HWDLOVRI6LQJDSRUHLQFRUSRUDWHGDQGVLJQLILFDQWIRUHLJQLQFRUSRUDWHGVXEVLGLDULHVDUHDVIROORZV





Held by the Company

(FRQ1XUVLQJ+RPH6HUYLFHV  3WH
/WG  
(FRQ0HGLFDUH&HQWUH3WH/WG 
6XQQ\YLOOH1XUVLQJ+RPH  3WH/WG 
(FRQ7&06HUYLFHV3WH/WG 
(FRQ&DUHVNLOO7UDLQLQJ&HQWUH (&7&
3WH/WG  
(FRQ$PEXODQFH6HUYLFHV3WH/WG 
(FRQ+HDOWK :HOOQHVV&HQWUH3WH/WG 
(FRQ+HDOWKFDUH 0 3WH/WG 
(FRQ+HDOWKFDUH &KLQD 3WH/WG 
&DOHE&DUH 6LQJDSRUH 3WH/WG 




3ULQFLSDOSODFH
RIEXVLQHVV
&RXQWU\RI
,QFRUSRUDWLRQ

6LQJDSRUH

2ZQHUVKLSLQWHUHVW









6LQJDSRUH
6LQJDSRUH
6LQJDSRUH
6LQJDSRUH











6LQJDSRUH
6LQJDSRUH
6LQJDSRUH
6LQJDSRUH
6LQJDSRUH














)6



A-72

Econ Healthcare (Asia) Limited and its subsidiaries
Consolidated financial statements
For the years ended 31 March 2018, 31 March 2019 and 31 March 2020




Held through Econ Healthcare (China) Pte.
Ltd.
&KRQJTLQJ<LNDQJ%DLOLQJEDQJ(OGHUFDUH
&R/WG  

Held through Econ Healthcare (M) Pte. Ltd.
(FRQ0HGLFDUH&HQWUHDQG1XUVLQJ+RPH
6GQ%KG  
(FRQ+HDOWKFDUH 0 6GQ%KG 


3ULQFLSDOSODFH
RIEXVLQHVV
&RXQWU\RI
,QFRUSRUDWLRQ

&KLQD



2ZQHUVKLSLQWHUHVW







±

0DOD\VLD







0DOD\VLD







$XGLWHGE\.30*//3 6LQJDSRUH 
$XGLWHGE\%DNHU7LOO\0RQWHLUR+HQJ 0DOD\VLD 

,QFRUSRUDWHGRQ'HFHPEHUZLWKDUHJLVWHUHGFDSLWDORI50%1RWDXGLWHGDVDW
0DUFK



(FRQ+HDOWKFDUH 0 6GQ%KG

2Q$SULOWKH*URXSVROGVKDUHVLQLWVZKROO\RZQHGVXEVLGLDU\(FRQ+HDOWKFDUH
0  6GQ %KG WR QRQFRQWUROOLQJ LQWHUHVWV ³1&,´  IRU D FRQVLGHUDWLRQ  7KH *URXS
UHFRJQLVHGDJDLQRQGLVSRVDORI QHWRIWD[ LQWKHHTXLW\$QHZPHGLFDUHFHQWUHDQG
QXUVLQJKRPHLVRSHUDWHGE\WKLVVXEVLGLDU\LQ'HFHPEHU

7KHIROORZLQJVXEVLGLDULHVKDYH1&,

3ULQFLSDO
SODFHVRIEXVLQHVV
2ZQHUVKLSLQWHUHVWV
&RXQWU\RILQFRUSRUDWLRQ
KHOGE\1&,
1DPHVRIVXEVLGLDULHV












í
(FRQ+HDOWKFDUH 0 6GQ%KG
0DOD\VLD
&KRQJTLQJ<LNDQJ%DLOLQJEDQJ
&KLQD

í
(OGHUFDUH&R/WG
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7KH IROORZLQJ VXPPDULVHG ILQDQFLDO LQIRUPDWLRQ IRU WKH DERYH VXEVLGLDULHV DUH SUHSDUHG LQ
DFFRUGDQFH ZLWK 6LQJDSRUH )LQDQFLDO 5HSRUWLQJ 6WDQGDUGV ,QWHUQDWLRQDO  PRGLILHG IRU
GLIIHUHQFHVLQWKH*URXS¶VDFFRXQWLQJSROLFLHV

&KRQJTLQJ
<LNDQJ
%DLOLQJEDQJ
(FRQ
+HDOWKFDUH (OGHUFDUH&R
/WG
7RWDO

0 6GQ%KG












6XPPDULVHGFRQVROLGDWHGLQFRPHVWDWHPHQW
DQGFRQVROLGDWHGVWDWHPHQWRI
FRPSUHKHQVLYHLQFRPH
5HYHQXH
/RVVIRUWKH\HDU
2WKHUFRPSUHKHQVLYHLQFRPH
7RWDOFRPSUHKHQVLYHLQFRPH
$WWULEXWDEOHWR1&,
 /RVV
 2&,
 7RWDOFRPSUHKHQVLYHLQFRPH


í












1RQFXUUHQWDVVHWV
&XUUHQWDVVHWV
1RQFXUUHQWOLDELOLWLHV
&XUUHQWOLDELOLWLHV
1HWOLDELOLWLHV










í
 

 

 

 



í
 
 
 




í











 











1HWDVVHWVDWWULEXWDEOHWR
1RQFRQWUROOLQJLQWHUHVWV












6XPPDULVHGFDVKIORZVWDWHPHQWV
&DVKIORZVXVHGLQRSHUDWLQJDFWLYLWLHV
&DVKIORZVXVHGLQLQYHVWLQJDFWLYLWLHV
&DVKIORZVIURPILQDQFLQJDFWLYLWLHV






 













í
í
í
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7UDQVLWLRQWR6)56 , DQGQHZVWDQGDUGVDQGLQWHUSUHWDWLRQVDGRSWHG


,Q 'HFHPEHU  WKH $FFRXQWLQJ 6WDQGDUGV &RXQFLO $6&  LVVXHG WKH 6LQJDSRUH )LQDQFLDO
5HSRUWLQJ6WDQGDUGV ,QWHUQDWLRQDO  6)56 , 6)56 , FRPSULVHVVWDQGDUGVDQGLQWHUSUHWDWLRQV
WKDW DUH HTXLYDOHQW WR ,QWHUQDWLRQDO )LQDQFLDO 5HSRUWLQJ 6WDQGDUGV ,)56  DV LVVXHG E\ WKH
,QWHUQDWLRQDO$FFRXQWLQJ6WDQGDUGV%RDUG ,$6% DW'HFHPEHUWKDWDUHDSSOLFDEOHIRU
DQQXDOSHULRGEHJLQQLQJRQ-DQXDU\6LQJDSRUHLQFRUSRUDWHGFRPSDQLHVWKDWKDYHLVVXHG
RU DUH LQ WKH SURFHVV RI LVVXLQJ HTXLW\ RU GHEW LQVWUXPHQWV IRU WUDGLQJ LQ D SXEOLF PDUNHW LQ
6LQJDSRUHZLOODSSO\6)56 , 

$VVWDWHGLQ1RWHWKHVHDUHWKHILUVWILQDQFLDOVWDWHPHQWVRIWKH*URXSSUHSDUHGLQDFFRUGDQFH
ZLWK6)56 , 

7KH DFFRXQWLQJ SROLFLHV VHW RXW LQ 1RWH  KDYH EHHQ DSSOLHG LQ SUHSDULQJ WKH FRQVROLGDWHG
ILQDQFLDOVWDWHPHQWVIRUWKH\HDUVHQGHG0DUFK0DUFKDQG0DUFKDQG
LQWKHSUHSDUDWLRQRIWKHRSHQLQJ6)56 , VWDWHPHQWRIILQDQFLDOSRVLWLRQDW$SULO WKH
*URXS¶VGDWHRIWUDQVLWLRQ VXEMHFWWRWKHPDQGDWRU\H[FHSWLRQVDQGRSWLRQDOH[HPSWLRQVXQGHU
6)56 , 

,QSUHSDULQJWKHRSHQLQJ6)56 , VWDWHPHQWRIILQDQFLDOSRVLWLRQWKH*URXSKDVDGMXVWHGDPRXQWV
UHSRUWHGSUHYLRXVO\LQWKHILQDQFLDOVWDWHPHQWVLQDFFRUGDQFHZLWKSUHYLRXVILQDQFLDOUHSRUWLQJ
VWDQGDUGV

,Q DGGLWLRQ WR WKH DGRSWLRQ RI WKH QHZ IUDPHZRUN WKH *URXS DOVR FRQFXUUHQWO\ DSSOLHG WKH
IROORZLQJ 6)56 , V LQWHUSUHWDWLRQV RI 6)56 , V DQG UHTXLUHPHQWV RI 6)56 , V ZKLFK DUH
PDQGDWRULO\HIIHFWLYHIURPWKHVDPHGDWH

x 6)56 , Revenue from Contracts with Customers ZKLFKLQFOXGHVFODULILFDWLRQVWR,)56
Revenue from Contracts with Customers LVVXHGE\WKH,$6%LQ$SULO
x 6)56 , Financial Instruments ZKLFKLQFOXGHVDPHQGPHQWVDULVLQJIURP,)56Insurance
Contracts LVVXHGE\WKH,$6%LQ6HSWHPEHU
x UHTXLUHPHQWVLQ6)56 , Share-based Payment DULVLQJIURPWKHDPHQGPHQWVWR,)56±
Classification and measurement of share-based payment transactions LVVXHGE\WKH,$6%LQ
-XQH
x UHTXLUHPHQWVLQ6)56 , Investment Property DULVLQJIURPWKHDPHQGPHQWVWR,$6±
Transfers of investment property LVVXHGE\WKH,$6%LQ'HFHPEHU
x UHTXLUHPHQWVLQ6)56 , DULVLQJIURPWKHDPHQGPHQWVWR,)56±Deletion of short-term
exemptions for first-time adopters LVVXHGE\WKH,$6%LQ'HFHPEHU
x UHTXLUHPHQWVLQ6)56 , Investments in Associates and Joint Ventures DULVLQJIURPWKH
DPHQGPHQWVWR,$6±Measuring an associate or joint venture at fair value LVVXHGE\WKH
,$6%LQ'HFHPEHU
x 6)56 , ,17Foreign Currency Transactions and Advance Consideration.
x 6)56 , Leases
x 6)56 , ,QWUncertainty over Income Tax Treatments
x Long-term Interests in Associates and Joint Ventures $PHQGPHQWVWR6)56 ,  
x Prepayment Features with Negative Compensation $PHQGPHQWVWR6)56 ,  
x Previously Held Interest in a Joint Operation $PHQGPHQWVWR6)56 , DQG 
x Income Tax Consequences of Payments on Financial Instruments Classified as Equity
$PHQGPHQWVWR6)56 ,  
x Borrowing Costs Eligible for Capitalisation $PHQGPHQWVWR6)56 ,  
x Plan Amendment, Curtailment or Settlement $PHQGPHQWVWR6)56 ,  

7KHDSSOLFDWLRQRIWKHDERYHVWDQGDUGVDQGLQWHUSUHWDWLRQVGRQRWKDYHDPDWHULDOLPSDFWRQWKH
ILQDQFLDOVWDWHPHQWVH[FHSWIRU6)56 , DQG6)56 , 
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$QH[SODQDWLRQRIKRZWKHWUDQVLWLRQIURPSUHYLRXV)56WR6)56 , DQGWKHDGRSWLRQRI6)56 , 
DQG6)56 , KDYHDIIHFWHGWKH*URXS¶VILQDQFLDOSRVLWLRQILQDQFLDOSHUIRUPDQFHDQGFDVK
IORZVLVVHWRXWXQGHUWKHVXPPDU\RITXDQWLWDWLYHLPSDFWDQGWKHDFFRPSDQ\LQJQRWHV


7KH IROORZLQJ UHFRQFLOLDWLRQV VXPPDULVH WKH LPSDFWV RQ LQLWLDO DSSOLFDWLRQ RI 6)56 ,   DQG
6)56 , RQWKH*URXS¶VILQDQFLDOSRVLWLRQDVDW$SULO0DUFK0DUFK
DQG0DUFKWKH*URXS¶VSURILWRUORVVRWKHUFRPSUHKHQVLYHLQFRPHDQGFDVKIORZVIRU
WKH\HDUVHQGHG0DUFKDQG0DUFK


5HFRQFLOLDWLRQRIWKH*URXS¶VHTXLW\
&RQVROLGDWHGVWDWHPHQWRIILQDQFLDOSRVLWLRQ





$VVHWV
3URSHUW\SODQWDQGHTXLSPHQW
5LJKWRIXVHDVVHWV
-RLQWYHQWXUH
7UDGHDQGRWKHUUHFHLYDEOHV
'HIHUUHGWD[DVVHWV
)LQDQFHOHDVHUHFHLYDEOHV
1RQFXUUHQWDVVHWV

7UDGHDQGRWKHUUHFHLYDEOHV
)LQDQFHOHDVHUHFHLYDEOHV
&DVKDQGFDVKHTXLYDOHQWV
&XUUHQWWD[DVVHWV
&XUUHQWDVVHWV
7RWDODVVHWV

6KDUHFDSLWDO
&XUUHQF\WUDQVODWLRQUHVHUYH
0HUJHUUHVHUYH
$FFXPXODWHGSURILWV
7RWDOHTXLW\

/LDELOLWLHV
/RDQVDQGERUURZLQJV
'HIHUUHGWD[OLDELOLWLHV
$PRXQWGXHWRLPPHGLDWH
KROGLQJFRPSDQ\
3URYLVLRQIRUUHVWRUDWLRQFRVWV
/HDVHOLDELOLWLHV
1RQFXUUHQWOLDELOLWLHV


1RWH

6)56
IUDPHZRUN


±

±

±


%

%
$
%


±





$%









%



±


±
±
±
±





%


































±


±





±





±
±
±
±
±
±


±
±

±























6)56 ,
IUDPHZRUN


±
±






/RDQVDQGERUURZLQJV
$PRXQWGXHWRLPPHGLDWH
KROGLQJFRPSDQ\
7UDGHDQGRWKHUSD\DEOHV
/HDVHOLDELOLWLHV
&XUUHQWWD[OLDELOLWLHV
&XUUHQWOLDELOLWLHV
7RWDOOLDELOLWLHV
7RWDOHTXLW\DQGOLDELOLWLHV

$VDW$SULO
6)56 , 
6)56 , 
DGMXVWPHQW DGMXVWPHQW



±
±
±

±
±
±

±
±
±

±



 
±

±
±
±
±

 



±
±
±
±
±
±

 

 


±
±
±
±
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5HFRQFLOLDWLRQRIWKH*URXS¶VHTXLW\
&RQVROLGDWHGVWDWHPHQWRIILQDQFLDOSRVLWLRQ




$VVHWV
3URSHUW\SODQWDQGHTXLSPHQW
5LJKWRIXVHDVVHWV
-RLQWYHQWXUH
7UDGHDQGRWKHUUHFHLYDEOHV
'HIHUUHGWD[DVVHWV
)LQDQFHOHDVHUHFHLYDEOHV
1RQFXUUHQWDVVHWV

7UDGHDQGRWKHUUHFHLYDEOHV
)LQDQFHOHDVHUHFHLYDEOHV
&DVKDQGFDVKHTXLYDOHQWV
&XUUHQWWD[DVVHWV
&XUUHQWDVVHWV
7RWDODVVHWV

6KDUHFDSLWDO
&XUUHQF\WUDQVODWLRQUHVHUYH
0HUJHUUHVHUYH
$FFXPXODWHGSURILWV
7RWDOHTXLW\

/LDELOLWLHV
/RDQVDQGERUURZLQJV
'HIHUUHGWD[OLDELOLWLHV
$PRXQWGXHWRLPPHGLDWH
KROGLQJFRPSDQ\
3URYLVLRQIRUUHVWRUDWLRQFRVWV
/HDVHOLDELOLWLHV
1RQFXUUHQWOLDELOLWLHV

/RDQVDQGERUURZLQJV
$PRXQWGXHWRLPPHGLDWH
KROGLQJFRPSDQ\
7UDGHDQGRWKHUSD\DEOHV
/HDVHOLDELOLWLHV
&XUUHQWWD[OLDELOLWLHV
&XUUHQWOLDELOLWLHV
7RWDOOLDELOLWLHV
7RWDOHTXLW\DQGOLDELOLWLHV





1RWH

%
%
%

$
%

%
$%

6)56
IUDPHZRUN



±

±

±


±












%

%






±




%







±









$VDW0DUFK
6)56 , 
6)56 , 
DGMXVWPHQW DGMXVWPHQW




±
±
±

±
±
±

±

±

±



 
±

±
±
±
±
 
 



±
±
±
 
±
±

 

 




±
±
±
 
±
±
±
±

±
±
±
±
±
±
±
 



6)56 , 
IUDPHZRUN

























±
±



±








±
±

±
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5HFRQFLOLDWLRQRIWKH*URXS¶VHTXLW\
&RQVROLGDWHGVWDWHPHQWRIILQDQFLDOSRVLWLRQ




$VVHWV
3URSHUW\SODQWDQGHTXLSPHQW
5LJKWRIXVHDVVHWV
-RLQWYHQWXUH
7UDGHDQGRWKHUUHFHLYDEOHV
'HIHUUHGWD[DVVHWV
)LQDQFHOHDVHUHFHLYDEOHV
1RQFXUUHQWDVVHWV

7UDGHDQGRWKHUUHFHLYDEOHV
)LQDQFHOHDVHUHFHLYDEOHV
&DVKDQGFDVKHTXLYDOHQWV
&XUUHQWWD[DVVHWV
&XUUHQWDVVHWV
7RWDODVVHWV

6KDUHFDSLWDO
&XUUHQF\WUDQVODWLRQUHVHUYH
0HUJHUUHVHUYH
$FFXPXODWHGSURILWV
7RWDOHTXLW\

/LDELOLWLHV
/RDQVDQGERUURZLQJV
'HIHUUHGWD[OLDELOLWLHV
3URYLVLRQIRUUHVWRUDWLRQFRVWV
/HDVHOLDELOLWLHV
1RQFXUUHQWOLDELOLWLHV

$PRXQWGXHWRLPPHGLDWH
KROGLQJFRPSDQ\
7UDGHDQGRWKHUSD\DEOHV
/RDQVDQGERUURZLQJV
/HDVHOLDELOLWLHV
&XUUHQWWD[OLDELOLWLHV
&XUUHQWOLDELOLWLHV
7RWDOOLDELOLWLHV
7RWDOHTXLW\DQGOLDELOLWLHV






1RWH


%
%
%
%

6)56
IUDPHZRUN


±

±
±
±



%


%
%


%
%


±










%





±


%
%








±







$VDW0DUFK
6)56 , 
6)56 , 
DGMXVWPHQW DGMXVWPHQW



±
 
±

±
±
±

±

±

±


±
 
±

±
±
±
±
±
 
±


±
±
±
 
±
±
±
 
±
 


±
 
±
 
±
±
±

±


±
±
±
±
±
±
±
±

±
±
 

±





6)56 , 
IUDPHZRUN
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5HFRQFLOLDWLRQRIWKH*URXS¶VSURILWRUORVV
&RQVROLGDWHGLQFRPHVWDWHPHQW





1RWH




5HYHQXH
2SHUDWLQJVXEYHQWLRQJUDQWV
2WKHULQFRPH
%
6XSSOLHVDQGFRQVXPDEOHV
6WDIIFRVWV
%
'HSUHFLDWLRQRISURSHUW\SODQW
DQGHTXLSPHQW
'HSUHFLDWLRQRIULJKWRIXVH
DVVHWV
%
/HDVHH[SHQVH
%
8WLOLWLHVH[SHQVHV
3XUFKDVHGDQGFRQWUDFWHG
VHUYLFHV
5HYHUVDORI LPSDLUPHQWORVVHV 
RQWUDGHUHFHLYDEOHV
$
2WKHURSHUDWLQJH[SHQVHV
%
5HVXOWVIURPRSHUDWLQJ
DFWLYLWLHV


%
)LQDQFHLQFRPH
%
)LQDQFHFRVWV±OHDVHV

)LQDQFHFRVWV±RWKHUV

)LQDQFHFRVWV

1HWILQDQFHFRVWV

6KDUHRIORVVRIMRLQWYHQWXUH

QHWRIWD[ 

3URILWEHIRUHWD[
%
7D[H[SHQVH
3URILWIRUWKH\HDUDWWULEXWDEOH

WRRZQHURIWKH&RPSDQ\





6)56
IUDPHZRUN





 
 

<HDUHQGHG0DUFK
6)56 , 
6)56 , 
DGMXVWPHQW DGMXVWPHQW




±
±
±
±
±
 
±
±
±

±

6)56 , 
IUDPHZRUN





 
 

 

±

±
 
 

±
±
±

 

±

±

 

 
 


±

±



 




±

 
 




±
±
±
±
±





 
±
 
 







 
 


 

 

±

±

±
 


 

 







 





  

±
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5HFRQFLOLDWLRQRIWKH*URXS¶VWRWDOFRPSUHKHQVLYHLQFRPH
&RQVROLGDWHGVWDWHPHQWRIFRPSUHKHQVLYHLQFRPH






1RWH


3URILWIRUWKH\HDU

2WKHUFRPSUHKHQVLYH
LQFRPH
Items that are or may be
reclassified subsequently to
profit or loss:

)RUHLJQFXUUHQF\WUDQVODWLRQ
GLIIHUHQFHV±IRUHLJQ
RSHUDWLRQV
%
7RWDOFRPSUHKHQVLYHLQFRPH
IRUWKH\HDUDWWULEXWDEOHWR
RZQHURIWKH&RPSDQ\





6)56
IUDPHZRUN



<HDUHQGHG0DUFK
6)56 , 
6)56 , 
DGMXVWPHQW DGMXVWPHQW




 


6)56 , 
IUDPHZRUN







±
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5HFRQFLOLDWLRQRIWKH*URXS¶VSURILWRUORVV
&RQVROLGDWHGLQFRPHVWDWHPHQW






1RWH



5HYHQXH
2SHUDWLQJVXEYHQWLRQJUDQWV
2WKHULQFRPH
%
6XSSOLHVDQGFRQVXPDEOHV
6WDIIFRVWV
%
'HSUHFLDWLRQRISURSHUW\SODQW
DQGHTXLSPHQW
'HSUHFLDWLRQRIULJKWRIXVH
DVVHWV
%
/HDVHH[SHQVH
%
8WLOLWLHVH[SHQVHV
3XUFKDVHGDQGFRQWUDFWHG
VHUYLFHV
5HYHUVDORILPSDLUPHQWORVVRQ
WUDGHUHFHLYDEOHV
$
2WKHURSHUDWLQJH[SHQVHV
%
5HVXOWVIURPRSHUDWLQJ
DFWLYLWLHV

)LQDQFHLQFRPH
%
)LQDQFHFRVWVOHDVHV
%
)LQDQFHFRVWVRWKHUV
%
)LQDQFHFRVWV
1HWILQDQFHFRVWV

6KDUHRIORVVRIMRLQWYHQWXUH
QHWRIWD[ 
3URILWEHIRUHWD[
7D[H[SHQVH
%
3URILWIRUWKH\HDUDWWULEXWDEOH
WRRZQHURIWKH&RPSDQ\



6)56
IUDPHZRUN







<HDUHQGHG0DUFK
6)56 , 
6)56 , 
DGMXVWPHQW DGMXVWPHQW



±
±
±
±
±
 
±
±
±










±

±



±
±
±



±

±







±

±



 








±




±
±
±




 

±

 
 






±

±

±
 










 




±

±

6)56 , 
IUDPHZRUN


 

±
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5HFRQFLOLDWLRQRIWKH*URXS¶VWRWDOFRPSUHKHQVLYHLQFRPH
&RQVROLGDWHGVWDWHPHQWRIFRPSUHKHQVLYHLQFRPH








3URILWIRUWKH\HDU

2WKHUFRPSUHKHQVLYHLQFRPH
Items that are or may be
reclassified subsequently to
profit or loss:
)RUHLJQFXUUHQF\WUDQVODWLRQ
GLIIHUHQFHV±IRUHLJQ
RSHUDWLRQV
7RWDOFRPSUHKHQVLYHLQFRPH
IRUWKH\HDUDWWULEXWDEOHWR
RZQHURIWKH&RPSDQ\








6)56
IUDPHZRUN



<HDUHQGHG0DUFK
6)56 , 
6)56 , 
DGMXVWPHQW DGMXVWPHQW




 





6)56 , 
IUDPHZRUN






±
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5HFRQFLOLDWLRQRIWKH*URXS¶VVWDWHPHQWRIFDVKIORZV
&RQVROLGDWHGVWDWHPHQWRIFDVKIORZV







&DVKIORZVIURPRSHUDWLQJDFWLYLWLHV
3URILWIRUWKH\HDU
$GMXVWPHQWVIRU
/RVVRQGLVSRVDORISURSHUW\SODQWDQG
HTXLSPHQW
'HSUHFLDWLRQRISURSHUW\SODQWDQG
HTXLSPHQW
'HSUHFLDWLRQRIULJKWRIXVHDVVHWV
,PSDLUPHQWORVVHV UHYHUVDORILPSDLUPHQW
ORVVHV RQWUDGHUHFHLYDEOHV
,QWHUHVWLQFRPH
,QWHUHVWH[SHQVH
8QZLQGLQJRIGLVFRXQWRQSURYLVLRQV
7D[H[SHQVH
6KDUHRIORVVRIMRLQWYHQWXUHQHWRIWD[

&KDQJHVLQ
 7UDGHDQGRWKHUUHFHLYDEOHV
 7UDGHDQGRWKHUSD\DEOHV
&DVKJHQHUDWHGIURPRSHUDWLRQV
5HLQVWDWHPHQWFRVWSDLG
7D[SDLG
1HWFDVKIURPRSHUDWLQJDFWLYLWLHV

&DVKIORZVIURPLQYHVWLQJDFWLYLWLHV
1RQWUDGHDPRXQWVGXHIURPLPPHGLDWH
KROGLQJFRPSDQ\
1RQWUDGHDPRXQWVGXHIURPDUHODWHG
FRPSDQ\
)LQDQFHOHDVHUHFHLYHG
/RDQWRMRLQWYHQWXUH
,QWHUHVWUHFHLYHG
3URFHHGVIURPGLVSRVDORISURSHUW\SODQW
DQGHTXLSPHQW
3XUFKDVHRISURSHUW\SODQWDQGHTXLSPHQW
:LWKGUDZDORIIL[HGGHSRVLWV
1HWFDVKXVHGLQLQYHVWLQJDFWLYLWLHV

&DVKIORZVIURPILQDQFLQJDFWLYLWLHV
1RQWUDGHDPRXQWGXHWRLPPHGLDWHKROGLQJ
FRPSDQ\
5HSD\PHQWRIERUURZLQJV
3D\PHQWRIOHDVHOLDELOLWLHV
,QWHUHVWSDLG
1HWFDVKXVHGLQILQDQFLQJDFWLYLWLHV

1HWLQFUHDVHLQFDVKDQGFDVKHTXLYDOHQWV
&DVKDQGFDVKHTXLYDOHQWVDW$SULO
(IIHFWRIH[FKDQJHUDWHIOXFWXDWLRQVRQFDVK
KHOG
&DVKDQGFDVKHTXLYDOHQWVDW0DUFK



)RUWKH\HDUHQGHG0DUFK
6)56
6)56 ,  6)56 , 
6)56 , 
1RWH IUDPHZRUN DGMXVWPHQW DGMXVWPHQW IUDPHZRUN







$%


  



±

±




±

±
±

±














±
±
±
±
±
±








±
±
±
±
±
±



±

±




±



±
±
±
±

±

±
±











±
±
±
±

±
±
±











±



±
±
±
±
±




±
±




±
±

%
$
%
%
%

%

%
%








±

 



±

 

±

 

±

±

 
±

±

 



±
±
 
 
 

±
±
±
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5HFRQFLOLDWLRQRIWKH*URXS¶VVWDWHPHQWRIFDVKIORZV
&RQVROLGDWHGVWDWHPHQWRIFDVKIORZV







1RWH

&DVKIORZVIURPRSHUDWLQJDFWLYLWLHV
3URILWIRUWKH\HDU
$%
$GMXVWPHQWVIRU
*DLQRQGLVSRVDORISURSHUW\SODQWDQG
HTXLSPHQW
'HSUHFLDWLRQRISURSHUW\SODQWDQG
HTXLSPHQW
'HSUHFLDWLRQRIULJKWRIXVHDVVHWV
%
5HPHDVXUHPHQWIURPOHDVHPRGLILFDWLRQ
%
5HYHUVDORILPSDLUPHQWORVVHVRQWUDGH
UHFHLYDEOHV
$
,QWHUHVWLQFRPH
%
,QWHUHVWH[SHQVH
%
8QZLQGLQJRIGLVFRXQWRQSURYLVLRQV
7D[H[SHQVH
%
6KDUHRIORVVRIMRLQWYHQWXUHQHWRIWD[

&KDQJHVLQ
 7UDGHDQGRWKHUUHFHLYDEOHV
 7UDGHDQGRWKHUSD\DEOHV
&DVKJHQHUDWHGIURPRSHUDWLRQV
7D[SDLG
1HWFDVKIURPRSHUDWLQJDFWLYLWLHV

&DVKIORZVIURPLQYHVWLQJDFWLYLWLHV
1RQWUDGHDPRXQWVGXHIURPLPPHGLDWH
KROGLQJFRPSDQ\
1RQWUDGHDPRXQWVGXHIURPDUHODWHG
FRPSDQ\
)LQDQFHOHDVHUHFHLYHG
%
,QWHUHVWUHFHLYHG
3URFHHGVIURPGLVSRVDORISURSHUW\SODQW
DQGHTXLSPHQW
3XUFKDVHRISURSHUW\SODQWDQGHTXLSPHQW
3ODFHPHQWRIIL[HGGHSRVLWV
1HWFDVKXVHGLQLQYHVWLQJDFWLYLWLHV

&DVKIORZVIURPILQDQFLQJDFWLYLWLHV
3URFHHGVIURPERUURZLQJV
1RQWUDGHDPRXQWGXHWRLPPHGLDWHKROGLQJ
FRPSDQ\
5HSD\PHQWRIERUURZLQJV
3D\PHQWRIOHDVHOLDELOLWLHV
%
,QWHUHVWSDLG
%
1HWFDVKXVHGLQILQDQFLQJDFWLYLWLHV

1HWGHFUHDVHLQFDVKDQGFDVKHTXLYDOHQWV
&DVKDQGFDVKHTXLYDOHQWVDW$SULO
(IIHFWRIH[FKDQJHUDWHIOXFWXDWLRQVRQFDVK
KHOG
&DVKDQGFDVKHTXLYDOHQWVDW0DUFK




<HDUHQGHG0DUFK
6)56
6)56 ,  6)56 , 
6)56 , 
IUDPHZRUN DGMXVWPHQW DGMXVWPHQW IUDPHZRUN







  



±


±
±

±
±
±










±
±
±
±
±
±







±
±
±
±
±



±

±




±


±
±
±

±

±










±
±
±
±








±

±
±
±



±







±
±
±
±
±




±
±




±
±

±
±
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±
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1RWHVWRWKHUHFRQFLOLDWLRQRIHIIHFWRIFXUUHQWIUDPHZRUNWR6)56 , IUDPHZRUN


$  6)56 , 


6)56 ,   Financial Instruments VHWV RXW UHTXLUHPHQWV IRU UHFRJQLVLQJ DQG PHDVXULQJ
ILQDQFLDODVVHWVILQDQFLDOOLDELOLWLHVDQGVRPHFRQWUDFWVWREX\RUVHOOQRQILQDQFLDOLWHPV,W
DOVR LQWURGXFHV D QHZ µH[SHFWHG FUHGLW ORVV¶ (&/  PRGHO DQG D QHZ JHQHUDO KHGJH
DFFRXQWLQJPRGHO


&KDQJHVLQDFFRXQWLQJSROLFLHVUHVXOWLQJIURPWKHDGRSWLRQRI6)56 , KDYHEHHQDSSOLHG
E\WKH*URXSUHWURVSHFWLYHO\


7KH LPSDFW XSRQ DGRSWLRQ RI 6)56 ,   LQFOXGLQJ WKH FRUUHVSRQGLQJ WD[ HIIHFWV DUH
GHVFULEHGEHORZ


L  &ODVVLILFDWLRQRIILQDQFLDODVVHWVDQGILQDQFLDOOLDELOLWLHV


8QGHU 6)56 ,   ILQDQFLDO DVVHWV DUH FODVVLILHG LQ WKH IROORZLQJ FDWHJRULHV PHDVXUHG DW
DPRUWLVHG FRVW IDLU YDOXH WKURXJK RWKHU FRPSUHKHQVLYH LQFRPH ³)92&,´  ± HTXLW\
LQVWUXPHQWRUIDLUYDOXHWKURXJKSURILWRUORVV ³)973/´ 7KHFODVVLILFDWLRQRIILQDQFLDO
DVVHWVXQGHU6)56 , LVJHQHUDOO\EDVHGRQWKHEXVLQHVVPRGHOLQZKLFKDILQDQFLDODVVHW
LVPDQDJHGDQGLWVFRQWUDFWXDOFDVKIORZFKDUDFWHULVWLFV6)56 , HOLPLQDWHVWKHSUHYLRXV
)56FDWHJRULHVRIKHOGWRPDWXULW\ORDQVDQGUHFHLYDEOHVDQGDYDLODEOHIRUVDOH


6)56 ,   ODUJHO\ UHWDLQV WKH H[LVWLQJ UHTXLUHPHQWV LQ )56  IRU WKH FODVVLILFDWLRQ DQG
PHDVXUHPHQWRIILQDQFLDOOLDELOLWLHVDQGGHULYDWLYHILQDQFLDOLQVWUXPHQWV


7KH DGRSWLRQ RI 6)56 ,   KDV QRW KDG D VLJQLILFDQW HIIHFW RQ WKH *URXS¶V DFFRXQWLQJ
SROLFLHVUHODWHGWRILQDQFLDOOLDELOLWLHV


7KHIROORZLQJWDEOHVDQGWKHDFFRPSDQ\LQJQRWHVEHORZH[SODLQWKHRULJLQDOPHDVXUHPHQW
FDWHJRULHVXQGHU )56DQGWKHQHZPHDVXUHPHQWFDWHJRULHVXQGHU 6)56 ,  IRUHDFK
FODVVRIWKH*URXS¶VILQDQFLDODVVHWVDVDW$SULO




)LQDQFLDODVVHWV
7UDGHDQGRWKHUUHFHLYDEOHV
&DVKDQGFDVKHTXLYDOHQWV
7RWDOILQDQFLDODVVHWV

±H[FOXGLQJSUHSD\PHQWV


2ULJLQDO
FODVVLILFDWLRQ
XQGHU
)56


/RDQVDQG
UHFHLYDEOHV
/RDQVDQG
UHFHLYDEOHV



1HZ
FODVVLILFDWLRQ
XQGHU
6)56 , 



1HZ
2ULJLQDO
FDUU\LQJ
FDUU\LQJ
DPRXQWXQGHU DPRXQWXQGHU
)56
6)56 , 





$PRUWLVHGFRVW





$PRUWLVHGFRVW











LL  ,PSDLUPHQWRIILQDQFLDODVVHWV


6)56 ,   UHSODFHV WKH ³LQFXUUHG ORVV´ PRGHO LQ )56  ZLWK DQ ³H[SHFWHG FUHGLW ORVV´
(&/ PRGHO7KHQHZLPSDLUPHQWPRGHODSSOLHVWRILQDQFLDODVVHWVPHDVXUHGDWDPRUWLVHG
FRVW
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7KHDSSOLFDWLRQRI6)56 , LPSDLUPHQWUHTXLUHPHQWVDW$SULOUHVXOWVLQLQFUHDVHLQ
DOORZDQFHVIRULPSDLUPHQWDVIROORZV









/RVVDOORZDQFHDW0DUFKXQGHU)56
,QFUHDVHLQLPSDLUPHQWUHFRJQLVHGDW$SULORQWUDGH


DQGRWKHUUHFHLYDEOHVDVDW0DUFK


/RVVDOORZDQFHDW$SULOXQGHU6)56 , 



/RVVDOORZDQFHVIRUILQDQFLDODVVHWVPHDVXUHGDWDPRUWLVHGFRVWDUHGHGXFWHGIURPWKHJURVV
FDUU\LQJDPRXQWRIWKHDVVHWV

$GGLWLRQDO LQIRUPDWLRQ DERXW KRZ WKH *URXS PHDVXUH WKH DOORZDQFH IRU LPSDLUPHQW LV
GHVFULEHGLQ1RWH

%  6)56 , 

7KH *URXS KDV LQLWLDOO\ DGRSWHG 6)56 ,   Leases IURP  $SULO  6)56 ,  
LQWURGXFHGDVLQJOHRQEDODQFHVKHHWDFFRXQWLQJPRGHOIRUOHVVHHV$VDUHVXOWWKH*URXS
DVDOHVVHHKDVUHFRJQLVHGULJKWRIXVHDVVHWVUHSUHVHQWLQJLWVULJKWVWRXVHWKHXQGHUO\LQJ
DVVHWVDQGOHDVHOLDELOLWLHVUHSUHVHQWLQJLWVREOLJDWLRQWRPDNHOHDVHSD\PHQWV

7KH*URXSKDVDSSOLHG6)56 , XVLQJWKHPRGLILHGUHWURVSHFWLYHDSSURDFKXQGHUZKLFK
WKH FXPXODWLYH HIIHFW LI DQ\ RI LQLWLDO DSSOLFDWLRQ LV UHFRJQLVHG LQ UHWDLQHG HDUQLQJV DW
$SULO7KHGHWDLOVRIWKHFKDQJHVLQDFFRXQWLQJSROLFLHVDUHGLVFORVHGEHORZ

'HILQLWLRQRIDOHDVH

3UHYLRXVO\ WKH *URXS GHWHUPLQHG DW FRQWUDFW LQFHSWLRQ ZKHWKHU DQ DUUDQJHPHQW ZDV RU
FRQWDLQHG D OHDVH XQGHU ,17 )56  Determining whether an Arrangement contains a
Lease 7KH *URXS QRZ DVVHVVHV ZKHWKHU D FRQWUDFW LV RU FRQWDLQV D OHDVH EDVHG RQ WKH
GHILQLWLRQRIDOHDVH8QGHU6)56 , DFRQWUDFWLVRUFRQWDLQVDOHDVHLIWKHFRQWUDFW
FRQYH\VDULJKWWRFRQWUROWKHXVHRIDQLGHQWLILHGDVVHWIRUDSHULRGRIWLPHLQH[FKDQJHIRU
FRQVLGHUDWLRQ

2Q WUDQVLWLRQ WR 6)56 ,   WKH *URXS HOHFWHG WR DSSO\ WKH SUDFWLFDO H[SHGLHQW WR
JUDQGIDWKHUWKHDVVHVVPHQWRIZKLFKWUDQVDFWLRQVDUHOHDVHV7KH*URXSDSSOLHG6)56 , 
RQO\WRFRQWUDFWVWKDWZHUHSUHYLRXVO\LGHQWLILHGDVOHDVHV&RQWUDFWVWKDWZHUHQRWLGHQWLILHG
DV OHDVHV XQGHU 6)56 ,   DQG 6)56 ,  ,17  ZHUH QRW UHDVVHVVHG 7KHUHIRUH WKH
GHILQLWLRQRIDOHDVHXQGHU6)56 , KDVEHHQDSSOLHGRQO\WRFRQWUDFWVHQWHUHGLQWRRU
FKDQJHGRQRUDIWHU$SULO

$VDOHVVHH

$V D OHVVHH WKH *URXS OHDVHV PDQ\ DVVHWV LQFOXGLQJ RIILFH SUHPLVH RIILFH HTXLSPHQW
SURSHUWLHV IRU LWV QXUVLQJ KRPHV KHDOWK DQG ZHOOQHVV FHQWUHV VWDII DSDUWPHQWV DQG
DPEXODQFHYHKLFOHV7KH*URXSSUHYLRXVO\FODVVLILHGOHDVHVDVRSHUDWLQJRUILQDQFHOHDVHV
EDVHGRQLWVDVVHVVPHQWRIZKHWKHUWKHOHDVHWUDQVIHUUHGVLJQLILFDQWO\DOORIWKHULVNVDQG
UHZDUGVLQFLGHQWDOWRRZQHUVKLSRIWKHXQGHUO\LQJDVVHWWRWKH*URXS8QGHU6)56 , 
WKH*URXSUHFRJQLVHVULJKWRIXVHDVVHWVDQGOHDVHOLDELOLWLHVIRUPRVWRIWKHVHOHDVHV±LH
WKHVHOHDVHVDUHRQEDODQFHVKHHW


)6



A-86

Econ Healthcare (Asia) Limited and its subsidiaries
Consolidated financial statements
For the years ended 31 March 2018, 31 March 2019 and 31 March 2020



$WFRPPHQFHPHQWRURQPRGLILFDWLRQRIDFRQWUDFWWKDWFRQWDLQVDOHDVHFRPSRQHQWWKH*URXS
DOORFDWHVWKHFRQVLGHUDWLRQLQWKHFRQWUDFWWRHDFKOHDVHFRPSRQHQWRQWKHEDVLVRILWVUHODWLYH
VWDQGDORQHSULFH

Leases classified as operating leases under SFRS(I) 1-17

3UHYLRXVO\ WKH *URXS FODVVLILHG RIILFH SUHPLVHV RIILFH HTXLSPHQW SURSHUWLHV IRU LWV QXUVLQJ
KRPHVKHDOWKDQGZHOOQHVVFHQWUHVVWDIIDSDUWPHQWVDQGDPEXODQFHYHKLFOHVOHDVHVDVRSHUDWLQJ
OHDVHVXQGHU6)56 , 2QWUDQVLWLRQIRUWKHVHOHDVHVOHDVHOLDELOLWLHVZHUHPHDVXUHGDWWKH
SUHVHQW YDOXH RI WKH UHPDLQLQJ OHDVH SD\PHQWV GLVFRXQWHG DW WKH UHVSHFWLYH OHVVHH HQWLWLHV
LQFUHPHQWDOERUURZLQJUDWHVDSSOLFDEOHWRWKHOHDVHVDVDW$SULO5LJKWRIXVHDVVHWVDUH
PHDVXUHG DW DQ DPRXQW HTXDO WR WKH OHDVH OLDELOLW\ DGMXVWHG E\ WKH DPRXQW RI DQ\ SUHSDLG RU
DFFUXHGOHDVHSD\PHQWV

7KH *URXS KDV WHVWHG LWV ULJKWRIXVH DVVHWV IRU LPSDLUPHQW RQ WKH GDWH RI WUDQVLWLRQ DQG KDV
UHFRJQLVHGLPSDLUPHQWORVVHVLQWKHDFFXPXODWHGSURILWV

7KH*URXSXVHGDQXPEHURISUDFWLFDOH[SHGLHQWVZKHQDSSO\LQJ6)56 , WROHDVHVSUHYLRXVO\
FODVVLILHGDVRSHUDWLQJOHDVHVXQGHU6)56 , ,QSDUWLFXODUWKH*URXS

x GLGQRWUHFRJQLVHULJKWRIXVHDVVHWVDQGOLDELOLWLHVIRUOHDVHVIRUZKLFKWKHOHDVHWHUPHQGV
ZLWKLQPRQWKVRIWKHGDWHRILQLWLDODSSOLFDWLRQ
x GLG QRW UHFRJQLVH ULJKWRIXVH DVVHWV DQG OLDELOLWLHV IRU OHDVHV RI ORZ YDOXH DVVHWV HJ ,7
HTXLSPHQW 
x H[FOXGHG LQLWLDO GLUHFW FRVWV IURP WKH PHDVXUHPHQW RI WKH ULJKWRIXVH DVVHW DW WKH GDWH RI
LQLWLDODSSOLFDWLRQDQG
x XVHGKLQGVLJKWZKHQGHWHUPLQLQJWKHOHDVHWHUP

7KH *URXS DVVHVVHG WKH FODVVLILFDWLRQ RI WKH VHFXULW\ GHSRVLWV ZLWK UHIHUHQFH WR WKH SHULRGV
FRYHUHG E\ OHDVH FRQWUDFW LQFOXGLQJ WKH RSWLRQ WR H[WHQG WKH OHDVH LI WKH *URXS LV UHDVRQDEO\
FHUWDLQ WR H[HUFLVH WKDW RSWLRQ 7KHVH GHSRVLWV DUH UHFODVVLILHG IURP FXUUHQW WUDGH DQG RWKHU
UHFHLYDEOHVWRQRQFXUUHQWEDVHGRQWKHH[SHFWHGUHFRYHU\RIWKHGHSRVLWVDFFRUGLQJO\

Leases classified as finance leases under SFRS(I) 1-17

7KH*URXSOHDVHVDPRWRUYHKLFOH7KLVOHDVHZDVFODVVLILHGDVILQDQFHOHDVHVXQGHU6)56 , 
)RUWKHVHILQDQFHOHDVHVWKHFDUU\LQJDPRXQWRIWKHULJKWRIXVHDVVHWDQGWKHOHDVHOLDELOLW\
DW$SULOZHUHGHWHUPLQHGDWWKHFDUU\LQJDPRXQWRIWKHOHDVHDVVHWDQGOHDVHOLDELOLW\XQGHU
6)56 , LPPHGLDWHO\EHIRUHWKDWGDWH

$VDOHVVRU

7KH *URXS OHDVHV RXW LWV LQYHVWPHQW SURSHUW\ LQFOXGLQJ ULJKWRIXVH DVVHWV 7KH *URXS KDV
FODVVLILHGWKHVHOHDVHVDVRSHUDWLQJOHDVHV

7KH *URXS LV QRW UHTXLUHG WR PDNH DQ\ DGMXVWPHQWV RQ WUDQVLWLRQ WR 6)56 ,   IRU OHDVHV LQ
ZKLFKLWDFWVDVDOHVVRUH[FHSWIRUDVXEOHDVH

7KH*URXSVXEOHDVHVRXWLWVKHDOWKDQGZHOOQHVVFHQWUHV7KH*URXSKDVFODVVLILHGWKHVHOHDVHV
DVRSHUDWLQJOHDVHVZLWKWKHH[FHSWLRQRIDVXEOHDVHZKLFKWKH*URXSFODVVLILHGDVDILQDQFH
VXEOHDVH
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8QGHU6)56 , WKHKHDGOHDVHDQGVXEOHDVHFRQWUDFWVZHUHFODVVLILHGDVRSHUDWLQJOHDVHV
2QWUDQVLWLRQWR6)56 , WKHULJKWRIXVHDVVHWVUHFRJQLVHGIURPWKHKHDGOHDVHVDUHPHDVXUHG
DWIDLUYDOXHDWWKDWGDWH7KH*URXSDVVHVVHGWKHFODVVLILFDWLRQRIWKHVXEOHDVHFRQWUDFWVZLWK
UHIHUHQFHWRWKHULJKWRIXVHDVVHWUDWKHUWKDQWKHXQGHUO\LQJDVVHWDQGFRQFOXGHGWKDWWKH\DUH
RSHUDWLQJOHDVHVXQGHU6)56 , 

7KH *URXS KDV DSSOLHG 6)56 ,   Revenue from Contracts with Customers WR DOORFDWH
FRQVLGHUDWLRQLQWKHFRQWUDFWWRHDFKOHDVHDQGQRQOHDVHFRPSRQHQW

7KH*URXSKDVDOVRHQWHUHGLQWRDVXEOHDVHEHIRUHZKLFKKDVEHHQFODVVLILHGDVDILQDQFH
OHDVH

,PSDFWRQILQDQFLDOVWDWHPHQWV

Impact on transition*

2QWUDQVLWLRQWR6)56 , WKH*URXSUHFRJQLVHGDGGLWLRQDOULJKWRIXVHDVVHWVDQGDGGLWLRQDO
OHDVH OLDELOLWLHV UHFRJQLVLQJWKHGLIIHUHQFHLQDFFXPXODWHG SURILWV7KHLPSDFWRQWUDQVLWLRQLV
VXPPDULVHGEHORZ

$SULO









5LJKWRIXVHDVVHWV


,PSDLUPHQWORVVHVRIULJKWRIXVHDVVHWV





/HDVHOLDELOLWLHV


)LQDQFHOHDVHUHFHLYDEOHV


$FFXPXODWHGSURILWV





:KHQPHDVXULQJOHDVHOLDELOLWLHVIRUOHDVHVWKDWZHUHFODVVLILHGDVRSHUDWLQJOHDVHVWKH*URXS
GLVFRXQWHGOHDVHSD\PHQWVXVLQJLWVLQFUHPHQWDOERUURZLQJUDWHDW$SULO7KHZHLJKWHG
DYHUDJHUDWHDSSOLHGLV

$SULO






2SHUDWLQJOHDVHFRPPLWPHQWVDW0DUFKXQGHU
6)56 , 





'LVFRXQWHGXVLQJWKHLQFUHPHQWDOERUURZLQJUDWHDW$SULO



 5HFRJQLWLRQH[HPSWLRQIRUOHDVHVZLWKOHVVWKDQPRQWKV
RIOHDVHWHUPDWWUDQVLWLRQ


 (DUO\WHUPLQDWLRQRIOHDVHV


 ([WHQVLRQRSWLRQVUHDVRQDEO\FHUWDLQWREHH[HUFLVHG


/HDVHOLDELOLWLHVUHFRJQLVHGDW$SULO
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&  6)56 , 

,QDGRSWLQJ6)56 , WKH*URXSKDVDSSOLHGWKHWUDQVLWLRQUHTXLUHPHQWVLQ6)56 , ZLWK
$SULODVWKHGDWHRIWUDQVLWLRQ6)56 , JHQHUDOO\UHTXLUHVWKDWWKH*URXSDSSOLHV
6)56 ,  RQ D UHWURVSHFWLYH EDVLV DV LI VXFK DFFRXQWLQJ SROLF\ KDG DOZD\V EHHQ DSSOLHG
VXEMHFWWRWKHPDQGDWRU\H[FHSWLRQVDQGRSWLRQDOH[HPSWLRQVLQ6)56 , 7KHDSSOLFDWLRQ
RIWKHPDQGDWRU\H[FHSWLRQVDQGWKHRSWLRQDOH[HPSWLRQVLQ6)56 , GLGQRWKDYHDQ\
VLJQLILFDQWLPSDFWRQWKHILQDQFLDOVWDWHPHQWV





1HZVWDQGDUGVDQGLQWHUSUHWDWLRQVQRWDGRSWHG

$QXPEHURIQHZVWDQGDUGVLQWHUSUHWDWLRQVDQGDPHQGPHQWVWRVWDQGDUGVDUHHIIHFWLYHIRUDQQXDO
SHULRGVEHJLQQLQJDIWHU$SULODQGHDUOLHUDSSOLFDWLRQLVSHUPLWWHGKRZHYHUWKH*URXSKDV
QRWHDUO\DGRSWHGWKHQHZRUDPHQGHGVWDQGDUGVDQGLQWHUSUHWDWLRQVLQSUHSDULQJWKHVHILQDQFLDO
VWDWHPHQWV

7KHIROORZLQJQHZ6)56 , VLQWHUSUHWDWLRQVDQGDPHQGPHQWVWR6)56 , VDUHQRWH[SHFWHGWR
KDYHDVLJQLILFDQWLPSDFWRQWKH*URXS¶VFRQVROLGDWHGILQDQFLDOVWDWHPHQWV

x Amendments to References to Conceptual Framework in SFRS(I) Standards 
x Definition of a Business $PHQGPHQWVWR6)56 ,  
x Definition of Material $PHQGPHQWVWR6)56 , DQG6)56 ,  
x 6)56 , Insurance Contracts
x Interest Rate Benchmark Reform $PHQGPHQWVWR6)56 , 6)56 , DQG6)56 , 
 
x Sale or Contribution of Assets between an Investor and its Associate or Joint Venture
$PHQGPHQWVWR6)56 , DQG6)56 ,  

6)56 , ZKHQHIIHFWLYHZLOOFKDQJHWKHH[LVWLQJDFFRXQWLQJVWDQGDUGVDQGJXLGDQFHDSSOLHG
E\ WKH *URXS LQ DFFRXQWLQJ IRU LQWUDJURXS ILQDQFLDO JXDUDQWHHFRQWUDFWV ZKLFK DUH FXUUHQWO\
DFFRXQWHGIRUDVLQVXUDQFHFRQWUDFWV$VVXFKWKLVVWDQGDUGLVH[SHFWHGWREHUHOHYDQWWRWKH*URXS
7KH*URXSLVFXUUHQWO\DVVHVVLQJWKHLPSDFWRI6)56 , DQGSODQVWRDGRSWWKHQHZVWDQGDUG
RQWKHUHFRJQLVHGHIIHFWLYHGDWH





&RPPLWPHQWV

7KH*URXSKDVPDGHFRPPLWPHQWVIRUWKHIROORZLQJFDSLWDOH[SHQGLWXUHV

$SULO
0DUFK
0DUFK












3ODQWDQGHTXLSPHQW
±
±
±





0DUFK
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6XEVHTXHQWHYHQWV

(iii)


Disposal of joint venture

2Q6HSWHPEHUWKH*URXSWUDQVIHUUHGLWVVKDUHVLQWKHMRLQWYHQWXUH(FRQ$GYDQFH5HQDO
&DUH3WH/WGWR(FRQ+HDOWKFDUH3WH/WGIRUDFRQVLGHUDWLRQRI2Q'HFHPEHUWKH
*URXS HQWHUHG LQWR D VKDUHKROGHU ORDQ WUDQVIHU DJUHHPHQW ZLWK LPPHGLDWH KROGLQJ FRPSDQ\
SXUVXDQW WR ZKLFK WKH ORDQ GXH IURP MRLQW YHQWXUH DPRXQWLQJ WR  ZDV WUDQVIHUUHG WR
LPPHGLDWHKROGLQJFRPSDQ\

Coronavirus (COVID-19) pandemic

7KH FRURQDYLUXV &29,'  SDQGHPLF ZDV DQQRXQFHG E\ WKH:RUOG+HDOWK 2UJDQL]DWLRQ LQ
0DUFKJLYHQWKHRXWEUHDNRIWKHYLUXVLQFRXQWULHVDFURVVWKHZRUOGLQFOXGLQJ6LQJDSRUH

7KHVSUHDGRI&29,'KDVFUHDWHGDKLJKOHYHORIXQFHUWDLQW\WRWKHQHDUWHUPJOREDOHFRQRPLF
SURVSHFWV DQG FDXVHG GLVUXSWLRQV WR YDULRXV EXVLQHVVHV 7KH *URXS LV WDNLQJ SUHFDXWLRQDU\
PHDVXUHVWRGHDOZLWKWKH&29,'RXWEUHDNLQDFFRUGDQFHZLWKJXLGHOLQHVSURYLGHGE\WKH
DXWKRULWLHVLQWKHUHVSHFWLYHFRXQWULHVWKH*URXSRSHUDWHVLQ

7KH&29,'RXWEUHDNLVH[SHFWHGWRKDYHPLQLPDOLPSDFWWKH*URXS¶VRSHUDWLRQVDQGUHVXOWV
7KH*URXSLVDFWLYHO\PRQLWRULQJDQGPDQDJLQJLWVRSHUDWLRQVWRPLQLPL]HDQ\SRWHQWLDOLPSDFWV
WKDWPD\DULVHIURPWKHRXWEUHDN

Investment in Sichuan Guangda Bailingbang Yikang

(iv)

2Q0DUFKWKH*URXSYLDDZKROO\RZQHGVXEVLGLDU\(FRQ+HDOWKFDUH &KLQD 3WH/WG
DQG WKLUG SDUW\ SDUWQHUV *XDQJGD %DLOLQJEDQJ (OGHUFDUH ,QGXVWU\ 6LFKXDQ 0LQJUXL\L +HDOWK
(OGHUFDUH&R/WGDQG5RQJ\DR&KDQJVKHQJ &KHQJGX +HDOWK(OGHUFDUH&R/WGLQFRUSRUDWHG
DQHZHQWLW\IRUWKHSXUSRVHRIOHDVLQJDQGRSHUDWLQJDQXUVLQJKRPHLQ&KHQJGX&KLQD7KH
*URXSKROGVRIWKLVQHZO\LQFRUSRUDWHGHQWLW\QDPHG6LFKXDQ*XDQJGD%DLOLQJEDQJ<LNDQJ

Share split

(i)

(ii)

2Q0DUFKLQ FRQQHFWLRQZLWKWKHSURSRVHG LQLWLDO SXEOLF RIIHULQJRIWKH&RPSDQ\¶V
VKDUHVWKH&RPSDQ\DSSURYHGWKHVXEGLYLVLRQRIHDFKRUGLQDU\VKDUHLQWKHH[LVWLQJLVVXHGVKDUH
FDSLWDORIWKH&RPSDQ\LQWRRUGLQDU\VKDUHV VHH1RWH 
(v)

Change in name
2Q)HEUXDU\WKH&RPSDQ\FKDQJHGLWVQDPHWR(FRQ+HDOWKFDUH $VLD 3WH/WG2Q
0DUFKWKH&RPSDQ\FKDQJHGLWVQDPHWR(FRQ+HDOWKFDUH $VLD /LPLWHGLQFRQQHFWLRQ
ZLWKLWVFRQYHUVLRQLQWRDSXEOLFFRPSDQ\OLPLWHGE\VKDUHV
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(FRQ+HDOWKFDUH $VLD /LPLWHG
DQGLWVVXEVLGLDULHV
5HJLVWUDWLRQ1XPEHU1

8QDXGLWHGFRQGHQVHGFRQVROLGDWHGLQWHULPILQDQFLDO
VWDWHPHQWV
)RUWKHVL[PRQWKSHULRGHQGHG6HSWHPEHU



<WD' >>W ;ZĞŐŝƐƚƌĂƚŝŽŶ EŽ͘ dϬϴ>>ϭϮϲϳ>Ϳ͕ ĂŶ ĂĐĐŽƵŶƚŝŶŐ ůŝŵŝƚĞĚ
ůŝĂďŝůŝƚǇƉĂƌƚŶĞƌƐŚŝƉƌĞŐŝƐƚĞƌĞĚŝŶ^ŝŶŐĂƉŽƌĞƵŶĚĞƌƚŚĞ>ŝŵŝƚĞĚ>ŝĂďŝůŝƚǇ
WĂƌƚŶĞƌƐŚŝƉ Đƚ ;ŚĂƉƚĞƌ ϭϲϯͿ ĂŶĚ Ă ŵĞŵďĞƌ Ĩŝƌŵ ŽĨ ƚŚĞ <WD'
ŐůŽďĂů ŽƌŐĂŶŝǌĂƚŝŽŶ ŽĨ ŝŶĚĞƉĞŶĚĞŶƚ ŵĞŵďĞƌ ĨŝƌŵƐ ĂĨĨŝůŝĂƚĞĚ ǁŝƚŚ
<WD' /ŶƚĞƌŶĂƚŝŽŶĂů >ŝŵŝƚĞĚ͕ Ă ƉƌŝǀĂƚĞ ŶŐůŝƐŚ ĐŽŵƉĂŶǇ ůŝŵŝƚĞĚ ďǇ
ŐƵĂƌĂŶƚĞĞ͘
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'LUHFWRUV¶VWDWHPHQW

,QRXURSLQLRQ

D  WKHXQDXGLWHGFRQGHQVHGFRQVROLGDWHGLQWHULPILQDQFLDOVWDWHPHQWVVHWRXWRQSDJHV)6WR
)6DUHGUDZQXS VRDVWRSUHVHQWIDLUO\WKHFRQVROLGDWHGLQWHULPVWDWHPHQW RIILQDQFLDO
SRVLWLRQDVDW6HSWHPEHUWKHFRQVROLGDWHGLQWHULPLQFRPHVWDWHPHQWVWDWHPHQWRI
FRPSUHKHQVLYHLQFRPHVWDWHPHQWRIFKDQJHVLQHTXLW\DQGVWDWHPHQWRIFDVKIORZVRIWKH
*URXS IRU WKH VL[PRQWK SHULRG HQGHG  6HSWHPEHU  LQ DFFRUGDQFH ZLWK 6LQJDSRUH
)LQDQFLDO5HSRUWLQJ6WDQGDUGV ,QWHUQDWLRQDO Interim Financial ReportingDQG

E  DWWKHGDWHRIWKLVVWDWHPHQWWKHUHDUHUHDVRQDEOHJURXQGVWREHOLHYHWKDWWKH&RPSDQ\ZLOO
EHDEOHWRSD\LWVGHEWVDVDQGZKHQWKH\IDOOGXH

7KH%RDUGRI'LUHFWRUVKDVRQWKHGDWHRIWKLVVWDWHPHQWDXWKRULVHGWKHVHXQDXGLWHGFRQGHQVHG
FRQVROLGDWHGLQWHULPILQDQFLDOLQIRUPDWLRQIRULVVXH



2QEHKDOIRIWKH%RDUGRI'LUHFWRUV






ņņņņņņņņņņņņņņņņņņņņ
2QJ&KX3RK
Director





ņņņņņņņņņņņņņņņņņņņņ
2QJ+XL0LQJ
Director



0DUFKH[FHSWIRU1RWH6XEVHTXHQWHYHQWVDVWRZKLFKWKHGDWHLV$SULO








B-3


<WD'>>W
ϭϲZĂĨĨůĞƐYƵĂǇηϮϮͲϬϬ
,ŽŶŐ>ĞŽŶŐƵŝůĚŝŶŐ
^ŝŶŐĂƉŽƌĞϬϰϴϱϴϭ

dĞůĞƉŚŽŶĞ
&Ăǆ 
/ŶƚĞƌŶĞƚ

нϲϱϲϮϭϯϯϯϴϴ
нϲϱϲϮϮϱϬϵϴϰ
ǁǁǁ͘ŬƉŵŐ͘ĐŽŵ͘ƐŐ



,QGHSHQGHQW DXGLWRUV¶ UHSRUW RQ UHYLHZ RI FRQGHQVHG FRQVROLGDWHG
LQWHULP ILQDQFLDO VWDWHPHQWV IRU WKH VL[PRQWK SHULRG HQGHG
6HSWHPEHU

7KH%RDUGRI'LUHFWRUV
(FRQ+HDOWKFDUH $VLD /LPLWHG

Introduction

:HKDYHUHYLHZHGWKHFRQGHQVHGFRQVROLGDWHGLQWHULPVWDWHPHQWRIILQDQFLDOSRVLWLRQRI(FRQ
+HDOWKFDUH $VLD /LPLWHG WKH³&RPSDQ\´ DQGLWVVXEVLGLDULHV FROOHFWLYHO\WKH³*URXS´ DVDW
6HSWHPEHUDQGWKHUHODWHGFRQGHQVHGFRQVROLGDWHGLQWHULPLQFRPHVWDWHPHQWVWDWHPHQW
RIFRPSUHKHQVLYHLQFRPHVWDWHPHQWRIFKDQJHVLQHTXLW\DQGVWDWHPHQWRIFDVKIORZVIRUWKHVL[
PRQWKSHULRGWKHQHQGHGDQGDVXPPDU\RIVLJQLILFDQWDFFRXQWLQJSROLFLHVDQGRWKHUH[SODQDWRU\
LQIRUPDWLRQ WKH ³&RQGHQVHG &RQVROLGDWHG ,QWHULP )LQDQFLDO 6WDWHPHQWV´  7KH &RPSDQ\¶V
PDQDJHPHQWLVUHVSRQVLEOHIRUWKHSUHSDUDWLRQDQGSUHVHQWDWLRQRIWKH&RQGHQVHG&RQVROLGDWHG
,QWHULP )LQDQFLDO 6WDWHPHQWV LQ DFFRUGDQFH ZLWK 6LQJDSRUH )LQDQFLDO 5HSRUWLQJ 6WDQGDUGV
,QWHUQDWLRQDO  ³6)56 , ´ Interim Financial Reporting2XUUHVSRQVLELOLW\LVWRH[SUHVVD
FRQFOXVLRQRQWKH&RQGHQVHG&RQVROLGDWHG,QWHULP)LQDQFLDO6WDWHPHQWVEDVHGRQRXUUHYLHZ

Scope of review

:HFRQGXFWHGRXUUHYLHZLQDFFRUGDQFHZLWK6LQJDSRUH6WDQGDUGRQ5HYLHZ(QJDJHPHQWV
³Review of Interim Financial Information Performed by the Independent Auditor of the Entity´
$ UHYLHZ RI LQWHULP ILQDQFLDO LQIRUPDWLRQ FRQVLVWV RI PDNLQJ LQTXLULHV SULPDULO\ RI SHUVRQV
UHVSRQVLEOH IRU ILQDQFLDO DQG DFFRXQWLQJ PDWWHUV DQG DSSO\LQJ DQDO\WLFDO DQG RWKHU UHYLHZ
SURFHGXUHV$UHYLHZLVVXEVWDQWLDOO\OHVVLQVFRSHWKDQDQDXGLWFRQGXFWHGLQDFFRUGDQFHZLWK
6LQJDSRUH6WDQGDUGVRQ$XGLWLQJDQGFRQVHTXHQWO\GRHVQRWHQDEOHXVWRREWDLQDVVXUDQFHWKDW
ZH ZRXOG EHFRPH DZDUH RI DOO VLJQLILFDQW PDWWHUV WKDW PLJKW EH LGHQWLILHG LQ DQ DXGLW
$FFRUGLQJO\ZHGRQRWH[SUHVVDQDXGLWRSLQLRQ

Conclusion

%DVHG RQ RXU UHYLHZ QRWKLQJ KDV FRPH WR RXU DWWHQWLRQ WKDW FDXVHV XV WR EHOLHYH WKDW WKH
DFFRPSDQ\LQJ &RQGHQVHG &RQVROLGDWHG ,QWHULP )LQDQFLDO 6WDWHPHQWV LV QRW SUHSDUHG LQ DOO
PDWHULDOUHVSHFWVLQDFFRUGDQFHZLWK6)56 , Interim Financial Reporting




<WD' >>W ;ZĞŐŝƐƚƌĂƚŝŽŶ EŽ͘ dϬϴ>>ϭϮϲϳ>Ϳ͕ ĂŶ ĂĐĐŽƵŶƚŝŶŐ ůŝŵŝƚĞĚ
ůŝĂďŝůŝƚǇƉĂƌƚŶĞƌƐŚŝƉƌĞŐŝƐƚĞƌĞĚŝŶ^ŝŶŐĂƉŽƌĞƵŶĚĞƌƚŚĞ>ŝŵŝƚĞĚ>ŝĂďŝůŝƚǇ
WĂƌƚŶĞƌƐŚŝƉ Đƚ ;ŚĂƉƚĞƌ ϭϲϯͿ ĂŶĚ Ă ŵĞŵďĞƌ Ĩŝƌŵ ŽĨ ƚŚĞ <WD'
ŐůŽďĂů ŽƌŐĂŶŝǌĂƚŝŽŶ ŽĨ ŝŶĚĞƉĞŶĚĞŶƚ ŵĞŵďĞƌ ĨŝƌŵƐ ĂĨĨŝůŝĂƚĞĚ ǁŝƚŚ
<WD' /ŶƚĞƌŶĂƚŝŽŶĂů >ŝŵŝƚĞĚ͕ Ă ƉƌŝǀĂƚĞ ŶŐůŝƐŚ ĐŽŵƉĂŶǇ ůŝŵŝƚĞĚ ďǇ
ŐƵĂƌĂŶƚĞĞ͘
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Restriction on Distribution and Use

7KLVUHSRUWLVPDGHVROHO\WR\RXDVDERG\DQGIRUWKHLQFOXVLRQLQWKH2IIHU'RFXPHQWWREH
LVVXHGLQUHODWLRQWRWKHSURSRVHGRIIHULQJRIWKHVKDUHVRIWKH&RPSDQ\LQFRQQHFWLRQZLWKWKH
&RPSDQ\¶VOLVWLQJRQWKH&DWDOLVW%RDUGRIWKH6LQJDSRUH([FKDQJH6HFXULWLHV7UDGLQJ/LPLWHG







.30*//3
Public Accountants and
Chartered Accountants

6LQJDSRUH

7DQ<HN/HH'RUHHQ
3DUWQHULQFKDUJH

0DUFKH[FHSWIRU1RWH6XEVHTXHQWHYHQWVDVWRZKLFKWKHGDWHLV$SULO
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8QDXGLWHGFRQGHQVHGFRQVROLGDWHGLQWHULPVWDWHPHQWRIILQDQFLDOSRVLWLRQ
$VDW6HSWHPEHU

6HSWHPEHU

1RWH






8QDXGLWHG 
$VVHWV


3URSHUW\SODQWDQGHTXLSPHQW


5LJKWRIXVHDVVHWV


,QYHVWPHQWSURSHUW\


-RLQWYHQWXUH

í
7UDGHDQGRWKHUUHFHLYDEOHV


'HIHUUHGWD[DVVHWV

)LQDQFHOHDVHUHFHLYDEOHV

1RQFXUUHQWDVVHWV



,QYHQWRULHV

7UDGHDQGRWKHUUHFHLYDEOHV


)LQDQFHOHDVHUHFHLYDEOHV

&DVKDQGFDVKHTXLYDOHQWV


&XUUHQWWD[DVVHWV

&XUUHQWDVVHWV

7RWDODVVHWV



(TXLW\

6KDUHFDSLWDO


 
&XUUHQF\WUDQVODWLRQUHVHUYH
0HUJHUUHVHUYH
 
$FFXPXODWHGSURILWV

(TXLW\DWWULEXWDEOHWRRZQHURIWKH&RPSDQ\

1RQFRQWUROOLQJLQWHUHVWV

7RWDOHTXLW\



/LDELOLWLHV

/RDQVDQGERUURZLQJV


'HIHUUHGWD[OLDELOLWLHV

'HIHUUHGFDSLWDOJUDQWV

3URYLVLRQIRUUHVWRUDWLRQFRVWV

/HDVHOLDELOLWLHV


1RQFXUUHQWOLDELOLWLHV



/RDQVDQGERUURZLQJV


$PRXQWVGXHWRLPPHGLDWHKROGLQJFRPSDQ\

í
7UDGHDQGRWKHUSD\DEOHV


/HDVHOLDELOLWLHV


&XUUHQWWD[OLDELOLWLHV

&XUUHQWOLDELOLWLHV

7RWDOOLDELOLWLHV

7RWDOHTXLW\DQGOLDELOLWLHV





0DUFK


$XGLWHG 



í

































7KHDFFRPSDQ\LQJQRWHVIRUPDQLQWHJUDOSDUWRIWKHVHXQDXGLWHGFRQGHQVHGFRQVROLGDWHG
LQWHULPILQDQFLDOVWDWHPHQWV



)6
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8QDXGLWHGFRQGHQVHGFRQVROLGDWHGLQWHULPLQFRPHVWDWHPHQW
)RUWKHVL[PRQWKSHULRGHQGHG6HSWHPEHU






5HYHQXH
2SHUDWLQJVXEYHQWLRQJUDQWV
2WKHULQFRPH
6XSSOLHVDQGFRQVXPDEOHV
6WDIIFRVWV
'HSUHFLDWLRQRISURSHUW\SODQWDQGHTXLSPHQW
'HSUHFLDWLRQRIULJKWRIXVHDVVHWV
/HDVHH[SHQVH
8WLOLWLHVH[SHQVHV
,PSDLUPHQWORVVHVRQWUDGHUHFHLYDEOHV
2WKHURSHUDWLQJH[SHQVHV
5HVXOWVIURPRSHUDWLQJDFWLYLWLHV

)LQDQFHLQFRPH
)LQDQFHFRVWVOHDVHV
)LQDQFHFRVWVRWKHUV
)LQDQFHFRVWV
1HWILQDQFHFRVWV

6KDUHRISURILW ORVV RIMRLQWYHQWXUH QHWRIWD[ 
3URILWEHIRUHWD[
7D[H[SHQVH
3URILWIRUWKHSHULRG

3URILWDWWULEXWDEOHWR
2ZQHURIWKH&RPSDQ\
1RQFRQWUROOLQJLQWHUHVWV
3URILWIRUWKHSHULRG

(DUQLQJVSHUVKDUH
%DVLFDQGGLOXWHGHDUQLQJVSHUVKDUH FHQWV 




1RWH




































)RUWKHVL[PRQWKSHULRG
HQGHG6HSWHPEHU




8QDXGLWHG  8QDXGLWHG 








 

 

 

 

 

 

 

 







 

 

 

 
 






 









 












7KHDFFRPSDQ\LQJQRWHVIRUPDQLQWHJUDOSDUWRIWKHVHXQDXGLWHGFRQGHQVHGFRQVROLGDWHG
LQWHULPILQDQFLDOVWDWHPHQWV
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8QDXGLWHGFRQGHQVHGFRQVROLGDWHGLQWHULPVWDWHPHQWRIFRPSUHKHQVLYHLQFRPH
)RUWKHVL[PRQWKSHULRGHQGHG6HSWHPEHU

)RUWKHVL[PRQWKSHULRG

HQGHG6HSWHPEHU







8QDXGLWHG  8QDXGLWHG 



3URILWIRUWKHSHULRG





2WKHUFRPSUHKHQVLYHLQFRPH


Items that are or may be reclassified subsequently
to profit or loss:
)RUHLJQFXUUHQF\WUDQVODWLRQGLIIHUHQFHV±IRUHLJQRSHUDWLRQV
 

7RWDOFRPSUHKHQVLYHLQFRPHIRUWKHSHULRG





7RWDOFRPSUHKHQVLYHLQFRPHDWWULEXWDEOHWR


2ZQHURIWKH&RPSDQ\


1RQFRQWUROOLQJLQWHUHVWV
 

7RWDOFRPSUHKHQVLYHLQFRPHIRUWKHSHULRG








7KHDFFRPSDQ\LQJQRWHVIRUPDQLQWHJUDOSDUWRIWKHVHXQDXGLWHGFRQGHQVHG
FRQVROLGDWHGLQWHULPILQDQFLDOVWDWHPHQWV
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*URXS


$W$SULO

7RWDOFRPSUHKHQVLYHLQFRPHIRU
WKHSHULRG
3URILWIRUWKHSHULRG
Other comprehensive income
)RUHLJQFXUUHQF\WUDQVODWLRQ
GLIIHUHQFHV±IRUHLJQRSHUDWLRQV
7RWDOFRPSUHKHQVLYHLQFRPHIRU
WKHSHULRG

Transactions with owner,
recognised directly in equity
&DSLWDOFRQWULEXWLRQE\QRQ
FRQWUROOLQJLQWHUHVWV
$W6HSWHPEHU 8QDXGLWHG




±


±












±



 

 


±


±
 


±


±


±


±






±





±






 


















7RWDOHTXLW\
DWWULEXWDEOH
1RQ
0HUJHU $FFXPXODWHG WRRZQHURI FRQWUROOLQJ
UHVHUYH
SURILWV
WKH&RPSDQ\ LQWHUHVWV








 
 






7KHDFFRPSDQ\LQJQRWHVIRUPDQLQWHJUDOSDUWRIWKHVHXQDXGLWHGFRQGHQVHG
FRQVROLGDWHGLQWHULPILQDQFLDOVWDWHPHQWV

±


±






6KDUH
FDSLWDO














&XUUHQF\
WUDQVODWLRQ
UHVHUYH





8QDXGLWHGFRQGHQVHGFRQVROLGDWHGLQWHULPVWDWHPHQWRIFKDQJHVLQHTXLW\
)RUWKHVL[PRQWKSHULRGHQGHG6HSWHPEHU
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*URXS


$W$SULO

7RWDOFRPSUHKHQVLYHLQFRPHIRU
WKHSHULRG
3URILWIRUWKHSHULRG
Other comprehensive income
)RUHLJQFXUUHQF\WUDQVODWLRQ
GLIIHUHQFHV±IRUHLJQRSHUDWLRQV
7RWDOFRPSUHKHQVLYHLQFRPHIRU
WKHSHULRG

Transactions with owner,
recognised directly in equity
6DOHRIHTXLW\LQWHUHVWVWRQRQ
FRQWUROOLQJLQWHUHVWZLWKRXW
FKDQJHLQFRQWURO
$W6HSWHPEHU 8QDXGLWHG

±


±





















±


±
 


±


±


±









±
























 







7RWDOHTXLW\
DWWULEXWDEOH
1RQ
0HUJHU $FFXPXODWHG WRRZQHURI FRQWUROOLQJ
UHVHUYH
SURILWV
WKH&RPSDQ\ LQWHUHVWV








 
 
±





7KHDFFRPSDQ\LQJQRWHVIRUPDQLQWHJUDOSDUWRIWKHVHXQDXGLWHGFRQGHQVHG
FRQVROLGDWHGLQWHULPILQDQFLDOVWDWHPHQWV

±


±






6KDUH
FDSLWDO














&XUUHQF\
WUDQVODWLRQ
UHVHUYH





8QDXGLWHGFRQGHQVHGFRQVROLGDWHGLQWHULPVWDWHPHQWRIFKDQJHVLQHTXLW\ FRQW¶G 
)RUWKHVL[PRQWKSHULRGHQGHG6HSWHPEHU
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8QDXGLWHGFRQGHQVHGFRQVROLGDWHGLQWHULPVWDWHPHQWRIFDVKIORZV
)RUWKHVL[PRQWKSHULRGHQGHG6HSWHPEHU
)RUWKHVL[PRQWKSHULRG


HQGHG6HSWHPEHU

1RWH







8QDXGLWHG  8QDXGLWHG 
&DVKIORZVIURPRSHUDWLQJDFWLYLWLHV

3URILWIRUWKHSHULRG




$GMXVWPHQWVIRU
$PRUWLVDWLRQRIGHIHUUHGFDSLWDOJUDQW

 

/RVVRQGLVSRVDORISURSHUW\SODQWDQGHTXLSPHQW



'HSUHFLDWLRQRISURSHUW\SODQWDQGHTXLSPHQW



'HSUHFLDWLRQRIULJKWRIXVHDVVHWV



/RVVRQGLVSRVDORIMRLQWYHQWXUH


±
,PSDLUPHQWORVVHVRQWUDGHUHFHLYDEOHV



:ULWHRIIRISURSHUW\SODQWDQGHTXLSPHQW

±

,QWHUHVWLQFRPH

 

,QWHUHVWH[SHQVH


5HQWFRQFHVVLRQV

 
±


8QZLQGLQJRIGLVFRXQWRQSURYLVLRQV
5HYHUVDORISURYLVLRQIRUUHVWRUDWLRQFRVW

 
±
7D[H[SHQVH


6KDUHRI SURILW ORVVRIMRLQWYHQWXUHQHWRIWD[

 





&KDQJHVLQ

 ,QYHQWRULHV

 

 7UDGHDQGRWKHUUHFHLYDEOHV
 

 7UDGHDQGRWKHUSD\DEOHV



&DVKJHQHUDWHGIURPRSHUDWLRQV



7D[SDLG

 
 
1HWFDVKIURPRSHUDWLQJDFWLYLWLHV







&DVKIORZVIURPLQYHVWLQJDFWLYLWLHV



&KDQJHLQQRQWUDGHDPRXQWVGXHIURPLPPHGLDWH
 

KROGLQJFRPSDQ\
&KDQJHLQQRQWUDGHDPRXQWVGXHIURPDUHODWHG


FRPSDQ\
&KDQJHLQQRQWUDGHDPRXQWVGXHIURPQRQFRQWUROOLQJ
±
LQWHUHVWV
 
)LQDQFHOHDVHUHFHLYHG





3URFHHGVIURPGLVSRVDORISODQWDQGHTXLSPHQW
3URFHHGVIURPGLVSRVDORIMRLQWYHQWXUH


±
3URFHHGVIURPVDOHRIHTXLW\LQWHUHVWWRQRQFRQWUROOLQJ
LQWHUHVWZLWKRXWFKDQJHLQFRQWUROOLQJLQWHUHVW

±

 

3XUFKDVHRISURSHUW\SODQWDQGHTXLSPHQW
3ODFHPHQW ZLWKGUDZDORIIL[HGGHSRVLWVZLWKOLFHQVHG
EDQNV

 

5HVWULFWHGFDVKKHOGZLWKEDQN

 
±
&DSLWDOJUDQWVUHFHLYHG

±

,QWHUHVWUHFHLYHG



1HWFDVKXVHGLQLQYHVWLQJDFWLYLWLHV

 





7KHDFFRPSDQ\LQJQRWHVIRUPDQLQWHJUDOSDUWRIWKHVHXQDXGLWHGFRQGHQVHG
FRQVROLGDWHGLQWHULPILQDQFLDOVWDWHPHQWV
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8QDXGLWHGFRQGHQVHGFRQVROLGDWHGLQWHULPVWDWHPHQWRIFDVKIORZV FRQW¶G 
)RUWKHVL[PRQWKSHULRGHQGHG6HSWHPEHU
)RUWKHVL[PRQWKSHULRG


HQGHG6HSWHPEHU

1RWH







8QDXGLWHG  8QDXGLWHG 
&DVKIORZVIURPILQDQFLQJDFWLYLWLHV



&DSLWDOFRQWULEXWLRQE\QRQFRQWUROOLQJLQWHUHVWV


±
&KDQJHLQQRQWUDGHDPRXQWVGXHWRLPPHGLDWHKROGLQJ
FRPSDQ\

±

&KDQJHLQQRQWUDGHDPRXQWVGXHWRQRQFRQWUROOLQJ
LQWHUHVWV


±


3URFHHGVIURPERUURZLQJV
5HSD\PHQWRIERUURZLQJV

 

 

3D\PHQWRIOHDVHOLDELOLWLHV
,QWHUHVWSDLG

 

1HWFDVKXVHGLQILQDQFLQJDFWLYLWLHV

 





1HWLQFUHDVH GHFUHDVH LQFDVKDQGFDVKHTXLYDOHQWV


&DVKDQGFDVKHTXLYDOHQWVDW$SULO





(IIHFWRIH[FKDQJHUDWHIOXFWXDWLRQVRQFDVKKHOG
&DVKDQGFDVKHTXLYDOHQWVDW6HSWHPEHU





6LJQLILFDQWQRQFDVKWUDQVDFWLRQV

$FTXLVLWLRQRISURSHUW\SODQWDQGHTXLSPHQW
7KH*URXSDFTXLUHGSURSHUW\SODQWDQGHTXLSPHQWZLWKDQDJJUHJDWHFRVWRI 
 RIZKLFK1LO  ZDVSURYLVLRQIRUUHVWRUDWLRQFRVWV

6HWWOHPHQWRIQRQWUDGHDPRXQWVGXHWRLPPHGLDWHKROGLQJFRPSDQ\
$V DW  6HSWHPEHU  WKH QRQWUDGH DPRXQWV RZLQJ WR LWV LPPHGLDWH KROGLQJ FRPSDQ\
DPRXQWLQJWRZDVVHWWOHG YLD VHWRII DJDLQVWQRQWUDGH DPRXQWVGXH IURPLPPHGLDWH
KROGLQJFRPSDQ\

5HQWFRQFHVVLRQV
5HQW FRQFHVVLRQV ZHUH JLYHQ E\ WKH OHVVRUV WR WKH *URXS DULVLQJ IURP WKH 5HQWDO 5HOLHI
)UDPHZRUNFDPHLQWRIRUFHRQ-XO\WKURXJKWKH$PHQGPHQW$FWDQGWKH&29,'
7HPSRUDU\0HDVXUHV  5HQWDODQG5HODWHG0HDVXUHV 5HJXODWLRQVZLWKWKHREMHFWLYHWR
KHOSDOOHYLDWHFRVWVIRUEXVLQHVVHV,WDOORZVWKH*URXSWRIRUHJROHDVHSD\PHQWVDPRXQWLQJWR
GXULQJWKHSHULRGRIWKHUHQWFRQFHVVLRQ6HH1RWHDQGIRUGHWDLOV


7KHDFFRPSDQ\LQJQRWHVIRUPDQLQWHJUDOSDUWRIWKHVHXQDXGLWHGFRQGHQVHG
FRQVROLGDWHGLQWHULPILQDQFLDOVWDWHPHQWV
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1RWHV WR WKH XQDXGLWHG FRQGHQVHG FRQVROLGDWHG LQWHULP ILQDQFLDO
VWDWHPHQWV

7KHVH QRWHV IRUP DQ LQWHJUDO SDUW RI WKH XQDXGLWHG FRQGHQVHG FRQVROLGDWHG LQWHULP ILQDQFLDO
VWDWHPHQWV





'RPLFLOHDQGDFWLYLWLHV



,QWURGXFWLRQ




7KH&RPSDQ\ZDVLQFRUSRUDWHGRQ-DQXDU\XQGHUWKHQDPHRI(+/ 6 3WH/WGDQGLV
GRPLFLOHGLQWKH5HSXEOLFRI6LQJDSRUH7KHQDPHZDVFKDQJHGWR(FRQ+HDOWKFDUH 6 3WH/WG
ZLWKHIIHFWIURP)HEUXDU\2Q)HEUXDU\WKH&RPSDQ\FKDQJHGLWVQDPHWR(FRQ
+HDOWKFDUH $VLD 3WH/WG

7KH XQDXGLWHG FRQGHQVHG FRQVROLGDWHG LQWHULP ILQDQFLDO VWDWHPHQWV RI (FRQ +HDOWKFDUH $VLD 
/LPLWHG WKH ³&RPSDQ\´  DQG LWV VXEVLGLDULHV WRJHWKHU UHIHUUHG WR DV WKH ³*URXS´ DQG
LQGLYLGXDOO\DV³*URXSHQWLWLHV´ KDYHEHHQSUHSDUHGVROHO\IRULQFOXVLRQLQWKH2IIHU'RFXPHQW
WREHLVVXHGLQFRQQHFWLRQZLWKWKHLQLWLDOSXEOLFRIIHULQJDQGOLVWLQJRIWKHVKDUHVRIWKH&RPSDQ\
RQWKH&DWDOLVW%RDUGRI6LQJDSRUH([FKDQJH6HFXULWLHV7UDGLQJ/LPLWHG




7KH&RPSDQ\


7KH&RPSDQ\¶VUHJLVWHUHGDGGUHVVDQGSULQFLSDOSODFHRIEXVLQHVVLVDW&KDQJL5RDG
+H[DFXEH6LQJDSRUH


7KHLPPHGLDWHDQGXOWLPDWHKROGLQJFRPSDQ\DUH(FRQ+HDOWKFDUH3WH/WGDQG(FRQ,QYHVWPHQW
+ROGLQJV 3WH /WG UHVSHFWLYHO\ %RWK DUH LQFRUSRUDWHG LQ WKH 5HSXEOLF RI 6LQJDSRUH $V DW 
6HSWHPEHUDQG0DUFKWKH*URXSZDVXOWLPDWHO\FRQWUROOHGE\0U2QJ&KX3RK
DQG'U.RK+LQ/LQJZKRKDYHWKHSRZHUWRGLUHFWWKHWUDQVDFWLRQVRIWKH*URXSDWWKHLURZQ
GLVFUHWLRQDQGIRUWKHLURZQEHQHILW7KH\DOVRKDYHDQXPEHURIRWKHUEXVLQHVVLQWHUHVWVRXWVLGH
WKH*URXS


7KHSULQFLSDODFWLYLWLHVRIWKH*URXSDUHWKRVHUHODWLQJWRWKHRSHUDWLRQRIPHGLFDUHFHQWUHVDQG
QXUVLQJKRPHVSURYLVLRQRI KRVSLWDOH[WHQVLRQZDUG PDQDJHPHQWVHUYLFHVKRPHFDUHVHUYLFHV
DQGDPEXODQFHVHUYLFHVOHWWLQJRISURSHUWLHVDQGLQYHVWPHQWKROGLQJ





%DVLVRIDFFRXQWLQJ

7KHVH XQDXGLWHG FRQGHQVHG FRQVROLGDWHG LQWHULP ILQDQFLDO VWDWHPHQWV KDYH EHHQ SUHSDUHG LQ
DFFRUGDQFH ZLWK 6LQJDSRUH )LQDQFLDO 5HSRUWLQJ 6WDQGDUGV ,QWHUQDWLRQDO  ³6)56 , ´  ,
Interim Financial Reporting DQG VKRXOG EH UHDG LQ FRQMXQFWLRQ ZLWK WKH ODVW LVVXHG DXGLWHG
FRQVROLGDWHGILQDQFLDOVWDWHPHQWVRIWKH*URXSDVDWDQGIRUWKH\HDUHQGHG0DUFKZKLFK
LVLQFOXGHGLQWKH2IIHU'RFXPHQWRIWKH&RPSDQ\7KH\GRQRWLQFOXGHDOORIWKHLQIRUPDWLRQ
UHTXLUHGIRUDFRPSOHWHVHWRI6)56 , ILQDQFLDOVWDWHPHQWV+RZHYHUVHOHFWHGH[SODQDWRU\QRWHV
DUHLQFOXGHGWRH[SODLQWKHHYHQWVDQGWUDQVDFWLRQVWKDWDUHVLJQLILFDQWWRXQGHUVWDQGLQJRIWKH
FKDQJHV LQ WKH *URXS¶V ILQDQFLDO SRVLWLRQ DQG SHUIRUPDQFH VLQFH WKH ODVW LVVXHG DXGLWHG
FRQVROLGDWHGILQDQFLDOVWDWHPHQWV
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7KHXQDXGLWHGFRQGHQVHGFRQVROLGDWHGLQWHULPILQDQFLDOVWDWHPHQWVDUHSUHVHQWHGLQ6LQJDSRUH
GROODU ZKLFK LV WKH IXQFWLRQDO FXUUHQF\ RI WKH &RPSDQ\ DQG WKH SUHVHQWDWLRQ FXUUHQF\ IRU WKH
*URXS

7KHVHXQDXGLWHGFRQGHQVHGFRQVROLGDWHGLQWHULPILQDQFLDOVWDWHPHQWVZHUHDXWKRULVHGIRULVVXH
E\WKH&RPSDQ\¶VERDUGRIGLUHFWRUVRQ$SULO





8VHRIHVWLPDWHVDQGMXGJHPHQWV

,QSUHSDULQJWKHXQDXGLWHGFRQGHQVHGFRQVROLGDWHGLQWHULPILQDQFLDOVWDWHPHQWVPDQDJHPHQWKDV
PDGHMXGJHPHQWVHVWLPDWHVDQGDVVXPSWLRQVWKDWDIIHFWWKHDSSOLFDWLRQRIWKH*URXS¶VDFFRXQWLQJ
SROLFLHVDQGWKHUHSRUWHGDPRXQWVRIDVVHWVOLDELOLWLHVLQFRPHDQGH[SHQVHV$FWXDOUHVXOWVPD\
GLIIHUIURPWKHVHHVWLPDWHV

7KHVLJQLILFDQWMXGJHPHQWVPDGHE\PDQDJHPHQWLQDSSO\LQJWKH*URXS¶VDFFRXQWLQJSROLFLHV
DQGWKHNH\VRXUFHVRIHVWLPDWLRQXQFHUWDLQW\ZHUHWKHVDPHDVWKRVHGHVFULEHGLQWKHODVWLVVXHG
DXGLWHGFRQVROLGDWHGILQDQFLDOVWDWHPHQWV

Measurement of fair values

$QXPEHURIWKH*URXS¶V DFFRXQWLQJSROLFLHV DQGGLVFORVXUHVUHTXLUH WKH PHDVXUHPHQWRIIDLU
YDOXHVIRUERWKILQDQFLDODQGQRQILQDQFLDODVVHWVDQGOLDELOLWLHV

7KH*URXSKDVDQHVWDEOLVKHGFRQWUROIUDPHZRUNZLWKUHVSHFWWRWKHPHDVXUHPHQWRIIDLUYDOXHV
7KLV LQFOXGHV D ILQDQFH WHDP WKDW KDV DQ RYHUDOO UHVSRQVLELOLW\ IRU DOO VLJQLILFDQW IDLU YDOXH
PHDVXUHPHQWVDQGUHSRUWVGLUHFWO\WRWKH&KLHI)LQDQFLDO2IILFHU

:KHQPHDVXULQJWKHIDLUYDOXHRIDQDVVHWRUDOLDELOLW\WKH*URXSXVHVREVHUYDEOHPDUNHWGDWD
DVIDUDVSRVVLEOH)DLUYDOXHVDUHFDWHJRULVHGLQWRGLIIHUHQWOHYHOVLQDIDLUYDOXHKLHUDUFK\EDVHG
RQWKHLQSXWVXVHGLQWKHYDOXDWLRQWHFKQLTXHVDVIROORZV

Ɣ
Level 1  TXRWHGSULFHV XQDGMXVWHG LQDFWLYHPDUNHWVIRULGHQWLFDODVVHWVRUOLDELOLWLHV


Ɣ



Ɣ





Level 2  LQSXWVRWKHUWKDQTXRWHGSULFHVLQFOXGHGLQ/HYHOWKDWDUHREVHUYDEOHIRUWKHDVVHW
RUOLDELOLW\HLWKHUGLUHFWO\ LHDVSULFHV RULQGLUHFWO\ LHGHULYHGIURPSULFHV 




Level 3  LQSXWV IRU WKH DVVHW RU OLDELOLW\ WKDW DUH QRW EDVHG RQ REVHUYDEOH PDUNHW GDWD
XQREVHUYDEOHLQSXWV 


,IWKHLQSXWVXVHGWRPHDVXUHWKHIDLUYDOXHRIDQDVVHWRUDOLDELOLW\IDOOLQWRGLIIHUHQWOHYHOVRIWKH
IDLUYDOXHKLHUDUFK\WKHQWKHIDLUYDOXHPHDVXUHPHQWLVFDWHJRULVHGLQLWVHQWLUHW\LQWKHVDPHOHYHO
RIWKHIDLUYDOXHKLHUDUFK\DVWKHORZHVWOHYHOLQSXWWKDWLVVLJQLILFDQWWRWKHHQWLUHPHDVXUHPHQW
ZLWK/HYHOEHLQJWKHORZHVW 

7KH*URXSUHFRJQLVHVWUDQVIHUVEHWZHHQOHYHOVRIWKHIDLUYDOXHKLHUDUFK\DVRIWKHHQGRIWKH
UHSRUWLQJSHULRGGXULQJZKLFKWKHFKDQJHKDVRFFXUUHG

)XUWKHULQIRUPDWLRQDERXWWKHDVVXPSWLRQVPDGHLQPHDVXULQJIDLUYDOXHVLVLQFOXGHGLQ1RWH
±)LQDQFLDOULVNPDQDJHPHQW
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&KDQJHVLQDFFRXQWLQJSROLF\

7KHXQDXGLWHGFRQGHQVHGFRQVROLGDWHGLQWHULPILQDQFLDOVWDWHPHQWVKDYHEHHQSUHSDUHGRQWKH
KLVWRULFDO FRVW EDVLV H[FHSW DV GLVFORVHG LQ WKH DFFRXQWLQJ SROLFLHV LQ WKH DXGLWHG FRQVROLGDWHG
ILQDQFLDOVWDWHPHQWVIRUWKHILQDQFLDOVWDWHPHQWVIRUWKHILQDQFLDO\HDUHQGHG0DUFKDQG
DUHSUHSDUHGLQDFFRUGDQFHZLWK6)56 , 

([FHSW DV GHVFULEHG EHORZ WKH DFFRXQWLQJ SROLFLHV DSSOLHG LQ WKHVH XQDXGLWHG FRQGHQVHG
FRQVROLGDWHG LQWHULP ILQDQFLDO VWDWHPHQWV DUH WKH VDPH DV WKRVH DSSOLHG LQ WKH *URXS¶V
FRQVROLGDWHGILQDQFLDOVWDWHPHQWVDVDWDQGIRUWKH\HDUHQGHG0DUFK

7KH*URXSKDVHDUO\DGRSWHGCovid-19-Related Rent Concessions – Amendment to SFRS(I) 16
LVVXHGRQ0D\7KHDPHQGPHQWLQWURGXFHVDQRSWLRQDOSUDFWLFDOH[SHGLHQWIRUOHDVHVLQ
ZKLFKWKH*URXSLVDOHVVHHLHIRUOHDVHVWRZKLFKWKH*URXSDSSOLHVWKHSUDFWLFDOH[SHGLHQWWKH
*URXSLVQRWUHTXLUHGWRDVVHVVZKHWKHUHOLJLEOHUHQWFRQFHVVLRQVWKDWDUHDGLUHFWFRQVHTXHQFHV
RI WKH &29,' FRURQDYLUXV SDQGHPLF DUH OHDVH PRGLILFDWLRQV 7KH *URXS KDV DSSOLHG WKH
DPHQGPHQW UHWURVSHFWLYHO\ 7KH DPHQGPHQW KDV QR LPSDFW RQ DFFXPXODWHG SURILWV DW  $SULO






6LJQLILFDQWDFFRXQWLQJSROLFLHV


/HDVHV

$WLQFHSWLRQRIDFRQWUDFWWKH*URXSDVVHVVHVZKHWKHUDFRQWUDFWLVRUFRQWDLQVDOHDVH$FRQWUDFW
LVRUFRQWDLQVDOHDVHLIWKHFRQWUDFWFRQYH\VWKHULJKWWRFRQWUROWKHXVHRIDQLGHQWLILHGDVVHWIRU
DSHULRGRIWLPHLQH[FKDQJHIRUFRQVLGHUDWLRQ7RDVVHVVZKHWKHUDFRQWUDFWFRQYH\VWKHULJKWWR
FRQWUROWKHXVHRIDQLGHQWLILHGDVVHWWKH*URXSXVHVWKHGHILQLWLRQRIDOHDVHLQ6)56 , 

(i) As a lessee

$W FRPPHQFHPHQW RU RQ PRGLILFDWLRQ RI D FRQWUDFW WKDW FRQWDLQVD OHDVH FRPSRQHQW WKH
*URXSDOORFDWHVWKHFRQVLGHUDWLRQLQWKHFRQWUDFWWRHDFKOHDVHFRPSRQHQWRQWKHEDVLVRILWV
UHODWLYHVWDQGDORQHSULFHV+RZHYHUIRUWKHOHDVHVRISURSHUW\WKH*URXSKDVHOHFWHGQRWWR
VHSDUDWH QRQOHDVH FRPSRQHQWV DQG DFFRXQW IRU WKH OHDVH DQG QRQOHDVH FRPSRQHQWV DV D
VLQJOHOHDVHFRPSRQHQW

7KH*URXSUHFRJQLVHVDULJKWRIXVHDVVHWDQGDOHDVHOLDELOLW\DWWKHOHDVHFRPPHQFHPHQW
GDWH7KHULJKWRIXVHDVVHWLVLQLWLDOO\PHDVXUHGDWFRVWZKLFKFRPSULVHVWKHLQLWLDODPRXQW
RIWKHOHDVHOLDELOLW\DGMXVWHGIRUDQ\OHDVHSD\PHQWVPDGHDWRUEHIRUHWKHFRPPHQFHPHQW
GDWHSOXVDQ\LQLWLDOGLUHFWFRVWVLQFXUUHGDQGDQHVWLPDWHRIFRVWVWRGLVPDQWOHDQGUHPRYH
WKHXQGHUO\LQJDVVHWRUWRUHVWRUHWKHXQGHUO\LQJDVVHWRUWKHVLWHRQZKLFKLWLVORFDWHGOHVV
DQ\OHDVHLQFHQWLYHVUHFHLYHG

7KHULJKWRIXVHDVVHWLVVXEVHTXHQWO\GHSUHFLDWHGXVLQJWKHVWUDLJKWOLQHPHWKRGIURPWKH
FRPPHQFHPHQWGDWHWRWKHHQGRIWKHOHDVHWHUPXQOHVVWKHOHDVHWUDQVIHUVRZQHUVKLSRIWKH
XQGHUO\LQJDVVHWWRWKH*URXSE\WKHHQGRIWKHOHDVHWHUPRUWKHFRVWRIWKHULJKWRIXVHDVVHW
UHIOHFWVWKDWWKH*URXSZLOOH[HUFLVHDSXUFKDVHRSWLRQ,QWKDWFDVHWKHULJKWRIXVHDVVHWZLOO
EHGHSUHFLDWHGRYHUWKHXVHIXOOLIHRIWKHXQGHUO\LQJDVVHWZKLFKLVGHWHUPLQHGRQWKHVDPH
EDVLVDVWKRVHRISURSHUW\DQGHTXLSPHQW,QDGGLWLRQWKHULJKWRIXVHDVVHWLVSHULRGLFDOO\
UHGXFHGE\LPSDLUPHQWORVVHVLIDQ\DQGDGMXVWHGIRUFHUWDLQUHPHDVXUHPHQWVRIWKHOHDVH
OLDELOLW\
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7KHOHDVHOLDELOLW\LVLQLWLDOO\PHDVXUHGDWWKHSUHVHQWYDOXHRIWKHOHDVHSD\PHQWVWKDWDUH
QRWSDLGDWWKHFRPPHQFHPHQWGDWHGLVFRXQWHGXVLQJWKHLQWHUHVWUDWHLPSOLFLWLQWKHOHDVH
RU LI WKDW UDWH FDQQRW EH UHDGLO\ GHWHUPLQHG WKH *URXS¶V LQFUHPHQWDO ERUURZLQJ UDWH
*HQHUDOO\WKH*URXSXVHVWKHOHVVHH¶VLQFUHPHQWDOERUURZLQJUDWHDVWKHGLVFRXQWUDWH

7KH*URXSGHWHUPLQHVWKHOHVVHH¶VLQFUHPHQWDOERUURZLQJUDWHE\REWDLQLQJLQWHUHVWUDWHV
IURPYDULRXVH[WHUQDOILQDQFLQJVRXUFHVDQGPDNHVFHUWDLQDGMXVWPHQWVWRUHIOHFWWKHWHUPV
RIWKHOHDVHDQGW\SHRIWKHDVVHWOHDVHG

/HDVHSD\PHQWVLQFOXGHGLQWKHPHDVXUHPHQWRIWKHOHDVHOLDELOLW\FRPSULVHWKHIROORZLQJ

x IL[HGSD\PHQWVLQFOXGLQJLQVXEVWDQFHIL[HGSD\PHQWV
x YDULDEOHOHDVHSD\PHQWVWKDWGHSHQGRQDQLQGH[RUDUDWHLQLWLDOO\PHDVXUHGXVLQJWKH
LQGH[RUUDWHDVDWWKHFRPPHQFHPHQWGDWH
x DPRXQWVH[SHFWHGWREHSD\DEOHXQGHUDUHVLGXDOYDOXHJXDUDQWHHDQG
x WKH H[HUFLVH SULFH XQGHU D SXUFKDVH RSWLRQ WKDW WKH *URXS LV UHDVRQDEO\ FHUWDLQ WR
H[HUFLVHOHDVHSD\PHQWVLQDQRSWLRQDOUHQHZDOSHULRGLIWKH*URXSLVUHDVRQDEO\FHUWDLQ
WRH[HUFLVHDQH[WHQVLRQRSWLRQDQGSHQDOWLHVIRUHDUO\WHUPLQDWLRQRIDOHDVHXQOHVVWKH
*URXSLVUHDVRQDEO\FHUWDLQQRWWRWHUPLQDWHHDUO\

7KHOHDVHOLDELOLW\LVPHDVXUHGDWDPRUWLVHGFRVWXVLQJWKHHIIHFWLYHLQWHUHVWPHWKRG,WLV
UHPHDVXUHG ZKHQWKHUHLVDFKDQJHLQIXWXUH OHDVHSD\PHQWVDULVLQJIURP DFKDQJH LQDQ
LQGH[ RU UDWH LI WKHUH LV D FKDQJH LQ WKH *URXS¶V HVWLPDWH RI WKH DPRXQW H[SHFWHG WR EH
SD\DEOHXQGHUDUHVLGXDOYDOXHJXDUDQWHHLIWKH*URXSFKDQJHVLWVDVVHVVPHQWRIZKHWKHULW
ZLOOH[HUFLVHDSXUFKDVHH[WHQVLRQRUWHUPLQDWLRQRSWLRQRULIWKHUHLVDUHYLVHGLQVXEVWDQFH
IL[HGOHDVHSD\PHQW

:KHQWKHOHDVHOLDELOLW\LVUHPHDVXUHGLQWKLVZD\DFRUUHVSRQGLQJDGMXVWPHQWLVPDGHWR
WKHFDUU\LQJDPRXQWRIWKHULJKWRIXVHDVVHWRULVUHFRUGHGLQSURILWRUORVVLIWKHFDUU\LQJ
DPRXQWRIWKHULJKWRIXVHDVVHWKDVEHHQUHGXFHGWR]HUR

7KH*URXSSUHVHQWVULJKWRIXVHDVVHWVWKDWGRQRWPHHWWKHGHILQLWLRQRILQYHVWPHQWSURSHUW\
DQGOHDVHOLDELOLWLHVLQWKHFRQVROLGDWHGVWDWHPHQWVRIILQDQFLDOSRVLWLRQ

Short-term leases and leases of low-value assets

7KH*URXSKDVHOHFWHGQRWWRUHFRJQLVHULJKWRIXVHDVVHWVDQGOHDVHOLDELOLWLHVIRUOHDVHVRI
ORZYDOXHDVVHWVDQGVKRUWWHUPOHDVHV7KH*URXSUHFRJQLVHVWKHOHDVHSD\PHQWVDVVRFLDWHG
ZLWKWKHVHOHDVHVDVDQH[SHQVHRQDVWUDLJKWOLQHEDVLVRYHUWKHOHDVHWHUP




COVID-19-related rent concessions

7KH*URXSKDVDSSOLHGCovid-19-Related Rent Concessions – Amendment to SFRS(I) 16.
7KH *URXS DSSOLHV WKH SUDFWLFDO H[SHGLHQW DOORZLQJ LW QRW WR DVVHVV ZKHWKHU HOLJLEOH UHQW
FRQFHVVLRQV WKDW DUH D GLUHFW FRQVHTXHQFH RI WKH &29,' SDQGHPLF DUH OHDVH
PRGLILFDWLRQV 7KH *URXS DSSOLHV WKH SUDFWLFDO H[SHGLHQW FRQVLVWHQWO\ WR FRQWUDFWV ZLWK
VLPLODUFKDUDFWHULVWLFVDQGLQVLPLODUFLUFXPVWDQFHV)RUUHQWFRQFHVVLRQLQOHDVHVWRZKLFK
*URXSFKRRVHVQRWWRDSSO\WKHSUDFWLFDOH[SHGLHQWRUWKDWGRQRWTXDOLI\IRUWKHSUDFWLFDO
H[SHGLHQWWKH*URXSDVVHVVHVZKHWKHUWKHUHLVDOHDVHPRGLILFDWLRQ
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6HDVRQDORSHUDWLRQV

7KH*URXS¶VRSHUDWLRQVZHUHQRWVLJQLILFDQWO\DIIHFWHGE\VHDVRQDORUF\FOLFDOIDFWRUVGXULQJWKH
SHULRG





3URSHUW\SODQWDQGHTXLSPHQW

Acquisitions and disposals
'XULQJWKHVL[PRQWKSHULRGHQGHG6HSWHPEHUWKH*URXSDFTXLUHGSURSHUW\SODQWDQG
HTXLSPHQWRI VL[PRQWKSHULRGHQGHG6HSWHPEHU 

$VVHWV ZHUH GLVSRVHG GXULQJ WKH VL[PRQWK SHULRG HQGHG  6HSWHPEHU  ZLWK FDUU\LQJ
DPRXQWRI VL[PRQWKSHULRGHQGHG6HSWHPEHU UHVXOWLQJLQDORVVRI
 VL[PRQWKSHULRGHQGHG6HSWHPEHUORVVRI LQSURILWRUORVV

Depreciation
'XULQJ WKH VL[PRQWK SHULRG HQGHG  6HSWHPEHU  WKH *URXS¶V GHSUHFLDWLRQ FKDUJH IRU
SURSHUW\ SODQW DQG HTXLSPHQW DPRXQWHG WR  VL[PRQWK SHULRG HQGHG  6HSWHPEHU
 





5LJKWRIXVHDVVHWV
Additions

'XULQJWKHVL[PRQWKSHULRGHQGHG6HSWHPEHUWKH*URXSUHFRJQLVHGULJKWRIXVHDVVHWV
RI VL[PRQWKSHULRGHQGHG6HSWHPEHU RIZKLFK
VL[PRQWKSHULRG6HSWHPEHU UHODWHVWROHDVHPRGLILFDWLRQ

Depreciation

'XULQJ WKH VL[PRQWK SHULRG HQGHG  6HSWHPEHU  WKH *URXS¶V GHSUHFLDWLRQ FKDUJH
DPRXQWHGWR VL[PRQWKSHULRGHQGHG6HSWHPEHU 





,QYHVWPHQWSURSHUW\
6HSWHPEHU 0DUFK





8QDXGLWHG 
$XGLWHG 


$W$SULO$SULODWFRVW


±
±

5HFODVVLILFDWLRQIURPSURSHUW\SODQWDQGHTXLSPHQW
7UDQVODWLRQGLIIHUHQFHVRQFRQVROLGDWLRQ

 

$W6HSWHPEHU0DUFK







,QYHVWPHQW SURSHUW\ FRPSULVHV D IUHHKROG ODQG WKDW LV OHDVHG WR D WKLUG SDUW\ GXULQJ WKH
SHULRG\HDU 7KH OHDVH FRQWDLQV DQ LQLWLDO QRQFDQFHOODEOH SHULRG RI WKUHH \HDUV ZLWK RSWLRQ WR
UHQHZIRUDGGLWLRQDOWKUHH\HDUV
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$PRXQWVUHFRJQLVHGLQSURILWRUORVV





)RUWKHVL[PRQWK
SHULRGHQGHG6HSWHPEHU




8QDXGLWHG  8QDXGLWHG




 





5HQWDOLQFRPH

'LUHFWRSHUDWLQJH[SHQVHV


7KHIDLUYDOXHRIWKHLQYHVWPHQWSURSHUW\DPRXQWLQJWR 0DUFK 
GHVFULSWLRQRIYDOXDWLRQWHFKQLTXHVDQGLQSXWVXVHGLQIDLUYDOXHPHDVXUHPHQWDUHGLVFORVHGLQ
1RWH





-RLQWYHQWXUH
6HSWHPEHU 0DUFK






8QDXGLWHG 
$XGLWHG 




8QTXRWHGHTXLW\LQYHVWPHQWQHW
±
±
/RDQGXHIURPUHODWHGFRUSRUDWLRQ 0DUFKMRLQW
±
±
YHQWXUH QHW
,QWHUHVWLQMRLQWYHQWXUH
±
±



*URXS¶VLQWHUHVWLQQHWDVVHWVRILQYHVWHHDWEHJLQQLQJRIWKH
±

SHULRG\HDU


6KDUHRIWRWDOFRPSUHKHQVLYHLQFRPH ORVV 
 
±
'LVSRVDO
&DUU\LQJDPRXQWRILQWHUHVWLQLQYHVWHHDWHQGRIWKH
±
±
SHULRG\HDU

2Q6HSWHPEHUWKH*URXSWUDQVIHUUHGLWVVKDUHVLQWKHMRLQWYHQWXUH(FRQ$GYDQFH5HQDO
&DUH3WH/WGWR(FRQ+HDOWKFDUH3WH/WGIRUDFRQVLGHUDWLRQRIZLWKDORVVRQGLVSRVDORI


3ULQFLSDOSODFHRI
1DPHRIMRLQWYHQWXUH EXVLQHVV&RXQWU\
3ULQFLSDODFWLYLW\
RILQFRUSRUDWLRQ
2ZQHUVKLSLQWHUHVW
9RWLQJULJKWVKHOG


6HSWHPEHU 0DUFK 6HSWHPEHU 0DUFK












(FRQ$GYDQFH5HQDO&DUH
±

±

3WH/WG
6LQJDSRUH
3URYLVLRQRIUHQDOGLDO\VLV





DQGUHODWHGVHUYLFHV
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7KH *URXS KDV QRW UHFRJQLVHG VKDUH RI ORVVHV WRWDOOLQJ 1LO IRU WKH VL[PRQWK SHULRG HQGHG
 6HSWHPEHU  VL[PRQWK SHULRG HQGHG  6HSWHPEHU    LQ UHODWLRQ WR LWV
LQWHUHVWVLQMRLQWYHQWXUHEHFDXVHWKH*URXSKDVQRREOLJDWLRQLQUHVSHFWRIWKHVHORVVHV

2Q  'HFHPEHU  WKH *URXS HQWHUHG LQWR D VKDUHKROGHU ORDQ WUDQVIHU DJUHHPHQW ZLWK
LPPHGLDWHKROGLQJFRPSDQ\SXUVXDQWWRZKLFKWKHORDQGXHIURPUHODWHGFRUSRUDWLRQDPRXQWLQJ
WRZDVWUDQVIHUUHGWRLPPHGLDWHKROGLQJFRPSDQ\





7UDGHDQGRWKHUUHFHLYDEOHV




7UDGHUHFHLYDEOHV±WKLUGSDUWLHV
/HVV,PSDLUPHQWORVVHV

7UDGHDPRXQWVGXHIURP
 UHODWHGFRUSRUDWLRQ
 UHODWHGFRUSRUDWLRQ 0DUFK-RLQWYHQWXUH 
7RWDOWUDGHUHFHLYDEOHV

6HSWHPEHU


8QDXGLWHG 


 






0DUFK


$XGLWHG 









*RYHUQPHQWJUDQWUHFHLYDEOHVIRUVXEYHQWLRQ


*RYHUQPHQWJUDQWUHFHLYDEOHVIRU-RE6XSSRUW6FKHPH


2WKHUUHFHLYDEOHV


$FFUXHGUHFHLYDEOHV

±
6WDIIDGYDQFHV


'HSRVLWV


1RQWUDGHDPRXQWVGXHIURP


 LPPHGLDWHKROGLQJFRPSDQ\

±
 UHODWHGFRUSRUDWLRQ
±

 QRQFRQWUROOLQJLQWHUHVWV

±
&DSLWDOFRQWULEXWLRQGXHIURPQRQFRQWUROOLQJLQWHUHVW

±



3UHSD\PHQWV








1RQFXUUHQW


&XUUHQW






1RQWUDGH DPRXQWV GXH IURP LPPHGLDWH KROGLQJ FRPSDQ\ D UHODWHG FRUSRUDWLRQ DQG QRQ
FRQWUROOLQJLQWHUHVWVDUHXQVHFXUHGLQWHUHVWIUHHDQGUHSD\DEOHRQGHPDQG

7KH*URXS¶VH[SRVXUHWRFUHGLWULVNVDQGLPSDLUPHQWORVVHVUHODWHGWRWUDGHDQGRWKHUUHFHLYDEOHV
DUHGLVFORVHGLQ1RWH
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&DVKDQGFDVKHTXLYDOHQWV




&DVKDWEDQNDQGLQKDQG
)L[HGGHSRVLWV
&DVKDQGFDVKHTXLYDOHQWVLQVWDWHPHQWRIILQDQFLDOSRVLWLRQ
/HVV)L[HGGHSRVLWVZLWKPDWXULW\PRUHWKDQGD\VDW
SHULRGHQG
/HVV5HVWULFWHGFDVK
&DVKDQGFDVKHTXLYDOHQWVLQVWDWHPHQWRIFDVKIORZV





6HSWHPEHU


8QDXGLWHG 





0DUFK


$XGLWHG 





 
 



±


6KDUHFDSLWDO

7KHUH ZHUH QR FKDQJHV LQ VKDUH FDSLWDO RI WKH *URXS GXULQJ WKH VL[PRQWK SHULRG HQGHG
6HSWHPEHU

$IWHUWKHSHULRGHQGSXUVXDQWWRGLUHFWRUV¶UHVROXWLRQVRQ0DUFKHDFKRUGLQDU\VKDUHLQ
WKHH[LVWLQJLVVXHGVKDUHFDSLWDORIWKH&RPSDQ\ZDVVXEGLYLGHGLQWRVKDUHV ³6KDUH6SOLW´ 
Dividends

7KHUHZHUHQR GLYLGHQGVGHFODUHGGXULQJWKHVL[PRQWKSHULRGHQGHG6HSWHPEHUDQG






/RDQVDQGERUURZLQJV




1RQFXUUHQWOLDELOLWLHV
6HFXUHGEDQNORDQV

&XUUHQWOLDELOLWLHV
6HFXUHGEDQNORDQV




6HSWHPEHU


8QDXGLWHG 








0DUFK


$XGLWHG 
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6HSWHPEHU 8QDXGLWHG
6HFXUHGEDQNORDQV
6HFXUHGDGYDQFHIDFLOLW\

1RPLQDO
<HDURI
LQWHUHVWUDWH PDWXULW\



1RWH &XUUHQF\


$
$

6*'
6*'

6HFXUHGEDQNORDQV

%

0<5

6HFXUHGUHYROYLQJFUHGLW


0DUFK $XGLWHG 
6HFXUHGEDQNORDQV

&

0<5

$

6*'

6HFXUHGEDQNORDQV

%

0<5

6HFXUHGUHYROYLQJFUHGLW



&

0<5

6,%25
6,%25
%DVHOHQGLQJUDWH
± 
&RVWRIIXQGV


)DFH
YDOXH


&DUU\LQJ
DPRXQW






 
 



 



 
 


 

6,%25

%DVHOHQGLQJUDWH
± 

&RVWRIIXQGV



 
 
 


$  7KHEDQNORDQLVVHFXUHGE\FRUSRUDWHJXDUDQWHHIURPLPPHGLDWHKROGLQJFRPSDQ\MRLQWDQG
VHYHUDO SHUVRQDO JXDUDQWHHV IURP WKH GLUHFWRUV RI WKH &RPSDQ\ DQG VXEVLGLDU\ DQG RQ WKH
LPPHGLDWH KROGLQJ FRPSDQ\¶V IUHHKROG ODQG DQG EXLOGLQJ ZLWK D FDUU\LQJ YDOXH RI
  0DUFK    DQG DQ DIILOLDWHG FRPSDQ\¶V LQYHVWPHQW
SURSHUWLHV ZLWK D FDUU\LQJ YDOXH RI   0DUFK    $IILOLDWHG
FRPSDQ\LVWKHFRPSDQ\FRQWUROOHGE\WKHFRPPRQGLUHFWRUV

%  7KHEDQNORDQLVVHFXUHGE\FRUSRUDWHJXDUDQWHHIURPWKH&RPSDQ\DQGLPPHGLDWHKROGLQJ
FRPSDQ\DQGRQWKH*URXS¶VIUHHKROGODQGDQGEXLOGLQJDPRXQWLQJWR 0DUFK
 

&  7KHEDQNORDQLVVHFXUHGE\FRUSRUDWHJXDUDQWHHIURPLPPHGLDWHKROGLQJFRPSDQ\DQGWKH
&RPSDQ\
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Reconciliation of movements of liabilities to cash flows arising from financing activities



/LDELOLWLHV
$PRXQWVGXH
WRLPPHGLDWH
KROGLQJ
/RDQVDQG
/HDVH


FRPSDQ\
ERUURZLQJV
OLDELOLWLHV










%DODQFHDW$SULO








&KDQJHVIURPILQDQFLQJFDVKIORZV




1RQWUDGHDPRXQWVGXHWRLPPHGLDWHKROGLQJFRPSDQ\

 
±
±
3URFHHGIURPERUURZLQJV
±

±
5HSD\PHQWRIERUURZLQJV

±

±
3D\PHQWRIOHDVHOLDELOLWLHV
±
±

,QWHUHVWSDLG

±
±

7RWDOFKDQJHVIURPILQDQFLQJFDVKIORZV

 







7KHHIIHFWRIFKDQJHLQIRUHLJQH[FKDQJHUDWHV
±







/LDELOLW\UHODWHGRWKHUFKDQJHV




1HZOHDVHV
±
±

/HDVHPRGLILFDWLRQV

±
±

,QWHUHVWH[SHQVHV
±
±

7RWDOOLDELOLW\UHODWHGRWKHUFKDQJHV

±
±

%DODQFHDW6HSWHPEHU 8QDXGLWHG 










±
±
±
±



±


±
±




,QWHUHVW
SD\DEOH
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/LDELOLWLHV






$PRXQWVGXH $PRXQWVGXH
WRLPPHGLDWH
WRQRQ
KROGLQJ
FRQWUROOLQJ
/RDQVDQG

FRPSDQ\
LQWHUHVWV
ERUURZLQJV








±

%DODQFHDW$SULO





&KDQJHVIURPILQDQFLQJFDVKIORZV



1RQWUDGHDPRXQWVGXHWRQRQFRQWUROOLQJLQWHUHVWV
±

±
3URFHHGIURPERUURZLQJV
±
±

5HSD\PHQWRIERUURZLQJV
±
±
 
3D\PHQWRIOHDVHOLDELOLWLHV
±
±
±
,QWHUHVWSDLG
±
±
±
7RWDOFKDQJHVIURPILQDQFLQJFDVKIORZV
±






7KHHIIHFWRIFKDQJHLQIRUHLJQH[FKDQJHUDWHV
±






/LDELOLW\UHODWHGRWKHUFKDQJHV



1HZOHDVHV
±
±
±
/HDVHPRGLILFDWLRQV
±
±
±
6HWRIIDJDLQVWQRQWUDGHDPRXQWVGXHIURP
LPPHGLDWHKROGLQJFRPSDQ\

±
±
5HQWFRQFHVVLRQV
±
±
±
,QWHUHVWH[SHQVHV
±
±
±
7RWDOOLDELOLW\UHODWHGRWKHUFKDQJHV

±
±
%DODQFHDW6HSWHPEHU 8QDXGLWHG 
±









±
±
±
±
 
 




±
±
±
±




±





,QWHUHVW
SD\DEOH






±
±
±

 
 







/HDVH
OLDELOLWLHV




)6
























7RWDO




Econ Healthcare (Asia) Limited and its subsidiaries
Unaudited condensed consolidated interim financial statements
For the six-month period ended 30 September 2020

Econ Healthcare (Asia) Limited and its subsidiaries
Unaudited condensed consolidated interim financial statements
For the six-month period ended 30 September 2020





$

%



/HDVHV

6HHDFFRXQWLQJSROLF\LQ1RWH

/HDVHVDVOHVVHH

7KH *URXS OHDVHV RIILFH SUHPLVH RIILFH HTXLSPHQW DQG SURSHUWLHV IRU LWV QXUVLQJ KRPHV
SK\VLRWKHUDS\ VHUYLFHV KHDOWK DQG ZHOOQHVV FHQWUHV 7&0 VHUYLFHV DQG VWDII DSDUWPHQWV 7KH
OHDVHVW\SLFDOO\UXQIRUDSHULRGRIWKUHHWRWHQ\HDUVZLWKDQRSWLRQWRUHQHZ

6RPHRIWKHKHDOWKDQGZHOOQHVVFHQWUHVDQGRIILFHSUHPLVHKDYHEHHQVXEOHWE\WKH*URXSIRUD
SHULRGRIRQHWRWZR\HDUV

7KH*URXSDOVROHDVHVDPEXODQFHYHKLFOHV7KHOHDVHW\SLFDOO\UXQVIRUDSHULRGRI\HDUDQGLV
DVKRUWWHUPOHDVH7KH*URXSKDVHOHFWHGQRWWRUHFRJQLVHULJKWRIXVHDVVHWVDQGOHDVHOLDELOLWLHV
IRUWKLVOHDVH

5HQWFRQFHVVLRQV

5HQW FRQFHVVLRQV ZHUH JLYHQ E\ WKH OHVVRUV WR WKH *URXS DULVLQJ IURP WKH 5HQWDO 5HOLHI
)UDPHZRUNFDPHLQWRIRUFHRQ-XO\WKURXJKWKH$PHQGPHQW$FWDQGWKH&29,'
7HPSRUDU\0HDVXUHV  5HQWDODQG5HODWHG0HDVXUHV 5HJXODWLRQV7KH*URXSDSSOLHGWKH
SUDFWLFDO H[SHGLHQW IRU &29,'UHODWHG UHQW FRQFHVVLRQV FRQVLVWHQWO\ WR DOO HOLJLEOH UHQW
FRQFHVVLRQV

7KH DPRXQW UHFRJQLVHG LQ SURILW RU ORVV IRU WKH UHSRUWLQJ SHULRG WR UHIOHFW FKDQJHV LQ OHDVH
SD\PHQWVDULVLQJIURPUHQWFRQFHVVLRQVWRZKLFKWKH*URXSKDVDSSOLHGWKHSUDFWLFDOH[SHGLHQW
IRU&29,'UHODWHGUHQWFRQFHVVLRQVLV VL[PRQWKSHULRGHQGHG6HSWHPEHU
1LO 6HH1RWHIRUGHWDLOV



$PRXQWVGXHWRLPPHGLDWHKROGLQJFRPSDQ\

7KHDPRXQWVGXHWRLPPHGLDWHKROGLQJFRPSDQ\DUHXQVHFXUHGLQWHUHVWIUHHDQGUHSD\DEOHRQ
GHPDQG





/HDVHOLDELOLWLHV




1RQFXUUHQWOLDELOLWLHV
&XUUHQWOLDELOLWLHV





6HSWHPEHU


8QDXGLWHG 





0DUFK


$XGLWHG 
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7KHWHUPVDQGFRQGLWLRQVRIOHDVHOLDELOLWLHVDUHDVIROORZV

1RPLQDO
<HDURI

&XUUHQF\ LQWHUHVWUDWH PDWXULW\




6HSWHPEHU
8QDXGLWHG 

/HDVHOLDELOLWLHV
6*'
± 

0<5
± 

50%








0DUFK
$XGLWHG 

/HDVHOLDELOLWLHV
6*'
± 

0<5 ± 

50%






)DFH
YDOXH


&DUU\LQJ
DPRXQW































7UDGHDQGRWKHUSD\DEOHV
6HSWHPEHU 0DUFK







8QDXGLWHG 
$XGLWHG
7UDGHSD\DEOHV


 WKLUGSDUWLHV


 UHODWHGFRUSRUDWLRQ
±

 LPPHGLDWHKROGLQJFRPSDQ\
±




$FFUXHGRSHUDWLQJH[SHQVHV


,QWHUHVWSD\DEOHV


1RQWUDGHDPRXQWVGXHWRQRQFRQWUROOLQJLQWHUHVWV

±
2WKHUSD\DEOHV




3D\DEOHVWRVXSSOLHUVRISODQWDQGHTXLSPHQW
5HIXQGDEOHGHSRVLWV


)LQDQFLDOOLDELOLWLHVDWDPRUWLVHGFRVW


'HIHUUHGJUDQWLQFRPH


/LDELOLW\IRUVKRUWWHUPDFFXPXODWHGFRPSHQVDWHGDEVHQFHV


+RPHIHHVDQGRWKHUIHHVFROOHFWHGLQDGYDQFH


*RYHUQPHQWJUDQWUHFHLYHGLQDGYDQFH

±




7KH QRQWUDGH DPRXQWV GXH WR QRQFRQWUROOLQJ LQWHUHVWV DUH XQVHFXUHG LQWHUHVWIUHH UHSD\DEOH
ZLWKLQPRQWKVIURPWKHGDWHRIZLWKGUDZDO
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5HYHQXH
0HGLFDUHFHQWUHVDQG
$QFLOODU\IHHV
QXUVLQJKRPHVIHHV
+RPHFDUH
7UDGLWLRQDO
DQGGD\FDUH
&KLQHVH
DQGRWKHU
PHGLFLQH
)RUWKHVL[PRQWK
QXUVLQJ
³7&0´ 
SHULRGHQGHG
KRPH
$PEXODQFH
0DQDJHPHQW FOLQLFV
6HSWHPEHU
+RPHIHHV
IHH
VHUYLFHV
IHHV
&RXUVHIHHV
VHUYLFHV














 8QDXGLWHG 






7KLUGSDUWLHV






 6LQJDSRUH
 
±

±

 0DOD\VLD


±
±
±
±

 
±

±

5HODWHG
FRUSRUDWLRQ






 6LQJDSRUH
±
±



±







$IILOLDWHG
FRUSRUDWLRQ






 6LQJDSRUH
±
±
±
±

±

 











 8QDXGLWHG 






7KLUGSDUWLHV






 6LQJDSRUH
 


±

 0DOD\VLD


±
±
±
±

 


±

5HODWHG
FRUSRUDWLRQ






 6LQJDSRUH
±


±









$IILOLDWHG
FRUSRUDWLRQ






 6LQJDSRUH
±
±
±
±

±

 








2WKHU
DQFLOODU\
VHUYLFHV





±










±






7RWDO




±

 






 
± 
 

±








±

 



+RPHIHHVJHQHUDOO\UHODWHVWRFRQWUDFWVZLWKSDWLHQWVLQZKLFKSHUIRUPDQFHREOLJDWLRQVDUHWR
SURYLGHQXUVLQJKRPHKHDOWKFDUHVHUYLFHVWRLQGLYLGXDOSDWLHQWVLQ6LQJDSRUHDQG0DOD\VLD+RPH
FDUH DQG GD\ FDUH IHHV JHQHUDOO\ UHODWHV WR FRQWUDFWV ZLWK SDWLHQWV LQ ZKLFK SHUIRUPDQFH
REOLJDWLRQVDUHWRSURYLGHKHDOWKFDUHVHUYLFHVWRLQGLYLGXDOSDWLHQWVDWWKHLUKRPHV$PEXODQFH
IHHV UHODWH WR SURYLVLRQ RI PHGLFDO DQG SDVVHQJHU WUDQVSRUW VHUYLFHV WR LQGLYLGXDO SDWLHQWV DQG
UHODWHGFRUSRUDWLRQLQ6LQJDSRUH&RXUVHIHHVUHODWHVWRFRQWUDFWVZLWKFRUSRUDWHFXVWRPHUVLQ
ZKLFKSHUIRUPDQFHREOLJDWLRQVDUHWRSURYLGHWUDLQLQJIRUQXUVHVQXUVLQJKRPHPDQDJHUVDQG
KRPH FDUHJLYHUV LQ 6LQJDSRUH 0DQDJHPHQW IHH UHODWHV WR SURYLVLRQ RI PDQDJHPHQW DQG
FRQVXOWDQF\ VHUYLFHV WR D UHODWHG FRUSRUDWLRQ 7UDGLWLRQDO &KLQHVH PHGLFLQH ³7&0´  FOLQLF
VHUYLFHVUHODWHWRWKHRIIHULQJRI7&0VHUYLFHVDW7&0FOLQLFV2WKHUQXUVLQJKRPHVHUYLFHVUHODWH
WR SURYLVLRQ RI GUHVVLQJ  UHKDELOLWDWLRQ VHUYLFHV 7&0 WUHDWPHQWV DQG RWKHU PHGLFDO UHODWHG
VHUYLFHVWRLQGLYLGXDOSDWLHQWVDQGUHODWHGFRUSRUDWLRQVLQ6LQJDSRUH


7KH SHUIRUPDQFH REOLJDWLRQV IRU QXUVLQJ KRPH KHDOWKFDUH VHUYLFHV KRPH FDUH VHUYLFHV
PDQDJHPHQW VHUYLFHV DQG WUDLQLQJ VHUYLFHV DUH JHQHUDOO\ VDWLVILHG RYHUWLPH DQG UHYHQXH LV
UHFRUGHG ZKHQ WKH VHUYLFHV DUH SHUIRUPHG 7KH SHUIRUPDQFH REOLJDWLRQV IRU PHGLFDO DQG
SDVVHQJHUWUDQVSRUWVHUYLFHVDQGRWKHUDQFLOODU\VHUYLFHVDUHJHQHUDOO\VDWLVILHGDWDSRLQWLQWLPH


,QYRLFHVDUHLVVXHGEDVHGRQFRQWUDFWXDOWHUPV7KH*URXSKDVDFUHGLWWHUPRIWRGD\V
ZKLFK LV W\SLFDOO\ VKRUW WHUP LQ OLQH ZLWK PDUNHW SUDFWLFH ZLWKRXW DQ\ ILQDQFLQJ FRPSRQHQW
7KHUHDUHQRYDULDEOHFRQVLGHUDWLRQVDQGQRREOLJDWLRQVIRUUHWXUQVRUUHIXQGVRUZDUUDQWLHVIRU
KHDOWKFDUHUHODWHGVHUYLFHV
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2SHUDWLQJVXEYHQWLRQJUDQWV





)RUWKHVL[PRQWK
SHULRGHQGHG6HSWHPEHU




8QDXGLWHG  8QDXGLWHG 









2SHUDWLQJVXEYHQWLRQJUDQWV















2SHUDWLQJVXEYHQWLRQJUDQWVZHUHSURYLGHGE\WKHJRYHUQPHQWWRWKH*URXSIRUWKHSXUSRVHVRI
SURYLGLQJVXEVLGLVHGQXUVLQJKRPHFDUHVHUYLFHVGXULQJWKHDSSURYHGSHULRG7KHVFKHPHDOORZV
WKH*URXSWRVHWDVLGHDSRUWLRQRILWVEHGVIRUHOLJLEOHSDWLHQWVZKRPHHWWKHPHDQVWHVWFULWHULD
WRHQMR\WKHVXEVLGLHV7KHVHSDWLHQWVDUHJHQHUDOO\ROGHUSHUVRQVZKRDUHXQDEOHWRHQMR\SURSHU
OHYHORIQXUVLQJFDUHUHTXLUHGLQWKHLURZQKRPHVDQGUHTXLUHVXSHUYLVLRQRUDVVLVWDQFHZLWKWKHLU
GDLO\DFWLYLWLHVDVZHOODVSHUVRQVZKRQHHGIXUWKHUFDUHDQGWUHDWPHQWDIWHUEHLQJGLVFKDUJHGIURP
DQDFXWHKRVSLWDO


2SHUDWLQJVXEYHQWLRQJUDQWVDUHUHFRJQLVHGLQWKHSURILWRUORVVZKHQFRQGLWLRQVDWWDFKHGWRLWV
UHFRJQLWLRQDUHPHWE\WKH*URXS





2WKHULQFRPH





)RUWKHVL[PRQWK
SHULRGHQGHG6HSWHPEHU




8QDXGLWHG  8QDXGLWHG 









2WKHUJRYHUQPHQWJUDQWV
 *UDQWVRQVSHFLDOHPSOR\PHQWFUHGLWWHPSRUDU\
HPSOR\PHQWFUHGLWDQGZDJHVFUHGLWVFKHPH
 *UDQWRQ6HQLRU$FWLYLW\&HQWUHV
 *UDQWVRQ-REV6XSSRUW6FKHPH
 )RUHLJQZRUNHUOHY\UHEDWH
 *UDQWVRQVWDIIDFFRPPRGDWLRQ
5HQWFRQFHVVLRQV
5HQWDOLQFRPH
$PRUWLVDWLRQRIGHIHUUHGFDSLWDOJUDQWV
6HUYLFHIHHVIURPMRLQWYHQWXUH
3URSHUW\WD[UHEDWH
2WKHUV



































±
±
±
±
±



±





*UDQWV DUH SURYLGHG WR WKH *URXS WR H[HFXWH D SURJUDPPH ZLWK WKH REMHFWLYH WR HVWDEOLVK DQG
RSHUDWH 6HQLRU $FWLYLW\ &HQWUHV DW 6WXGLR $SDUWPHQWV ³6$& 6$ ´  7KH REMHFWLYH RI WKH
6$& 6$ LVWRSURYLGHDSODFHIRUVHQLRUVWREHPHQWDOO\VRFLDOO\DQGSK\VLFDOO\DFWLYHSURYLGH
D EDVLF OHYHO RI VXSSRUW IRU 6HQLRUV DQG SURYLGH QRWIRUSURILW VHUYLFHV WR WKH UHVLGHQWV LQ WKH
SUHFLQFWZKLFKPD\EHFKDUJHDEOHRQDFRVWUHFRYHU\EDVLV


-REV6XSSRUW6FKHPHJUDQWVDUHSURYLGHGWRKHOSWKH*URXSWRUHWDLQORFDOHPSOR\HHVE\SURYLGLQJ
FDVKIORZ VXSSRUW RU PLWLJDWH WKH ILQDQFLDO LPSDFW RI &29,' FRQWDLQPHQW PHDVXUHV IRU
HPSOR\HHV
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7KH*URXSKDGEHHQJLYHQIRUHLJQZRUNHUOHY\UHEDWHIRUHDFKZRUNSHUPLWRU6SDVVKROGHUDW
IRUWKHPRQWKVRI$SULODQG0D\7KLVDVVLVWDQFHVXSSRUWHGWKH*URXSZLWKZRUNHUV
ZKRDUHXQDEOHWRZRUNGXHWRWKHFLUFXLWEUHDNHUDQGRU6WD\+RPH1RWLFHPHDVXUHV


6WDIIDFFRPPRGDWLRQJUDQWVDUHDIRUPRIIXQGLQJVXSSRUWWRKHOSVWDIIILQGWHPSRUDU\ORGJLQJLQ
WKH$JHQF\IRU,QWHJUDWHG&DUHFRRUGLQDWHGKRWHOVLQWKHLQWHULPDQGWRKHOSWKH*URXSWRPDNH
IXUWKHUHQKDQFHPHQWVWRWKHLURQVLWHGRUPLWRULHVIRUDGKHUHQFHWRVSOLW]RQHVDQGVDIHGLVWDQFLQJ


5HQW FRQFHVVLRQV ZHUH JLYHQ E\ WKH OHVVRUV WR WKH *URXS DULVLQJ IURP WKH 5HQWDO 5HOLHI
)UDPHZRUNFDPHLQWRIRUFHRQ-XO\WKURXJKWKH$PHQGPHQW$FWDQGWKH&29,'
7HPSRUDU\0HDVXUHV  5HQWDODQG5HODWHG0HDVXUHV 5HJXODWLRQVZLWKWKHREMHFWLYHWR
KHOSDOOHYLDWHFRVWVIRUEXVLQHVVHV,WDOORZVWKH*URXSWRIRUHJROHDVHSD\PHQWVGXULQJWKHSHULRG
RIWKHUHQWFRQFHVVLRQ





3URILWIRUWKHSHULRG


7KHIROORZLQJLWHPVKDYHEHHQLQFOXGHGLQDUULYLQJDWSURILWIRUWKHSHULRG


)RUWKHVL[PRQWK
SHULRGHQGHG6HSWHPEHU




8QDXGLWHG  8QDXGLWHG 









:ULWHRIIRISURSHUW\SODQWDQGHTXLSPHQW
/RVVRQGLVSRVDORISURSHUW\SODQWDQGHTXLSPHQW
([SHQVHVUHODWLQJWRVKRUWWHUPOHDVHV
5HSDLUDQGPDLQWHQDQFHH[SHQVHV
&RQWULEXWLRQVWRGHILQHGFRQWULEXWLRQSODQVLQFOXGHGLQ
VWDIIFRVWV
'LUHFWRUVIHHV

±




















)LQDQFHLQFRPHDQGFRVWV
)RUWKHVL[PRQWK
SHULRGHQGHG6HSWHPEHU




8QDXGLWHG  8QDXGLWHG 









([FKDQJHJDLQQHW
,QWHUHVWLQFRPHIURPEDQNGHSRVLWV
,QWHUHVWLQFRPHIURPOHDVHUHFHLYDEOHV
)LQDQFHLQFRPH

±








([FKDQJHORVVQHW
,QWHUHVWH[SHQVHRQEDQNERUURZLQJV
,QWHUHVWH[SHQVHRQOHDVHV
8QZLQGLQJRIGLVFRXQWRQSURYLVLRQIRUUHVWRUDWLRQFRVW
)LQDQFHFRVWV














±
 






1HWILQDQFHFRVWV
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7D[H[SHQVH

,QFRPHWD[H[SHQVHLVUHFRJQLVHGDWDQDPRXQWGHWHUPLQHGE\PXOWLSO\LQJWKHSURILW ORVV EHIRUH
WD[ IRU WKH LQWHULP UHSRUWLQJ SHULRG E\ PDQDJHPHQW¶V EHVW HVWLPDWH RI WKH HIIHFWLYH WD[ UDWH
H[SHFWHGIRUWKHIXOOILQDQFLDO\HDUDGMXVWHGIRUWKHWD[HIIHFWRIFHUWDLQLWHPVUHFRJQLVHGLQIXOO
LQWKHLQWHULPSHULRG$VVXFKWKHHIIHFWLYHWD[UDWHLQWKHLQWHULPILQDQFLDOVWDWHPHQWVPD\GLIIHU
IURPPDQDJHPHQW¶VHVWLPDWHRIWKHHIIHFWLYHWD[UDWHIRUWKHDQQXDOILQDQFLDOVWDWHPHQWV

7KH*URXS¶VFRQVROLGDWHGHIIHFWLYHWD[UDWHIRUWKHVL[PRQWKSHULRGHQGHG6HSWHPEHU
ZDV VL[PRQWKSHULRGHQGHG6HSWHPEHU 7KHFKDQJHLQHIIHFWLYHWD[UDWH
ZDVFDXVHGPDLQO\E\WKHIROORZLQJIDFWRUV

 'XULQJWKHVL[PRQWKSHULRGHQGHG6HSWHPEHUWKH*URXSUHFRJQLVHG-REV6XSSRUW
6FKHPHJUDQWRIZKLFKLVQRWWD[DEOHDVWKHJUDQWLVWRKHOSWKH*URXSWRUHWDLQ
ORFDOHPSOR\HHVE\SURYLGLQJFDVKIORZVXSSRUWRUPLWLJDWHWKHILQDQFLDOLPSDFWRI&29,'
FRQWDLQPHQWPHDVXUHVIRUHPSOR\HHV
 $0DOD\VLDVXEVLGLDU\ZLWKWD[UDWHRIJHQHUDWHGORZHUWD[DEOHLQFRPHIRUWKHVL[PRQWK
SHULRGHQGHG6HSWHPEHUDVFRPSDUHGWRSUHYLRXVFRUUHVSRQGLQJSHULRG





)LQDQFLDOULVNPDQDJHPHQW

Credit risk

&UHGLWULVNLVWKHULVNRIILQDQFLDOORVVWRWKH*URXSLIDFXVWRPHURUFRXQWHUSDUW\WRDILQDQFLDO
LQVWUXPHQW IDLOV WR PHHW LWV FRQWUDFWXDO REOLJDWLRQV WR WKH *URXS DV DQG ZKHQ WKH\ IDOO GXH
0DQDJHPHQW KDV D FUHGLW SROLF\ LQ SODFH DQG WKH H[SRVXUH WR FUHGLW ULVN LV PRQLWRUHG RQ DQ
RQJRLQJEDVLV

Exposure to credit risk

7KHPD[LPXPH[SRVXUHWRFUHGLWULVNIRUWUDGHDQGRWKHUUHFHLYDEOHV H[FOXGLQJSUHSD\PHQWV DW
WKHUHSRUWLQJGDWHE\JHRJUDSKLFDOVHJPHQWZDVDVIROORZV

6HSWHPEHU 0DUFK







8QDXGLWHG 
$XGLWHG 



6LQJDSRUH


0DOD\VLD


&KLQD

±
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7KH PD[LPXP H[SRVXUH WR FUHGLW ULVN IRU WUDGH DQG RWKHU UHFHLYDEOHV DW WKH UHSRUWLQJ GDWH E\
FXVWRPHUW\SHZDV

6HSWHPEHU 0DUFK







8QDXGLWHG 
$XGLWHG 



,QGLYLGXDOV


&RUSRUDWLRQV


*RYHUQPHQW


,PPHGLDWHKROGLQJFRPSDQ\

±
1RQFRQWUROOLQJLQWHUHVWV

±
5HODWHGFRUSRUDWLRQ


5HODWHGFRUSRUDWLRQ 0DUFK-RLQWYHQWXUH 


2WKHUV







7KH PD[LPXP H[SRVXUH WR FUHGLW ULVN IRU WUDGH DQG RWKHU UHFHLYDEOHV DW WKH UHSRUWLQJ GDWH E\
RSHUDWLQJVHJPHQWZDV

6HSWHPEHU 0DUFK







8QDXGLWHG 
$XGLWHG 



2SHUDWLQJRIPHGLFDUHFHQWUHVDQGQXUVLQJKRPHV


2WKHUDQFLOODU\VHUYLFHV


2WKHUV







Expected credit loss assessment for third parties trade receivables

7KH *URXS XVHV VSHFLILF DSSURDFK WRJHWKHU ZLWK DQ DOORZDQFH PDWUL[ WR PHDVXUH WKH (&/V RI
WUDGHUHFHLYDEOHVIURPFXVWRPHUV/RVVUDWHVDUHEDVHGRQDFWXDOFUHGLWORVVH[SHULHQFHRYHUWKH
SDVWWKUHH\HDUV7KH*URXSDVVHVVHGWKDWWKHSDVWFUHGLWORVVH[SHULHQFHUHIOHFWVWKHFUHGLWULVN
H[SRVXUHRIWKH*URXS

7KHVH UDWHV DUH DGMXVWHG E\ VFDODU IDFWRUV WR UHIOHFW GLIIHUHQFHV EHWZHHQ HFRQRPLF FRQGLWLRQV
GXULQJ WKH SHULRG RYHU ZKLFK WKH KLVWRULF GDWD KDV EHHQ FROOHFWHG FXUUHQW FRQGLWLRQV DQG WKH
*URXS¶V YLHZ RI HFRQRPLF FRQGLWLRQV RYHU WKH H[SHFWHG OLYHV RI WKH UHFHLYDEOHV 7KHVH VFDODU
IDFWRUVDUHFDOFXODWHGXVLQJVWDWLVWLFDOPRGHOVWKDWGHWHUPLQHQXPHULFFRUHODWLRQRIORVVUDWHVZLWK
UHOHYDQWHFRQRPLFYDULDEOHV
Trade amounts due from joint venture and a related corporation
%DVHG RQ WKH *URXS¶V KLVWRULFDO H[SHULHQFH LQ WKH FROOHFWLRQ RI WUDGH DPRXQWV GXH IURP MRLQW
YHQWXUH DQG D UHODWHG FRUSRUDWLRQ QR FUHGLW ORVV ZDV LQFXUUHG 7KH PDQDJHPHQW UHYLHZV WKH
ILQDQFLDOV DQG IRUHFDVW RI WKHVH UHODWHG SDUWLHV SHULRGLFDOO\ WR DVVHVV IRU FKDQJHV LQ ILQDQFLDO
VWDQGLQJ7KH*URXSFRQVLGHUVWKDWWKHVHUHFHLYDEOHVWRKDYHORZFUHGLWULVNEDVHGRQWKHDPRXQW
RIWKHDOORZDQFHRQWKHVHEDODQFHVLVLQVLJQLILFDQW



)6
B-30

Econ Healthcare (Asia) Limited and its subsidiaries
Unaudited condensed consolidated interim financial statements
For the six-month period ended 30 September 2020



Cash and cash equivalents

7KH*URXSKHOGFDVKZLWKDEDQNZKLFKLVUDWHG$$EDVHGRQ6 3¶VUDWLQJVDVDW6HSWHPEHU
DQG0DUFK

,PSDLUPHQWRQFDVKDQGFDVKHTXLYDOHQWVKDVEHHQPHDVXUHGRQWKHPRQWKH[SHFWHGORVVEDVLV
DQG UHIOHFWV WKH VKRUW PDWXULWLHV RI WKH H[SRVXUHV 7KH *URXS FRQVLGHUV WKDW LWV FDVK DQG FDVK
HTXLYDOHQWVKDYHORZFUHGLWULVNEDVHGRQWKHH[WHUQDOFUHGLWUDWLQJVRIWKHFRXQWHUSDUWLHVDQGORZ
FUHGLW ULVN RI WKH H[SRVXUHV 7KH DPRXQW RI WKH DOORZDQFH RQ FDVK DQG FDVK HTXLYDOHQWV ZDV
QHJOLJLEOH

Government grant receivables, staff advances, other receivables, lease receivables and deposits 

,PSDLUPHQW RQ WKHVH EDODQFHV KDV EHHQ PHDVXUHG RQ WKH PRQWK H[SHFWHG ORVV EDVLV ZKLFK
UHIOHFWVWKHORZFUHGLWULVNRIWKHH[SRVXUHV7KH*URXSFRQVLGHUVWKDWWKHVHUHFHLYDEOHVWRKDYH
ORZFUHGLWULVNEDVHGRQWKHDPRXQWRIWKHDOORZDQFHRQWKHVHEDODQFHVLVLQVLJQLILFDQW
Non-trade amounts due from immediate holding company and a related corporation


1RQWUDGH DPRXQWV H[WHQGHG WR LPPHGLDWH KROGLQJ FRPSDQ\ DQG D UHODWHG FRUSRUDWLRQ DUH WR
VDWLVI\ LWV IXQGLQJ UHTXLUHPHQWV 7KH ORVV DOORZDQFH ZDV PHDVXUHG DW DQ DPRXQW HTXDO WR 
PRQWK(&/VXQOHVVWKHFUHGLWULVNKDVLQFUHDVHGVLJQLILFDQWO\DQGIRUVXFKUHFHLYDEOHVWKHORVV
DOORZDQFH ZDV PHDVXUHG DW DQ DPRXQW HTXDO WR OLIHWLPH H[SHFWHG FUHGLW ORVVHV 7KH *URXS
FRQVLGHUVWKDWWKHVHUHFHLYDEOHVWRKDYHORZFUHGLWULVNEDVHGRQWKHDPRXQWRIWKHDOORZDQFHRQ
WKHVHEDODQFHVLVLQVLJQLILFDQW

Liquidity risk

/LTXLGLW\ULVNLVWKHULVNWKDWWKH*URXSZLOOQRWEHDEOHWRPHHWLWVILQDQFLDOREOLJDWLRQVDVWKH\
IDOOGXH

7KH*URXSPRQLWRUVLWVOLTXLGLW\ULVNDQGPDLQWDLQVDOHYHORIFDVKDQGFDVKHTXLYDOHQWVGHHPHG
DGHTXDWH E\ PDQDJHPHQW WR ILQDQFH WKH *URXS¶V RSHUDWLRQV DQG WR PLWLJDWH WKH HIIHFWV RI
IOXFWXDWLRQVLQFDVKIORZV,QDGGLWLRQWKH*URXSXVHVH[FHVVOLTXLGLW\WRSURYLGHIXQGLQJWRWKH
LPPHGLDWHKROGLQJFRPSDQ\7KH*URXSLVLQQHWFXUUHQWOLDELOLWLHVSRVLWLRQDQGQHWQHJDWLYHFDVK
RXWIORZDVDW0DUFK+RZHYHUWKH*URXSLVFRQILGHQWWKDWWKHFDVKIORZVJHQHUDWHGIURP
LWVRSHUDWLRQVZLOOEHDGHTXDWHDQGWKDWLWKDVVXIILFLHQWIXQGVIRULWVRSHUDWLRQDOQHHGV,QDGGLWLRQ
GXULQJWKHSHULRGWKH*URXSKDVERUURZHGPLOOLRQIURPDEDQNWRDGYDQFHWRWKHLPPHGLDWH
KROGLQJFRPSDQ\7KH*URXSKDVQRWEUHDFKHGDQ\ILQDQFLDOFRYHQDQWVDVVWLSXODWHGXQGHUWKH
EDQNIDFLOLWLHVDJUHHPHQWVDVDUHVXOWRIWKHQHWFXUUHQWOLDELOLWLHVSRVLWLRQDQGQHWQHJDWLYHFDVK
RXWIORZDVDW0DUFK

0DQDJHPHQWEHOLHYHVWKDWWKH*URXSZLOOKDYHWKHFRQWLQXHGVXSSRUWRILWVEDQNHUVWRUHQHZLWV
EDQNIDFLOLWLHVDVDQGZKHQWKH\IDOOGXH
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7KHIROORZLQJDUHWKHH[SHFWHGFRQWUDFWXDOPDWXULWLHVRIILQDQFLDOOLDELOLWLHVLQFOXGLQJLQWHUHVW
SD\PHQWVDQGH[FOXGLQJWKHLPSDFWRIQHWWLQJDJUHHPHQWV


&DVKIORZV
&DUU\LQJ &RQWUDFWXDO
:LWKLQ
WR
0RUHWKDQ

DPRXQW
FDVKIORZV
\HDU
\HDUV
\HDUV






6HSWHPEHU
8QDXGLWHG

1RQGHULYDWLYHILQDQFLDO
OLDELOLWLHV

/RDQVDQGERUURZLQJV
 

   
/HDVHOLDELOLWLHV
 
    
±
±
7UDGHDQGRWKHUSD\DEOHV  



      


0DUFK
 $XGLWHG 

1RQGHULYDWLYHILQDQFLDO
OLDELOLWLHV

/RDQVDQGERUURZLQJV
 

   
/HDVHOLDELOLWLHV
 
   
±
±
7UDGHDQGRWKHUSD\DEOHV  


$PRXQWGXHWRLPPHGLDWH
KROGLQJFRPSDQ\



±
±

     

 ([FOXGHV XQHDUQHG UHYHQXH KRPH IHHV DQG RWKHU IHHV FROOHFWHG LQ DGYDQFH OLDELOLW\ IRU VKRUWWHUP
DFFXPXODWLQJFRPSHQVDWHGDEVHQFHVGHIHUUHGJUDQWLQFRPHDQGJRYHUQPHQWJUDQWUHFHLYHGLQDGYDQFH


$FFRXQWLQJFODVVLILFDWLRQVDQGIDLUYDOXHV

7KHIDLUYDOXHKLHUDUFK\LVQRWLQFOXGHGDVWKHFDUU\LQJDPRXQWVRIILQDQFLDODVVHWVDQGILQDQFLDO
OLDELOLWLHVLVDUHDVRQDEOHDSSUR[LPDWLRQRIIDLUYDOXH







6HSWHPEHU 8QDXGLWHG
)LQDQFLDODVVHWVQRWPHDVXUHG
DWIDLUYDOXH
&DVKDWEDQNDQGLQKDQG
7UDGHDQGRWKHUUHFHLYDEOHVA


)LQDQFLDOOLDELOLWLHVQRWPHDVXUHG
DWIDLUYDOXH
/RDQVDQGERUURZLQJV
7UDGHDQGRWKHUSD\DEOHV 





1RWH

&DUU\LQJDPRXQW
$PRUWLVHG
FRVW












±
±
±




2WKHUILQDQFLDO
OLDELOLWLHV



±
±
±


 
 
 


7RWDO
FDUU\LQJ
DPRXQW
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&DUU\LQJDPRXQW
$PRUWLVHG
FRVW


2WKHUILQDQFLDO
OLDELOLWLHV



7RWDO
FDUU\LQJ
DPRXQW



1RWH


0DUFK $XGLWHG 
)LQDQFLDODVVHWVQRWPHDVXUHG
DWIDLUYDOXH



±

&DVKDWEDQNDQGLQKDQG
±

7UDGHDQGRWKHUUHFHLYDEOHVA


±





)LQDQFLDOOLDELOLWLHVQRWPHDVXUHG
DWIDLUYDOXH

±
 

/RDQVDQGERUURZLQJV

$PRXQWVGXHWRLPPHGLDWHKROGLQJ

±
 

FRPSDQ\
7UDGHDQGRWKHUSD\DEOHV 

±
 

±
 




A ([FOXGHVSUHSD\PHQWV
 ([FOXGHV XQHDUQHG UHYHQXH KRPH IHHV DQG RWKHU IHHV FROOHFWHG LQ DGYDQFH OLDELOLW\ IRU VKRUWWHUP
DFFXPXODWLQJFRPSHQVDWHGDEVHQFHVGHIHUUHGJUDQWLQFRPHDQGJRYHUQPHQWJUDQWUHFHLYHGLQDGYDQFH


Measurement of fair values

Other short-term financial assets and liabilities

7KHQRWLRQDODPRXQWRIILQDQFLDODVVHWVDQGILQDQFLDOOLDELOLWLHVZLWKDPDWXULW\RIOHVVWKDQRQH
\HDUDUHDVVXPHGWRDSSUR[LPDWHWKHLUIDLUYDOXHVEHFDXVHRIWKHVKRUWSHULRGWRPDWXULW\

Secured bank loans

7KHQRWLRQDODPRXQWRIVHFXUHGEDQNORDQVDUHDVVXPHGWRDSSUR[LPDWHWKHLUIDLUYDOXHVEHFDXVH
RIWKHIORDWLQJLQWHUHVWUDWHV
Determination of fair values

Investment property (Level 2)

7KHIDLUYDOXHRILQYHVWPHQWSURSHUW\ORFDWHGLQ0DOD\VLDLVGHWHUPLQHGE\DQLQGHSHQGHQWYDOXHU
ZKRKDVDSSURSULDWHUHFRJQLVHGSURIHVVLRQDOTXDOLILFDWLRQVDQGUHFHQWH[SHULHQFHLQWKHORFDWLRQ
DQGFDWHJRU\RISURSHUWLHVEHLQJYDOXHG7KHIDLUYDOXHRILQYHVWPHQWSURSHUW\LVEDVHGRQPDUNHW
YDOXHEHLQJWKHHVWLPDWHGDPRXQWIRUZKLFKDSURSHUW\FRXOGEHH[FKDQJHGRQWKHGDWHRIWKH
YDOXDWLRQEHWZHHQDZLOOLQJEX\HUDQGDZLOOLQJVHOOHULQDQDUP¶VOHQJWKWUDQVDFWLRQDIWHUSURSHU
PDUNHWLQJZKHUHLQWKHSDUWLHVKDGHDFKDFWHGNQRZOHGJHDEO\7KHYDOXDWLRQLVEDVHGRQWKHGLUHFW
FRPSDULVRQPHWKRG'XHDGMXVWPHQWVIRUGLIIHUHQFHEHWZHHQWKHSURSHUWLHVDQGWKHFRPSDUDEOHV
LQWHUPVRIORFDWLRQWHQXUHVL]HVKDSHIORRUOHYHODJHDQGFRQGLWLRQVRISURSHUWLHVDQGGDWHRI
WUDQVDFWLRQVDIIHFWLQJLWVYDOXHZHUHPDGHLQDUULYLQJWKHIDLUYDOXHRILQYHVWPHQWSURSHUW\
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)LQDQFLDOJXDUDQWHHV

%DQNORDQWDNHQXSE\XOWLPDWHKROGLQJFRPSDQ\LPPHGLDWHKROGLQJFRPSDQ\DQGKLUHSXUFKDVH
IDFLOLW\WDNHQXSE\MRLQWYHQWXUHKDYHEHHQJXDUDQWHHGE\WKH*URXS7KHVHILQDQFLDOJXDUDQWHHV
FRQWUDFWVDUHDFFRXQWHGIRUDVLQVXUDQFHFRQWUDFWV

7KHUHDUHQRWHUPVDQGFRQGLWLRQVDWWDFKHGWRWKHILQDQFLDOJXDUDQWHHFRQWUDFWVWKDWZRXOGKDYHD
PDWHULDOHIIHFWRQWKHDPRXQWWLPLQJDQGFHUWDLQW\RIWKH*URXS¶VIXWXUHFDVKIORZV(VWLPDWHV
RIWKH*URXS¶VREOLJDWLRQVDULVLQJIURPILQDQFLDOJXDUDQWHHFRQWUDFWVPD\EHDIIHFWHGE\IXWXUH
HYHQWVZKLFKFDQQRWEHSUHGLFWHGZLWKFHUWDLQW\7KHDVVXPSWLRQVPDGHPD\YDU\IURPDFWXDO
H[SHULHQFHVRWKDWWKHDFWXDOOLDELOLW\PD\YDU\FRQVLGHUDEO\IURPWKHEHVWHVWLPDWHV

7KH PD[LPXPH[SRVXUHRIWKH*URXS LQUHVSHFWRIWKHLQWUDJURXSILQDQFLDO JXDUDQWHHIRUWKH
IDFLOLWLHV GUDZQ GRZQ E\ LPPHGLDWH KROGLQJ XOWLPDWH KROGLQJ FRPSDQ\ VXEVLGLDU\ DQG MRLQW
YHQWXUHDWWKHUHSRUWLQJGDWHLVDVIROORZV


6HSWHPEHU 6HSWHPEHU




8QDXGLWHG  8QDXGLWHG 


2XWVWDQGLQJ
)DFLOLW\
DPRXQW
DPRXQW






0DUFK


$XGLWHG 

)DFLOLW\
DPRXQW

0DUFK


$XGLWHG 

2XWVWDQGLQJ
DPRXQW


%DQNORDQVMRLQWO\JXDUDQWHHGE\
WKH*URXSDQG&RPSDQ\LQUHVSHFW
RIIDFLOLWLHVIXOO\GUDZQGRZQE\




XOWLPDWHKROGLQJFRPSDQ\ 
 1RQUHYROYLQJIL[HGDGYDQFH




IDFLOLW\




 7HUPORDQ





%DQNORDQJXDUDQWHHGE\WKH*URXS
LQUHVSHFWRIIDFLOLWLHVIXOO\GUDZQ
GRZQE\LPPHGLDWHKROGLQJ




FRPSDQ\ 




 0RUWJDJHORDQ





+LUHSXUFKDVHJXDUDQWHHGE\WKH
*URXSLQUHVSHFWRIIDFLOLWLHV




WDNHQXSE\MRLQWYHQWXUH

 7KHEDQNORDQVDUHVHFXUHGE\WKHLPPHGLDWHKROGLQJFRPSDQ\¶VIUHHKROGODQGDQGEXLOGLQJ
ZLWKDFDUU\LQJYDOXHRI 0DUFK DQDIILOLDWHGFRPSDQ\¶V
LQYHVWPHQWSURSHUWLHVZLWKDFDUU\LQJYDOXHRI 0DUFK DQG
D UHODWHG FRUSRUDWLRQ¶V OHDVHKROG EXLOGLQJ ZLWK D FDUU\LQJ YDOXH RI 1LO  0DUFK 
 

 7KHEDQNORDQVLVVHFXUHGE\WKHLPPHGLDWHKROGLQJFRPSDQ\¶VIUHHKROGODQGDQGEXLOGLQJ
ZLWKDFDUU\LQJYDOXHRI 0DUFK 

$WWKHUHSRUWLQJGDWHVWKH*URXSGRHVQRWFRQVLGHULWSUREDEOHWKDWDFODLPZLOOEHPDGHDJDLQVW
WKH*URXSXQGHUWKHLQWUDJURXSILQDQFLDOJXDUDQWHH
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5HODWHGSDUWLHV

Key management personnel compensation

.H\PDQDJHPHQWSHUVRQQHORIWKH*URXSDUHWKRVHSHUVRQVKDYLQJWKHDXWKRULW\DQGUHVSRQVLELOLW\
IRUSODQQLQJGLUHFWLQJDQGFRQWUROOLQJWKHDFWLYLWLHVRIWKH*URXS7KH%RDUGRI'LUHFWRUVDQG
VHQLRUPDQDJHPHQWWHDPDUHFRQVLGHUHGDVNH\PDQDJHPHQWSHUVRQQHO

)RUWKHVL[PRQWK
SHULRGHQGHG6HSWHPEHU




8QDXGLWHG  8QDXGLWHG 






3RVWHPSOR\PHQWEHQHILWV


6KRUWWHUPHPSOR\HHEHQHILWVLQFOXGLQJGLUHFWRUIHHV


1RQPRQHWDU\EHQHILW








1RQPRQHWDU\EHQHILWFRQVLVWVRIFRPSDQ\IXQGHGPRWRUYHKLFOHZKHUHWKHEHQHILWLVHVWLPDWHG
EDVHGRQWKHYDOXHRIEHQHILWGHULYHGIURPWKHNH\PDQDJHPHQWSHUVRQQHO¶VEXVLQHVVXVDJHRIWKH
PRWRUYHKLFOH7ZRGLUHFWRUVKDYHZDLYHGWKHLUHQWLWOHPHQWXQGHUWKHSURILWVKDULQJVFKHPHIRU
SHULRGVHQGHG6HSWHPEHUDQG

2WKHUWKDQGLVFORVHGHOVHZKHUHLQWKHILQDQFLDOVWDWHPHQWVWUDQVDFWLRQVZLWKUHODWHGSDUWLHVDUHDV
IROORZV

)RUWKHVL[PRQWK
SHULRGHQGHG6HSWHPEHU




8QDXGLWHG  8QDXGLWHG 
,PPHGLDWHKROGLQJFRPSDQ\


 

3D\PHQWPDGHRQEHKDOI


5HODWHGFRUSRUDWLRQ


±

5HQWDORIDPEXODQFHH[SHQVHV
/HDVHH[SHQVH
±



3KDUPDF\H[SHQVHV
2WKHUDQFLOODU\VHUYLFHLQFRPH
 

 

0DQDJHPHQWIHHLQFRPH
3D\PHQWPDGHRQEHKDOI
 





$IILOLDWHGFRPSDQ\
0DQDJHPHQWIHHLQFRPH
5HQWDOLQFRPH
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(DUQLQJVSHUVKDUH

Basic earnings per share

3XUVXDQWWRGLUHFWRUV¶UHVROXWLRQVRQ0DUFKHDFKRUGLQDU\VKDUHLQWKHH[LVWLQJLVVXHG
VKDUHFDSLWDORIWKH&RPSDQ\ZDVVXEGLYLGHGLQWRVKDUHV ³6KDUH6SOLW´ 

7KHFDOFXODWLRQRIEDVLFHDUQLQJVSHUVKDUHDW6HSWHPEHUDQG6HSWHPEHULVEDVHG
RQWKHSURILWDWWULEXWDEOHWRRUGLQDU\VKDUHKROGHUVRIDQGUHVSHFWLYHO\
DQGWKHZHLJKWHGDYHUDJHQXPEHURIRUGLQDU\VKDUHVRXWVWDQGLQJGXULQJERWKSHULRGVDVIROORZV







1RRIVKDUHV 1RRIVKDUHV





,VVXHGRUGLQDU\VKDUHVDW$SULO
,VVXHGRUGLQDU\VKDUHVSXUVXDQWWRWKH5HVWUXFWXULQJ
([HUFLVH


,VVXHGRUGLQDU\VKDUHVLPPHGLDWHO\DIWHUWKH
5HVWUXFWXULQJ([HUFLVH





6XEGLYLVLRQRIRUGLQDU\VKDUHVYLD6KDUH6SOLW
 
:HLJKWHGDYHUDJHQXPEHURIRUGLQDU\VKDUHVGXULQJWKH
\HDU
 



7KH &RPSDQ\ V SUHLQYLWDWLRQ QXPEHURIRUGLQDU\VKDUHV RIKDV EHHQXVHG LQWKH
FDOFXODWLRQ RI EDVLF HDUQLQJV SHU VKDUH IRU DOO SHULRGV SUHVHQWHG DV SUHLQYLWDWLRQ QXPEHU RI
RUGLQDU\ VKDUHV UHIOHFWV WKH ZHLJKWHG DYHUDJH QXPEHU RI VKDUHV IRU DOO SHULRGV DGMXVWLQJ WKH
FKDQJHVLQQXPEHURIVKDUHVDULVLQJIURPWKH5HVWUXFWXULQJ([HUFLVHDQG6KDUH6SOLW

Diluted earnings per share
$VDW6HSWHPEHUDQG6HSWHPEHUWKHUHZHUHQRRXWVWDQGLQJGLOXWLYHSRWHQWLDO
RUGLQDU\VKDUHV





2SHUDWLQJVHJPHQWV

7KH*URXSKDVWZR  UHSRUWDEOHVHJPHQWVDVGHVFULEHGEHORZZKLFKDUHWKH*URXS¶VVWUDWHJLF
EXVLQHVV XQLWV 7KH VWUDWHJLF EXVLQHVVHV DUH PDQDJHG VHSDUDWHO\ EHFDXVH WKH\ UHTXLUH GLIIHUHQW
RSHUDWLRQ QHHGV DQG PDUNHWLQJ VWUDWHJLHV )RU HDFK RSHUDWLQJ VHJPHQW WKH *URXS¶V &KLHI
([HFXWLYH2IILFHU WKHFKLHIRSHUDWLQJGHFLVLRQPDNHU UHYLHZVWKHLQWHUQDOPDQDJHPHQWUHSRUWV
RQDPRQWKO\EDVLV
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)RUWKHSXUSRVHRIILQDQFLDOUHSRUWLQJWKHIROORZLQJVXPPDU\GHVFULEHVWKHRSHUDWLRQVLQHDFKRI
WKH*URXS¶VUHSRUWDEOHVHJPHQWV

 ,QFOXGH SURYLVLRQ RI UHVLGHQWLDO QXUVLQJ FDUH
x 0HGLFDUHFHQWUHVDQGQXUVLQJKRPHV
VHUYLFHVKRPHFDUHVHUYLFHVSK\VLRWKHUDS\DQG
UHKDELOLWDWLRQ VHUYLFHV FOLQLFDO VHUYLFHV DQG
7&0WUHDWPHQWVLQPHGLFDUHFHQWUHVDQGQXUVLQJ
KRPHV
x 2WKHURSHUDWLRQDQGDQFLOODU\VHUYLFHV  ,QFOXGH SURYLVLRQ RI PDQDJHPHQW VHUYLFHV
DPEXODQFHVHUYLFHVKHDOWKFDUHWUDLQLQJVHUYLFHV
WKHRIIHULQJRI7&0VHUYLFHVDWRXU7&0FOLQLFV
DQG WKH RSHUDWLRQ RI VHQLRU DFWLYLW\ FHQWUHV LQ
6LQJDSRUH

,QIRUPDWLRQUHJDUGLQJWKHUHVXOWVRIHDFKUHSRUWDEOHVHJPHQWVLVLQFOXGHGEHORZ3HUIRUPDQFHLV
PHDVXUHGEDVHGRQVHJPHQWSURILWEHIRUHWD[DVLQFOXGHGLQWKHLQWHUQDOPDQDJHPHQWUHSRUWVWKDW
DUH UHYLHZHG E\ WKH *URXS¶V &KLHI ([HFXWLYH 2IILFHU WKH FKLHI RSHUDWLQJ GHFLVLRQ PDNHU 
6HJPHQWSURILWLVXVHGWRPHDVXUHSHUIRUPDQFHDVPDQDJHPHQWEHOLHYHVWKDWVXFKLQIRUPDWLRQLV
WKHPRVWUHOHYDQWLQHYDOXDWLQJWKHUHVXOWVRIFHUWDLQVHJPHQWVUHODWLYHWRRWKHUHQWLWLHVWKDWRSHUDWH
ZLWKLQWKHVHLQGXVWULHV

Information about reportable segments



)RUWKHVL[PRQWKSHULRGHQGHG
6HSWHPEHU 8QDXGLWHG 
5HYHQXH
([WHUQDOUHYHQXH
,QWHUVHJPHQWUHYHQXH
2SHUDWLQJVXEYHQWLRQJUDQWV


5HVXOWV
6HJPHQWUHVXOWV
)LQDQFHLQFRPH
)LQDQFHFRVWV
6KDUHRIUHVXOWVRIMRLQWYHQWXUH
6HJPHQWSURILWEHIRUHWD[

2WKHUPDWHULDOLWHPV
'HSUHFLDWLRQRISURSHUW\SODQWDQG
HTXLSPHQW
'HSUHFLDWLRQRIULJKWRIXVHDVVHWV
,PSDLUPHQWORVVHVRQWUDGHUHFHLYDEOHV




0HGLFDUH
2WKHU
FHQWUHVDQG RSHUDWLRQ (OLPLQDWLRQV
QXUVLQJ DQGDQFLOODU\
DQG
VHUYLFHV DGMXVWPHQWV
KRPHV
7RWDO


















± 
±

 
±

±
±



  










±



±



±

±

±



±


 














±


±
±
±
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)RUWKHVL[PRQWKSHULRGHQGHG
6HSWHPEHU 8QDXGLWHG 
5HYHQXH
([WHUQDOUHYHQXH
,QWHUVHJPHQWUHYHQXH
2SHUDWLQJVXEYHQWLRQJUDQWV


5HVXOWV
6HJPHQWUHVXOWV
)LQDQFHLQFRPH
)LQDQFHFRVWV
6KDUHRIUHVXOWVRIMRLQWYHQWXUH
6HJPHQWSURILW ORVV EHIRUHWD[

2WKHUPDWHULDOLWHPV
'HSUHFLDWLRQRISURSHUW\SODQWDQG
HTXLSPHQW
'HSUHFLDWLRQRIULJKWRIXVHDVVHWV
,PSDLUPHQWORVVHVRQWUDGHUHFHLYDEOHV

$VDW6HSWHPEHU
8QDXGLWHG 
$VVHWV
6HJPHQWDVVHWV
7D[DVVHWV
7RWDODVVHWV

/LDELOLWLHV
6HJPHQWOLDELOLWLHV
7D[OLDELOLWLHV
7RWDOOLDELOLWLHV

&DSLWDOH[SHQGLWXUH

$VDW0DUFK $XGLWHG 
$VVHWV
6HJPHQWDVVHWV
7D[DVVHWV
7RWDODVVHWV




0HGLFDUH
2WKHU
FHQWUHVDQG RSHUDWLRQ (OLPLQDWLRQV
QXUVLQJ DQGDQFLOODU\
DQG
VHUYLFHV DGMXVWPHQWV
KRPHV
7RWDO


















± 
±

 
±

±
±



  

 







±



±



±

±

±



±





































±


±
±
±






  

±
  




  

±
  



±
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0HGLFDUH
2WKHU
FHQWUHVDQG RSHUDWLRQ (OLPLQDWLRQV
QXUVLQJ DQGDQFLOODU\
DQG
VHUYLFHV DGMXVWPHQWV
KRPHV
7RWDO





 









    


 

    






í








$VDW0DUFK $XGLWHG 

/LDELOLWLHV
6HJPHQWOLDELOLWLHV
7D[OLDELOLWLHV
7RWDOOLDELOLWLHV

&DSLWDOH[SHQGLWXUH

Geographical information

([WHUQDOFXVWRPHUVRIWKH*URXSDUHORFDWHGLQ6LQJDSRUHDQG0DOD\VLD7KH*URXSFDUULHVRXW
LWVRSHUDWLRQVLQ6LQJDSRUHDQG0DOD\VLDDQGDOOWKH*URXS¶VQRQFXUUHQWDVVHWVDUHORFDWHGLQ
6LQJDSRUH0DOD\VLDDQG&KLQD7KH*URXSLQYHVWHGLQWRRSHUDWLRQRIQXUVLQJKRPHVLQ&KLQDLQ
'HFHPEHUZKLFKLVH[SHFWHGWREHRSHUDWLRQDOLQDIWHUUHFHLSWRIWKHQHFHVVDU\OLFHQFHV
DQGDSSURYDOV

,QSUHVHQWLQJWKHLQIRUPDWLRQRQWKHEDVLVRIJHRJUDSKLFDOVHJPHQWVVHJPHQWUHYHQXHLVEDVHGRQ
WKH JHRJUDSKLFDO ORFDWLRQ RI WKH FXVWRPHUV DQG VHJPHQW DVVHWV DUH EDVHG RQ WKH JHRJUDSKLFDO
ORFDWLRQRIWKHDVVHWV


)RUWKHVL[PRQWKSHULRG

HQGHG6HSWHPEHU










8QDXGLWHG  8QDXGLWHG 
5HYHQXH



6LQJDSRUH


0DOD\VLD


&RQVROLGDWHGUHYHQXH






6HSWHPEHU 0DUFK







 8QDXGLWHG 
$XGLWHG 
1RQFXUUHQWDVVHWV

6LQJDSRUH



 
0DOD\VLD
&KLQD



&RQVROLGDWHGWRWDOQRQFXUUHQWDVVHWV
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&RPPLWPHQWV


7KH*URXSKDVPDGHFRPPLWPHQWVIRUWKHIROORZLQJFDSLWDOH[SHQGLWXUHV


6HSWHPEHU





 8QDXGLWHG 


3ODQWDQGHTXLSPHQW



0DUFK


$XGLWHG 








&RPSDUDWLYHLQIRUPDWLRQ

7KHFRPSDUDWLYHILJXUHVIRUWKHILQDQFLDOSHULRGHQGHG6HSWHPEHUKDYHQRWEHHQDXGLWHG
RUUHYLHZHG





6XEVHTXHQWHYHQWV

(ii)


Coronavirus (COVID-19) pandemic

7KH FRURQDYLUXV &29,'  SDQGHPLF ZDV DQQRXQFHG E\ WKH :RUOG +HDOWK 2UJDQL]DWLRQ LQ
0DUFKJLYHQWKHRXWEUHDNRIWKHYLUXVLQFRXQWULHVDFURVVWKHZRUOGLQFOXGLQJ6LQJDSRUH

7KHVSUHDGRI&29,'KDVFUHDWHGDKLJKOHYHORIXQFHUWDLQW\WRWKHQHDUWHUPJOREDOHFRQRPLF
SURVSHFWV DQG FDXVHG GLVUXSWLRQV WR YDULRXV EXVLQHVVHV 7KH *URXS LV WDNLQJ SUHFDXWLRQDU\
PHDVXUHVWR GHDOZLWKWKH&29,'RXWEUHDN LQDFFRUGDQFH ZLWKJXLGHOLQHVSURYLGHGE\WKH
DXWKRULWLHVLQWKHUHVSHFWLYHFRXQWULHVWKH*URXSRSHUDWHVLQ

7KH&29,'RXWEUHDNLVH[SHFWHGWRKDYHPLQLPDOLPSDFWWKH*URXS¶VRSHUDWLRQVDQGUHVXOWV
7KH*URXSLVDFWLYHO\PRQLWRULQJDQGPDQDJLQJLWVRSHUDWLRQVWRPLQLPL]HDQ\SRWHQWLDOLPSDFWV
WKDWPD\DULVHIURPWKHRXWEUHDN

Investment in Sichuan Guangda Bailingbang Yikang

(iii)

2Q0DUFKWKH*URXSYLDDZKROO\RZQHGVXEVLGLDU\(FRQ+HDOWKFDUH &KLQD 3WH/WG
DQG WKLUG SDUW\ SDUWQHUV *XDQJGD %DLOLQJEDQJ (OGHUFDUH ,QGXVWU\ 6LFKXDQ 0LQJUXL\L +HDOWK
(OGHUFDUH&R/WGDQG5RQJ\DR&KDQJVKHQJ &KHQJGX +HDOWK(OGHUFDUH&R/WGLQFRUSRUDWHG
DQHZHQWLW\IRUWKHSXUSRVHRIOHDVLQJDQGRSHUDWLQJDQXUVLQJKRPHLQ&KHQJGX&KLQD7KH
*URXSKROGVRIWKLVQHZO\LQFRUSRUDWHGHQWLW\QDPHG6LFKXDQ*XDQJGD%DLOLQJEDQJ<LNDQJ

Share split

(i)

2Q  0DUFK  LQ FRQQHFWLRQ ZLWK WKH SURSRVHG LQLWLDO SXEOLF RIIHULQJ RI WKH &RPSDQ\¶V
VKDUHVWKH&RPSDQ\DSSURYHGWKHVXEGLYLVLRQRIHDFKRUGLQDU\VKDUHLQWKHH[LVWLQJLVVXHGVKDUH
FDSLWDORIWKH&RPSDQ\LQWRRUGLQDU\VKDUHV VHH1RWH 
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(iv)

Change in name
2Q)HEUXDU\WKH&RPSDQ\FKDQJHGLWVQDPHWR(FRQ+HDOWKFDUH $VLD 3WH/WG2Q
0DUFKWKH&RPSDQ\FKDQJHGLWVQDPHWR(FRQ+HDOWKFDUH $VLD /LPLWHGLQFRQQHFWLRQ
ZLWKLWVFRQYHUVLRQLQWRDSXEOLFFRPSDQ\OLPLWHGE\VKDUHV
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Nursing Home Industry in Singapore,
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A report compiled by Euromonitor International Limited for
Econ Healthcare (Asia) Pte. Ltd. (to be renamed)

28 February 2021
www.euromonitor.com

© 2021 Euromonitor International Limited (“Euromonitor” or “Euromonitor International”). All rights reserved. The use of
Euromonitor’s name and the disclosure or sharing of any data and analysis in this report requires Euromonitor’s written consent
through the issue of Euromonitor’s Letter of Authorisation as per the terms and conditions of the Agreement between Econ
Healthcare (Asia) Pte. Ltd. (to be renamed Econ Healthcare (Asia) Limited) (the “Company” and together with its subsidiaries,
the “Econ Healthcare Group” or the “Group”) and Euromonitor International.

© 2021 Euromonitor International Limited. All rights reserved. Terms and conditions apply.

C-2

Page 1

DISCLAIMER
The information that appears in this report has been prepared by Euromonitor International Limited
and reflects estimates of market conditions based on publicly available sources and trade opinion
surveys and is prepared primarily as a market research tool. References to Euromonitor
International Limited should not be considered as the opinion of Euromonitor International Limited
as to the value of any security or the advisability of investing in the Company. The information
prepared by Euromonitor International Limited and set out in this report has not been
independently verified by the Company, DBS Bank Ltd. (the “Sponsor, the Issue Manager, the
Underwriter and the Placement Agent”) or any other party involved in the Offering, neither do they
give any representations as to its accuracy, and investors should consult their own professional
advisers as to the legal, tax, business, financial and related aspects of making any investment
decision in the Group.
This report has been prepared for the purpose of inclusion in the offer document to be issued in
relation to the proposed initial public offering and listing of the Company on the Catalist Board of
the Singapore Exchange Securities Trading Limited.

__________________________________
Name: Linda Wake
Designation: Director and Chief Financial Officer
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1. RESEARCH BACKGROUND
1.1 RESEARCH OBJECTIVE
Econ Healthcare (Asia) Pte. Ltd. (to be renamed Econ Healthcare (Asia) Limited) (referred to as “Econ” or “Econ
Healthcare”) is a Singapore-headquartered company engaged in the operation of nursing homes for the elderly in
Singapore, Malaysia and China. Econ is proposing to conduct an initial public offering on the Catalist Board of
the Singapore Exchange Securities Trading Limited and requires an independent assessment of the nursing home
industry in Singapore, Malaysia and China (in particular, Chongqing) in the form of a report.

1.2 SOURCES OF INDUSTRY INFORMATION
This report (the “Euromonitor Report”) was prepared by Euromonitor International for the purposes of this offer
document. The Euromonitor Report was last updated in February 2021 and all statistics are based on available
data at the time of publishing.

1.3 RESEARCH METHODOLOGIES
In compiling and preparing the Euromonitor Report, Euromonitor International used the following methodologies
to collect multiple sources, validate the data and information collected and cross-check each respondent’s
information and views against those of others:
x

x

x
x

Secondary research involved the review of published sources such as the Department of Statistics of
Singapore, Department of Statistics of Malaysia and the National Bureau of Statistics of China, official
sources such as the Ministry of Health Singapore and the Ministry of Health Malaysia, company reports
including audited financial statements where available and independent research reports.
Primary research involved interviews with a sample of leading industry participants and experts for the
latest data and insights into future trends, supplemented by verification and cross-checking of data and
research estimates for consistency.
Projected data were obtained from a historical data analysis plotted against macroeconomic data with
reference to specific industry-related drivers.
Review and cross-checks of all sources were carried out as well as independent analysis to build final
estimates including the size, shape, drivers and future trends of the private nursing home industry in
Singapore, Malaysia and China (in particular, Chongqing) and prepare the final report.

1.4 FORECASTING BASES AND ASSUMPTIONS
Euromonitor International based the Euromonitor Report on the following assumptions:
x
x
x

Singapore, Malaysia, China and Chongqing’s economies are expected to maintain steady growth over
the forecast period.
Singapore, Malaysia, China and Chongqing’s social, economic and political environments are expected
to remain stable during the forecast period.
Key market drivers such as a rapidly ageing population, focus on quality of life and increasing spending
power are expected to boost the private nursing home industry in each market.

The research results may be affected by the accuracy of these assumptions and the choice of these parameters.
Euromonitor’s forecast data are derived from the analysis of the historical development of the market, the
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economic environment and underlying market drivers, and are cross-checked against established industry data
and trade interviews with industry experts.

1.5 DEFINITIONS AND COVERAGE
Geographic Coverage
x
x
x
x

Singapore
Malaysia
China
Chongqing

Product / Category Definitions

x

Nursing homes: A nursing home is a type of residential care facility for the elderly, where they can be
admitted for long- or short-term care for their rehabilitation and/or care needs. Most elderly in the nursing
home require support for their activities of daily living and do not have adequate caregiver and family
support for care at home. Services provided in nursing homes include medical, nursing and care
management, rehabilitation services such as physiotherapy and occupational therapy, as well as other
care support activities and programmes. Please refer to the appendix for the definition of other key terms
used within the report.

Period Coverage
Market review for this report has been carried out for the period covering 2015-2024, unless otherwise stated. The
2015-2019 period will be termed the historical or review period and 2020-2024 will be deemed as the forecast
period for this entire report.

1.6 ABOUT EUROMONITOR
Established in 1972, Euromonitor International is the world leader in strategy research for both consumer and
industrial markets. Comprehensive international coverage and leading-edge innovation make our products an
essential resource for companies large and small, national and global. With offices around the world and analysts
in 80 countries, the company is a leading provider of global market intelligence. Euromonitor’s products and
services are held in high regard by the international business community and have 5,000 active clients, including
90% of the Fortune 500 companies.
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2. NURSING HOME INDUSTRY IN SINGAPORE
2.1 MACROECONOMIC ENVIRONMENT IN SINGAPORE
Singapore's economy registers slowest growth in a decade in 2019
Singapore’s economy registered moderate growth during the 2015-2019 review period, with a compound annual
growth rate (CAGR) of 4.6% in nominal GDP terms. Growth slowed in 2016 due to weak external demand, the
economic slowdown in China and a protracted slump in oil prices, which hit the domestic oil and gas industry.
However, the economy picked up pace in 2017 thanks to surging global demand for electronic products. As a
result, real GDP grew by 4.3% for the year, the highest year-on-year growth in the review period. However,
Singapore’s export-orientated economy hit the brakes in 2019 as a result of a drawn-out trade war between the
US and China and a cyclical downturn in the electronics sector. Real GDP grew by 0.7% in 2019, the slowest
annual pace since 2009 and down from 3.4% in 2018.
The economy is forecast to contract between 6.0% and 6.5% in 2020, due to disruptions caused by the COVID19 pandemic, according to the latest forecast released by the Ministry of Trade and Industry in November 2020.
However, a recovery is expected in 2021 with real GDP forecast to grow by 4.0-6.0%, as the global economies
recover from the economic disruption of the pandemic and post a rebound from 2020’s low base2.
Table 1

Macroeconomic Indicators in Singapore, Historical (2015-2019)

Nominal GDP (SGD
million)
Real GDP (SGD
million)
Consumer Price
Index (CPI) on
Healthcare
Source:
Note:

2015

2016

2017

2018

2019

CAGR
2015-2019

423,444.1

440,218.2

472,079.1

503,395.2

507,567.7

4.6%

423,444.1

437,178.4

456,137.1

471,819.6

475,279.5

2.9%

99.9

101.0

103.5

105.6

106.8

-

Singapore Department of Statistics, Online Data Series, found in (http://www.tablebuilder.singstat.gov.sg/) and last
accessed on 12 November 2020.
The Singapore Department of Statistics has not provided its consent, for the purposes of Section 249 of the SFA, to
the inclusion of the information cited and attributed to it in this document and therefore is not liable for such information
under Sections 253 and 254 of the SFA. While the Company, the Sponsor, the Issue Manager, the Underwriter and
the Placement Agent have taken reasonable actions to ensure that the information is reproduced in its proper form
and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the Issue
Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information. The information prepared by
Euromonitor International is intended to reflect estimates of market conditions based on publicly available sources
and trade opinion and surveys and has been prepared primarily as a market research tool. References to Euromonitor
International should not be considered as the opinion of Euromonitor International as to the value of any security or
the advisability of investing in the Company.

2

The Business Times, “Singapore GDP forecast to contract 6-6.5% for 2020; rebound expected next year: MTI” at
https://www.businesstimes.com.sg/government-economy/singapore-gdp-forecast-to-contract-6-65-for-2020-rebound-expected-next-year-mti
last accessed on 25 November 2020.
Note: The Business Times has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and
attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is
reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the
Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information.
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Singapore’s ageing population growth poses social and economic challenges
Singapore’s population continued to expand, but the population growth rate registered a general downward trend
between 2009 and 20193. In 2017, growth was almost flat at 0.1%. This was attributed to fewer citizen births, a
drop in the non-resident population caused by tighter foreign labour policies and a decline in foreign employment.
By the end of the review period, population growth had recovered to a moderate rate of 1.2% per year for 2019,
which was mainly due to an increase in the non-resident population.
Singapore’s population stood at 5.7 million in 2019, a figure reflecting 3.5 million citizens, 0.5 million permanent
residents and 1.7 million non-residents. The non-resident population grew by 2.0% in 2019. This was mainly
attributed to foreign employment growth in the services and construction sectors4.
An ageing population is an ongoing challenge for Singapore, caused in part by the long-term trend of falling
fertility rates. The total fertility rate, which refers to the average number of live births each female has during her
reproductive years (age 15-49), fell from 1.22 in 2009 to 1.14 in 2019, which is lower than the natural replacement
rate of 2.1 children born per woman. With increasing life expectancy and lower fertility rates, Singapore’s citizen
population continued to age over the review period. The proportion of citizens aged 65 and above rose to 10.2%
in 2019, up from 6.6% in 2009. Citizens’ median age also increased to 41.1 years in 2019, compared with 36.9
years in 2009. On the other hand, the old age support ratio has fallen, indicating that there is growing pressure on
younger generations to support the elderly population. In 2019, there were 4.5 residents aged 20-64 for each
resident aged 65 and above, down from a ratio of 7.5 in 2009.
Singapore’s ageing population will also have implications for the economy, which include lower economic growth
and the increase in aged residents exceeding the growth in the labour force. The government will need to spend
more on social needs and may have to raise taxes, which could hurt economic competitiveness. In a 2018 study,
researchers from the Institute of Policy Studies (IPS) estimated that if fertility rates in Singapore remain at current
levels, the ageing population will cause a drag of 1.5 percentage points on per capita GDP growth every year until
20605.

3

Strategy Group, “Population in Brief 2019” at https://www.strategygroup.gov.sg/files/media-centre/publications/population-in-brief2019.pdf last accessed on 25 November 2020.
Note: Strategy Group has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and
attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is
reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the
Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information.
4

The Straits Times, “Singapore population grows at slower pace to hit 5.7 million” at https://www.straitstimes.com/singapore/singaporepopulation-reaches-57-million-with-22550-new-citizens last accessed on 25 November 2020.
Note: The Straits Times has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and
attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is
reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the
Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information.
5

Today Online, “Ageing population to drag down S’pore’s annual GDP per capita growth for decades: IPS study” at
https://www.todayonline.com/singapore/spores-gdp-capita-growth-faces-15-drag-every-year-until-2060-because-ageing-population
last accessed on 25 November 2020.
Note: Today online has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and attributed
to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company, the Sponsor,
the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is reproduced in its
proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the Issue Manager, the
Underwriter and the Placement Agent or any other party has conducted an independent review of this information or verified the accuracy of
the contents of the relevant information.
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Singapore’s population is expected to continue to age, due to the large cohorts of baby boomers moving into
retirement. With the total population estimated to reach 5.7 million in 2020 and 6.1 million in 20306, the gap
between the young and old in Singapore will also be expected to widen considerably. The proportion of elderly
citizens aged 65 and above is forecast to grow from 6.7% in 2010 to 10.8% in 20207 and reach to 24.6% in 20308.
This translates to an old-age support ratio of Singaporean citizens of 7.4 in 2010, 3.7 in 2020 and 2.4 in 20308.
This trend is expected to sustain the demand for social and healthcare services during the next decade.
Singapore’s world-class healthcare system offers different levels of service
Singapore has a world-class healthcare system that provides primary healthcare, acute to intermediate care and
long-term care services. The government has also implemented a mandatory national health insurance plan named
MediShield Life, which helps to offset large hospital bills and selected costly outpatient treatments for
Singaporean citizens and permanent residents.
Singapore’s healthcare system was ranked the second most efficient in the world, according to the most recent
iteration of the Bloomberg Health-Care Efficiency Index, released in September 20189. The ranking takes into
account relative health expenditure (healthcare expenditure as a percentage of GDP), absolute health expenditure
(average healthcare expenditure per capita) and average life expectancy. Singapore’s life expectancy stood at 82.7
years, while health expenditure accounted for 4.3% of GDP. The absolute health expenditure was about
SGD3,12510. In comparison, the world’s largest economy, the US, has a life expectancy of 78.7 years, a relative

6

Euromonitor Estimates

7

Singapore Department of Statistics, Online Data Series, at http://www.tablebuilder.singstat.gov.sg/ last accessed on 21 November 2020.
Note: Singapore Department of Statistics has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the
information cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA.
While the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that
the information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information.
8

Euromonitor Estimates

8

National Population and Talent Division, Strategy Group, Prime Minister’s Office, “Population in Brief 2020” at
https://www.population.gov.sg/files/media-centre/publications/pib-2020-final.pdf last accessed on 25 November 2020.
Note: National Population and Talent Division, Strategy Group, Prime Minister’s Office has not provided its consent, for purposes of Section
249 of the SFA, to the inclusion of the information cited and attributed to it in this document and therefore is not liable for such information
under Sections 253 and 254 of the SFA. While the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have
taken reasonable actions to ensure that the information is reproduced in its proper form and context and that the information is extracted
accurately and fairly, none of the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has
conducted an independent review of this information or verified the accuracy of the contents of the relevant information.
9

Bloomberg Quint “These are the economies with the most (and least) efficient health care” at https://www.bloombergquint.com/globaleconomics/u-s-near-bottom-of-health-index-hong-kong-and-singapore-at-top
last accessed on 23 November 2020.
Note: Bloomberg Quint has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and
attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is
reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the
Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information.
10

X-rates at https://www.x-rates.com/ shows a conversion rate of SGD1.370517 to USD1 on 18 September 2018. Figure is converted from
USD2,280.
Note: X-rates has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and attributed to
it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company, the Sponsor,
the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is reproduced in its
proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the Issue Manager, the
Underwriter and the Placement Agent or any other party has conducted an independent review of this information or verified the accuracy of
the contents of the relevant information.
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health expenditure of 16.8% of GDP and an absolute health expenditure of SGD13,06911. Singapore’s healthcare
outcomes are also ranked among the best in the world. In 2020, the Bloomberg Global Health Index ranked
Singapore as the second healthiest country in Asia12 and the eighth healthiest country in the world.
In August 2015, the government unveiled an SGD3.0 billion national plan to help Singaporeans age confidently
and lead active lives. The Action Plan for Successful Ageing Report, released on 24 February 201613, detailed
about 70 initiatives covering 12 areas, including health and wellness, employment, housing, transport, healthcare
and aged care, protection for vulnerable seniors and research. The Action Plan aims to build “A Nation for All
Ages”, with its initiatives focused on three key pillars. At the individual level, it aims to help Singaporeans live
long, live well and age confidently. At the community level, it aims to build a cohesive society with
intergenerational harmony. Lastly, at the city level, it aims to build an age-friendly city that enables seniors to live
actively and “age in place” confidently. With the continued ageing of the Singaporean population and strong
government support to help Singaporeans age confidently, demand for healthcare services will remain strong and
there will be many opportunities for healthcare providers in the forecast period.
Thanks to its reputation for sophisticated technology and top medical expertise, Singapore is one of the leading
destinations for medical tourism14. However, it faces growing competition from neighbouring countries such as
Malaysia and Thailand, which have posted improvements in patient experience while maintaining low healthcare
costs15. Despite that, Singapore is increasingly moving towards providing premium services to its patients to
11

Ibid. Figure is converted from USD9,536. X-rates at https://www.x-rates.com last accessed on 25 November 2020.
Note: X-rates has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and attributed to
it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company, the Sponsor,
the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is reproduced in its
proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the Issue Manager, the
Underwriter and the Placement Agent or any other party has conducted an independent review of this information or verified the accuracy of
the contents of the relevant information.
12

“Bloomberg, “Global Health Index For 2020” at https://worldhealth.net/news/bloombergs-global-health-index-2020/ last accessed on 23
November 2020.
Note: Bloomberg has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and attributed
to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company, the Sponsor,
the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is reproduced in its
proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the Issue Manager, the
Underwriter and the Placement Agent or any other party has conducted an independent review of this information or verified the accuracy of
the contents of the relevant information.
13

Civil Service College, “Successful Ageing: Progressive Governance and Collaborative Communities” at
https://www.csc.gov.sg/articles/successful-ageing-progressive-governance-and-collaborative-communities last accessed on 22 November
2020.
Note: Civil Service College has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and
attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is
reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the
Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information.
14

Budget Direct Insurance, “Medical Tourism Singapore 2020” at https://www.budgetdirect.com.sg/travel-insurance/research/medicaltourism-singapore last accessed on 26 November 2020.
Note: Budget Direct Insurance has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited
and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the
Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the
information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the
Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information.
15

Healthcare Asia, “Singapore’s medical tourism ambitions falter as Malaysia steps up” at
https://healthcareasiamagazine.com/healthcare/in-focus/singapores-medical-tourism-ambitions-falter-malaysia-steps-0 last accessed on 26
November 2020.
Note: Healthcare Asia has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and
attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is
reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the
Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information.
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defend its position. For example, a private hospital in Singapore, Farrer Park Hospital, is providing wireless tablets
to its patients and preparing food from the same kitchen as One Farrer Hotel, its 5-star hotel under the same parent
group. Popular services offered by medical providers also range from the standard such as hip and knee
replacements to the high-technology such as heart transplants and medical fringe such as medical spas. A study
by the University of Hong Kong also found that drug approval in Singapore is relatively quicker than other
countries. For example, it was found that the same medicine takes only 60 days in Singapore to be approved as
compared to 18-24 months in Hong Kong16. Singapore’s efficiency will benefit patients who are waiting for new
medicine and treatments. Singapore’s reputation and position as a leading medical tourism destination is expected
to remain strong.

16

South China Morning Post, “Patients forced to wait up to 24 months for new drugs to be approved in Hong Kong, as experts call for simpler
system” at http://www.scmp.com/news/hong-kong/health-environment/article/1853881/experts-call-hong-kongs-drug-approval-system-be
last accessed on 27 November 2020.
Note: South China Morning Post has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited
and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the
Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the
information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the
Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information.
© 2021 Euromonitor International Limited. All rights reserved. Terms and conditions apply.
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37.4

21.4

21.2

36.9

18.0

17.8

38.0

21.6

18.1

81.9

1.20

13.9%

7.2

6.8%

352.6

2,539.0

5,183.7

2011

38.4

21.7

18.4

82.1

1.29

14.8%

6.7

7.1%

378.6

2,554.4

5,312.4

2012

38.9

21.9

18.6

82.4

1.19

15.7%

6.4

7.5%

404.4

2,570.0

5,399.2

2013

39.3

22.1

18.8

82.6

1.25

16.7%

6.0

7.9%

431.6

2,583.8

5,469.7

2014

39.6

22.3

18.9

82.9

1.24

17.7%

5.7

8.3%

459.7

2,597.7

5,535.0

2015

40.0

22.4

19.0

83.0

1.20

18.7%

5.4

8.7%

487.6

2,610.1

5,607.3

2016

40.5

22.6

19.2

83.2

1.16

19.7%

5.1

9.2%

516.7

2,621.7

5,612.3

2017

40.8

22.7

19.4

83.4

1.14

20.8%

4.8

9.7%

547.9

2,628.8

5,638.7

2018

41.1

22.9

19.6

83.6

1.14

22.1%

4.5

10.2%

581.7

2,631.3

5,703.6

2019

1.1%

0.8%

1.0%

0.3%

-

-

-

-

5.8%

0.6%

1.4%

CAGR
2009-2019
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* Resident Population includes Singapore Citizens and Permanent Residents
Source:
Singapore Department of Statistics, Online Data Series, at http://www.tablebuilder.singstat.gov.sg/ and last accessed on 21 November 2020.
Notes:
The old age support ratio is calculated by dividing the number of residents aged 20-64 by the number of residents aged 65 and older. The fertility rates refer to the average number of
live births each female would have during her reproductive years (age 15-49) in the given year.
The Singapore Department of Statistics has not provided its consent, for the purposes of Section 249 of the SFA, to the inclusion of the information cited and attributed to it in this
document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company, the Sponsor, the Issue Manager, the Underwriter and the

Median Age

81.7

1.15

13.5%

81.4

1.22

Fertility Rate

Total Life
Expectancy at
Birth
Male Life
Expectancy at
Age 65
Female Life
Expectancy at
Age 65

13.3%

Old
Dependency
Ratio

6.7%

6.6%

7.4

338.4

330.1

7.5

2,515.2

5,076.7

2010

2,473.1

Old Age
Support Ratio

Resident
Population
Aged 20-64
(’000 People)
Resident
Population
Aged 65 and
Over (’000
People)
Proportion of
Population
Aged 65 and
Above

4,987.6

2009

Population Indicators of Singapore Residents, Historical (2009-2019)

Population
(’000 People)
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Placement Agent have taken reasonable actions to ensure that the information is reproduced in its proper form and context and that the information is extracted accurately and fairly,
none of the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or verified
the accuracy of the contents of the relevant information. The information prepared by Euromonitor International is intended to reflect estimates of market conditions based on publicly
available sources and trade opinion and surveys and has been prepared primarily as a market research tool. References to Euromonitor International should not be considered as the
opinion of Euromonitor International as to the value of any security or the advisability of investing in the Company.

2.2 NURSING HOMES IN SINGAPORE
2.2.1 Market Overview
Nursing home industry in Singapore offers diversity of care settings and services
The development of residential aged care services in Singapore over the past 30 years has been a success in terms
of the progressive improvements in the diversity and quality of services offered to the elderly. In the 1970s, a few
nursing homes existed, largely focused on providing basic shelter and care for the elderly, with the sick elderly
being cared for by a chronic sick unit. Over the years, a full range of residential intermediate and long-term care
services, including nursing homes, has developed in Singapore, with different types of care settings and services
catering to different needs. In addition, nursing homes have been encouraged to provide a range of services beyond
basic nursing care for residential patients.
Currently, the residential intermediate and long-term care sector in Singapore consists of community hospitals,
chronic sick units, nursing homes, inpatient hospices and sheltered homes for those who have been diagnosed as
mentally ill. Chronic sick units provide long-term care to the elderly with advanced, complicated medical
conditions. Nursing homes provide long-term nursing care for the elderly, who often do not have adequate family
or caregiver support at home, or a caregiver is unable to provide the required level of nursing care. Some nursing
homes provide care for residents with special needs, such as dementia or stabilised psychiatric conditions.
Inpatient hospice facilities provide pain management and treatment for terminally ill patients, and, lastly, sheltered
homes provide care for patients with stabilised psychiatric conditions requiring minimal medication.
The nursing home industry has grown from a limited number of homes in the 1970s to 60 nursing homes in 2009
and 77 nursing homes in 2019, provided through Voluntary Welfare Organisations (VWO) nursing homes, public
nursing homes and privately-run nursing homes. VWO as championed by NCSS, are named Social Service
Agency (SSA) from 201918. In the past, nursing homes were regarded in less than favourable terms. There was a
widespread stereotypical impression that nursing homes were physically unappealing and depressing, that the
standard of care was low and fraught with neglect, and that they were populated with residents who were frail and
ill. Apart from the increase in nursing home beds, the quality of care in nursing homes has improved over the past
three decades. It is estimated that nursing homes currently account for about 15-20% of the total market for
residential care facilities in Singapore, with the remaining 80-85% comprising community hospitals, chronic sick
units, inpatient hospice care and sheltered homes for the ex-mentally ill.
Public, private and not-for-profit nursing homes cater to different consumer segments and
budgets
There are three main types of nursing homes in Singapore: SSA nursing homes, public nursing homes and private
nursing homes. SSA-operated nursing homes are run by not-for-profit organisations, public nursing homes are
run by the government or public corporations, and private nursing homes are operated by private companies. The
services provided across the three types of nursing homes are similar; however, private nursing homes tend to
have more single or double rooms, better facilities and strategic locations and to provide more holistic care. In
addition, more effort is invested in social activities at private nursing homes to ensure that the elderly enjoy
18

The Straits Times “New name for voluntary welfare organisations – social service agencies” at
https://www.straitstimes.com/singapore/new-name-for-voluntary-welfare-organisations-social-service-agencies last accessed on 30
December 2020.
Note: The Straits Times has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and
attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is
reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the
Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information
© 2021 Euromonitor International Limited. All rights reserved. Terms and conditions apply.

Page 14

C-15

interaction with one another. Family members send their elderly parents to private nursing homes so that they can
receive special medical attention and enjoy socialising opportunities with their peers, typically not available when
they are cared for at home by a caregiver such as a domestic helper. In 2015, the Ministry of Health (MOH) and
MOH Holdings set up Vanguard Healthcare with the intention to expand options in eldercare services in Singapore
by operating a few public nursing homes, promoting innovations and testing new care models. In general, the
public regard private nursing homes positively, as they are perceived to have a resident mix with higher income
and to offer more activities and services that promote the elderly’s wellbeing and quality of life.
2019 saw a net increase of five nursing homes compared to the previous year. This was largely driven by the
addition of new public nursing homes in 2019, such as St Andrew's Nursing Home in Taman Jurong19 and Bukit
Batok Care Home20. The supply of total nursing home beds has increased from 12,185 in 2015 to 16,059 in 2019,
resulting in an increase in the number of available beds per 1,000 elderly aged 65 and above from 26.5 in 2015 to
27.6 in 2019.
On the other hand, the supply of private nursing homes in Singapore has largely remained unchanged in recent
years and has resulted in the decrease of available private nursing home beds per 1,000 elderly aged 65 and above
in Singapore – from 8.5 beds in 2015 to 6.6 beds in 2019. This decrease is attributed to the increasing aging
population and continued low supply of private nursing home beds and may translate to an unmet demand for
private nursing home beds.
Table 3

Types of Nursing Homes in Singapore, Historical (2015-2019)

Nursing Homes (#)

2015

2016

2017

2018

2019

Public

11

13

20

21

23

Private

34

30

30

28

31

Not-for-Profit (VWOs)

26

26

23

23

23

71

69

73

72

77

12,185

13,022

14,918

15,205

16,059

2,488

3,110

5,281

5,581

6,238

5,802

6,058

5,872

5,953

5,963

3,895

3,854

3,765

3,671

3,858

Total
Total Number of Beds (#)
Number of Public Beds
Number of Not-for-Profit (VWOs) Beds
Number of Private Beds
Source:

Note:

Ministry of Health Singapore, “Number of Nursing Homes” at
(https://www.moh.gov.sg/content/moh_web/home/statistics/Health_Facts_Singapore/Health_Facilities.html) and
last accessed on 20 November 2020.
The Ministry of Health Singapore has not provided its consent, for the purposes of Section 249 of the SFA, to the
inclusion of the information cited and attributed to it in this document and therefore is not liable for such information

19

The Straits Times “New nursing home can care for up to 290 seniors” at https://www.straitstimes.com/singapore/health/new-nursinghome-can-care-for-up-to-290-seniors last accessed on 26 November 2020.
Note: The Straits Times has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and
attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is
reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, , the Sponsor, the
Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information.
20

Ministry of Health Singapore, “Upcoming and completed healthcare facilities” at https://www.moh.gov.sg/upcoming-and-completedhealthcare-facilities last accessed on 26 November 2020.
Note: Ministry of Health Singapore has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information
cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the
Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the
information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the
Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information.
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Source:

Note:

under Sections 253 and 254 of the SFA. While the Company, the Sponsor, the Issue Manager, the Underwriter and
the Placement Agent have taken reasonable actions to ensure that the information is reproduced in its proper form
and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the Issue
Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information. The information prepared by
Euromonitor International is intended to reflect estimates of market conditions based on publicly available sources
and trade opinion and surveys and has been prepared primarily as a market research tool. References to Euromonitor
International should not be considered as the opinion of Euromonitor International as to the value of any security or
the advisability of investing in the Company.
Data.gov.sg “Health facilities and beds in inpatient facilities” at https://data.gov.sg/dataset/healthfacilities?view_id=30c38f18-5bfa-4eac-89ff-f0e22b240e75&resource_id=1e5b2dd3-97fb-44e4-9f88-c6415ef230cd
last accessed 23 November 2020.
Data.gov.sg has not provided its consent, for the purposes of Section 249 of the SFA, to the inclusion of the
information cited and attributed to it in this document and therefore is not liable for such information under Sections
253 and 254 of the SFA. While the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement
Agent have taken reasonable actions to ensure that the information is reproduced in its proper form and context and
that the information is extracted accurately and fairly, none of the Company, the Sponsor, the Issue Manager, the
Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information. The information prepared by Euromonitor
International is intended to reflect estimates of market conditions based on publicly available sources and trade
opinion and surveys and has been prepared primarily as a market research tool. References to Euromonitor
International should not be considered as the opinion of Euromonitor International as to the value of any security or
the advisability of investing in the Company.

The Build-Own-Lease funding model for nursing homes is a key government strategy to
increase nursing home capacity
The Build-Own-Lease (BOL) funding model was introduced by the Singapore government in 201221. Under this
framework, the government covers the costs of nursing home development and tenders out the operating rights
to both private and VWO operators. This arrangement allows operators the ability to not bear the high upfront
capital costs associated with construction. This framework also focuses on the quality of care that operators
provide as tender proposals are evaluated on aspects such as model of care and community integration plans. In
addition, operators are also accessed on the amount that they intend to charge patients based on what is
sustainable to them, thereby keeping nursing home fees affordable for elderly residents.22 This framework is
expected to continue in the future and there have been 3 tenders for the provision of integrated operator services
in the second half of 2020.23

21
Ministry of Health Singapore, “Speech by Dr Amy Khor, Senior Minister of State for Health, in response to motions on aging with
purpose and support for caregivers” at https://www.moh.gov.sg/news-highlights/details/speech-by-dr-amy-khor-senior-minister-of-state-forhealth-in-response-to-motions-on-ageing-with-purpose-and-support-for-caregivers last accessed on 28 December 2020.
Note: Ministry of Health Singapore has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information
cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the
Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the
information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the
Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information.
22
Ministry of Health Singapore, “Speech by Dr Amy Khor, Senior Minister of State for Health, in response to motions on aging with
purpose and support for caregivers” at https://www.moh.gov.sg/news-highlights/details/speech-by-dr-amy-khor-senior-minister-of-state-forhealth-in-response-to-motions-on-ageing-with-purpose-and-support-for-caregivers last accessed on 28 December 2020.
Note: Ministry of Health Singapore has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information
cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the
Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the
information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the
Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information.
23

GeBiz, “Opportunities” at https://www.gebiz.gov.sg/ptn/opportunity/BOListing.xhtml last accessed on 28 December 2020.
Note: GeBiz has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and attributed to it
in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company, the Sponsor,
the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is reproduced in its
proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the Issue Manager, the
Underwriter and the Placement Agent or any other party has conducted an independent review of this information or verified the accuracy of
the contents of the relevant information.
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Econ Medicare Centre at Yio Chu Kang was the first nursing home that was developed under the BOL
framework24, and has recently been awarded 2 BOL nursing homes in Henderson and Jurong that will be
operational in 2022 and 2024 respectively and have a total capacity of 968 beds combined .
In addition to the BOL framework, the government is also building larger day care centres called “Active Ageing
Hubs” that offer a wider range of active ageing and care services.25 As of 2020, there are 10 Active Ageing Hubs
in Singapore that are operated by NTUC Health, Society of Sheng Hong Welfare Services, Kwong Wai Shiu
Hospital, Active Global Home & Community Care, Home Nursing Foundation and Care Corner. 26
Subsidies for local citizens and permanent residents improve accessibility of long-term care
for the needy
To reduce the government’s financial burden of providing subsidies for nursing home residents and ensure a
“shared responsibility”, families must contribute towards the costs of the elderly’s stay and treatment27. The
amount of government subsidy provided depends on a patient’s household income. Patients from households with
less than SGD2,800 per capita monthly income would be eligible for a subsidy ranging from 10.0% to 75.0%.
The remaining cost may be further covered by ElderShield, an insurance policy that provides coverage to elderly
Singaporeans who require long-term care. In addition to ElderShield, the government introduced CareShield Life
in 2020. CareShield Life is a compulsory insurance policy for anyone over the age of 30 and will provide monthly
pay-outs for people who are severely disabled28. These monthly pay-outs can be used to defray the costs of long
term care such as nursing home fees.
24

Asia One, “Concerns over new nursing home model” at https://www.asiaone.com/health/concerns-over-new-nursing-home-model last
accessed on 4 January 2021.
Note: Asia One has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and attributed
to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company, the Sponsor,
the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is reproduced in its
proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the Issue Manager, the
Underwriter and the Placement Agent or any other party has conducted an independent review of this information or verified the accuracy of
the contents of the relevant information.
25
Ministry of Health Singapore, “Speech by Dr Amy Khor, Senior Minister of State for Health, in response to motions on aging with
purpose and support for caregivers” at https://www.moh.gov.sg/news-highlights/details/speech-by-dr-amy-khor-senior-minister-of-state-forhealth-in-response-to-motions-on-ageing-with-purpose-and-support-for-caregivers last accessed on 28 December 2020.
Note: Ministry of Health Singapore has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information
cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the
Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the
information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information.
26

Homage, “Active Ageing Hubs & Senior Programmes in Singapore” at https://www.homage.sg/resources/active-ageing-singapore/ last
accessed on 4 January 2021.
Note: Homage has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and attributed
to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company, the
Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is
reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the
Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information
27
Ministry of Health Singapore, “Our Singapore Conversation on Healthcare” at
https://www.moh.gov.sg/content/moh_web/home/pressRoom/pressRoomItemRelease/2013/our-singapore-conversation-on-healthcare.html
last accessed on 26 November 2020.
Note: Ministry of Health Singapore has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information
cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the
Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the
information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the
Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information.
28

Asian Development Bank, “Singapore’s long-term care system” at https://www.adb.org/sites/default/files/publication/637416/singaporecare-system-population-aging.pdf last accessed on 29 December 2020.
Note: Asian Development Bank has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information
cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the
Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the
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The Agency for Integrated Care (AIC) was set up by the MOH to oversee, coordinate and facilitate efforts in care
integration. It matches the elderly who are financially poor or in need of care to nursing homes that receive MOH
subsidies, allocates subsidies and refers the eligible elderly to nursing homes and day care centres. These referrals
are typically made through hospitals to the AIC which will assess eligibility through means testing. If the
applicant’s household per capita monthly income is less than SGD2,800, they would qualify for a subsidy from
the AIC. Public hospitals typically refer elderly patients to the appropriate care facilities and includes nursing
homes where they can receive subsidies. However, if an elderly patient prefers a private nursing home, there are
pay-out schemes in the form of monthly financial assistance, which the elderly can use to subsidise their fees at
private nursing homes.
Private nursing homes cater to both full-paying and subsidised patients. However, accredited private nursing
homes which are under the MOH Portable Subsidy Scheme have also set aside some of their beds for patients
who are eligible for MOH subsidies. This initiative provides those who are unable to afford private nursing homes
more options and the opportunity to stay in one as long as they are referred by the AIC. However, since April
2003, the MOH has extended subsidies to patients who meet the criteria and are admitted to accredited private
nursing homes. This provides greater availability and choice of nursing homes for families that are financially
challenged.
Table 4

Subsidies for Patients in Intermediate and Long-Term Care Residential Services in Singapore
(except Community Hospitals)

Household per Capita
Monthly Income

Subsidy Rate
Singapore Citizens

Permanent Residents

Below SGD801

75%

50%

SGD801-1,200

60%

40%

SGD1,201-1,900

50%

30%

SGD1,901-2,000

40%

20%

SGD2,001-2,800

20%

10%

Above SGD2,800

0%

0%

Source:

Note:

Ministry of Health Singapore, found in
https://www.moh.gov.sg/content/moh_web/home/costs_and_financing/schemes_subsidies/subsidies_for_governm
ent_funded_ILTC_services.html and last accessed on 20 November 2020.
The Ministry of Health Singapore has not provided its consent, for the purposes of Section 249 of the SFA, to the
inclusion of the information cited and attributed to it in this document and therefore is not liable for such information
under Sections 253 and 254 of the SFA. While the Company, the Sponsor, the Issue Manager, the Underwriter and
the Placement Agent have taken reasonable actions to ensure that the information is reproduced in its proper form
and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the Issue
Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information. The information prepared by
Euromonitor International is intended to reflect estimates of market conditions based on publicly available sources
and trade opinion and surveys and has been prepared primarily as a market research tool. References to Euromonitor
International should not be considered as the opinion of Euromonitor International as to the value of any security or
the advisability of investing in the Company.

information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information.
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Table 5

Subsidies for Patients in Intermediate and Long-Term Care Non-Residential Services in
Singapore (Home and Centre-Based Services)
Subsidy Rate

Household per Capita
Monthly Income

Singapore Citizens

Permanent Residents

Below SGD801

80%

55%

SGD801-1,200

75%

50%

SGD1,201-1,900

60%

40%

SGD1,901-2,000

50%

30%

SGD2,001-2,800

30%

15%

Above SGD2,800

0%

0%

Source:

Note:

Ministry of Health Singapore, found in
https://www.moh.gov.sg/content/moh_web/home/costs_and_financing/schemes_subsidies/subsidies_for_governm
ent_funded_ILTC_services.html and last accessed on 11 December 2021.
The Ministry of Health Singapore has not provided its consent, for the purposes of Section 249 of the SFA, to the
inclusion of the information cited and attributed to it in this document and therefore is not liable for such information
under Sections 253 and 254 of the SFA. While the Company, the Sponsor, the Issue Manager, the Underwriter and
the Placement Agent have taken reasonable actions to ensure that the information is reproduced in its proper form
and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the Issue
Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information. The information prepared by
Euromonitor International is intended to reflect estimates of market conditions based on publicly available sources
and trade opinion and surveys and has been prepared primarily as a market research tool. References to Euromonitor
International should not be considered as the opinion of Euromonitor International as to the value of any security or
the advisability of investing in the Company.

Private nursing home industry continues to grow with a focus on a wider range of services
Revenue receipts of private nursing homes grew by a CAGR of 5.1% over the review period, from SGD92.6
million in 2015 to SGD113.1 million in 2019. Year-on-year growth rates have been relatively lower in recent
years, due to nursing homes such as Orange Valley (Changi) being closed for one year for renovations29. Industry
growth was supported by a growing demand for better quality services and facilities, due to rising consumer
income and varying consumer preferences and lifestyles. As a result, the private nursing home industry has been
developing rapidly, with operators offering a wider range of services such as physiotherapy, post-surgical care
and social activities.

Table 6

Private Nursing Homes Revenue Receipts in Singapore, Historical (2015-2019)

Revenue Receipts of Private
Nursing Homes in Singapore
(SGD million)
Y-o-Y Growth (%)

2015

2016

2017

2018

2019

CAGR
2015-2019

92.6

95.8

98.3

102.6

113.1*

5.1%

-

3.5%

2.6%

4.3%

10.3%

* Orange Valley (Changi) reopened in September 2019 after 1 year of renovation
29
The Straits Times, “Orange Valley Nursing Homes reopens Changi Care Village after year-long revamp” at
https://www.straitstimes.com/singapore/orange-valley-nursing-homes-reopens-changi-care-village last accessed on 25 November 2020.
Note: The Straits Times has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and
attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is
reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the
Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information.
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Source:
Note:

Euromonitor International estimates from desk research and trade interviews with leading nursing home providers
and relevant trade associations in Singapore
The information prepared by Euromonitor International is intended to reflect estimates of market conditions based on
publicly available sources and trade opinion surveys and has been prepared primarily as a market research tool.
References to Euromonitor International should not be considered as the opinion of Euromonitor International as to
the value of any security or the advisability of investing in the Company.

Nursing home operators cope with stringent regulatory requirements and operational
challenges during COVID-19
Throughout the pandemic, the government has sought to introduce more incremental changes to prevent the spread
of the virus in the healthcare industry. This resulted in nearly 100 updates in the first six months of the crisis.30
Many operators have strived to navigate changes with short turnaround times and the large volume of advisories
issued by the government. However, operators have also commended the support from the government which
ranges from providing on-the-ground support to listening to operator feedback to further adapt policies.31
The government has also introduced stringent requirements to minimise infection risk. To comply with the new
COVID-19-related regulatory requirements, nursing home operators needed to retrofit their facilities, especially
in communal areas, split zones, and staff living quarters. These changes have often resulted in higher operating
costs and operation challenges for nursing home operators. In all, 3,600 resident-facing staff, or around 40% of
all 9,000 nursing home staff, were moved to designated accommodation facilities on-site or at hotels. After the
“circuit breaker” was lifted, providers were supported with funding to transit their staff into the new
accommodation 32 , which adhered to principles such as observing split zones and safe distancing measures,
minimising inter-mixing of staff, and ensuring the accommodation is well ventilated.

2.2.2 Legislative and Regulatory Regimes
Regulatory regimes for the nursing home industry
The nursing home industry is regulated by the MOH. All nursing homes must obtain a licence under the Private
Hospitals and Medical Clinics Act. The licensing requirements cover various aspects of nursing home standards,
such as medical and nursing care, facilities maintenance and upkeep and general hygiene.

30

Lien Foundation and Oliver Wyman “Navigating a New Reality” at https://www.oliverwyman.com/content/dam/oliverwyman/v2/publications/2020/october/navigating-a-new-reality_v1.pdf last accessed on 30 December 2020.
Note: Lien Foundation and Oliver Wyman has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the
information cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA.
While the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that
the information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information.
31

Lien Foundation and Oliver Wyman “Navigating a New Reality” at https://www.oliverwyman.com/content/dam/oliverwyman/v2/publications/2020/october/navigating-a-new-reality_v1.pdf last accessed on 30 December 2020.
Note: Lien Foundation and Oliver Wyman has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the
information cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA.
While the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that
the information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information.
32
Ministry of Health Singapore, “Additional Covid-19 support measures for all homes serving the elderly” at
https://www.moh.gov.sg/news-highlights/details/additional-covid-19-support-measures-for-all-homes-serving-the-elderly last accessed on
30 December 2020.
Note: Ministry of Health Singapore has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information
cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the
Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the
information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the
Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information.
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To ensure that nursing homes meet the licensing requirements and care standards, the MOH conducts regular
checks on nursing homes. It also engages independent auditors to further assess care standards in areas such as
infection control, wound care and nursing management in the nursing homes. In addition, the MOH has set up the
Nursing Home Visitors Programme, under which volunteers visit nursing homes for observation purposes,
including observing the living environment and obtaining direct feedback from residents and their family
members33.
Enhancing care standards in the nursing home industry
The care standards in nursing homes are regularly reviewed by the MOH. In 2014, an industry-led workgroup was
assembled to develop enhanced nursing home standards. The set of standards covers three domains: clinical
aspects of care, social aspects of care and governance and organisational excellence 34 . The workgroup’s
recommendations were incorporated into licensing requirements in April 2015 and enforced with effect from April
2016. Nursing homes must obtain a licence in order to operate, but may face a shorter licensing period if licensing
requirements are not met. Periods will be extended if nursing homes take measures to address areas of noncompliance. However, persistent non-compliance may lead to a loss of licence.
The new Healthcare Services Bill (“the Bill”) was passed on 6 January 2020, replacing the Private Hospitals and
Medical Clinics Act. The Bill will be implemented in three phases from late 2021 to the early 2023.35 The Bill
seeks to strengthen the safeguards for the safety and welfare of patients who receive healthcare services, improves
the governance requirements for providers of healthcare services, and enhances the regulatory powers in relation
to providers of healthcare services. It contains stricter staff employment rules, restricting people who have a prior
record of elderly abuse from working in nursing homes36. This is to safeguard the welfare of the elderly and ensure
33

Ministry of Health Singapore, “Standards of care for Nursing Homes” at
https://www.moh.gov.sg/content/moh_web/home/pressRoom/Parliamentary_QA/2016/standards-of-care-for-nursing-homes.html last
accessed on 30 December 2020.
Note: Ministry of Health Singapore has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information
cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the
Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the
information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the
Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information.
34

Ministry of Health Singapore, “Enhanced Nursing Home Standards to Provide Better Care for Seniors” at
https://www.moh.gov.sg/content/moh_web/home/pressRoom/pressRoomItemRelease/2014/enhanced-nursing-home-standards-to-providebetter-care-for-senio.html last accessed on 30 December 2020.
Note: Ministry of Health Singapore has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information
cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the
Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the
information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the
Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information.
35

The Ministry of Health Singapore, “Healthcare Services Act (HCSA)” at https://www.moh.gov.sg/hcsa/home last accessed on 4 January
2021.
Note: The Ministry of Health Singapore has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the
information cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the
SFA. While the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to
ensure that the information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of
the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent
review of this information or verified the accuracy of the contents of the relevant information.
36
Straits Times, “New Healthcare Services Bill to have far broader scope and more teeth” at
https://www.straitstimes.com/singapore/health/new-healthcare-services-bill-to-have-far-broader-scope-and-more-teeth last accessed on 30
December 2020.
Note: Straits Times has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and
attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is
reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the
Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information.
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accountability. In addition, there will be a services-based licensing regime under the Bill, instead of a premisesbased one. This will allow healthcare providers to obtain licences based on the services they wish to provide. For
example, nursing homes will now be able to provide dementia care within one location37.

2.2.3 Business Models
Typical business model of private nursing homes
Private nursing homes are run by private companies or individuals, charging a monthly fee for providing nursing
care as well as assistance with activities of daily living. Most private nursing homes offer a range of room types,
including suites, single rooms, 2-bedded rooms and multi-bedrooms. Larger private nursing homes such as Econ
and Orange Valley are typically set up in a multistorey building in order to offer a larger number of beds and a
wider range of facilities, such as a rehabilitation unit, a multipurpose hall, and communal dining areas. Smaller
private nursing homes are housed in bungalows and may have a smaller capacity and fewer facilities due to their
scale and space constraints.
Additional services provided by private nursing homes
In addition to long-term residential care, some private nursing homes also offer respite care, short-term care, day
care and home care. Short-term care offers temporary care, usually for less than a month. Short-term patients are
charged on a daily rate and the service may include daily meals. Day care services cater to working families who
require help with elderly care in the day and to elderly patients who require social engagement during the day.
Fees for day care services are typically charged on a daily basis. Lastly, home care services provide nursing care
for elderly patients in the comfort of their own homes.
Average costs of staying in a private nursing home
On average, it costs between SGD2,000 and SGD4,500 per month to stay in a private nursing home38. The fees
vary among nursing homes as more premium homes tend to charge more for better facilities, environments and
quality services. Fees are dependent on room types and the level of care required. For those who stay in private
single-bedded rooms, the monthly fees can be as high as SGD5,500.
In the private nursing home industry, there has been a rise in philanthropists and local businesspersons who
sponsor the building of new models of residential care facilities for seniors. In March 2018, it was reported that a
group of five philanthropists had come together to develop the first purpose-built assisted living facility in

37

Allen & Gledhill, “ Healthcare services bill passed in Parliament: Provisions introduced to strengthen governance requirements for
providers of healthcare services” at https://www.allenandgledhill.com/sg/publication/articles/13989/healthcare-services-bill-passed-inparliament-provisions-introduced-to-strengthen-governance-requirements-for-providers-of-healthcare-services last accessed on 26
November 2020.
Note: Allen & Gledhill has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and
attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is
reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the
Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information.

38

Agency for Integrated Care “Introduction to nursing homes” at https://www.aic.sg/care-services/nursing-home last accessed on 25
November 2020.
Note: Agency for Integrated Care has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information
cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the
Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the
information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the
Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information.
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Singapore39. The facility will allow seniors with mobility issues to live independently, instead of living in an
institutionalised setting as found in most existing nursing homes in Singapore. Residents can live on their own
but retain access to nursing and personal care services. The 50-room facility will be located in the north-eastern
part of Singapore and is expected to be completed by 2021.
Different needs drive alternative models in the private nursing home industry
As baby boomers with varying income levels and lifestyles enter their golden years, their needs, preferences and
expectations change. In response to these changing needs from different senior segments, the services offered by
private nursing homes have also become more diverse. Entrepreneurs are introducing alternative nursing home
models, such as assisted living facilities and elderly-friendly estates, in contrast to the traditional open ward setup.
An example of a newer home is St Bernadette Lifestyle Village, an assisted living facility housed in a singlestorey bungalow in the Bukit Timah neighbourhood. The facility has capacity for eight elderly residents, who will
each pay SGD3,500 per month on average.40 Elderly residents enjoy their independence while staff help with
chores and monitor their health. Each resident has a bedroom and shares a common living room. They also enjoy
round-the-clock medical concierge services, such as accompaniment to medical appointments. Operators are also
putting greater emphasis on patient rehabilitation instead of just residential care, in order to capture the segment
of seniors who require short-term care (e.g. recovery from a hospital stay) or families who need a break from
caregiver duties.
The emergence of luxurious nursing homes has also improved family receptiveness towards the idea of sending
their elderly to private nursing homes, where they trust that their loved one would receive a high standard of care
and proper medical attention in a homely environment, and thus have a positive outlook on life. To differentiate
themselves, some operators (e.g. Allium Healthcare) have designed nursing home facilities to resemble private
apartments and condominiums. These tend to house single and double en suite rooms, as well as executive suites
which come with their own living room and an open terrace for residents. Instead of wards, the nursing homes
feature “households” that cater to a small group of 10-12 residents that share a living area, dining area and kitchen,
as well as an area for rehabilitation and exercise facilities.

2.2.4 Operational Costs
Labour costs represent the key operational cost

39

The Straits Times, “Philanthropists to set up facility for assisted living” at https://www.straitstimes.com/singapore/philanthropists-to-setup-facility-for-assisted-living last accessed on 25 November 2020.
Note: The Straits Times has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and
attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is
reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the
Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information.
40

The Straits Times “First retirement village opens in Singapore in December” at https://www.straitstimes.com/singapore/first-retirementvillage-opens-in-singapore-in-december last accessed on 25 November 2020.
Note: The Straits Times has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and
attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is
reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the
Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information.
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According to a 2016 study by Lien Foundation and Khoo Chwee Neo Foundation41, it was estimated that private
nursing home operational costs are as follows:
x Healthcare costs – 48.2% of total operational costs. These are costs that are associated with the nursing
and medical care of patients.
o Labour costs – 31.2%. These are costs of nursing staff.
o Other healthcare costs – 17.0%. These include the costs of nursing supply, medical care,
rehabilitation services and social care services.
x Living costs – 24.6%. These include the cost of food, laundry, housekeeping and general maintenance.
x Accommodation costs – 17.8%. These are costs associated with the cost of rental expenses and utilities.
x Other costs – 9.3%. These are administrative costs such as the cost of administration staff and IT.
In 2020, increased operational costs were observed due to the increased safety and social distancing measures
caused by COVID-19. This included costs associated with disinfection and sanitisation of facilities, personal
protective equipment (PPE) and temperature measuring devices. However, some of these costs were defrayed by
the support of the MOH and AIC as they provided support such as distributing PPE supply from the national
stockpile to each operator and the formation of the Stronger Together Fund that provides financial support (up to
SGD50,000 per nursing home) to long-term care providers which are hit by a confirmed COVID-19 case.42

2.2.5 Market Drivers
Growing elderly population and rising income drive demand for private nursing homes
Singapore’s ageing population has been a key growth driver for the private nursing home industry. Socioeconomic
development and improvements in healthcare have resulted in lower fertility rates and increased life expectancy.
As the number of baby boomers age and require more elderly care services, the demand for nursing homes has
grown accordingly. There has also been a rise in demand within major hospitals and community hospitals,
resulting in a lack of beds for chronically ill elderly people. As a result, more elderly people need to be cared for
in residential long-term care facilities. To meet rising demand, the number of nursing home beds in Singapore has
increased from 9,442 in 2009 to 16,059 in 201943. It suggests that Singapore is on track to meet the government’s
target of having 17,000 nursing home beds by 2020.
41

Lien Foundation, “The Economics of Singapore Nursing Home Care” at
http://www.lienfoundation.org/sites/default/files/20160728%20Economics%20NH%20LF%20KCNF%20vF.pdf last accessed on 25
November 2020.
Note: Lien Foundation has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and
attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is
reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the
Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information.
42

The Lien Foundation and Oliver Wyman “Navigating a new reality” at https://www.oliverwyman.com/content/dam/oliverwyman/v2/publications/2020/october/navigating-a-new-reality_v1.pdf last accessed on 10 December 2020.
Note: Lien Foundation and Oliver Wyman has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the
information cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA.
While the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that
the information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information.
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Ministry of Health Singapore “Beds in inpatient facilities and places in non-resident long-care care facilities” at
https://www.moh.gov.sg/resources-statistics/singapore-health-facts/beds-in-inpatient-facilities-and-places-in-non-residential-long-term-carefacilities, last accessed on 20 November 2020.
Note: The Ministry of Health Singapore has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information
cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the
Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the
information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the
Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information.
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While the ageing population has driven demand for nursing homes, rising income has also been particularly
relevant for private nursing homes. As family members become more affluent, they are more likely to spend on
premium private nursing homes to attain the best quality of care for their elderly. According to a 2016 survey
commissioned by Lien Foundation and NTUC Income, the public believed that single- or 2-bedded rooms were
more appropriate for nursing homes, as opposed to 6-bedded open wards. In addition, the survey also found that
Singaporeans are willing to live in nursing homes provided they have personal space and privacy.44 This indicates
that, notwithstanding budget and costs, caregivers would select private nursing homes that offer more exclusive
rooms.
Private nursing homes offer specialised services such as special needs and dementia care
The government has significantly ramped up capacity in the nursing home industry in the last few years, with a
focus on standardisation and cost efficiencies, therefore increasing the number of medicalised, open ward nursing
homes. This is reflected in the number of public nursing homes, which more than doubled in the review period.
This leaves space for private nursing homes to offer premium or more personalised services, such as home-like
care settings or services which cater to special needs such as dementia. For this reason, demand for private nursing
homes has remained strong and private nursing home operators have reported a high occupancy rate. The average
occupancy rate for private nursing homes stood at around 90%-95% in 2019, while some operators have reported
having a waiting list for their premium packages, such as single-bedded rooms or 2-bedded rooms.

2.2.6 Market Constraints
Labour shortage is widespread across the nursing home industry
A labour shortage has been widely reported by both private and non-profit nursing home operators. Healthcare
experts have expressed concern about labour needs in the long-term care sector as it is difficult for nursing home
operators to hire professional staff. They face competition from the acute care sector, polyclinics and hospitals
which are all actively recruiting. Medical professionals often prefer larger institutions such as hospitals, which are
perceived to offer more sophisticated work and better career paths. Moreover, most Singaporeans are unwilling
to work in the nursing home industry due to long hours and relatively lower pay compared to other office-based
jobs or medical facilities. In addition, nursing homes must meet minimum staffing requirements issued by the
MOH. For example, a nursing home must employ at least 12 workers on every shift throughout the day for every
24 Category Four residents (those who are bed-bound or severely ill)45. To cope with labour shortages, many
private nursing homes have relied on foreign workers. The tight labour situation in the private nursing home
industry also means that it will be more challenging to maintain care standards with limited manpower.
Labour shortage further exacerbated by COVID-19

44

The Straits Times “ Singaporeans okay with moving to nursing homes in their old age” at
https://www.straitstimes.com/singapore/sporeans-okay-with-moving-to-nursing-homes-in-their-old-age last accessed on 10 December 2020.
Note: The Straits Times has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and
attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is
reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the
Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information.
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intellasia, “Nursing home staff in Singapore overworked and underpaid: study” at https://www.intellasia.net/nursing-home-staff-insingapore-overworked-and-underpaid-study-545771 last accessed on 4 January 2021.
Note: intellasia has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and attributed
to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company, the Sponsor,
the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is reproduced in its
proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the Issue Manager, the
Underwriter and the Placement Agent or any other party has conducted an independent review of this information or verified the accuracy of
the contents of the relevant information.
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Insufficient manpower was a challenge in Singapore’s nursing home industry before the COVID-19 pandemic
and it has been further exacerbated by it. Given the industry’s high dependence on foreign talent, there were key
challenges in manpower during the pandemic, as travel restrictions reduced the availability of foreign manpower.
Some foreign workers who went back to their home countries were unable to re-enter Singapore. The recruitment
of foreign workers was also paused. Meanwhile, it became more challenging to hire locals, potentially given their
fear of COVID-19 infections.
Singapore Healthcare Corps, an MOH-led initiative to support the healthcare workforce during the pandemic,
provided a stopgap solution. The government recruited both healthcare and non-healthcare professionals, provided
training, and matched them to paid or volunteer opportunities across the health system. Applicants indicated their
preference, if any, for hospital or long-term care settings. This initiative was launched on 7 April 2019 and saw
about 3,000 sign-ups by the end of April. However, the uptake of manpower from the initiative has not been high
in the long-term care sector. Moreover, the Healthcare Corps volunteers only provided some temporary relief.
One nursing home hired 10 Healthcare Corps members but noted that most would not likely stay permanently.
Competition from Malaysia as Singaporeans turn to Johor Bahru
The high costs of private nursing homes in Singapore have driven some Singaporean families to consider private
nursing homes in the neighbouring state of Johor Bahru in Malaysia. Affordability is a main factor driving this
trend, as nursing home fees in Singapore are twice as expensive as Malaysia’s, on average. Some nursing homes
(licenced and unlicensed) in Johor Bahru specifically target the Singaporean market with competitive pricing,
while offering a good range of services, such as skilled nursing care, rehabilitation services, private transport to
and from Singapore, ambulance services and special meals. However, the future development of this trend has
become less certain in light of COVID-19. The flow of people across the border has become much more restricted,
and there is much focus on the level of hygiene and sanitisation in nursing homes. Hence, Singaporeans who are
considering moving to nursing homes in Malaysia are likely to temporarily shelve the plan until there is more
clarity about the future development of the pandemic situation.
Rising operational costs due to tighter regulatory requirements
Changing regulatory requirements and stricter standards have made it more challenging for smaller private nursing
homes to operate, due to the rising costs associated with compliance. Within one month of the MOH’s launch of
enhanced nursing home standards as part of the licensing conditions in April 2016, at least five nursing homes
reduced their bed capacity or had plans to cease operations. Following checks by the AIC, some nursing homes
had been instructed by the government to house fewer residents in order to meet the new requirements. Some
nursing homes have also raised their fees to cover rising operational costs in response. Some were also instructed
by the MOH to build facilities such as a holding room, isolation room and disposal room, which would incur
additional costs to set up.
Increasing competition from government built BOL nursing homes and SSA nursing homes
In the forecast period, the government is expected to continue to push the development of BOL nursing homes to
meet the strong demand for nursing home beds. There are several large public nursing homes in the pipeline, such
as new nursing homes at Jurong West Street 52, Punggol East/Tebing Lane, Tampines Avenue 2 and Potong Pasir
Avenue 1.46 Another group of public nursing homes in the pipeline are planned to be located near or in a polyclinic
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The Ministry of Health Singapore, “Upcoming and completed healthcare facilities” at https://www.moh.gov.sg/upcoming-and-completedhealthcare-facilities last accessed on 20 November 2020.
Note: The Ministry of Health Singapore has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information
cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the
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information or verified the accuracy of the contents of the relevant information.
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or hospital to provide a hub of elderly care services. Upcoming projects in this category include Senja Nursing
Home (opening at the end of 2020), TTSH Integrated Care Hub (scheduled to open in 2022), Kaki Bukit Polyclinic
and Nursing Home (scheduled to open in 2025).
As the new BOL and SSA-run nursing homes focus on innovation and become more attractive options, private
nursing homes will face greater competition in the future and may have to offer competitive pricing to attract
elderly customers. There are indications that new public and SSA-run nursing homes will increasingly explore a
community-focused, person-centric care model. In 2017, the National University of Singapore, in collaboration
with the URA and other agencies, began a study to explore how the design of the physical environment can
improve the wellbeing of nursing home residents, caregivers, staff and the larger community. The study aims to
recommend design principles for future nursing homes which support person-centric care models and are well
integrated with the surrounding communities47. The study is expected to be completed in 2020. An example of
the newer BOL nursing homes is Ren Ci Hospital's new nursing home, Ren Ci @ Ang Mo Kio, which was opened
in 2019. The new facility is designed to provide a cluster living concept for residents instead of isolated rooms.
The residents are grouped into households with a common corridor called the "eight-foot way", a play on the
"five-foot way" that was a continuous corridor built in front of shophouses. There are also spaces that allow
residents to gather and socialise48. Another example, Bukit Batok Care Home which opened in 2019, has a “Home
in a Garden” concept with greenery to provide a healing and restorative living environment for seniors. It also has
fenceless boundaries and a public communal plaza to encourage integration with the community.
Private nursing homes may face competition from alternative options for elderly people to “age
in place”
The government is encouraging seniors to age in place by rolling out housing options which specifically cater to
the elderly’s needs. The Housing & Development Board (HDB) developed Kampong Admiralty as the first
integrated housing for the elderly with a range of social, healthcare, communal, commercial and retail facilities.
It was completed in 2017 and features 100 flats, a 2-storey medical centre, and a hawker centre. The HDB plans
to have more public retirement villages similar to the one at Kampong Admiralty in other housing estates.
According to a speech by the Senior Minister of State for Sustainability and the Environment, Dr Amy Khor, on
5 March 2020, the number of home and day care places to support “ageing in place” has increased by 70% since
2015. Furthermore, over the next four years, the government will “progressively level up and fund at least double
the number of eldercare centres to provide an expanded suite of baseline support services for all seniors
nationwide”. The government is currently rolling out a new HDB housing type called assisted living flats. The
new assisted living flats will be sold with a mandatory service package that provides 24/7 emergency response
and the assistance of an on-site community manager. The first set of these flats will be launched in Bukit Batok,
and will be reserved for seniors aged 65 and above. Depending on the popularity of these new housing options,
private nursing homes may face a higher level of competition in the forecast period.
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Urban Redevelopment Authority, “Rethinking the design of nursing homes” at
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2.2.7 Market Outlook
Nursing home industry expected to maintain strong growth due to the growing silver population
and rising income
The private nursing home industry is expected to experience a CAGR of 13.6% over the forecast period, driven
mainly by the ageing population and rising income level of Singaporeans. Singapore’s elderly population is
expected to increase at a faster pace than other demographic groups. It is projected that the number of elderly aged
65 and older will increase from 0.58 million in 2019 49 to 1.49 million in 2030 50 , making up 10.2% of the
population in 2019 and 24.6% of the population in 203051. This represents a CAGR of 8.9% for the population of
elderly aged 65 and older from 2019-203052, which is higher than the CAGR of the total population that is expected
to have a CAGR of 0.6% from 2019-203053 and higher than the historical CAGR of 6.1% for the population of
elderly aged 65 and older from 2015-201954. To meet rising demand, the nursing home industry is forecast to
grow at a quicker pace, following the government’s target to have 17,000 beds in Singapore by 202055, the private
nursing home industry is expected to provide an estimated total of around 5,577 beds by 202456, representing a
CAGR growth of 7.7% from 3,858 beds in 2019 for the private nursing home. Notwithstanding the addition of
new beds by 2024, with the fast pace of growth for population aged 65 and above in Singapore, the availability of
private nursing home beds per 1,000 elderly aged 65 and above in Singapore will continue to decline to 5.2 beds
in 2024 from 6.6 beds in 2019. Moreover, as the economy continues to expand, disposable income will continue
to rise, and more Singaporeans will be willing to pay for better facilities and services at private nursing homes.
As the population ages, the average life expectancy of Singaporeans has increased over the decades and the
number of years that a Singaporean spends in ill health at the end of their life rose from 9.0 years in 1990 to 10.6
years in 201757, representing an increase of 1.6 years. That means the average Singaporean born in 2017 could
49

Singapore Department of Statistics, “Online Data Series” at http://www.tablebuilder.singstat.gov.sg/ last accessed on 21 November 2020.
Note: Singapore Department of Statistics has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the
information cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA.
While the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that
the information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information.
50

Euromonitor estimates.

51

Euromonitor estimates.
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Euromonitor estimates.

54

Euromonitor estimates.
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expect to live for 84.8 years, but that 10.6 of those years would be spent in poor health 58. This is due, in part, to
the ageing population and the tendency of elderly people to have a higher rate of chronic disease and disability
when compared to younger people59.
The ageing population, coupled with the rise in the number of years that the elderly spend in ill health, higher
willingness to pay for better facilities and services at private nursing homes is expected to translate to longer
lengths of stay and a growing demand for the private nursing home industry.

Table 7

Private Nursing Homes Revenue Receipts in Singapore, Forecast (2020-2024)

Revenue Receipts of Private
Nursing Homes in Singapore
(SGD million)
Y-o-Y Growth (%)
Source:
Note:

2020

2021

2022

2023

2024

CAGR
2020-2024

120.7

135.0

149.9

166.0

201.2

13.6%

6.7%

11.8%

11.0%

10.8%

21.2%

-

Euromonitor International estimates from desk research and trade interviews with leading nursing home providers
and relevant trade associations in Singapore.
The information prepared by Euromonitor International is intended to reflect estimates of market conditions based on
publicly available sources and trade opinion and surveys and has been prepared primarily as a market research tool.
References to Euromonitor International should not be considered as the opinion of Euromonitor International as to
the value of any security or the advisability of investing in the Company.

Increasing use of technology is expected to improve productivity and residents’ experience
The increasing use of technology is an emerging trend in the nursing home industry which can improve staff
productivity, deliver clinical care services more effectively and efficiently, and enable more frequent
communications between patients and their family members. Such solutions are expected to alleviate some of the
problems related to labour shortages in the industry. Nursing homes have also begun using robots, artificial
intelligence and chatbots so that families can engage remotely with the elderly, and this is expected to enhance
patients’ stays at the nursing homes, as they can stay in touch with their families. Family members will also be
able to enjoy greater peace of mind by keeping in touch with the elderly.
COVID-19 accelerates technology adoption in nursing homes
Nursing homes’ response to COVID-19 further demonstrated how the greater use of digital technology can boost
the efficiency of elderly care services, increase the variety of activities for the elderly, and show the potential of
putting elderly people at the centre of care. The need to minimise infection and comply with regulatory
requirements, while maintaining a high standard of care, has prompted nursing home operators to explore
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technology options, which in turn accelerated technology adoptions in the industry. For example, some operators
are looking into providing telehealth services and communication apps where staff can discuss with clients and
their families about care plans and other matters through digital channels60. \
Private nursing homes are expected to adapt and evolve
As Singapore’s population ages, there is greater awareness of the different types of nursing homes in the market.
Consumers will also demand a higher standard of care and better facilities. Younger Singaporeans have shown a
preference for a model that focuses on the quality of life and emotional wellbeing of elderly care over the open
ward model. The study by Lien Foundation and NTUC Income in 201661 found that 67.0% of the respondents
aged 30-44 did not mind staying in a retirement village, compared to those aged 60-75 (48.0%). Towards the end
of the review period, there was growing awareness and demand for nursing homes which offer personalised care,
eg more single and double rooms which allow privacy and personalisation of care, and nursing homes which focus
on the nursing, social and emotional needs of a “household” (household refers to the elderly people living together
in the nursing home, perceived as a household or family).
There will be opportunities for private nursing homes to adapt their facilities and operations to meet this growing
demand for person-centric care. This trend will be boosted by rising income, which means that more elderly people
will be able to afford more personalised care in private nursing homes. The emergence of new nursing home
models will present both opportunities and competition for private nursing homes. There will be increased
competition for incumbents, but it will also mean opportunities for players, both incumbents and new entrants, to
introduce new models of care, services and facilities. This will allow them to remain relevant and competitive in
the forecast period while the model of nursing home care evolves.

2.3 COMPETITIVE LANDSCAPE
2.3.1 Competitive Environment
Private nursing home industry moves towards consolidation and greater competition among
large players
The number of players in the private nursing home industry is relatively small, due to the higher fees charged by
private nursing homes and number of SSA-operated nursing homes, which offer more subsidised beds. Most
private nursing home operators are small companies or family-run businesses operating one or two nursing homes,
with just a handful of players operating on a larger scale across Singapore. Competition among the larger players
such as Econ Healthcare, Orange Valley and United Medicare Centre is strong.
There were only a few prominent new entrants in the industry in the last few years due to tightened standards for
nursing homes raising the barriers to entry. However, there was a change of ownership in the industry. In 2017,
Singapore Press Holdings (SPH) acquired Orange Valley as part of SPH’s strategic move to enter the healthcare
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The Straits Times, “Longer hours, more stress for nursing home staff amid Covid-19” at
https://www.straitstimes.com/singapore/health/longer-hours-more-stress-for-nursing-home-staff-amid-covid-19 last accessed on 25
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industry. At the same time, other players continued to expand their market share by opening new nursing homes.
These developments indicate that the nursing home industry is moving towards consolidation, while smaller
players are forced to close due to rising costs and competition.
Private nursing homes differentiated by the quality of facilities and services and their location
Private nursing homes differentiate themselves from one another by the quality of their facilities and services,
such as having en suite rooms and offering traditional Chinese medicine. They also differentiate themselves by
their location. Some are found in the heartlands and popular neighbourhoods of Singapore, while some are found
near hospitals or in Central Singapore. Some of the nursing homes, particularly the smaller nursing homes,
compete by providing a more homely environment. For example, Our Lady of Lourdes Nursing Home is located
in a bungalow and has a more personal atmosphere compared to the larger nursing homes. Some private nursing
homes, such as Lee Ah Mooi, compete on price by offering open wards to make the services affordable for as
many people as possible.
Smaller private nursing homes lose market share to other types of nursing homes
The operating environment has become more challenging for smaller players, as their profit margins are squeezed
by rising labour costs and regulatory compliance standards. They lack the economies of scale to absorb such costs.
While smaller players traditionally compete on price, they have been facing increasing competition from public
and VWO nursing homes. Under the BOL framework, NTUC entered the nursing home industry in 2014 and
announced plans to invest in another five homes within 3-5 years. For example, the new nursing home in Chai
Chee by NTUC Health, completed in 2017, saw an addition of 342 beds, bringing its total bed capacity to more
than 1,000 units. The Thye Hua Kwan Moral Society, a VWO, completed a 290-bed home in Hougang in 2016.
Ren Ci Hospital opened a new 472-bed nursing home at Teck Ghee, called Ren Ci @ Ang Mo Kio, in 2019. Small
operators have expressed concerns about being gradually phased out by larger players and other types of nursing
homes which offer similar services at subsidised prices. It is estimated that there are currently fewer than 10
nursing homes with under 30 beds operating in Singapore.

2.3.2 Barriers to Entry
Regulatory compliance and labour shortage pose major barriers to entry
Barriers to entry within the private nursing home industry are high, reflected in the flat growth of private nursing
homes in Singapore over the review period. Regulatory compliance and labour shortage are key barriers to entry.
As the nursing home industry is regulated by comprehensive and stringent regulations under the MOH, the
complexity and costs of regulatory compliance may have deterred potential new entrants, particularly those which
have little experience in the Singapore healthcare industry. Labour shortage is also a well-known challenge for
the industry, as existing players have found it difficult to hire professional, trained staff, as well as grapple with
high turnover. It is also difficult for new players to build up a new team of medical professionals and caregivers.
Other barriers to entry include high setup costs, scarcity of land for new nursing home sites, and competition from
well-established large players. New entrants need to be well resourced for the initial costs to set up a nursing
home, such as the costs of securing new sites for development and construction costs. Strong competition from
large players, which are able to provide more and better services and better pay for the staff, may also be a potential
barrier. This is particularly relevant for smaller new entrants which may not have the financial muscle to compete.

2.3.3 Leading Private Nursing Home Operators
Overview of leading private nursing home operators
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The private nursing home industry is led by Econ Healthcare Group with a 26.9% share in terms of revenue
receipts in 2019. Econ Healthcare Group’s key strength lies in providing a high standard of care and service to
the residents, as well as offering both Western treatments and Eastern Traditional Chinese Medicine to them. In
addition, Econ Healthcare Group has operations in overseas markets such as Malaysia and China.
Table 8

Top Five Private Nursing Home Operators in Singapore (2019)

Ranking

Private Nursing Home Operators

Market Share,
Revenue
Receipts (%)

Number of Beds

Listed or Private

1

Econ Healthcare Group

26.9%

855

Private

2

Player 2

22.1%

893

Private

3

Player 3

19.7%

732

Private

4

Player 4

19.5%

689

Private

5

Player 5

5.1%

242

Private

Source:
Note:

Euromonitor International estimates from desk research and trade interviews with leading nursing home providers
and relevant trade associations in Singapore.
The information prepared by Euromonitor International is intended to reflect estimates of market conditions based on
publicly available sources and trade opinion surveys and has been prepared primarily as a market research tool.
References to Euromonitor International should not be considered as the opinion of Euromonitor International as to
the value of any security or the advisability of investing in the Company.

Notes:
(1) Player 2 is an established private nursing home operator in Singapore with six locations and more than
1,000 beds. Apart from nursing home services, it also offers outpatient rehabilitation services, home care
services and ambulance services. Its nursing homes are usually located near hospitals.
(2) Player 3 is a subsidiary of an integrated healthcare provider with three nursing homes. In addition to
long-term residential care, its nursing homes also provide short-term medical and respite care and postsurgery step-down care. It also has dementia-friendly facilities and physiotherapy facilities, as well as
activity areas for communal and social gatherings.
(3) Player 4 is another established private nursing home operator in Singapore with three locations. The
nursing home operator provides long-term residential care, short-term care, day care and home care
services. It also provides caregiver training for family members who wish to be trained professionally to
take better care of their elderly parents at home.
(4) Player 5 is a private nursing home operator, established in the mid-1960s. It offers long-term residential
care, respite care, day care, physiotherapy programmes for residents and caregivers’ training.
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3. NURSING HOME INDUSTRY IN MALAYSIA
3.1 MACROECONOMIC ENVIRONMENT IN MALAYSIA
Domestic demand underpins healthy growth of the economy
The Malaysian economy registered healthy growth over the review period with a CAGR of 6.4% in nominal GDP
terms between 2015 and 2019. In 2016, the economy experienced a slowdown due to a weak external environment
and domestic political challenges, but domestic demand provided it with some support. 2017 saw the strongest
growth in the review period, with real GDP growth of 5.8% for the year. This was mainly driven by strong demand
for manufactured goods and agricultural products from Malaysia’s major trading partners, including China and
the US. Real GDP growth moderated to 4.3% in 2019, the lowest since 2009. The lower growth can be attributed
to lower output of palm oil, crude oil and natural gas, and a fall in exports amid the US-China trade war62.
Table 9

Macroeconomic Indicators in Malaysia, Historical (2015-2019)

Nominal GDP
(RM million)
Real GDP (RM
million)
Consumer Price
Index (CPI) for
Healthcare
Source:

Note:

2015

2016

2017

2018

2019

CAGR
20152019

1,176,941.0

1,249,698.0

1,372,310.0

1,447,451.0

1,510,693.0

6.4%

1,176,940.0

1,229,312.0

1,300,768.0

1,362,815.0

1,421,454.0

4.8%

114.8

117.9

120.4

121.4

122.3

-

Department of Statistics of Malaysia, found in
https://www.dosm.gov.my/v1/index.php?r=column/cone&menu_id=dDM2enNvM09oTGtQemZPVzRTWENmZz09
last accessed on 24 November 2020.
The Department of Statistics of Malaysia has not provided its consent, for the purposes of Section 249 of the SFA,
to the inclusion of the information cited and attributed to it in this document and therefore is not liable for such
information under Sections 253 and 254 of the SFA. While the Company, the Sponsor, the Issue Manager, the
Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is reproduced in
its proper form and context and that the information is extracted accurately and fairly, none of the Company, the
Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an
independent review of this information or verified the accuracy of the contents of the relevant information. The
information prepared by Euromonitor International is intended to reflect estimates of market conditions based on
publicly available sources and trade opinion and surveys and has been prepared primarily as a market research tool.
References to Euromonitor International should not be considered as the opinion of Euromonitor International as to
the value of any security or the advisability of investing in the Company.

Malaysia is affected by an ageing population
The total population in Malaysia grew at a CAGR of 1.0% over the review period, reaching 32.5 million by the
end of 201963. Like most other Southeast Asian economies, it is experiencing an increasing elderly population, as
62
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Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information.
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Department of Statistics of Malaysia, “Population Quickinfo” at
https://www.dosm.gov.my/v1/index.php?r=column/cone&menu_id=Nk1JZnJBMm1TdmRFS0xaTXZnanIrQT09 last accessed on 25
November 2020.
Note: Department of Statistics of Malaysia has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the
information cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA.
While the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that
the information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company,
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decades of socioeconomic development and improvements in healthcare have caused a long-term decline in the
fertility rate and an increase in life expectancy. Malaysia’s total fertility rate fell from 2.17 in 2009 to 2.0 in 2018.
According to the World Bank, Malaysia’s life expectancy at birth also increased from 74.3 in 2009 to 76.0 in
2018. In 2009, those who were 65 years or older accounted for 4.8% of the population. By 2019, the proportion
increased to 6.7%. At the same time, the old age support ratio fell from 11.8 to 9.0, indicating a decrease in the
number of adults to support each elderly person.
Malaysia’s population is expected to reach 32.5 million in 201964 and 35.7 million in 203065, with the population
of elderly population aged 65 and above expected to be 2.2 million in 201966 and 3.6 million in 203067. This
represents a proportion of elderly aged 65 and above to the total population of about 6.7% in 201968 and 10.1% in
203069.

the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information.
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Department of Statistics of Malaysia, “Population Quickinfo” at
https://www.dosm.gov.my/v1/index.php?r=column/cone&menu_id=Nk1JZnJBMm1TdmRFS0xaTXZnanIrQT09 last accessed on 25
November 2020.
Note: Department of Statistics of Malaysia has not provided its consent, for the purposes of Section 249 of the SFA, to the inclusion of the
information cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA.
While the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that
the information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information. The information prepared by Euromonitor International is
intended to reflect estimates of market conditions based on publicly available sources and trade opinion surveys and has been prepared
primarily as a market research tool. References to Euromonitor International should not be considered as the opinion of Euromonitor
International as to the value of any security or the advisability of investing in the Company.
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Department of Statistics of Malaysia “Population Quickinfo” at
https://www.dosm.gov.my/v1/index.php?r=column/cone&menu_id=Nk1JZnJBMm1TdmRFS0xaTXZnanIrQT09 last accessed on 25
November 2020.
Note: Department of Statistics of Malaysia has not provided its consent, for the purposes of Section 249 of the SFA, to the inclusion of the
information cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA.
While the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that
the information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
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intended to reflect estimates of market conditions based on publicly available sources and trade opinion surveys and has been prepared
primarily as a market research tool. References to Euromonitor International should not be considered as the opinion of Euromonitor
International as to the value of any security or the advisability of investing in the Company.
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Department of Statistics of Malaysia “Population Quickinfo” at
https://www.dosm.gov.my/v1/index.php?r=column/cone&menu_id=Nk1JZnJBMm1TdmRFS0xaTXZnanIrQT09 last accessed on 25
November 2020.
Note: Department of Statistics of Malaysia has not provided its consent, for the purposes of Section 249 of the SFA, to the inclusion of the
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From 2019 to 2030, Malaysia’s population is expected to grow from 32.5 million70 to 35.7 million71 at a CAGR
of 0.9%72, while the population of elderly aged 65 and above is expected to grow at CAGR of 4.7% from 2.2
million in 2019 to 3.6 million in 203073.

70

Statistics of Malaysia “Population Quickinfo” at
https://www.dosm.gov.my/v1/index.php?r=column/cone&menu_id=Nk1JZnJBMm1TdmRFS0xaTXZnanIrQT09 last accessed on 25
November 2020.
Note: Statistics of Malaysia has not provided its consent, for the purposes of Section 249 of the SFA, to the inclusion of the information cited
and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the
Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the
information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the
Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information. The information prepared by Euromonitor International is
intended to reflect estimates of market conditions based on publicly available sources and trade opinion surveys and has been prepared
primarily as a market research tool. References to Euromonitor International should not be considered as the opinion of Euromonitor
International as to the value of any security or the advisability of investing in the Company.
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Median Age

-

16.3

14.4

74.7

2.13

8.8%

11.3

5.1%

1,492.1

16,926.3

29,062.0

2011
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Notes:

26.3

16.1

14.3

74.5

2.15

8.6%

11.6

5.0%

1,425.1

16,504.1

28,588.6

2010

-

16.4

14.5

74.9

2.11

9.0%

11.1

5.3%

1,566.2

17,313.5

29,510.0

2012

-

16.5

14.6

75.1

2.09

9.2%

10.9

5.5%

1,649.9

17,912.4

30,213.7

2013

27.3

16.6

14.7

75.3

2.07

9.5%

10.6

5.6%

1,734.1

18,348.1

30,708.5

2014

27.6

16.7

14.8

75.5

2.06

9.7%

10.3

5.8%

1,821.4

18,742.2

31,186.1

2015

28.0

16.9

14.9

75.6

2.04

10.0%

10.0

6.0%

1,911.4

19,099.7

31,633.5

2016

28.3

17.1

15.0

75.8

2.02

10.3%

9.7

6.2%

2,002.8

19,441.0

32,258.9

2017

28.6

17.2

15.0

76.0

2.00

10.8%

9.3

6.5%

2,106.0

19,529.6

32,400.0

2018

28.9

17.1

14.8

-

-

11.1%

9.0

6.7%

2,177.5

19,661.2

32,500.0

2019

-

-

-

-

-

-

-

4.8%

2.1%

1.5%

CAGR
2009-2019
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Data from Malaysia’s Total Life Expectancy at Birth from World Bank, Databank Database; Rest of the information in the above table from Department of Statistics of Malaysia, found
in Population Quickinfo page at https://www.dosm.gov.my/v1/index.php?r=column/cone&menu_id=Nk1JZnJBMm1TdmRFS0xaTXZnanIrQT09 and
https://www.dosm.gov.my/v1/index.php?r=column/cthemeByCat&cat=118&bul_id=Y3kwU2tSNVFDOWp1YmtZYnhUeVBEdz09&menu_id=L0pheU43NWJwRWVSZklWdzQ4TlhUUT0
9 last accessed on 25 November 2020.
The old age support ratio is calculated by the number of residents aged 20-64 per the number of residents aged 65 and over. The fertility rates refer to the average number of live births
each female would have during her reproductive years (age 15-49) in the given year.
Neither the Department of Statistics of Malaysia nor the World Bank has not provided its consent, for the purposes of Section 249 of the SFA, to the inclusion of the information cited
and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company, the Sponsor, the Issue Manager, the
Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is reproduced in its proper form and context and that the information is extracted
accurately and fairly, none of the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information. The information prepared by Euromonitor International is intended to reflect estimates of market conditions
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Source:
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Total Life Expectancy at Birth

11.8

Old Age Support Ratio

2.17

4.8%

Proportion of Population Aged 65 and Above

Fertility Rate

1,361.0

16,012.8
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based on publicly available sources and trade opinion and surveys and has been prepared primarily as a market research tool. References to Euromonitor International should not be
considered as the opinion of Euromonitor International as to the value of any security or the advisability of investing in the Company.

3.2 NURSING HOMES IN MALAYSIA
3.2.1 Market Overview
Overview of the nursing home industry in Malaysia
The model of elderly care has seen slow and gradual changes in the last few decades. Residing with family
members was common practice. There was also a common perception that nursing homes were not well kept and
living conditions were poor, which deterred the elderly from staying in nursing homes. In recent years, households
with two working spouses have been on the rise. Families are becoming more financially able to support the
elderly as a result, employing domestic helpers to look after the elderly at home or making use of long-term care
facilities. The government has been taking steps to regulate and protect the standards of care for the elderly with
the Aged Healthcare Act and Physical Planning Guidelines for the Elderly74, which was gazetted in 2018 but has
yet to be enforced.
Different types of elderly care facilities in Malaysia
Senior care centres are among the few types of elderly care facilities in Malaysia and the most popular option of
stay-in accommodation. They are typically bungalow and family-style facilities situated in neighbourhoods,
catering to the elderly residents who require a low level of care. They can care for up to 50 residents in a single
location. While medical professionals may not be available on-site, medical care is offered, for instance in the
form of doctors who visit once a week. The cost for senior care centres depends on the type of services required
as well as the type of room selected.
The second type of elderly care facility in Malaysia is nursing homes. They provide stay-in accommodation as
well as inpatient nursing and rehabilitation services, typically catering to dependent elderly people such as those
with chronic illnesses or disabilities. Unlike senior care centres, nursing homes provide 24-hour care by registered
nurses or professional caregivers, as well as frequent doctor visits. Both small and large nursing homes exist in
the market, with the smaller homes operating in bungalows and the larger homes operating in purpose built
facilities which may hold up to 200 residents. The cost to stay in a nursing home is more expensive than that of a
senior care centre. Depending on the room type, the type of services and the level of care and attention required,
it can go up to RM6,500 per month excluding ancillary products such as medication.
Besides senior care centres and nursing homes, there are also in-house nursing facilities, adult day care
programmes and specialised day care centres in Malaysia. A few private nursing homes offer day care services
for the elderly, providing working caregivers a convenient solution, as well as an opportunity for the elderly to
socialise. The day care services offered by private nursing homes include supervision and assistance for the elderly
during the day, as well as various activities to keep them occupied and alert. For example, a private nursing home
in Petaling Jaya offers day care services for the elderly complete with daily activities such as group physiotherapy

74

The Star Online, “Making life easier for seniors” at https://www.thestar.com.my/news/nation/2017/07/09/making-life-easier-for-seniorsgovt-drafting-guidelines-on-living-facilities-for-the-elderly/ last accessed on 26 November 2020.
Note: The Star Online has not provided its consent, for the purposes of Section 249 of the SFA, to the inclusion of the information cited and
attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is
reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the
Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information. The information prepared by Euromonitor International is intended to reflect
estimates of market conditions based on publicly available sources and trade opinion surveys and has been prepared primarily as a market
research tool. References to Euromonitor International should not be considered as the opinion of Euromonitor International as to the value
of any security or the advisability of investing in the Company.

© 2020 Euromonitor International Limited. All rights reserved. Terms and conditions apply.

C-39

Page 38

in the morning, Sudoku and simple games sessions, and mini gardening activities in the afternoons75. Such day
care services can cost anywhere from RM70 to RM180 a day76.
A new type of elderly care facility is the retirement village, a modern-day approach to retirement communities
that cater to independent elderly people while providing medical support services on-site. Retirement villages are
self-contained facilities with amenities like spas and fitness centres, laundrettes, grocery stores and other personal
care services. There are at least six retirement villages in Malaysia as of 202077. Malaysia has been selected as
one of the top 10 retirement destinations in the world, based on the Annual Global Retirement Index for the year
2020 published by travel company, International Living78. Under the “Malaysia My Second Home” programme,
an international residency scheme was enacted by the government to allow foreigners to live in Malaysia on a
long-term visa of up to 10 years79. Higher-end retirement communities are, hence, expected to enjoy strong growth
in the next decade as more affluent foreigners are likely to opt to stay at such facilities if the need arises.
Types of nursing homes by ownership structure
Three main types of ownership model exist for nursing homes in Malaysia: public nursing homes offered by the
government sector, private for-profit nursing homes and voluntary non-profit centres. Some of the nursing homes
are publicly owned and managed by the Department of Social Welfare. Services offered by the government
include the Home Help Service Programme, Senior Citizen Services, Activity Centres and Care Unit. To
75

Free Malaysia Today “Elderly daycare: Keeping the elderly active and alert” at
https://www.freemalaysiatoday.com/category/leisure/2019/10/15/elderly-daycare-keeping-the-elderly-active-and-alert/ last accessed on 27
November 2020.
Note: Free Malaysia Today has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and
attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is
reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the
Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information.
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Jasper Lodge “Terms of Service” at https://d09dccf1-769c-43d9-85c693195a97fe7b.filesusr.com/ugd/504dc0_a96e69a94f444fcb9e24f34add8ea15f.pdf?index=true last accessed on 27 November 2020.
Note: Jasper Lodge has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and attributed
to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company, the Sponsor,
the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is reproduced in its
proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the Issue Manager, the
Underwriter and the Placement Agent or any other party has conducted an independent review of this information or verified the accuracy of
the contents of the relevant information.
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HomeCare, “Best 6 Retirement Homes in Malaysia for the Year 2020” at https://homecare.onedaymd.com/2017/09/best-retirementhomes-malaysia.html last accessed on 25 November 2020.
Note: HomeCare has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and attributed
to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company, the Sponsor,
the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is reproduced in its
proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the Issue Manager, the
Underwriter and the Placement Agent or any other party has conducted an independent review of this information or verified the accuracy of
the contents of the relevant information.
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International Living, “The World’s Best Places to Retire in 2020 at https://internationalliving.com/the-best-places-to-retire/ last accessed
on 25 November 2020.
Note: International Living has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and
attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is
reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company,the Sponsor, the
Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information.
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Ministry of Tourism and Culture of Malaysia, “About MM2H Programme” at
http://www.mm2h.gov.my/index.php/en/home/programme/about-mm2h-programme last accessed on 25 November 2020.
Note: The Ministry of Tourism and Culture of Malaysia has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion
of the information cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the
SFA. While the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure
that the information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the
Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review
of this information or verified the accuracy of the contents of the relevant information.
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determine if an elderly person is eligible, they must be a Malaysian citizen and have household income below the
poverty line. Residents of these public nursing homes are typically poor, destitute or abandoned.
As of 2020, Malaysia has 15 government-run nursing homes. There are an additional 320 residential senior care
centres registered under the Department of Social Welfare (Act 506) and 23 private nursing homes registered
under the Ministry of Health (Act 586). In addition, there are over 1,000 unregistered long-term care facilities80.
Most of the senior care centres and nursing homes in Malaysia are operated by non-governmental organisations
(NGOs), religious organisations or private operators. NGOs tend only to operate senior care centres and lack the
resources to care for those who require nursing-level care. Therefore, nursing homes which offer nursing-level
care are primarily privately run. Most of these long-term residential care facilities are found on the west coast of
Peninsular Malaysia, particularly in urban centres.
The supply of licenced private nursing homes in Malaysia has increased over the review period and has resulted
in the increase of available private nursing home beds per 1,000 elderly aged 65 and above in Malaysia – from
0.30 in 2015 to 0.41 in 2019.
Table 11

Private Nursing Homes in Malaysia, Historical (2015-2019)
2015

2016

2017

2018

2019

Number of Licensed
Private Nursing Homes

16

17

22

21

23

Number of Private Beds

539

615

700

797

883

Source:

Note:

Data for 2015 to 2018 from the Ministry of Health Malaysia, “Health Facts 2015-2018” found in
http://www.moh.gov.my/english.php/pages/view/56 last accessed on 05 December 2020; Data for 2019 was
referenced from Euromonitor International estimates from desk research and trade interviews with leading nursing
home providers and relevant trade associations in Malaysia.
The Ministry of Health of Malaysia has not provided its consent, for the purposes of Section 249 of the SFA, to the
inclusion of the information cited and attributed to it in this document and therefore is not liable for such information
under Sections 253 and 254 of the SFA. While the Company, the Sponsor, the Issue Manager, the Underwriter and
the Placement Agent have taken reasonable actions to ensure that the information is reproduced in its proper form
and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the Issue
Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information. The information prepared by
Euromonitor International is intended to reflect estimates of market conditions based on publicly available sources
and trade opinion and surveys and has been prepared primarily as a market research tool. References to Euromonitor
International should not be considered as the opinion of Euromonitor International as to the value of any security or
the advisability of investing in the Company.

Services offered by private nursing homes
Private nursing homes have the flexibility to determine their target customer segment, service offerings and
pricing. There are a few homes which focus on servicing the elderly who need a high level of care and a few that
cater to various customer segments, ranging from those who require basic care only to those who require intensive
care. There is a basic category of services for residents who are relatively independent and require minimal
assistance with daily activities. There is also an intermediate category for residents with chronic illnesses such as
stroke and limited mobility, and thus require intermediate levels of attention. The last category, the intensive
category, is for bedridden or wheelchair-bound residents who require 24-hour care and close monitoring. While
licensed and unlicensed private nursing homes are available in Malaysia, the emerging private retirement

80

International Long Term Care Policy Network, “The Long Term Care COVID-19 Situation in Malaysia” at https://ltccovid.org/wpcontent/uploads/2020/05/Malaysia-LTC-COVID-situation-report-30-May.pdf last accessed on 25 November 2020
Note: International Long Term Care Policy Network has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of
the information cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the
SFA. While the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure
that the information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the
Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review
of this information or verified the accuracy of the contents of the relevant information.
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communities are expected to rise in popularity among the wealthier ageing population. The services offered are
also expected to shift towards those of a high-end, high-quality nature that focus on the elderly’s wellbeing.
Private nursing home industry growth was supported by local and foreign demand
Revenue receipts of private nursing homes grew by a CAGR of 17.0% over the review period to reach RM47.5
million in 2019. The strong growth was supported by an increase in the capacity of the number of beds from 539
beds in 2015 to 883 beds in 2019. Gains in revenue receipts were also supported by the increasing financial
abilities of families, the willingness of caregivers to place their elderly in nursing homes, the focus on the quality
of healthcare which private nursing homes offer, and the demand arising from neighbouring Singapore.

Table 12

Private Nursing Home Revenue Receipts in Malaysia, Historical (2015-2019)

Revenue Receipts of Private
Nursing Homes in Malaysia
(RM millions)
Y-o-Y Growth (%)
Source:
Note:

2015

2016

2017

2018

2019

CAGR
2015-2019

25.3

29.8

35.1

41.4

47.5

17.0%

-

17.6%

17.6%

18.0%

14.9%

-

Euromonitor International estimates from desk research and trade interviews with leading nursing home providers
and relevant trade associations in Malaysia.
The information prepared by Euromonitor International is intended to reflect estimates of market conditions based on
publicly available sources and trade opinion surveys and has been prepared primarily as a market research tool.
References to Euromonitor International should not be considered as the opinion of Euromonitor International as to
the value of any security or the advisability of investing in the Company.

3.2.2 Legislative and Regulatory Regimes
Different regulations governing nursing homes and senior care centres
There are currently 23 licensed private nursing homes and about 320 registered senior care centres in Malaysia.
More than 1,000 unlicensed nursing homes also exist with varying degrees of quality. At present, there is no law
that regulates both senior care centres and nursing homes. Senior care centres are regulated by the Care Centre
Act 1993 under the Department of Welfare of the Ministry of Women, Family and Community Development. On
the other hand, nursing homes are regulated by the Private Healthcare Facilities and Services Act 1998 under the
purview of the Ministry of Health.
Regulations for nursing homes are more stringent than those for senior care centres, as the target customers of
nursing homes are dependent elderly people who require a higher level of care and the quality of services must be
maintained. For a nursing home to be licensed under the Ministry of Health, there are many regulations that it
must comply with, such as the need for ratio of 1 care staff to 4 residents, as shared by industry players. However,
there is a shortage of local nurses who are willing to work in nursing homes for reasons such as long hours, limited
learning compared to hospitals, and pay. To mitigate this problem, nursing homes employ foreign workers.
However, this also increases the labour costs of hiring foreigners as work permit applications are expensive and
work permit quotas are limited. Industry players have also shared that the government does not currently provide
waivers on foreign work permit costs to encourage local employment in this profession.
The presence of unlicensed private nursing homes in Malaysia, with varying degrees of quality in healthcare
provision and levels of care, poses an issue for the government to ensure standardised care across all facilities. At
present, all facilities are regulated under the Care Centre Act and the Private Facilities and Services Act.
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Higher standards of elderly care expected under the Private Aged Healthcare Facilities and
Services Act 2018
The Private Aged Healthcare Facilities and Services Act 2018 was gazetted on 29 March 2018 and is expected to
come into force in the near future. The Act is intended to provide a more holistic regulatory environment for
elderly care in Malaysia and ensure that all private healthcare centres and services are licensed and regulated. It
will apply to day care facilities as well as residential facilities (such as nursing homes). This would be the first
time a specific law has been introduced to regulate and protect the standards of care for the elderly in Malaysia.
Under the Act, any person providing private aged healthcare facilities and services to four or more aged persons
will require an operating licence from the Director General of the Ministry of Health81. In the event where any
person has contravened the Act, the Director General may direct the person to close such private aged healthcare
facilities and services whether or not a prosecution has been instituted.82
Government aid for private nursing homes and senior care centres through senior citizen
allowance
There are no subsidies for private nursing homes. However, to assist the elderly in coping with the cost of longterm care, the government will be providing a senior citizen allowance of RM500 per person per month as
stipulated in Budget 2021, an amount which was previously set at RM35083.
Other than the financial relief provided by the government, the elderly may choose to pay for the cost of private
nursing homes with their Employee Provident Fund (EPF) and with support from family members. Those who
are unable to afford private care have the option to stay at government-run or non-profit nursing homes. However,
these options are, at times, difficult to secure, given the limited number of government-run or non-profit homes
and the lack of funding for them.
There are currently 15 government-run senior care centres with no immediate plans to expand despite a high
demand for them. The centres currently house more than 1,500 residents. The government also provides free
respite care, ranging from one to 30 days, for the elderly who live below the poverty line. Respite care services
include accommodation, medication, physiotherapy and social activities.
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Zico Law “Higher standards of care under the private aged healthcare facilities and services act 2018” at
https://www.zicolaw.com/resources/alerts/higher-standards-of-care-under-the-private-aged-healthcare-facilities-and-services-act-2018/ last
accessed on 24 November 2020.
Note: Zico law has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and attributed
to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company, the Sponsor,
the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is reproduced in its
proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the Issue Manager, the
Underwriter and the Placement Agent or any other party has conducted an independent review of this information or verified the accuracy of
the contents of the relevant information.
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Cljlaw, “Private Aged Healthcare Facilities and Services Bill 2017” at
https://www.cljlaw.com/files/bills/pdf/2017/MY_FS_BIL_2017_35.pdf last accessed on 25 November 2020.
Note: Cljlaw has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and attributed to
it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company, the Sponsor,
the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is reproduced in its
proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the Issue Manager, the
Underwriter and the Placement Agent or any other party has conducted an independent review of this information or verified the accuracy of
the contents of the relevant information.
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Ministry of Finance Malaysia, “Budget 2021 Speech” at https://www.treasury.gov.my/pdf/budget/speech/bs21.pdf last accessed on 24
November 2020.
Note: Ministry of Finance Malaysia has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information
cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the
Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the
information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the
Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information.
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3.2.3 Business Models
Private homes charge different fee levels depending on room type and level of care required
Most private nursing homes in Malaysia are bungalow-style homes, while larger nursing homes, such as Econ and
Spring Valley, operate in large building complexes to accommodate a larger number of residents.
The services of private nursing homes included in the fees are 24-hour care and assistance, health check-ups,
meals, reflexology and laundry. Diapers, medical supplies, medicines and physiotherapy are typically charged
separately. The key difference between private nursing homes and senior care centres is the provision of on-site
nurses and medical professionals. In recent times, private nursing homes have also begun to cater to the medically
unwell, as well as providing emotional and mental support for the elderly.
There are different fee structures offered by private nursing homes, depending on the type of rooms and the level
of care required. A private room is more expensive than a double-bedded room, which is in turn more expensive
than a 4-bedded ward, a 6-bedded ward and an open ward with multiple beds. The cost is also higher for a resident
with more intensive care requirements, such as a resident with bedridden conditions. It can cost as low as RM1,200
per month for a bed in an open ward and an average of about RM3,000 per month for a double-bedded room. On
the other hand, private room rates vary widely across the licensed private nursing homes, with prices as low as
RM2,850 per month and as high as RM6,600 per month. Private or trained, specialised medical caregivers can
cost an additional RM15 to RM25 per hour.

3.2.4 Operational Costs
The key operational costs include licensing, the leasing of commercial land to house a facility, facility insurance,
utilities, operational labour costs, lifestyle support in terms of daily activities, healthcare and food provision. The
licence to operate a nursing home is expensive and tedious. In addition to the costly licensing fees, licensed private
nursing homes are also required to pay annual licence renewal fees, which cost about RM2,500-3,000 per
bungalow lot per year. Manpower also represents a major cost, as nursing homes are dependent on a team of
doctors, registered nurses, physical therapists, occupational therapists, dieticians and cleaners to cater to the
medical needs of the elderly residents. Other manpower costs include administrative staff and managers who assist
with the day-to-day running of the nursing homes. Building and facility upkeep and maintenance are also major
costs, as private nursing home operators must ensure that their facilities are clean and in good condition in order
to attract elderly residents and caregivers.

3.2.5 Market Drivers
Rise of dual-income families and families’ willingness to cover the costs of elderly care
An increase in the financial ability of families and families’ willingness to cover the costs of elderly care in
Malaysia drives demand for nursing homes. With rising costs of living and expenses in Malaysia, households with
two working spouses are becoming prominent. As a result, the opportunity cost of giving up one’s job to care for
an ailing parent at home is high. While employing a domestic helper is a common option, there are concerns
pertaining to the need for professional care, the need for the elderly parent to have more social interactions and
activities and a lack of trust in a domestic helper’s capability to care for the elderly. Nursing homes, thus, become
an appealing alternative for families, as nursing homes can provide quality care and professional medical attention
to their loved ones. Moreover, family members, in general, believe that the onus of paying for the cost of longterm elderly care should fall on them. Hence, the demand for nursing homes in Malaysia has increased over the
years.
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Increasing standards of care and focus on quality of life and emotional wellbeing of the elderly
Increasing expectations on the standards of care in Malaysia have driven private nursing homes to provide quality
services and thus increase overall demand for these facilities. In the past, a nursing home was perceived as a place
to leave the sick elderly. However, it is increasingly seen as a place for the elderly to receive professional daily
care and treatment for chronic illnesses. Additional services such as reflexology, physiotherapy and social
activities are also offered to improve standards of living. Higher-end nursing homes have thus invested in their
facilities, services and manpower, to ensure that the residents are well taken care of with top-of-the-line amenities.
Amenities and services offered include spas, swimming pools, tennis courts, gardens, concierge services and a
good ratio of professional staff to residents.
There is also an increasing awareness of the need to keep the elderly emotionally fulfilled. Nursing homes are
perceived to address this issue by providing opportunities for social interaction and daily activities. The awareness
and positive perception of nursing homes has contributed to greater acceptance of nursing homes and, thus, the
overall willingness to place an elderly person in a nursing home.
The location of private nursing homes in Johor Bahru increase the appeal to Singaporeans
Location is an important factor in driving the demand for private nursing homes. Small private nursing homes are
typically located in neighbourhoods across Malaysia. In comparison, some private nursing homes located in the
state of Johor Bahru have been able to attract Malaysians and Singaporeans, who choose to place their elderly
parents there for the affordability and proximity to Singapore. These have contributed to the rising demand for
private nursing homes in Malaysia.

3.2.6 Market Constraints
Shortage of care workers and qualified staff
Manpower shortage, particularly a lack of professional staff, has been a challenge reported by many private
nursing homes. Many of them have difficulty employing qualified staff, including registered nurses and physical
therapists. As a result, some private nursing homes are understaffed and do not have sufficient manpower to pay
adequate attention to each elderly person or organise recreational activities for them.
An alternative that some nursing homes have opted for is to employ domestic helpers and foreign workers to
replace the lack of professionally trained staff; however, this may affect the quality of care offered. Industry
players have also reported the difficulty in applying for work permits for foreign workers, which is expensive and
limited. The industry also faces high turnover. As a result, nursing home operators are required to invest in time
and resources to train new staff.
Lack of clear regulations and standards on elderly care provision
A key challenge that the industry is facing is the lack of clear laws to enforce licensing and to regulate the standard
of care that elderly care facilities ought to provide in Malaysia. The quality of elderly care thus varies significantly
across both licensed and unlicensed private nursing homes. A study involving 240 residential long-term facilities84
84
Monash University, “Pioneering research in long-term aged care facilities in Malaysia” at
https://www.monash.edu.my/research/researchers-say/pioneering-research-in-long-term-aged-care-facilities-in-malaysia last accessed on 30
November 2020.
Note: Monash University has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and
attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is
reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the
Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information.
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has confirmed this phenomenon. Other issues have also emerged from the study, including accessibility,
availability of health services, the staff’s understanding of injury prevention, communications and resident
engagement. The lack of licensing and regulations may lead to mistrust, and thus deter caregivers from placing
the elderly in private nursing homes.
High admission fees due to high operating costs and lack of funding
Admission fees for private nursing homes are high due to high operating costs and a lack of funding. The high
cost of operating a nursing home is a common challenge. The major cost items cited by industry players above,
as well as the lack of government subsidies for private nursing homes, mean that such costs are passed on to the
end-users of the services. The industry is also facing rising labour costs due to the rising demand coupled with the
shortage of professional manpower.
Some elderly people in Malaysia may face financial difficulty when it comes to paying for nursing home
accommodation and services. As insurance policies do not cover medical treatment once a patient leaves the
hospital, senior citizens may struggle to pay for their daily medical support. Nursing homes and care centres with
basic facilities in Kuala Lumpur and Selangor cost from RM1,200 to RM3,500 per month85. High-end nursing
homes charge as much as RM6,500 per month for basic services which include meals, lodging and nursing care.
In addition, they may charge additional fees for medical supplies and premium accommodation options, eg an
additional fee for twin sharing rooms or single rooms. For the majority of the elderly, their retirement savings and
EPF may not be sufficient to sustain a long-term stay in a private nursing home facility. As a result, despite the
demand for nursing home services, the elderly may not be able to afford them. The constraint of high fees on
consumers’ choices is also reflected in the apparent popularity of low-tier and mid-tier packages, according to
feedback from private nursing home operators. Low-tier packages or shared rooms in private nursing homes
currently have occupancy rates of around 80-90%, while high-tier packages or single rooms usually have lower
occupancy rates.

3.2.7 Market Outlook
Private nursing home industry expected to experience double-digit growth over the forecast
period due to a growing silver population
The outlook for the private nursing home industry in Malaysia is positive. Revenue receipts of private nursing
homes are expected to reach RM48.6 million in 2020, and to grow by a CAGR of 11.5% over 2020-2024. One
factor driving this is that Malaysia’s elderly population is expected to increase at a faster pace than other
demographic groups. It is projected that the number of elderly aged 65 and older will increase from 2.18 million
in 2019 to 3.61 million in 203086, making up 6.7% and 10.1% of the population respectively87. This represents a
CAGR of 4.7% for the number of elderly aged 65 and older from 2019-203088, which is higher than the CAGR
of the total population that is expected to have a CAGR of 0.9% from 2019-203089.
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CodeBlue, “What Malaysia Needs For Healthy Ageing And Care” https://codeblue.galencentre.org/2020/11/17/what-malaysia-needs-forhealthy-ageing-and-care/ last accessed on 24 November 2020.
Note: CodeBlue has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and attributed
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Euromonitor estimates.
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Euromonitor estimates.
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Another factor is that the increasing number of dual-income families are expected to drive future demand for
private nursing homes. Due to work and childcare commitments and the lack of time, families will be more willing
to pay for nursing home care for their elderly. The perception of nursing homes, in general, is also expected to
improve positively as families and the elderly become more aware of their service offerings, the benefits of staying
in a nursing home and new nursing home concepts, such as retirement villages. As a result, the elderly may become
more open to the idea of staying in a long-term nursing home. The government’s willingness to impose stricter
regulations in the future will also drive higher quality in care and thus raise the appeal of sending the elderly to
private nursing homes. The private nursing home industry is expected to provide an estimated total of around
1,180 beds by 2024, representing a CAGR growth of 6.0% from 883 beds in 2019 for the private nursing home.
Notwithstanding the addition of new beds by 2024, with the fast pace of growth for the population aged 65 and
above in Malaysia, the availability of private nursing home beds per 1,000 elderly aged 65 and above in Malaysia
will increase slightly to 0.42 beds in 2024 from 0.41 beds in 2019.
Table 13

Private Nursing Home Revenue Receipts in Malaysia, Forecast (2020-2024)

Revenue Receipts of Private
Nursing Homes in Malaysia
(RM million)
Y-o-Y Growth (%)
Source:
Note:

2020

2021

2022

2023

2024

CAGR
2020-2024

48.6

58.1

62.8

68.3

75.0

11.5%

2.2%

19.6%

8.1%

8.9%

9.7%

-

Euromonitor International estimates from desk research and trade interviews with leading nursing home providers
and relevant trade associations in Malaysia.
The information prepared by Euromonitor International is intended to reflect estimates of market conditions based on
publicly available sources and trade opinion surveys and has been prepared primarily as a market research tool.
References to Euromonitor International should not be considered as the opinion of Euromonitor International as to
the value of any security or the advisability of investing in the Company.

Rising costs of private nursing homes and their affordability will continue to limit growth
The cost of staying in a private nursing home is expected to increase alongside rising healthcare costs over the
forecast period. According to the Ministry of Health, health spending per capita in Malaysia has increased 2.5
times in 17 years, from RM641 in 1997 to RM1,626 in 2014. The trend is expected to continue, with healthcare
costs continuing to rise 10.0% annually due to inflation. Most industry players expect the costs of operating a
nursing home to increase in the forecast period, with rising manpower costs being the largest contributor. This is
because skilled nurses and medical staff are constantly in high demand and their wages have increased annually.
As of 2020, 54% of the members of the EPF aged 54 and above have RM50,000 or less in their accounts, and
only 34% of EPF active contributors reached the level of basic savings of RM240,000 by the age of 5590. The lack
of EPF savings suggests that a large number of elderly people may not have sufficient funds to last through their
retirement. The lack of financial ability among retirees may constrain the growth of private nursing homes, as
most will not have sufficient savings or funds to support the high costs of staying in a private nursing home,
especially for a long period of time.
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Business Today, “Replace EPF withdrawals with long-term sustainable measures” at
https://www.businesstoday.com.my/2020/11/24/replace-epf-withdrawals-with-long-term-sustainable-measures/ last accessed on 24
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3.3 COMPETITIVE LANDSCAPE
3.3.1 Competitive Environment
Private nursing home industry is fragmented
As of October 2020, there are 23 licensed private nursing home operators registered with the Ministry of Health.
The private nursing home industry in Malaysia is fragmented with a small number of licensed players and a large
number of more than 1,000 unlicensed players. Competition is strong, especially among the smaller players which
compete with a relative lack of differentiation. They typically offer similar services such as 24-hour care by
registered nurses, doctors’ visits, physical therapy rehabilitation and other minor medical services like postsurgical and wound care. They rely on word-of-mouth publicity to market their services, as well as having an
online presence to reach out to a wider ranging audience. Larger nursing home players include Econ Medicare
Centre and Nursing Home, City Heart Care Centre and Lecadia Primacare Centre.
Nursing home fees and quality of services are key competing factors
Nursing home fees are a key factor in driving competition in the private nursing home industry. Caregivers and
the elderly are conscious of the nursing home fees and take that into consideration when making the decision.
Location-related factors, such as the proximity to their homes or a hospital, and the comfort level of the nursing
home are important considerations for caregivers and elderly patients. Other factors which are typically considered
by wealthier families who expect a higher standard of care include top-of-the-line equipment for fitness and
physiotherapy, and quality and availability of staff. For those requiring more intensive care, caregivers typically
opt for facilities with round-the-clock care and doctors with reputable experience.
Demand for nursing homes with a home-like environment has been growing. Nursing homes with a more homely
environment and caring approach attract both elderly people and their relatives, who seek out a positive,
comforting atmosphere as opposed to a more clinical, hospital-like setting for the elderly to enhance their quality
of life.
Most private nursing homes remain small in the foreseeable future
Most private nursing homes are small businesses with no plans to grow beyond a single centre. Some operators
have put expansion plans on hold due to the uncertainties caused by the COVID-19 pandemic and the current
focus on complying with regulatory requirements to minimise the risk of infections.

3.3.2 Barriers to Entry
Rising barriers to entry due to significant set up cost as standardised regulations are
implemented
Barriers to entry are quite low for the private nursing home industry due to the relatively low degree of regulation
by the government. However, in view of the ongoing revamp of long-term elderly care regulations to standardise
care standards, regulations on private nursing homes are expected to become more stringent in the future and will
raise barriers to entry. Potential entrants will increasingly need a good understanding of the regulatory and
licensing requirements. Secondly, shortage of skilled staff remains a barrier to entry. Given the tight labour
situation in the industry, it may be a challenge for new entrants to find enough skilled and compassionate nurses
and other professional staff to care for the elderly. New entrants may also have to invest in professional training
to ensure that the staff are knowledgeable in elderly care, particularly having a good understanding of hygiene
practices. Thirdly, depending on the size and location of the proposed nursing home, new entrants may have to
make significant upfront investment in a private nursing home business, such as setting up the facilities and
technology which are appropriate for elderly care, as well as finding the right location.
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3.3.3 Leading Private Nursing Home Operators
The private nursing home industry in Malaysia is led by Econ Healthcare Group with a 43.2% share in terms of
revenue receipts in 2019. Opening its first nursing home in 200491, Econ has set the bar in Malaysia with its
branding and high standard of quality, with no other players coming close in terms of market share. With more
than 30 years’ experience in elderly care, the company has developed a set of capabilities towards the design
conceptualisation, development and management of nursing homes. For example, its nursing homes are located
in modern facilities with landscaped grounds. It offers a wide range of care services and uses technology (such as
an individual wireless nurse call system for emergencies) to improve the quality of care.

Table 14

Top Five Private Nursing Home Operators by Revenue Receipts in Malaysia (2019)

Ranking

Private Nursing Home Operators

Market Share,
Revenue
Receipts (%)

Number of Beds

Listed or Private

1

Econ Healthcare Group

43.2%

383

Private

2

Player 2

13.0%

220

Private

3

Player 3

8.6%

110

Private

4

Player 4

8.0%

140

Private

5

Player 5

4.1%

70

Private

Source:
Note:

Euromonitor International estimates from desk research and trade interviews with leading nursing home providers
and relevant trade associations in Malaysia.
Estimates above are based on private licensed operators registered with the Ministry of Health Malaysia only.
The information prepared by Euromonitor International is intended to reflect estimates of market conditions based on
publicly available sources and trade opinion surveys and has been prepared primarily as a market research tool.
References to Euromonitor International should not be considered as the opinion of Euromonitor International as to
the value of any security or the advisability of investing in the Company.

Notes:
(1) Player 2 is an established private nursing home operator in Johor Bahru since 1993, and has been
expanding since its beginning from one bungalow to 10 today. The company has plans to continue with
its organic growth strategy.
(2) Player 3 is a private nursing home operator in Kuala Lumpur, offering care for various types of medical
conditions, ranging from wheelchair-bound and bedridden to dementia. It also offers services such as
short-term care, long-term care, palliative care and day care with therapy sessions.
(3) Player 4 is a private nursing home operator in Johor Bahru since 1997. Situated near a hospital, it offers
24-hour care and rehabilitative services in the form of physiotherapy to residents two or three times per
week.
(4) Player 5 is a private nursing home operator in Sarawak in close proximity to a hospital, offering a range
of services from low-level care to post-surgical and post-hospital care. It also offers tailor-made
packages.
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4. NURSING HOME INDUSTRY IN CHINA
4.1 MACROECONOMIC ENVIRONMENT IN CHINA
China’s economy expects a quick recovery from COVID-19 pandemic
China is the second largest economy in the world. With a GDP of USD14.3 trillion in 2019, it makes up 16.4%
of the global economy92. China’s economic growth is mainly driven by the rising living standards and expenditure
of consumers and the monetary easing policy of the government, which in turn lead to higher business investment
in the country.
According to the National Bureau of Statistics of China, China’s real GDP grew at a CAGR of 6.7% from
RMB68.9 trillion in 2015 to RMB89.2 trillion in 2019, representing faster growth than that of the global economy
which grew at a CAGR of 3.3%93. Although China’s GDP recorded a decline of 6.8% in the first quarter of 2020
due to the outbreak of COVID-19, based on the data of the National Bureau of Statistics of China, the country’s
economy has rapidly rebounded in the second and third quarters with growth rates of 3.2% and 4.9%, respectively,
compared to the same periods in the previous year. The impact of the outbreak of COVID-19 on China’s economy
is expected to be limited in the long run, because China’s successful containment measures and quick economic
recovery are capable of limiting the impact of COVID-19. In addition, the Chinese government has introduced
various types of policies to support the recovery of the national economy, including a rescue package worth over
RMB4 trillion that includes tax cuts, lower interest rates, reduced utility prices and employment support.
Table 15

Macroeconomic Indicators in China, Historical (2015-2019)

Nominal GDP (RMB
million)
Real GDP (RMB
million)
Consumer Price
Index (CPI) on
Healthcare
Source:
Notes:

2015

2016

2017

2018

2019

CAGR
2015-2019

68,858.2

74,639.5

83,203.6

91,928.1

99,086.5

9.5%

68,858.2

73,603.7

78,717.0

84,030.3

89,164.6

6.7%

102.7

103.5

106.5

104.3

101.6

National Bureau of Statistics of China, China Statistical Yearbook, 2015-2020, last accessed on 10 December 2020.
The National Bureau of Statistics of China has not provided its consent, for the purposes of Section 249 of the SFA,
to the inclusion of the information cited and attributed to it in this document and therefore is not liable for such
information under Sections 253 and 254 of the SFA. While the Company, the Sponsor, the Issue Manager, the
Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is reproduced in
its proper form and context and that the information is extracted accurately and fairly, none of the Company, the
Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an
independent review of this information or verified the accuracy of the contents of the relevant information. The
information prepared by Euromonitor International is intended to reflect estimates of market conditions based on
publicly available sources and trade opinion and surveys and has been prepared primarily as a market research tool.
References to Euromonitor International should not be considered as the opinion of Euromonitor International as to
the value of any security or the advisability of investing in the Company.
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World Bank, “World Bank National Accounts Data” at
https://data.worldbank.org/indicator/NY.GDP.MKTP.CD?most_recent_value_desc=true last accessed on 10 December 2020.
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Index Mundi “GDP – real growth rate (%)” at https://www.indexmundi.com/g/g.aspx?c=xx&v=66 last accessed on 10 December 2020.
Note: Index Mundi has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and attributed
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the contents of the relevant information.
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Ageing population continues to speed up despite termination of the one-child policy
In 2019, the Chinese population amounted to 1.4 billion. China is the most populous country in the world and
represents 18% of the world population.94
The one-child policy was introduced by the Chinese government in 1979 as a result of the rapid growth in
population in the 1960s and 1970s. This family planning policy had considerable effects on the demographic
pyramid in China. It resulted in a declining birth rate and a clear trend towards an ageing population.
The total fertility rate, which refers to the average number of live births each female has during her reproductive
years (age 15-49) remained around 1.6-1.7 during 2009-2019, which is lower than the natural replacement rate of
2.1 children born per female.
At the same time, average life expectancy has been rising in China. According to the National Bureau of Statistics
of China, life expectancy at birth was 73.6 years for men and 79.4 for women in 2015, up from 70.8 and 75.3,
respectively, in 2005.
Both the declining birth rate and higher life expectancies have caused the elderly population in China to
continuously increase at a faster rate than the rest of the population. Between 2009 and 2019, China’s population
grew at a CAGR of 0.5%, while the elderly population aged 65 or above grew at a CAGR of 4.5%.
By the end of 2019, China’s elderly population aged 65 and above reached 176 million people. accounting for
12.6% of its total population.95 According to OECD, it is projected that the elderly population aged 65 and above
in China will reach almost 246 million, representing 17.1% of its total population by 2030.96 By 2050, there will
be almost 359 million elderly aged 65 and above, representing 26.3% of the population97.
In order to address the issue of ageing population, the Chinese government abolished the one-child policy in 2015.
However, the birth rate resumed its downward trend after seeing only a slight increase in 2016. Among the reasons
most prominent for young couples not having more children are the rising living costs and costs for childcare, as
is the case in most of the developed countries in the world.

94

OECD, “OECD Data” at https://data.oecd.org/gdp/real-gdp-forecast.htm last accessed on 10 December 2020.
Note: OECD has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and attributed to
it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company, the Sponsor,
the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is reproduced in its
proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the Issue Manager, the
Underwriter and the Placement Agent or any other party has conducted an independent review of this information or verified the accuracy of
the contents of the relevant information.
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National Bureau of Statistics of China, China Statistical Yearbook, 2020, last accessed on 10 December 2020.
Note: National Bureau of Statistics of China has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the
information cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA.
While the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that
the information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information.
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OECD, “OECD Data” at https://stats.oecd.org/Index.aspx?DataSetCode=POPPROJ last accessed on 4 January 2021.
Note: OECD has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and attributed to
it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company, the Sponsor,
the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is reproduced in its
proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the Issue Manager, the
Underwriter and the Placement Agent or any other party has conducted an independent review of this information or verified the accuracy of
the contents of the relevant information.
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OECD, “OECD Data” at https://stats.oecd.org/Index.aspx?DataSetCode=POPPROJ last accessed on 4 January 2021.
Note: OECD has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and attributed to
it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company, the Sponsor,
the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is reproduced in its
proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the Issue Manager, the
Underwriter and the Placement Agent or any other party has conducted an independent review of this information or verified the accuracy of
the contents of the relevant information.
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The Fertility Rates from OECD (2021) “Fertility rates (indicator)” at https://data.oecd.org/pop/fertility-rates.htm last accessed on 4 January 2021.
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The fertility rates refer to the average number of live-births each female would have during her reproductive years (age 15-49) in the given year. The latest fertility rates published by
OECD was available until 2018 data.
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4.2 NURSING HOMES IN CHINA
4.2.1 Market Overview
Overview of the nursing home industry in China
As the ageing population in China continues to grow, elderly care services are in increasing demand. According
to the Ministry of Civil Affairs, as of 2019 there were more than 204,000 elderly care institutions and facilities in
China, representing a year-on-year increase of 6.6%.
Among the elderly care institutions, 34,000 (approximately 16.7%) were attributable to residential care facilities
for the elderly in 2019, representing a year-on-year increase in terms of number of almost 20%. Residential Care
Facilities for the Elderly mainly include nursing homes, continuing care retirement communities (CCRC) and
other types of residential institutions. Unlike nursing homes, CCRC usually offer independent living area, such as
a suite for the elderly who can live independently. CCRC often charges a lumpsum membership fee or units are
sold as a real estate targeting the wealthy elderly population.
Other types of elderly care institutions mainly consist of community-based elderly care facilities, which are also
increasingly popular in China. These facilities offer day care for the elderly living in the neighbourhood but require
a certain degree of support, from food preparation, to personal care, to rehabilitation. Some facilities may also
provide a small number of beds. This enables the elderly to stay in the community with which they are already
familiar whilst still able to receive services.
Sector

Residential Capacity

Types of facilities

Elderly Care Institutions
and Facilities

Non-residential Elderly
Care Institutions and
Facilities

Mainly consists of community-based elderly care
facilities

Residential Care
Facilities for the Elderly

Nursing homes
Other types of residential care facilities for the elderly,
such as CCRC

Types of nursing homes by ownership structure
The ownership model of nursing homes in China can be categorised into three types, namely, governmentoperated public nursing homes, Public-Private Partnership (PPP) nursing homes98 and private nursing homes. Of
the three types of nursing homes, public nursing homes currently have more than a 50% market share in terms of
the number, whereas PPP nursing homes and private nursing homes represent around 30% and 20% of the market,
respectively.
The proportion of private nursing homes and PPP nursing homes increased in the review period due to the Chinese
government’s support in encouraging private sector investment in the industry and the privatisation initiatives of
public nursing homes.
In 2019, private nursing homes are estimated to total around 6,400 institutions and provide 8.4 beds per 1,000
elderly aged 65 or above in China comparing to 2,200 institutions and 3.8 beds per 1,000 elderly aged 65 or above
in 2015.
PPP nursing homes in China are non-profit in nature. The capital works and expenditure are typically carried out
and funded by the government before transferring the operation rights to the private sector. Given the requirement

98

Note: Government-built-private-operated.
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of no initial investment, PPP nursing homes continue to attract private operators to compete for the operation
rights. As such, the market share of PPP nursing homes is expected to continue to have mild but consistent growth.
Table 17

Private Nursing Homes in China, Historical (2015-2019)

Number of Licensed
Private Nursing Homes
Number of Private Beds
Source:
Note:

2015

2016

2017

2018

2019

CAGR
2015-2019

2,168

3,369

4,438

5,335

6,427

31.2%

433,598

673,811

887,634

1,066,933

1,285,401

-

Euromonitor International estimates from desk research, public data of number of residential care facilities for the
elderly, and trade interviews with leading nursing home providers and relevant trade associations in China.
The information prepared by Euromonitor International is intended to reflect estimates of market conditions based on
publicly available sources and trade opinion surveys and has been prepared primarily as a market research tool.
References to Euromonitor International should not be considered as the opinion of Euromonitor International as to
the value of any security or the advisability of investing in the Company.

Diversified models of residential care facilities for the elderly develop alongside private
nursing homes
In addition to private nursing homes, alternative models of elderly living facilities have also seen rapid
development in China. One of the most common alternative models is continuing care retirement communities
(CCRCs), also known as Elderly Communities or Elderly Apartments.
Whilst CCRCs provide nursing care, they focus on offering a community living environment for elderly people
who can live independently. The communities typically consist of independent living areas such as suites or 2bedded rooms and a variety of amenities, such as a gym and a spa. The operators of these communities usually
charge a lump sum membership fee or deposit in addition to the monthly fee, targeting seniors with higher net
worth.
Another common alternative model is the holiday sanatorium. This model mainly targets wealthy and selfsufficient elderly people. A holiday sanatorium offers a membership service through which the subscriber can
stay in a hotel of the service provider for an agreed duration every year during the membership period. For
example, Golden Sojourn offers a holiday sanatorium in Hainan Province where consumers may subscribe to a 520-year package for holiday and elderly care services.
Technology application in nursing home industry is driven by government initiatives
Enabled by information technology, the nursing home industry is inclined to introduce smart technology for the
integration of service offering and the improvement of service quality.
The Ministry of Industry and Information Technology (MIIT), the Ministry of Civil Affairs and the National
Health and Family Planning Commission of China issued the Smart Elderly Health Care Industry Implementation
Plan (the Implementation Plan) in 2017. In the Implementation Plan, it was proposed that over 100 smart elderly
care pilot projects should be established by 2020.99

99

China.org.cn, “China plans smart health and elderly care” at http://www.china.org.cn/china/2017-02/17/content_40304913.htm last
accessed on 10 December 2020.
Note: China.org.cn has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and attributed
to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company, the Sponsor,
the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is reproduced in its
proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the Issue Manager, the
Underwriter and the Placement Agent or any other party has conducted an independent review of this information or verified the accuracy of
the contents of the relevant information.
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Centred around the needs of the elderly, these smart pilot projects aim to achieve digitalisation, automation,
modernisation and synergy of nursing home services through the integration of online and offline information and
resources, the reflection of community characteristics and the use of the Internet of Things, AI technology, cloud
computing, intelligent terminals and other information technologies. As of 2019, there were 238 pilot projects
registered under the Implementation Plan.100 These projects include 79 smart elderly care institutions, 130 smart
elderly care communities and 29 smart elderly care bases.
Strong growth driven by government policy of supporting the private nursing home sector
To address the rapidly growing demand for elderly care services in the country, China’s State Council announced
the Opinions on Speeding up Development of Elderly Care Service Industry (the Opinions) in 2013. In the
Opinions, one key target was to support the private sector, including foreign capital, entering the nursing home
industry, which has been dominated by the public sector. Relevant policies and measures have been rolled out by
both central and local government since then. With the government’s strong push, private nursing homes started
booming. Revenue receipts of private nursing homes in China were estimated to grow at an outstanding CAGR
of 42.1% in the review period.

Table 18

Private Nursing Home Revenue Receipts in China, Historical (2015-2019)

Revenue Receipts of Private
Nursing Homes in China
(RMB million)
Y-o-Y Growth (%)
Source:
Note:

2015

2016

2017

2018

2019

CAGR
2015-2019

7,595.8

12,508.0

18,364.4

24,046.3

30,999.2

42.1%

-

64.7%

46.8%

30.9%

28.9%

-

Euromonitor International estimates from desk research and trade interviews with leading nursing home providers
and relevant trade associations in China.
The information prepared by Euromonitor International is intended to reflect estimates of market conditions based on
publicly available sources and trade opinion surveys and has been prepared primarily as a market research tool.
References to Euromonitor International should not be considered as the opinion of Euromonitor International as to
the value of any security or the advisability of investing in the Company.

4.2.2 Legislative and Regulatory Regimes
Simplification of elderly care institution establishment lowers the entry barrier
In May 2019, the State Council terminated the Measures for Licensing for Establishment of Elderly Care
Institutionsġ in the amendment of the Protection of the Rights and Interests of the Elderly. The Measures for
Licensing for Establishment of Elderly Care Institutions, in effect since 2013, regulated multiple procedures and
inspections involving different authorities for the establishment of elderly care institutions. ġ
The termination has effectively turned the licensing system for the establishment of elderly care institutions into
a recordal system, in which only filing with the Civil Affairs Department of the government at or above the county
level is involved. This change is expected to significantly simplify and accelerate the establishment process
whereas previously obtaining a licence to open and operate an elderly care institution in China was considered a
complicated and drawn-out process that varied widely across provinces.
100
Sina, “The Notice of the Commencement of the Third Batch of Smart Elderly and Health Care Pilot Projects” at
https://k.sina.com.cn/article_1245286342_4a398fc600100lvlh.html last accessed on 10 December 2020.
Note: Sina has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and attributed to it
in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company, the Sponsor,
the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is reproduced in its
proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the Issue Manager, the
Underwriter and the Placement Agent or any other party has conducted an independent review of this information or verified the accuracy of
the contents of the relevant information.

© 2021 Euromonitor International Limited. All rights reserved. Terms and conditions apply.

C-56

Page 55

Regulations are being rolled out to standardise practices and measure the qualifications of
elderly care institutions
Along with the rapid development of the nursing home industryġand the market opening up to the private sector,
the regulations concerning the industry have also evolved continuously.
In 2019, the General Office of the State Council released a Directional Guideline for the Promotion of the Elderly
Care Service Development (the Guideline). The instructions include:
x Development of a complete supervisory system for the elderly care institution
x Nursing home firefighting system health check
x Further tax subsidies for non-profit elderly care institutions
x Support measures for the development of nursing home brands or chains to encourage competition in the
industry
x Relaxation on certain financing restrictions, in particular for foreign enterprises
Later in the same year, the Private Nursing Home Firefighting Security Standardization Act (the Act) was
introduced based on the Guideline. The Act standardises the inspection of firefighting systems to improve safety
in all private nursing homes in China.
In April 2020, the Ministry of Civil Affairs also announced the Elderly Care Institutions Assessment Guideline
(Trial) to set a clear standard and scale to provide a rating standard for nursing homes in China based on four
assessment areas, namely, environment, facilities, operation and management as well as service.
Policy/Measures
Amendment of the Protection of the
Rights and Interests of the Elderly101
Directional Guideline for the
Promotion of the Elderly Care
Service Development102
Private Nursing Home Firefighting
Security Standardization Act103

Year Published
2019
2019

2019

Impact
Simplified the registration and establishment
process of private homes
Pushed the development of private nursing
home from different perspectives such as
quality, safety and tax subsidies.
Regulated firefighting systems in nursing
homes according to Directional Guideline for

101

Ministry of Civil Affairs of the People’s Republic of China, “The latest relevant news of the Ministry of Civil Affairs Document No.1
2019 at
http://s.mca.gov.cn/so/s?qt=%E6%B0%91%E6%94%BF%E9%83%A82019%E5%B9%B41%E5%8F%B7%E6%96%87%E4%BB%B6&b
utton=+&token=1248&siteCode=bm12000003 last accessed on 11 December 2020.
Note: Ministry of Civil Affairs of the People’s Republic of China has not provided its consent, for purposes of Section 249 of the SFA, to the
inclusion of the information cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and
254 of the SFA. While the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions
to ensure that the information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of
the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent
review of this information or verified the accuracy of the contents of the relevant information.
102

General Office of the State Council of the People's Republic of China, “About the General Office of the State Council Opinions on
promoting the development of elderly care services” at http://www.gov.cn/zhengce/content/2019-04/16/content_5383270.htm last accessed
on 11 December 2020.
Note: General Office of the State Council of the People's Republic of China has not provided its consent, for purposes of Section 249 of the
SFA, to the inclusion of the information cited and attributed to it in this document and therefore is not liable for such information under
Sections 253 and 254 of the SFA. While the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken
reasonable actions to ensure that the information is reproduced in its proper form and context and that the information is extracted accurately
and fairly, none of the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted
an independent review of this information or verified the accuracy of the contents of the relevant information.
103

Ministry of Civil Affairs of the People’s Republic of China, “The Ministry of Civil Affairs and other four departments deployed and
implemented the fire safety improvement project for private elderly care institutions” at
http://www.mca.gov.cn/article/xw/mzyw/201912/20191200022418.shtml last accessed on 10 December 2020.
Note: Ministry of Civil Affairs of the People’s Republic of China has not provided its consent, for purposes of Section 249 of the SFA, to the
inclusion of the information cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and
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Elderly Care Institutions Assessment
Guideline104

the Promotion of the Elderly Care Service
Development
Set a standard rating system to inspect the
nursing homes in China and improve the
quality

2020

Government’s partial tax exemptions provide support to private nursing homes
In May 2019, it was decided at the State Council's executive meeting that the earnings of China’s elderly care
industries (including both for-profit and non-for-profit institutions) will be exempt from value-added tax and will
enjoy a 10% deduction in taxable income between June 2019 and December 2025. In addition, those providing
real estate or land for the relevant services will be exempted from deed tax, property tax, urban land use tax, and
six types of fees – including the urban infrastructure supporting fee and real estate registration fee.
This is seen as modest support for private nursing homes given that the operators still have to bear the large capital
and operation cost.
In order to encourage the development of community-based elderly care facilities, China’s State Council has also
proposed the following financial measures:
x Elderly care facilities will be installed as required in new residential areas and will be offered to the local
residents either for free or at a low cost.
x Preferential policies on rent, water, and electricity prices will be given to community institutions
providing comprehensive services, including boarding, nursing, day care, and home-visit services.
x Training programmes for elderly care workers will be supported by government subsidies. The old age
allowance and nursing allowance will be offered to support community service for the elderly.

4.2.3 Business Models
Typical business model of private nursing homes
Large private nursing homes in China are usually located in multistorey buildings which have a larger number of
beds (over 300). Large private nursing homes also offer a wider range of facilities, such as a rehabilitation centre,
multipurpose hall, communal dining areas and inpatient and outpatient clinics. They offer a range of room types,
including suites, single rooms, 2-bedded rooms and multi-bedded rooms.
Smaller private nursing homes are located in a shop unit and may have a smaller capacity and fewer facilities due
to their scale and space constraints.

254 of the SFA. While the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions
to ensure that the information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of
the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent
review of this information or verified the accuracy of the contents of the relevant information.
104

General Office of the State Council of the People's Republic of China, “Grade classification and evolution of elderly care institutions” at
http://www.gov.cn/xinwen/2020-04/28/content_5507024.htm last accessed on 10 December 2020.
Note: General Office of the State Council of the People's Republic of China has not provided its consent, for purposes of Section 249 of the
SFA, to the inclusion of the information cited and attributed to it in this document and therefore is not liable for such information under
Sections 253 and 254 of the SFA. While the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken
reasonable actions to ensure that the information is reproduced in its proper form and context and that the information is extracted accurately
and fairly, none of the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted
an independent review of this information or verified the accuracy of the contents of the relevant information.
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There are different fee structures offered by private nursing homes, depending on the types of rooms and the level
of care required. The operators usually charge a monthly fee which includes the rent, nursing care and meals.
Depending on the health condition of the elderly, an extra care service fee is charged additionally.
Costs of staying in a typical private nursing home
The fees may vary significantly among nursing homes and are subject to the tier of the city they are located in and
their location within the city. More premium homes tend to charge more for better facilities, better environments
and quality services.
In first-tier cities such as Beijing and Shanghai, the average monthly fees, including extra care services for the
elderly with disabilities or dementia, charged by top-tier private nursing homes can be over RMB8,000, compared
to RMB5,000-8,000 charged by mid-tier homes and below RMB5,000 charged by low-tier homes.
In second-tier cities such as Chongqing, the monthly fees charged by top-tier private nursing homes can be over
RMB5,000, compared to RMB3,500-5,000 charged by mid-tier homes and below RMB3,500 charged by low-tier
homes.
In general, top-tier private nursing homes tend to have more single-bed or double-bed rooms whilst mid- or lowtier private nursing homes offer more multi-bed rooms.

4.2.4 Operational Costs
Labour costs represent the key operational cost
The key operational costs include operational labour costs, the rental cost of the facility, utilities and food
provision.
Labour costs represent 40% of the total cost, as nursing homes are dependent on a team of elderly care
professionals and cleaners to cater to the needs of the elderly residents. Other manpower costs include
administrative staff and managers who assist with the day-to-day running of the nursing homes.
Rental cost usually takes up 30-40% of the total cost. The proportion of rent cost is highly related to the location
of the private nursing home. The closer to the city centre that the private nursing home is located, the higher the
rental cost would be. In general, it would not exceed 50%. Utilities and food provision are each kept at 5% and 25%, respectively.

4.2.5 Market Drivers
Rapidly ageing population and changing family structure drive the demand for nursing homes
China’s growing elderly population has been a key driver of the nursing home industry. At the end of 2019, there
were 176 million people who were aged 65 or above, or 12.6% of the total population. It is projected that by 2030,
China will have about 246 million people 65 or above and the old age support ratio will reach about 4.1 comparing
to in 5.6 in 2019. As projected by OECD, by 2050, the population of elderly aged 65 and above will represent
26.3% of the total population in China105.

105

OECD, “OECD Data” at https://stats.oecd.org/Index.aspx?DataSetCode=POPPROJ last accessed on 4 January 2021.
Note: OECD has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and attributed to
it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company, the
Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is
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In addition, there are socioeconomic changes rapidly taking place in China. Socioeconomic development and
improvements in healthcare have resulted in low fertility rates and increased life expectancy. According to the
Report on the Family Development in China, the family size has been shrinking in China. The average number of
people in a household decreased from 4.0 people in 1990 to 3.0 in 2018. This problem is made worse by more
than three decades of the one-child family policy, which compresses the old age support ratio in China. The group
aged 65-75 years old now tend to have only one child due to the policy (assuming they were 25-35 years old while
the implementation of the policy in 1979). This group of elderly people require elderly care services as they do
not have the traditionally large families nor many children to depend on.
Also, there are more people living in the urban areas and more dual-income families in China. Modern families
prefer to rely on elderly care services such as nursing homes to take care of their ageing parents.
Government encourages private sector to enter nursing home industry
The private nursing home industry has been boosted by the government’s push to develop the nursing home
industry. To cope with the ageing population, the government has been actively promoting the establishment of
more nursing homes and retirement homes. It has, in recent years, raised subsidies for private nursing homes. The
level of subsidies varies among different cities and provinces. However, they are usually of a considerable scale.
For example, the local government of Zhangjiakou, a prefecture-level city in Hebei province in China, has more
than doubled its subsidy payments in the past two years.
In 2016, the State Council announced the Opinions on Elderly Care Market Reform for Service Enhancement (the
Opinions). In the Opinions, a number of measures to encourage private capital into the industry were proposed,
including:
x Simplified approval and licensing procedures for the establishment of commercial elderly care
institutions
x Non-profit elderly care institutions set up by foreign investors to enjoy the same treatment and policy
support as the domestic investors
x Promotion of elderly care industry at provincial and municipal level with detailed planning and progress
adjusted to the local needs
Conglomerates from different industries enter elderly care industry with various sources
The competitive landscape of the nursing home industry is also changing. Historically, nursing homes have been
mainly run by the government as a public service or non-government organisations. This is gradually changing,
thanks to the growing number of upscale commercial nursing home operators.
With the rising demand and government support, a year-on-year increase of 17% in the number of private
residential care facilities for the elderly was reported by the Ministry of Civil Affairs in 2018.
Since 2015, a number of conglomerates from other industries have entered the nursing home industry through
various means, including mergers and cooperation with established brands and enterprises. For example, Beijing
Enterprises Group acquired Fujian Golden Sun in 2015, and China Everbright Holdings acquired Beijing Huichen
Nursing Home Management Company in 2016. Other notable groups that have tapped into the elderly care
industry include real estate developers such as Vanke and Sino-Ocean Group and insurance companies such as
Taikang Insurance Group and China Life.

reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the
Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information.
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Riding on their real estate development experience and strong capital investment, the entrance of these
conglomerates is expected to increase the availability of elderly care services, including nursing homes, and
improve the standards of the industry.

4.2.6 Market Constraints
Nursing homes are not received well by the elderly due to traditional Chinese values
The traditional Chinese mindset towards nursing homes has not been positive and the elder generation in China
is typically less open to nursing homes compared other markets. Nursing homes have sometimes been perceived
as the “dumping place” of the elderly and the quality of care provided in these homes has been falsely expected
to be low.
This perception has stemmed from the traditional Chinese cultural value that looking after the elderly is the
responsibility of the younger generation and should not be outsourced to other parties. In addition, the expectation
of low quality of nursing homes is based on the historical memory of sparsely adorned rooms and run-down
facilities of many state-run institutions. As such, some of the elderly people in China still prefer to stay at home
and, if necessary, hire a caregiver for in-home care.
Challenges of profitability deter players from expanding
The development of a private nursing home requires a large amount of capital, especially on land and/or property
acquisition. Operators of nursing homes have struggled with heavy upfront investment and rising labour costs.
Operators of top-tier nursing homes also face the risk of not being able to attract enough residents due to the high
fees they charge. Consumers in China tend to choose nursing homes of well-known brands. There are already a
number of market participants with a good track record and recognised brand. Achieving profitability will remain
a key challenge for nursing home operators, especially for new players.
In general, operational breakeven can only be achieved with an occupancy rate of 60-70%. If an operator of a new
nursing home is unable to drive up and maintain the occupancy rate at or above this level shortly after the
commencement of operation, it may experience cashflow shortfall.
Expensive cost and poor quality of nursing homes result in low occupancy rate
Limited affordability has been a major constraint for China’s nursing home industry. In 2019, the average monthly
disposable income for a Chinese resident was RMB2,561, according to the National Bureau of Statistics of China,
while the average price for a bed in a mid-tier nursing home was RMB4,000-8,000 per month.
Whilst the low-tier nursing homes charge as low as RMB1,000 per month, the quality of living environment and
services are observed to be of an unsatisfactory level. There is a shortage of affordable but quality nursing homes
in the industry. The situation would be largely improved if the elderly could receive more sufficient funds from
the government pension, their children or potentially from the long-term care insurance in the future.
Occupancy rates of nursing homes were impacted during COVID-19
In an effort to contain the COVID-19 outbreak, the Ministry of Civil Affairs announced, among others, a guideline
relating to elderly care institutions in January 2020. The measures in the guideline included that:
x New residents who had already registered before the announcement of the guideline or existing residents
who were returning from home need to be in quarantine for 14 days before being admitted to the nursing
homes
x Admission of new residents was not allowed
x Visitors, including family and friends of the residents, were not allowed
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These measures, which resulted in a stagnant occupancy rate in nursing homes across China during the period,
have been gradually relaxed or cancelled since April 2020 in different cities and provinces. In general, the
admission of new residents has now resumed to normal level. Yet the strict control on the elderly’s travel history
continues and a COVID-19 test is normally required for a newly admitted elderly person.

4.2.7 Market Outlook
The government pushes for elderly care and medical service integration to meet the demand
from a growing silver population
According to the China National Working Commission on Ageing, it is estimated that by 2020 China will have
more than 42 million disabled elderly and over 29 million aged over 80, together accounting for 30% of the total
ageing population. This disabled elderly and super senior population has a high demand for intensive nursing
services which will drive up the demand for nursing homes.
One common issue faced by the elderly care institutions is a lack of quality medical services. As such, the Chinese
government has announced various guiding principles to develop integrated elderly care and medical services
since 2013.
According to the National Health Commission, as of September 2019, there were almost 4,000 institutions
providing integrated elderly care and medical services and over 20,000 medical institutions have established some
form of partnership model with elderly care institutions. These models include:
x Admission of elderly with serious disability or illness in Level II or below hospitals and addition of
geriatrics medicine in Level II or above hospitals
x Contractual collaboration between medical and elderly care institutions on provision of integrated
services to the elderly
x Establishment of in-house or stand-alone medical institutions by existing elderly care institutions
In the forecast period of 2020-2024, the revenue receipts of private nursing homes in China are estimated to grow
at a CAGR of 16.6%. The private nursing home industry is expected to be more mature in the forecast period
when compared to the review period of 2015-2019, when the private nursing home industry was at its infancy in
China. During the review period, many government policies and measures were introduced and attracted private
capitals to enter the industry, which led to the higher growth rates from a smaller base in 2015.
On the other hand, the increasing population of disabled elderly and elderly aged 80 or above, who need an
intensive care service in a nursing home, is expected to underpin strong growth of the private nursing home
industry in the forecast period. In addition, China’s elderly population is expected to increase at a faster pace than
other demographic groups. It is projected that the number of elderly aged 65 and older will increase from 176
million in 2019106 to 246 million in 2030107, accounting for 12.6% and 17.1% of the total population respectively.
106

National Bureau of Statistics of China, “China Statistical Yearbook, 2020” at http://www.stats.gov.cn/tjsj/ndsj/2020/indexeh.htm last
accessed on 10 December 2020.
Note: National Bureau of Statistics of China has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the
information cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the
SFA. While the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to
ensure that the information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of
the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent
review of this information or verified the accuracy of the contents of the relevant information.
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OECD, “OECD Data” at https://stats.oecd.org/Index.aspx?DataSetCode=POPPROJ last accessed on 4 January 2021.
Note: OECD has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and attributed to
it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company, the
Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is
reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the
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This represents a CAGR of 3.1% for the number of elderly aged 65 and older from 2019-2030108, which is higher
than growth of the total population that is expected grow from 1,400 million in 2019109 to 1,441 million in 2030
and have a CAGR of 0.1% from 2019-2030110.
Table 19

Private Nursing Home Revenue Receipts in China, Forecast (2020-2024)

Revenue Receipts of Private
Nursing Homes in China
(RMB million)
Y-o-Y Growth (%)
Source:
Note:

2020

2021

2022

2023

2024

CAGR
2020-2024

35,111.0

42,765.2

49,751.8

57,427.1

64,938.5

16.6%

13.3%

21.8%

16.3%

15.4%

13.1%

-

Euromonitor International estimates from desk research and trade interviews with leading nursing home providers
and relevant trade associations in China.
The information prepared by Euromonitor International is intended to reflect estimates of market conditions based on
publicly available sources and trade opinion surveys and has been prepared primarily as a market research tool.
References to Euromonitor International should not be considered as the opinion of Euromonitor International as to
the value of any security or the advisability of investing in the Company.

The long-term care insurance scheme poses the positive outlook for nursing home industry
The long-term care insurance in China was first introduced in the 13th Five-Year Plan in 2016. This insurance
provides funds for basic and medical care for people with long-term disabilities.
As of 2020, 49 pilot cities or regions, including Chongqing, Shanghai, Suzhou and Chengdu, have implemented
the insurance policy, according to the National Healthcare Security Administration. The insurance fund covers
85% of nursing and medical expenses, including payments for the nursing homes.
There continues to be an opportunity for the nursing homes with a price range at the higher end of the price
spectrum as they will become more affordable to the elderly thanks to the scheme.

Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information.
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OECD, “OECD Data” at https://stats.oecd.org/Index.aspx?DataSetCode=POPPROJ last accessed on 4 January 2021.
Note: OECD has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and attributed to
it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company, the
Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is
reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the
Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information.
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National Bureau of Statistics of China, “China Statistical Yearbook, 2020” at http://www.stats.gov.cn/tjsj/ndsj/2020/indexeh.htm last
accessed on 10 December 2020.
Note: National Bureau of Statistics of China has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the
information cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the
SFA. While the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to
ensure that the information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of
the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent
review of this information or verified the accuracy of the contents of the relevant information.
110

OECD, “OECD Data” at https://stats.oecd.org/Index.aspx?DataSetCode=POPPROJ last accessed on 4 January 2021.
Note: OECD has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and attributed to
it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company, the
Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is
reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the
Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information.
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Quality of nursing homes improves with toughened supervision and growing consumer
expectation
The Chinese government has been actively promoting the establishment of more nursing homes and standardising
the industry requirements. In late 2014, the Ministry of Civil Affairs and Ministry of Commerce jointly announced
they had opened up the for-profit elderly care sector for investment, in hopes that private sector investment would
deliver the elderly care services needed for the ageing population.
There are an increasing number of private nursing homes that offer high-quality facilities and services, such as
professional care staff, customised meals, on-call staff, exercise and entertainment for the elderly. These nursing
homes are typically found in the large cities and they cater to well-off retirees who demand a premium quality of
services. Upscale nursing homes, such as Chun Xuan Mao owned by Sino-Ocean Group, started to enter secondtier cities such as Chongqing in 2019.
The entrance of new private sector operators is expected to increase the availability of elderly care services,
including nursing homes, and improve the standards of the industry.
On the other hand, industry regulation and requirements are being updated proactively to promote transparency
and uphold service standards. For example, the Elderly Care Institution Service and Safety Guideline and Elderly
Care Institution Management Methodology were issued by the Civil Affairs Administration in December 2019
and September 2020, respectively. It is expected that the quality of service and facilities of the private nursing
homes will continue to improve.
Hospitable investment environment is set for private and foreign capitals due to the
government’s support
Opening the nursing home market to the private sector and foreign capitals has been an important measure for the
Chinese government to accelerate the development of its elderly care industry.
As early as 2013, the State Council announced the Opinions on Speeding up Development of Elderly Care Service
Industry (The Opinions), which aimed to lower the entry barriers to the nursing home industry. The Opinions
advised the local government and authorities to streamline the registration process and provide clear regulative
information for private capitals to enter nursing home industry. It also encouraged the foreign capitals to invest in
elderly care service industry in China.
To further encourage the foreign capitals’ investment in nursing home industry in China, the State Council
mentioned in the Directional Guideline for the Promotion of the Elderly Care Service Development in 2019 that
the foreign capital should enjoy the same subsidies as the local capitals in nursing home industry.

4.3 COMPETITIVE LANDSCAPE
4.3.1 Competitive Environment
Private nursing home industry moves towards consolidation
The high initial investment and long payback period of the nursing home business imply that large corporates
have a significant advantage over their smaller counterparts. Many of the leading players are conglomerates from
real estate, insurance, and finance as well as the medical industry. These players leverage their advantage in capital
deployment and value chain integration to expand in the elderly care industry.
For example, Vanke Corporation, the real estate developer, entered the elderly care industry in 2009. Vanke
leverages its experience and resources in real estate development to enable it to identify premium locations and
achieve capital cost savings. As of 2019, Vanke owned over 70 elderly care institutions and nursing homes.
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China Everbright, the financial conglomerate, achieved rapid expansion in the industry by merger and acquisition
using its internal funds. Between 2016 and 2019, China Everbright acquired three elderly care institutions in China
and founded the China Everbright Elderly Care Company Limited, which owned three private nursing home
companies including Everbright Bailingbang. As of 2019, the company owned almost 80 elderly care institutions
and operated more than 21,000 beds.
Private nursing home players expand types of elderly care institutions on offer
In China, most of the leading players in the private nursing home industry offer multiple types of elderly care
services in addition to nursing homes. This is to meet the increasingly diversified demand of the elderly based on
their needs, facilitate cross-selling opportunities between different services and establish an economy of scale of
the business in the industry.
For example, Everbright Bailingbang operates two continuing care retirement communities and over 10
community-based elderly care institutions in addition to the nursing homes, while Vanke Senior Care operates
four continuing care retirement communities and more than 20 community-based elderly care institutions apart
from dozens of nursing homes as of 2019.

4.3.2 Barriers to Entry
High initial investment and slow return on investment set a high barrier to market entry
Barriers to entry are relatively high for the private nursing home industry. Potential entrants need a good
understanding of the regulatory requirements. Secondly, new entrants will have to recruit a team of qualified staff
to manage the nursing home and care for the elderly. Thirdly, new entrants will have to make a significant upfront
investment in a private nursing home business, such as purchasing the land and/or property and procuring
equipment appropriate for elderly care.
The operators will also need to be financially strong enough to sustain the operation until the occupancy rate rises
to an operational breakeven level and also collect a return only after a long payback period.
As such some private nursing home players would also bid for the operation rights of PPP nursing homes in which
the facility is built and funded by the government.
Scarcity of suitable land resources for nursing homes
Whilst the location of nursing homes is essential in achieving a higher occupancy rate and pricing, it is subject to
the identification of suitable locations and negotiation of commercially acceptable terms. The preferred locations
are usually in proximity to the city centre and relevant medical institutions. However, the procurement of good
locations is increasingly difficult or expensive in China.

4.3.3 Leading Private Nursing Home Operators
Despite the presence of large groups in the private nursing home industry, the market is still fragmented with
thousands of small and independent private nursing home players in the country. Yet, with the high barriers to
entry and the longer periods for return on investment, it is expected that the market will be more concentrated as
larger players have abundant resources for expansion and to establish their trustworthy brand awareness among
the elderly.
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Table 20

Top Five Private Nursing Home Operators in China (2019)

Ranking

Private Nursing Home Operators

Market Share,
Revenue
Receipts (%)

Number of Beds

Listed or Private

1

Player 1

0.8%

6,000

Private

2

Player 2

0.7%

5,900

Private

3

Player 3

0.4%

1,750

Private

4

Player 4

0.3%

1,890

Private

5

Player 5

0.3%

2,425

Private

Source:
Note:

Euromonitor International estimates from desk research, private nursing home company websites as of December
2020, and trade interviews with leading nursing home providers and relevant trade associations in China.
The information prepared by Euromonitor International is intended to reflect estimates of market conditions based on
publicly available sources and trade opinion surveys and has been prepared primarily as a market research tool.
References to Euromonitor International should not be considered as the opinion of Euromonitor International as to
the value of any security or the advisability of investing in the Company.

Notes:
(1) Player 1 is a leading property developer in China and has established a senior care business unit that has
developed elderly care facilities and institutions across China. The group operates over 70 elderly care
facilities and institutions, including continuing care retirement communities and nursing homes as well
as community-based elderly care facilities, as of 2020.
(2) Player 2, established in 2012, is a high-tier elderly care brand owned by a large investment holding
company engaging in property investment and development. The company owns 30 elderly care facilities
and institutions, as of December 2020.
(3) Player 3, established in 2007, was acquired by a large financial service group in China in May 2016. The
company currently has 26 elderly care facilities and institutions in operation across the countries with
focuses on Beijing and Shanghai city, according to the company's website, as of December 2020. Beyond
nursing homes, the company also operates community-based elderly care facilities.
(4) Player 4 consists of a total of 21 elderly care facilities and institutions in Shanghai, as of December 2020.
Its elderly care facilities and institutions include nursing homes, care-based nursing homes that specialise
in professional medical care and care stations that provide in-home care services to the elderly.
(5) Player 5, founded in 2011, was acquired by a large financial service group in China in 2019. The company
started in Chongqing and has expanded its business to three other provinces in China, namely Fujian,
Zhejiang, and Guangxi Province. As of 2020, the company operates around 50 elderly care facilities and
institutions in China.
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5. NURSING HOMES IN CHONGQING
5.1 MACRO-ECONOMIC ENVIRONMENT IN CHONGQING
Chongqing recorded a stronger nominal GDP growth than the nation’s average
Chongqing, one of the four directed-administered municipalities as well as a Tier 1.5 city111 in China, recorded a
nominal GDP CAGR of 10.7% in 2015-2019, above the nation’s 9.5%. The strong economic performance of the
city was underpinned by the development of the strategic emerging industries and high-end manufacturing in the
recent years according to the Chongqing government. 112
Table 21

Macroeconomic Indicators in Chongqing, Historical (2015-2019)

Nominal GDP (RMB
'000 Million)
Source:
Notes:

2015

2016

2017

2018

2019

CAGR
2015-2019

1,572.0

1,755.9

1,950.0

2,036.3

2,360.6

10.7%

Chongqing Municipal Bureau of Statistics, 2015-2019 Economics & Social Development Statistics Report, as
available as of 5 January 2021.
Chongqing Municipal Bureau of Statistics has not provided its consent, for the purposes of Section 249 of the SFA,
to the inclusion of the information cited and attributed to it in this document and therefore is not liable for such
information under Sections 253 and 254 of the SFA. While the Company, the Sponsor, the Issue Manager, the
Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is reproduced in
its proper form and context and that the information is extracted accurately and fairly, none of the Company, the
Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an
independent review of this information or verified the accuracy of the contents of the relevant information. The
information prepared by Euromonitor International is intended to reflect estimates of market conditions based on
publicly available sources and trade opinion and surveys and has been prepared primarily as a market research tool.
References to Euromonitor International should not be considered as the opinion of Euromonitor International as to
the value of any security or the advisability of investing in the Company.

Chongqing city faced a more serious ageing population issue than the country as a whole
In 2019, Chongqing had a population of over 31 million people making it the most populous city in the China. In
2019, the population aged 65 and above reached about 4.7 million, accounting for 15.0% of the city’s total
population, which is above the nation’s average of 12.6%.
The city is also facing the growing ageing problem. During the review period of 2015-2019, the elderly population
grew at a CAGR of 6.2% while the population aged between 16-64 years old declined at a CAGR of 0.3%.113
111

China Business Network, “2019 Official List of New Tier 1 Cities Roll-Out: Where Your City Ranks” at
https://www.yicai.com/news/100200192.html last accessed on 5 January 2021.
Note: China Business Network has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited
and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the
Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the
information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information.
112

Chongqing Municipal People’s Government, “Chongqing’s economic performance in 2019” at
http://www.cq.gov.cn/zqfz/gmjj/202002/t20200210_5030874.html last accessed on 5 January 2021.
Note: Chongqing Municipal People’s Government has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of
the information cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the
SFA. While the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to
ensure that the information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of
the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent
review of this information or verified the accuracy of the contents of the relevant information.
113

Chongqing Municipal Bureau of Statistics, 2015-2019 Economics & Social Development Statistics Report at
http://www.cq.gov.cn/zqfz/gmjj/tjgb/ last accessed on 5 January 2021.
Note: Chongqing Municipal Bureau of Statistics has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the
information cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the
SFA. While the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to
ensure that the information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of
the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent
review of this information or verified the accuracy of the contents of the relevant information.
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With the declining old age support ratio and the fast-increasing elderly population, Chongqing has experienced a
rising demand for the elderly care services and institutions.
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-

-

-

-

2919.0

2011

-

-

-

-

2945.0

2012

-

11.9%

352.8

-

2970.0

2013

-

12.0%

359.3

-

2991.4

2014

5.77

12.2%

367.1

2,118.8

3016.6

2015

5.57

12.5%

382.0

2,128.2

3048.4

2016

5.21

13.2%

406.5

2,117.1

3075.2

2017

4.81

14.1%

437.4

2,102.2

3101.8

2018

4.47

15.0%

467.4

2,090.2

3124.3

2019

-

-

-

-

0.9%

CAGR
2009-2019

Page 68

Chongqing Municipal Bureau of Statistics, 2009-2019 Economics & Social Development Statistics Report, as available as of 5 January 2021.
The old age support ratio for Chongqing is calculated by the number of residents aged 16-64 per the number of residents aged 65 and over.
Chongqing Municipal Bureau of Statistics has not provided its consent, for the purposes of Section 249 of the SFA, to the inclusion of the information cited and attributed to it in this
document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company, the Sponsor, the Issue Manager, the Underwriter and the
Placement Agent have taken reasonable actions to ensure that the information is reproduced in its proper form and context and that the information is extracted accurately and fairly,
none of the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or verified
the accuracy of the contents of the relevant information. The information prepared by Euromonitor International is intended to reflect estimates of market conditions based on publicly
available sources and trade opinion and surveys and has been prepared primarily as a market research tool. References to Euromonitor International should not be considered as the
opinion of Euromonitor International as to the value of any security or the advisability of investing in the Company.

-

-

-

-

-

-

3303.5

2010
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Source:
Notes:

Old Age
Support Ratio

2859.0

2009

Population Indicators in Chongqing, Historical (2009-2019)

Population
(10,000
People)
Population
Aged 16-64
(10,000
People)
Population
Aged 65 and
Over (10,000
People)
Proportion of
Population
Aged 65 and
Above

Table 22

5.1.1 Market Overview
Higher ageing population in Chongqing
In 2019, Chongqing is the sixth most ageing city114 in China. Its elderly population aged 65 and above reached
4.67 million people. This represents 15.0% of the total population in the city, which is higher when compared to
the national average of 12.6%. During the review period of 2015-2019, the city’s elderly population grew at a
CAGR of 6.2% while the population aged 16-64 dropped at a CAGR of 0.3%. The fast-increasing proportion of
the elderly population led to the rising demand for elderly care services and nursing homes in Chongqing city.
Types of nursing homes by ownership structure
As of 2019, there were over 900 residential care facilities for the elderly, and a total of 97,000 beds in
Chongqing115. Public elderly care institutions currently represent the majority of the market in the city in terms of
the number of institutions and beds. The private nursing home industry is estimated to comprise 250 institutions
and provide 10.4 beds per 1,000 elderly aged 65 or above in Chongqing.
Table 23

Private Nursing Homes in Chongqing, Historical (2015-2019)

Number of Licensed
Private Nursing Homes
Number of Private Beds
Source:
Note:

2015

2016

2017

2018

2019

CAGR
2015-2019

98

137

175

219

250

26.0%

19,580

27,412

35,088

43,860

50,000

-

Euromonitor International estimates from desk research, public data of number of residential care facilities for the
elderly, and trade interviews with leading nursing home providers and relevant trade associations in China.
The information prepared by Euromonitor International is intended to reflect estimates of market conditions based on
publicly available sources and trade opinion surveys and has been prepared primarily as a market research tool.
References to Euromonitor International should not be considered as the opinion of Euromonitor International as to
the value of any security or the advisability of investing in the Company.

Annual China Senior Citizen Exposition held in Chongqing benefits the development of nursing
home industry in the city
The China Senior Citizen Exposition (CSCE) is an annual exposition that provides a platform for industry
collaboration and business opportunities for China’s elderly care industry since 2005.
In November 2020, the CSCE took place in Chongqing. It hosted more than 400 exhibitors from different regions
such as the US, the UK, Germany, Japan and over 20 cities of China. The event gathered multiple resources,
carried out thematic forums, trade negotiations, roadshow promotions, interactive experiences and other business
activities. More than 100,000 visitors and buyers were attracted to the exposition.

114

China News, “Chongqing’s population aging ranks sixth in the country” at https://www.chinanews.com/sh/2020/10-24/9321368.shtml
last accessed on 11 December 2020.
Note: China News has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and
attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is
reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the
Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information.
115

Chongqing Civil Affair Bureau, “Chongqing Civil Affairs Statistics” at
http://mzj.cq.gov.cn/zwgk_218/fdzdgknr/tjxx/202003/W020200318576829452849.pdf last accessed on 11 December 2020.
Note: Chongqing Civil Affair Bureau has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information
cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the
Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the
information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the
Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information.
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As the largest event in the elderly care industry in China, hosting this event has positioned Chongqing as one of
the advanced cities in this industry and strengthened it as the platform for ongoing trade and the business centre
in the region and the world.
Private nursing homes’ revenue receipts driven by the entrance of players and a growing elderly
population
Driven by the rapid growing elderly population and booming number of private nursing homes in the city, the
revenue receipts of private nursing homes were estimated to grow at a CAGR of 39.2% in the review period.

Table 24

Private Nursing Home Revenue Receipts in Chongqing, Historical (2015-2019)

Revenue Receipts of Private
Nursing Homes in
Chongqing (RMB million)
Y-o-Y Growth (%)
Source:
Note:

2015

2016

2017

2018

2019

CAGR
2015-2019

481.2

750.8

1,078.4

1,453.6

1,807.8

39.2%

-

56.0%

43.6%

34.8%

24.4%

-

Euromonitor International estimates from desk research and trade interviews with leading nursing home providers
and relevant trade associations in Chongqing.
The information prepared by Euromonitor International is intended to reflect estimates of market conditions based on
publicly available sources and trade opinion surveys and has been prepared primarily as a market research tool.
References to Euromonitor International should not be considered as the opinion of Euromonitor International as to
the value of any security or the advisability of investing in the Company.

5.1.2 Legislative and Regulatory Regimes
Chongqing introduces
Administration’s policy

tax

exemption

for

nursing

homes

echoing

State

Taxation

In April 2019, the Chongqing Elderly Care Institution Management Guideline116 was enacted by the government.
In the guideline, a number of support policies and tax benefits were introduced, which include:
x Exemption of value-added tax on revenue generated from elderly care service
x Application of household utilities charge rate regime on elderly care business instead of the higher rate
under the commercial regime
x Waiver of 100% and 50% of Administrative and Institutional Fees for non-profit and commercial nursing
homes, respectively
These benefits are also applicable to the foreign enterprises that operate nursing homes in Chongqing city.
Clear targets set for elderly care institutions and facilities by Chongqing government
In order to address the emerging issue of an ageing population in Chongqing, the local government has introduced
a number of policies and targets to guide the development of the elderly care industry in the city.
In November 2019, Chongqing’s government introduced the Chongqing Community/In-home Elderly Care
Services Full Coverage Implementation Plan (the Plan) to encourage the development of the elderly care industry

116
Chongqing Municipal People’s Government, “Chongqing Elderly Care Institution Management Guideline” at
http://www.cq.gov.cn/zwgk/zfgb/2019/d3q/202001/t20200117_4765632.html last accessed on 10 December 2020
Note: Chongqing Municipal People’s Government has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of
the information cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the
SFA. While the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure
that the information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the
Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review
of this information or verified the accuracy of the contents of the relevant information.
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with a focus on community-based and home-based elderly care services and facilities. The following objectives117
were set in the Plan:
x Have at least one elderly care centre in each community in the city by 2020
x Increase the number of private elderly care institutions by 100 by 2022
x Increase the supply of beds for the elderly to 230,000, of which at least 50% are nursing beds, by 2022

5.1.3 Business Models
Typical business model of private nursing homes
The typical business model of private nursing homes is in line with the overall market in China. Similar to the
overall China market, there are different fee structures offered by private nursing homes in the city, depending on
the type of rooms and the level of care required. The operators usually charge a monthly fee which includes the
rent, nursing care and meals.
Costs of staying in a typical private nursing home
In Chongqing, the fees are subject to the location and quality tier of the nursing homes. In general, the monthly
fees charged by top-tier private nursing homes can be over RMB5,000, compared to RMB3,500-5,000 in mid-tier
homes and below RMB3,500 in low-tier homes.
Similar to the overall China market, top-tier private nursing homes tend to have more single-bed or double-bed
rooms whilst mid- or low-tier private nursing homes offer more multi-bed rooms.

5.1.4 Operational Costs
Labour costs represent the key operational cost
The key operational costs of private nursing homes in Chongqing include operational labour costs, the rental cost
of the facility, utilities and food provision.
Labour costs usually represent 50% of the total cost, as nursing homes are dependent on a team of elderly care
professionals and cleaners to cater to the needs of the elderly residents. Other manpower costs include
administrative staff and managers who assist with the day-to-day running of the nursing homes.
Rental costs usually take up 30% of the total cost. The costs of provision of daily necessities and food are around
12% of the total cost whilst utilities are kept at around 2%.

117

Chongqing Municipal People’s Government, “Chongqing Community/In-home Elderly Care Services Full Coverage Implementation
Plan” at http://www.cq.gov.cn/zwgk/zfgb/2019/d21q/202001/t20200117_4765987.html last accessed on 10 December 2020.
Note: Chongqing Municipal People’s Government has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of
the information cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the
SFA. While the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure
that the information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the
Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review
of this information or verified the accuracy of the contents of the relevant information.
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5.1.5 Market Drivers
Chongqing’s large ageing population base drives the demand for nursing homes
As of 2019, Chongqing is one of the most populous cities in China with a population of 31.2 million. There were
4.7 million population aged 65 or above, about 15.0% of the city population compared to the national average of
12.6%. The city’s growing elderly population has been a key driver of the nursing home industry.
Local government’s strong push for elderly care development benefits nursing home industry
Chongqing’s private nursing home industry is relatively mature in the country driven by its rapidly ageing
population and the local government’s support. The government started promoting and planning the development
of the nursing home industry as early as 2012 with the Opinions of the Chongqing Government on the Support of
the Development of Private Elderly Care Institution.
In recent years, the Chongqing government has actively implemented a number of policies and guidelines to
develop the industry in the city. In October 2017, the Chongqing Elderly Care Market Reform for Service
Enhancement Implementation Guideline118 was issued. The Guideline set the target that the number of beds in
public elderly care institutions will decrease to 50% or below of the supply, and nursing beds with professional
medical care for disabled elderly people will represent 30% or above of the total number of beds by 2020.
In April 2019, the Chongqing Elderly Care Institution Management Guideline 119 was implemented. This
Guideline offered various tax benefits and preferential utilities rates for public and private nursing homes.

5.1.6 Market Constraints
Shortage of labour and young care workers is challenging for nursing homes
While Chongqing is ramping up elderly care services, there is a shortage of labour to care for the growing elderly
population.
The industry has difficulty attracting the younger generation, who are reluctant to work as caregivers as it involves
hard labour and is perceived as a less decent job. There is also a mismatch of salary expectations between how
much the younger generation are expecting and how much the nursing homes are willing to pay. As a result, the
labour force in nursing homes largely consists of middle-aged or senior workers.

118
Chongqing Municipal People’s Government, “Chongqing Elderly Care Market Reform for Service Enhancement Implementation
Guideline” at http://www.cq.gov.cn/zwgk/fdzdgknr/lzyj/xzgfxwj/szfbgt_38656/202001/t20200115_4754129.html last accessed in 11
December 2020.
Note: Chongqing Municipal People’s Government has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of
the information cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the
SFA. While the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure
that the information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the
Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review
of this information or verified the accuracy of the contents of the relevant information.
119
Chongqing Municipal People’s Government, “Chongqing Elderly Care Institution Management Guideline” at
http://www.cq.gov.cn/zwgk/zfgb/2019/d3q/202001/t20200117_4765632.html last accessed in 11 December 2020.
Note: Chongqing Municipal People’s Government has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of
the information cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the
SFA. While the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure
that the information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the
Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review
of this information or verified the accuracy of the contents of the relevant information.
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Tightened regulations on quality and safety facilities increase operational cost of nursing homes
Along with the development of the nursing home industry in Chongqing, the city government also introduced a
number of regulations to ensure the quality of services. The higher regulatory requirements and stricter standards
have made it more challenging for private nursing homes to operate, due to the rising costs associated with
compliance.
In June 2020, the Chongqing government announced the commission of third-party advisers to inspect the
compliance of nursing homes in the city with the requirements specified in the national policy, Basic Specification
of Service Quality for Senior Care Organization. Reviews of the elderly care institutions whose service quality
was assessed as not up to standard in 2019 will also be undertaken. Chongqing’s government aims to have at least
70% of the institutions in full compliance with the Basic Specification by 2020.120
COVID-19 results in a stagnant occupancy rate of nursing homes
In addition to the national measures imposed by the Ministry of Civil Affairs, the Chongqing Civil Affairs Bureau
also announced a series of virus containment measures for nursing homes in the city from January 2020.
The measures included that:
x Existing residents who moved out temporarily for Chinese New Year were not allowed to return to their
nursing homes until further notice, except those with serious disabilities that require full-time care
services
x Admission of new residents was not allowed
x Visitors, including family and friends of the residents, were not allowed
These measures were relaxed in late April 2020 and resulted in a stagnant occupancy rate in nursing homes in the
city during the period. Moreover, additional costs were incurred due to the higher usage of hygiene products and
increased workloads to implement infection prevention measures.

5.1.7 Market Outlook
Bright prospects in nursing home industry due to growing silver population and government’s
support
The private nursing home industry is expected to enjoy increasing demand, driven mainly by the large and growing
ageing population in Chongqing and the city government’s support.
The government has introduced various tax benefits and preferential utilities rates for public and private nursing
homes. For example, value-added tax on revenue generated from elderly care services is exempted. Higher
regulatory requirements and industry standardisation have also improved the level of trust among consumers
towards the industry. In addition, Chongqing was selected to be one of the pilot cities for the long-term care

120
Chongqing Civil Affair Bureau, “Chongqing launches special action for the construction of nursing home service quality in 2020” at
http://www.mca.gov.cn/article/xw/dfdt/202006/20200600028386.shtml last accessed on 10 December 2020.
Note: Chongqing Civil Affair Bureau has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information
cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the
Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the
information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the
Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information.
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insurance scheme since 2017. Since then, the insurance scheme has been implemented in a number of districts in
the city including Banan, Dadukou and Dianjiang121.
Whilst the insurance scheme currently covers a fixed amount of the daily cost of care services for citizens with
disabilities, its scope and scale are expected to expand to cover more elderly care services in the future.
Chongqing government deepens the effort in elderly care and medical service integration
Based on the central government’s promotion of elderly care and medical service integration, Chongqing’s
government has further deepened the effort in this initiative.
In December 2019, the city government announced the following targets in its Chongqing Promotion of Elderly
Care Service Development Implementation Plan:
x Elderly care beds of at least 230,000 by 2022, in which at least 60% are run by the private sector and
50% are nursing beds for disabled elderly people
x At least half of the Level II or above hospitals to have a geriatrics department
x The licence and approval are interchangeable between elderly care institutions and Level II or below
hospitals
According to the Chongqing Health Commission, as of March 2020, there are 133 institutions providing integrated
elderly care and medical services and 1,118 elderly care institutions have established contractual partnership with
hospitals. Going forward, the integration between the two services is expected to be deepened further.122
Increasing investment funds drive the industry’s upgrade and expansion
The promising future of the nursing home industry in Chongqing has attracted investors from different sectors to
enter the market. Notable examples include Everbright, which acquired Chongqing Bailingbang in 2019 and
renamed it as Everbright Bailingbang, and China Resources, which acquired a 50% share of Chongqing Hezhan
Elder Care.
The inflow of investments and business will present both opportunities and competition for the nursing home
industry, which in turn will lead to enhancement of facilities, services and supply.
It is expected that the total revenue receipts by the private nursing homes in Chongqing will grow at a CAGR of
18.6% in the forecast period mainly driven by the rising demand for nursing care in the city. The forecast CAGR
is also expect to surpass national average due the growing ageing issue in Chongqing, which had a higher
percentage of population aged 65 and above comparing to the country’s average. In addition, with the stricter
121

Chongqing Daily, “Long-term care insurance brings new hope to the families of the disabled” at https://www.cqrb.cn/html/cqrb/201909/30/D32/content_243405.htm last accessed on 10 December 2020.
Note: Chongqing Daily has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and
attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is
reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the
Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information.
122

Director of Chinese Hospital, “In order to comprehensively promote the integrated medical and elderly services, what indicators has
Chongqing set for medical institutions?” at https://www.sohu.com/a/406262401_374886?_trans_=000014_bdss_dkjhl last accessed on 24
November 2020.
Note: Director of Chinese Hospital has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information
cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the
Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the
information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the
Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this
information or verified the accuracy of the contents of the relevant information.
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regulations on quality by the local governments, the quality of private nursing homes in Chongqing is expected
to grow and attract more elderly tenants in the forecast period.
Table 25

Private Nursing Home Revenue Receipts in Chongqing, Forecast (2020-2024)

Revenue Receipts of Private
Nursing Homes in Chongqing
(RMB million)
Y-o-Y Growth (%)
Source:
Note:

2020

2021

2022

2023

2024

CAGR
2020-2024

1,973.5

2,237.2

2,654.4

3,207.6

3,899.0

18.6%

9.2%

13.4%

18.7%

20.8%

21.6%

-

Euromonitor International estimates from desk research and trade interviews with leading nursing home providers
and relevant trade associations in Chongqing.
The information prepared by Euromonitor International is intended to reflect estimates of market conditions based on
publicly available sources and trade opinion surveys and has been prepared primarily as a market research tool.
References to Euromonitor International should not be considered as the opinion of Euromonitor International as to
the value of any security or the advisability of investing in the Company.

5.2 COMPETITIVE LANDSCAPE
5.2.1 Competitive Environment
Large elderly care groups’ competition intensifies in Chongqing’s elderly care industry
The elderly care industry in Chongqing is a growing industry. Coupled with the city’s favourable business and
policy environment, a number of large elderly care groups in the country have been attracted to Chongqing.
For example, Chongqing China Railway Renzhi Senior Industry Co started its China Railway Healthy City Project
which featured elderly community residential units in 2018. China Everbright acquired local nursing home
operator Chongqing Bailingbang in 2019. Taikang, the insurance company, started to invest in its second
Continuing Care Retirement Community in August 2020. The project is expected to have 1,500 rooms and
commence operation in 2023.
The market moves towards concentration and expects to see more chained and branded
private nursing homes in Chongqing
Due to the immense potential of the elderly care industry in Chongqing, a large amount of capital has been rapidly
deployed by investors to acquire market share by way of acquisition or funding new projects. For example, China
Resources Verlinvest Health Investment Ltd acquired a 50% share of Chongqing Hezhan Nursing Home in 2019.
On the other hand, the support of the Chongqing government in the development of large-scale and branded
elderly care institutions is also expected to result in consolidation among players. In the Chongqing Promotion of
Elderly Care Service Development Implementation Plan 123 issued in December 2019, the city government
simplified the registration process of multiple service sites of an elderly care institution in the same district and
also requested the district or county government to reach out to elderly care institutions proactively for community
planning.
123

Chongqing Municipal People’s Government, “Notice of implementation plan” at
http://www.cq.gov.cn/zwgk/zfgb/2019/d24q/202001/t20200117_4766003.html last accessed on 11 December 2020.
Note: Chongqing Municipal People’s Government has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of
the information cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the
SFA. While the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure
that the information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the
Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review
of this information or verified the accuracy of the contents of the relevant information.
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Foreign capitals investment in Chinese elderly care industry and Econ Healthcare Group’s
collaboration with Chongqing Government
Currently, a common market entry strategy of foreign operators to develop in the Chinese elderly care industry is
through a partnership with local companies. One of the earliest foreign capitals entering nursing home industry in
China was the American investment company, Columbia Pacific Management Inc, and the nursing home operator
Emeritus Corp, which collaborated with the Chinese real estate group Sino-Ocean Group. The three parties
together funded and established a high-end private nursing home in Beijing in 2013. Foreign operators also tend
to development high end nursing homes in top tier cities such as Beijing and Shanghai.
In 2015, the Chinese and Singaporean governments signed the intergovernmental cooperation project, ChinaSingapore (Chongqing) Demonstration Initiative on Strategic Connectivity (CCI) focusing on financial service,
aviation industry, transportation logistics and information and communication124.
In 2018, the leading private nursing home operator in Singapore, Econ Healthcare Group, signed the
Memorandum of Understanding (MOU) with Chongqing Civil Affairs Bureau and became the first eldercare
provider under CCI. Under the MOU, Econ Healthcare Group worked closely with Chongqing government and
aimed to share its experience in nursing home industry to enhance the elderly care services in Chongqing. Later
in 2020, Econ Healthcare Group partnered with Everbright Bailingbang group to establish the first ChineseSingaporean private nursing home in Chongqing, and it is currently the only Singapore-based operator among the
leading private nursing home operators in Singapore to have operations in China.

5.2.2 Barriers to Entry
Shortage of professional care workers
The labour shortage is a well-known challenge for the industry. Nursing homes, especially in the private sector,
have a high demand of quality care workers to order to compete in the market. The existing players have found it
difficult to hire professional, trained staff, as well as grapple with high turnover. This issue is worsened by the
fact that there is general reluctance among the younger generation to enter the industry.
It is also difficult for new players to build up a new team of medical professionals and caregivers. Strong
competition from larger players, which are able to provide more and better services and better pay for the staff,
may also be a potential barrier. This is particularly relevant for smaller new entrants which may not have the
financial muscle to compete.
Land sourcing is particularly challenging in Chongqing
The location of nursing homes typically requires a considerable size of flat space and proximity to the city centre
and hospitals. Identification and procurement of a site to house nursing homes is increasingly difficult in
Chongqing given the density of buildings and the mountainous landscape of the city. Even if an appropriate
location is identified, the establishment of nursing homes is still subject to negotiation of commercially acceptable
terms.

124
Chongqing International Communication Center, “China-Singapore (Chongqing) Demonstration Initiative on Strategic Connectivity
(CCI)” at https://www.ichongqing.info/business/opening-up-platforms/cci/ last accessed on 10 December 2020.
Note: Chongqing International Communication Center has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion
of the information cited and attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the
SFA. While the Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure
that the information is reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the
Company, the Sponsor, the Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review
of this information or verified the accuracy of the contents of the relevant information.
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5.2.3 Leading Private Nursing Home Operators
Private nursing home in Chongqing is more concentrated compared to the nation
Compared to China as a whole, the private nursing home industry in Chongqing is more concentrated given that
the top 5 players account for a larger market share of total revenue receipt by private nursing homes.
Table 26

Top Five Private Nursing Home Operators by Revenue Receipts in Chongqing (2019)

Ranking

Private Nursing Home Operators

Market Share,
Revenue
Receipts (%)

Number of Beds

Listed or Private

1

Player 1

4.3%

1,482

Private

2

Player 2

3.1%

1,310

Private

3

Player 3

3.0%

1,000

Private

4

Player 4

2.2%

980

Private

5

Player 5

1.2%

632

Private

Source:
Note:

Euromonitor International estimates from desk research, private nursing home company websites as of December
2020, and trade interviews with leading nursing home providers and relevant trade associations in China.
The information prepared by Euromonitor International is intended to reflect estimates of market conditions based on
publicly available sources and trade opinion surveys and has been prepared primarily as a market research tool.
References to Euromonitor International should not be considered as the opinion of Euromonitor International as to
the value of any security or the advisability of investing in the Company.

Notes:
(1) Player 1,ġfounded in 2012, operates six private nursing homes in Chongqing in addition to communitybased elderly care facilities. In May 2019, a leading Chinese holding company made a strategic
investment in the company by acquiring 50% of its share.
(2) Player 2 was established in 2014 and owns 10 elderly care facilities and institutions as of December
2020. The company focuses on providing integrated medical care and nursing services for elderly people
with disabilities or dementia.
(3) Player 3, founded in 2013, owns over a dozen elderly care facilities and institutions including nursing
homes and community-based elderly care facilities in Chongqing.
(4) Player 4, founded in 2011, was acquired by a large financial service group in China in 2019. The company
started in Chongqing and has expanded its business to three other provinces in China, namely Fujian,
Zhejiang, and Guangxi Province. The company operates three private nursing homes in Chongqing with
several other types of elderly care facilities, such as community-based elderly care facilities.
(5) Player 5, established in 2012, is a high-tier elderly care brand owned by a large investment holding
company engaging in property investment and development. The company owns three private nursing
homes in Chongqing, as of December 2020.
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6. ECON HEALTHCARE GROUP
6.1 BUSINESS OVERVIEW & OBJECTIVE
Established in 1987 with only a 17-bedded nursing home125, Econ has since expanded its services and reach to
seven nursing homes in Singapore and three nursing homes in Malaysia. It is currently the only Singapore-based
operator among the leading private nursing home operators in Singapore to have operations overseas. In addition,
Econ is the only operator among the leading Singapore-based private nursing home operators that has successfully
entered China’s eldercare industry and established working relationships with relevant government ministries,
state-owned enterprises and private operators126. Known for its focus on the medical, social and psychological
needs of an elderly, it offers both short and long-term care, integrating both western and eastern medicine in its
services. Econ has also built a reputation for itself in the industry over the years as a leader in providing quality
care and services, winning multiple awards in the region, including Best Geriatric Healthcare Operator and Best
Rehabilitation Operator Awards at the 5th Asia Pacific Eldercare Innovation Awards in 2017127, and 46 awards at
the silver, gold and star award category at the Singapore Health Quality Service Awards in 2020. Econ was also
the first in the nursing home industry to be awarded the Singapore Service Class Certification in recognition of
commendable performance in service excellence 128 . The awards honour healthcare professionals who have
demonstrated exceptional commitment to deliver quality care and excellent service.

6.2 KEY SERVICES OFFERED
Econ’s key services are:
x

Operating Medicare Centres and nursing homes in Singapore, Malaysia and China;

125

Econ Healthcare, “Where it all began” at https://www.econhealthcare.com/about/leadership-organisation last accessed on 26 February
2021.
Note: Econ Healthcare has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and
attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is
reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the
Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information.
126

Econ Healthcare, “First Eldercare Provider under the Chongqing Connectivity Initiative” at https://www.econhealthcare.com/news/firsteldercare-provider-under-the-chongqing-connectivity-initiative last accessed on 11 January 2021.
Note: Econ Healthcare has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and
attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is
reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the
Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information.
127

Econ Healthcare, “Double Win at the 5th APAC Eldercare Innovation Awards” at https://www.econhealthcare.com/news/double-win-forecon-healthcare-group-at-the-5th-apac-eldercare-innovation-awards last accessed on 4 January 2021.
Note: Econ Healthcare has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and
attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is
reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the
Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information.
128

Econ Healthcare, “First organisation in the elder care sector to be certified Service Class” at https://www.econhealthcare.com/news/firstorganisation-in-the-elder-care-sector-to-be-certified-service-class last accessed on 8 January 2021.
Note: Econ Healthcare has not provided its consent, for purposes of Section 249 of the SFA, to the inclusion of the information cited and
attributed to it in this document and therefore is not liable for such information under Sections 253 and 254 of the SFA. While the Company,
the Sponsor, the Issue Manager, the Underwriter and the Placement Agent have taken reasonable actions to ensure that the information is
reproduced in its proper form and context and that the information is extracted accurately and fairly, none of the Company, the Sponsor, the
Issue Manager, the Underwriter and the Placement Agent or any other party has conducted an independent review of this information or
verified the accuracy of the contents of the relevant information.
© 2021 Euromonitor International Limited. All rights reserved. Terms and conditions apply.
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x
x
x

x

Managing ECONLIFE! Hubs, senior activity centres in Singapore, as appointed by the Ministry of Health
Singapore
Offering East-West medicine, such as eastern Traditional Chinese Medicine and western treatments like
physiotherapy and rehabilitation;
Providing healthcare training services to caregivers, healthcare personnel and nurses;
Providing home care services to care for the elderly with special needs at the comfort of their home.

6.3 KEY STRENGTHS
Econ’s key strength lies in its commitment to uphold quality standards. Service quality is high, with in-house
doctors, nurses and therapists to care for the residents. The management is dedicated, ensuring that all staff,
including administrative personnel, upholds a high standard of customer service and care. Econ also prides itself
on creating an inviting, peaceful and welcoming environment for the residents. This promotes a positive setting
for them, creating a positive impact on their emotional well-being and outlook towards life. Overall, its service
quality puts it in a good place to maintain its market leadership, setting the bar and raising industry standards
which smaller players ought to follow.

© 2021 Euromonitor International Limited. All rights reserved. Terms and conditions apply.
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7. APPENDIX
7.1 DEFINITIONS
Terms

Definitions

Nominal GDP

A measure that reflects the aggregate value of the goods and services produced
in an economic territory in a given year, expressed at current market prices.

Real GDP

A measure that reflects the aggregate value of the goods and services produced
in an economic territory in a given year, expressed at constant base-year prices,
to adjust for inflation.

Consumer Price Index
(CPI)

A measure that reflects the weighted average of a basket of consumer goods and
services by calculating the change in prices.

Old age support ratio

Old age support ratio is calculated by the number of residents aged 20-64 per
the number of residents aged 65 years and above.

Old dependency ratio
(China)

Old dependency ratio in China is calculated by the number of residents aged 65
years and above per the number of residents aged 15-64, and is expressed as a
percentage.

Elderly/Seniors

Resident population with ages 65 years and over.

Nursing homes

Nursing home is a type of residential care facility for the elderly, where they
can be admitted if they require daily skilled nursing care and assistance and if
they have no caregiver at home to look after them. Services provided in nursing
homes include medical, dental and nursing care, physiotherapy and activities.

© 2021 Euromonitor International Limited. All rights reserved. Terms and conditions apply.
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APPENDIX D – SUMMARY OF OUR CONSTITUTION
The discussion below provides information about certain provisions of our Constitution and the laws of
Singapore. This description is only a summary and is qualified by reference to Singapore law and our
Constitution.
The instrument that constitutes and defines our Company is the Constitution of our Company.
The following summarises certain articles of our Constitution relating to:
(a)

power of a Director to vote on a proposal, arrangement or contract in which he is interested:
Article 105
A Director shall not vote in respect of any contract or arrangement or any other proposal
whatsoever in which he has any personal material interest, directly or indirectly. A Director
shall not be counted in the quorum at a meeting in relation to any resolution on which he is
debarred from voting.

(b)

the remuneration of our Directors:
Article 82
The ordinary remuneration of the Directors shall from time to time be determined by an
Ordinary Resolution of the Company, shall not be increased except pursuant to an Ordinary
Resolution passed at a General Meeting where notice of the proposed increase shall have
been given in the notice convening the General Meeting and shall (unless such resolution
otherwise provides) be divisible among the Directors as they may agree, or failing agreement,
equally, except that any Director who shall hold office for part only of the period in respect of
which such remuneration is payable shall be entitled only to rank in such division for a
proportion of remuneration related to the period during which he has held office.
Article 83
(A)

Any Director who holds any executive office, or who serves on any committee of the
Directors, or who otherwise performs services which in the opinion of the Directors are
outside the scope of the ordinary duties of a Director, may be paid such extra
remuneration by way of salary, commission or otherwise as the Directors may
determine.

(B)

The remuneration (including any remuneration under Article 83(A) above) in the case
of a Director other than an Executive Director shall be payable by a fixed sum and
shall not at any time be by commission on or percentage of the profits or turnover, and
no Director whether an Executive Director or otherwise shall be remunerated by a
commission on or a percentage of turnover.

Article 85
The Directors shall have power to pay and agree to pay pensions or other retirement,
superannuation, death or disability benefits to (or to any person in respect of) any Director for
the time being holding any executive office and for the purpose of providing any such pensions
or other benefits to contribute to any scheme or fund or to pay premiums.
Article 86
A Director may be party to or in any way interested in any contract or arrangement or
transaction to which the Company is a party or in which the Company is in any way interested
and he may hold and be remunerated in respect of any office or place of profit (other than the
office of Auditor of the Company or any subsidiary thereof) under the Company or any other
company in which the Company is in any way interested and he (or any firm of which he is a
member) may act in a professional capacity for the Company or any such other company and
be remunerated therefor and in any such case as aforesaid (save as otherwise agreed) he may
retain for his own absolute use and benefit all profits and advantages accruing to him
thereunder or in consequence thereof.
Article 91
The remuneration of a Chief Executive Officer (or person holding an equivalent position) shall
from time to time be fixed by the Directors and may subject to this Constitution be by way of
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salary or commission or participation in profits or by any or all these modes but he shall not
under any circumstances be remunerated by a commission on or a percentage of turnover.
Article 101(D)
An Alternate Director shall be entitled to contract and be interested in and benefit from
contracts or arrangements or transactions and to be repaid expenses and to be indemnified to
the same extent mutatis mutandis as if he were a Director but he shall not be entitled to receive
from the Company in respect of his appointment as Alternate Director any remuneration except
only such part (if any) of the remuneration otherwise payable to his principal as such principal
may by notice in writing to the Company from time to time direct.
(c)

the borrowing powers exercisable by our Directors and how such borrowing powers may be
varied:
Article 112
Subject as hereinafter provided and to the provisions of the Statutes, the Directors may
exercise all the powers of the Company to borrow money, to mortgage or charge its
undertaking, property and uncalled capital and to issue debentures and other securities,
whether outright or as collateral security for any debt, liability or obligation of the Company or
of any third party.
The borrowing powers exercisable by our Directors under Article 112 of our Constitution may
be varied by special resolution passed at a general meeting of shareholders of our Company.

(d)

the retirement or non-retirement of a Director under an age limit requirement:
There are no specific provisions in our Constitution relating to the retirement or non-retirement
of a Director under an age limit requirement.

(e)

the shareholding qualification of a Director:
Article 81
A Director shall not be required to hold any shares of the Company by way of qualification. A
Director who is not a member of the Company shall nevertheless be entitled to attend and
speak at General Meetings.

(f)

the rights, preferences and restrictions attaching to each class of shares:
Article 54
Any General Meeting at which it is proposed to pass a Special Resolution or (save as provided
by the Statutes) a resolution of which special notice has been given to the Company, shall be
called by 21 days’ notice in writing at the least and an Annual General Meeting and any other
Extraordinary General Meeting by 14 days’ notice in writing at the least. The period of notice
shall in each case be exclusive of the day on which it is served or deemed to be served and of
the day on which the meeting is to be held and shall be given in the manner hereinafter
mentioned to all members other than such as are not under the provisions of this Constitution
and the Act entitled to receive such notices from the Company; Provided always that a General
Meeting notwithstanding that it has been called by a shorter notice than that specified above
shall be deemed to have been duly called if it is so agreed:
(a)

in the case of an Annual General Meeting by all the members entitled to attend and
vote thereat; and

(b)

in the case of an Extraordinary General Meeting by a majority in number of the
members having a right to attend and vote thereat, being a majority together holding
not less than 95 per cent. of the total voting rights of all the members having a right to
vote at that meeting,

Provided also that the accidental omission to give notice to or the non-receipt of notice by any
person entitled thereto shall not invalidate the proceedings at any General Meeting. So long as
the shares in the Company are listed on the Stock Exchange, at least 14 days’ notice of any
General Meeting shall be given by advertisement in the daily press and in writing to the Stock
Exchange.
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Article 68
Subject and without prejudice to any special privileges or restrictions as to voting for the time
being attached to any special class of shares for the time being forming part of the capital of
the Company and to Article 13(C), each member entitled to vote may vote in person or by
proxy. Every member who is present in person or by proxy shall:
(a)

on a poll, have one vote for every share which he holds or represents; and

(b)

on a show of hands, have one vote, Provided always that:
(i)

in the case of a member who is not a relevant intermediary and who is
represented by two proxies, only one of the two proxies as determined by that
member or, failing such determination, by the chairman of the meeting (or by a
person authorised by him) in his sole discretion shall be entitled to vote on a
show of hands; and

(ii)

in the case of a member who is a relevant intermediary and who is
represented by two or more proxies, each proxy shall be entitled to vote on a
show of hands.

For the purpose of determining the number of votes which a member, being a Depositor, or his
proxy may cast at any General Meeting on a poll, the reference to shares held or represented
shall, in relation to shares of that Depositor, be the number of shares entered against his name
in the Depository Register as at 72 hours before the time of the relevant General Meeting as
certified by the Depository to the Company.
Article 13(C)
The Company shall not exercise any right in respect of treasury shares other than as provided
by the Act. Subject thereto, the Company may hold or deal with its treasury shares in the
manner authorised by, or prescribed pursuant to, the Act.
Article 126
Subject to any rights or restrictions attached to any shares or class of shares and except as
otherwise permitted under the Act:
(a)

all dividends in respect of shares must be paid in proportion to the number of shares
held by a member but where shares are partly paid all dividends must be apportioned
and paid proportionately to the amounts paid or credited as paid on the partly paid
shares; and

(b)

all dividends must be apportioned and paid proportionately to the amounts so paid or
credited as paid during any portion or portions of the period in respect of which the
dividend is paid.

For the purposes of this Article, an amount paid or credited as paid on a share in advance of a
call is to be ignored.
Article 150
If the Company shall be wound up (whether the liquidation is voluntary, under supervision, or
by the court) the Liquidator may, with the authority of a Special Resolution, divide among the
members in specie or kind the whole or any part of the assets of the Company and whether or
not the assets shall consist of property of one kind or shall consist of properties of different
kinds, and may for such purpose set such value as he deems fair upon any one or more class
or classes of property and may determine how such division shall be carried out as between
the members or different classes of members. The Liquidator may, with the like authority, vest
any part of the assets in trustees upon such trusts for the benefit of members as the Liquidator
with the like authority shall think fit, and the liquidation of the Company may be closed and the
Company dissolved, but so that no contributory shall be compelled to accept any shares or
other property in respect of which there is a liability.
(g)

any change in capital:
Article 7
Subject to the Statutes and this Constitution, no shares may be issued by the Directors without
the prior approval of the Company in General Meeting but subject thereto and to Article 11, and
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to any special rights attached to any shares for the time being issued, the Directors may allot
and issue shares or grant options over or otherwise dispose of the same to such persons on
such terms and conditions and for such consideration (if any) and at such time and subject or
not to the payment of any part of the amount (if any) thereof in cash as the Directors may think
fit, and any shares may be issued with such preferential, deferred, qualified or special rights,
privileges or conditions as the Directors may think fit, and preference shares may be issued
which are or at the option of the Company are liable to be redeemed, the terms and manner of
redemption being determined by the Directors, Provided always that:
(a)

(subject to any direction to the contrary that may be given by the Company in General
Meeting) any issue of shares for cash to members holding shares of any class shall be
offered to such members in proportion as nearly as may be to the number of shares of
such class then held by them and the provisions of the second sentence of Article
11(A) with such adaptations as are necessary shall apply; and

(b)

any other issue of shares, the aggregate of which would exceed the limits referred to
in Article 11(B), shall be subject to the approval of the Company in General Meeting.

Article 11
(A)

Subject to any direction to the contrary that may be given by the Company in General
Meeting or except as permitted under the listing rules of the Stock Exchange, all new
shares shall, before issue, be offered to such persons who as at the date of the offer
are entitled to receive notices from the Company of General Meetings in proportion, as
far as the circumstances admit, to the number of the existing shares to which they are
entitled. The offer shall be made by notice specifying the number of shares offered,
and limiting a time within which the offer, if not accepted, will be deemed to be
declined, and, after the expiration of that time, or on the receipt of an intimation from
the person to whom the offer is made that he declines to accept the shares offered,
the Directors may dispose of those shares in such manner as they think most
beneficial to the Company. The Directors may likewise so dispose of any new shares
which (by reason of the ratio which the new shares bear to shares held by persons
entitled to an offer of new shares) cannot, in the opinion of the Directors, be
conveniently offered under this Article 11(A).

(B)

Notwithstanding Article 11(A), the Company may by Ordinary Resolution in General
Meeting give to the Directors a general authority, either unconditionally or subject to
such conditions as may be specified in the Ordinary Resolution, to:
(a)

(b)

(i)

issue shares of the Company (“shares”) whether by way of rights,
bonus or otherwise; and/or

(ii)

make or grant offers, agreements or options (collectively,
“Instruments”) that might or would require shares to be issued,
including but not limited to the creation and issue of (as well as
adjustments to) warrants, debentures or other instruments convertible
into shares; and

(notwithstanding the authority conferred by the Ordinary Resolution may have
ceased to be in force) issue shares in pursuance of any Instrument made or
granted by the Directors while the Ordinary Resolution was in force,

Provided always that:
(1)

the aggregate number of shares to be issued pursuant to the Ordinary
Resolution (including shares to be issued in pursuance of Instruments made or
granted pursuant to the Ordinary Resolution) shall be subject to such limits
and manner of calculation as may be prescribed by the Stock Exchange;

(2)

in exercising the authority conferred by the Ordinary Resolution, the Company
shall comply with the listing rules of the Stock Exchange for the time being in
force (unless such compliance is waived by the Stock Exchange) and this
Constitution; and

(3)

(unless revoked or varied by the Company in General Meeting) the authority
conferred by the Ordinary Resolution shall not continue in force beyond the
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conclusion of the Annual General Meeting of the Company next following the
passing of the Ordinary Resolution, or the date by which such Annual General
Meeting of the Company is required by law to be held, or the expiration of
such other period as may be prescribed by the Statutes (whichever is the
earliest).
(C)

Except so far as otherwise provided by the conditions of issue or by this Constitution,
all new shares shall be subject to the provisions of the Statutes and of this Constitution
with reference to allotment, payment of calls, lien, transfer, transmission, forfeiture and
otherwise.

Article 12
(A)

(B)

The Company may by Ordinary Resolution:
(a)

consolidate and divide all or any of its shares;

(b)

subdivide its shares, or any of them (subject, nevertheless, to the provisions of
the Statutes and this Constitution), and so that the resolution whereby any
share is subdivided may determine that, as between the holders of the shares
resulting from such subdivision, one or more of the shares may, as compared
with the others, have any such preferred, deferred or other special rights, or
be subject to any such restrictions, as the Company has power to attach to
new shares; and

(c)

subject to the provisions of the Statutes, convert its share capital or any class
of shares from one currency to another currency.

The Company may by Special Resolution, subject to and in accordance with the
Statutes, convert one class of shares into another class of shares.

Articles 13(A) and (B)

(h)

(A)

The Company may reduce its share capital or any undistributable reserve in any
manner and with and subject to any incident authorised and consent required by law.

(B)

The Company may, subject to and in accordance with the Act, purchase or otherwise
acquire its issued shares on such terms and in such manner as the Company may
from time to time think fit. If required by the Act, any share which is so purchased or
acquired by the Company shall, unless held in treasury in accordance with the Act, be
deemed to be cancelled immediately on purchase or acquisition by the Company. On
the cancellation of any share as aforesaid, the rights and privileges attached to that
share shall expire. In any other instance, the Company may hold or deal with any such
share which is so purchased or acquired by it in such manner as may be permitted by,
and in accordance with, the Act. Without prejudice to the generality of the foregoing,
upon cancellation of any share purchased or otherwise acquired by the Company
pursuant to this Constitution, the number of issued shares of the Company shall be
diminished by the number of the shares so cancelled, and, where any such cancelled
share was purchased or acquired out of the capital of the Company, the amount of
share capital of the Company shall be reduced accordingly.

any change in the respective rights of the various classes of shares including the action
necessary to change the rights, indicating where the conditions are different from those
required by the applicable law:
Article 9
Whenever the share capital of the Company is divided into different classes of shares, subject
to the provisions of the Statutes, preference capital, other than redeemable preference capital,
may be repaid and the special rights attached to any class may be varied or abrogated either
with the consent in writing of the holders of three-quarters of the issued shares of the class or
with the sanction of a Special Resolution passed at a separate General Meeting of the holders
of the shares of the class (but not otherwise) and may be so repaid, varied or abrogated either
whilst the Company is a going concern or during or in contemplation of a winding up. To every
such separate General Meeting all the provisions of this Constitution relating to General
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Meetings of the Company and to the proceedings thereat shall mutatis mutandis apply, except
that the necessary quorum shall be two persons at least holding or representing by proxy at
least one-third of the issued shares of the class and that any holder of shares of the class
present in person or by proxy may demand a poll and that every such holder shall on a poll
have one vote for every share of the class held by him, Provided always that where the
necessary majority for such a Special Resolution is not obtained at such General Meeting,
consent in writing if obtained from the holders of three-quarters of the issued shares of the
class concerned within two months of such General Meeting shall be as valid and effectual as
a Special Resolution carried at such General Meeting. The foregoing provisions of this Article
shall apply to the variation or abrogation of the special rights attached to some only of the
shares of any class as if each group of shares of the class differently treated formed a
separate class the special rights whereof are to be varied.
Article 10
The special rights attached to any class of shares having preferential rights shall not unless
otherwise expressly provided by the terms of issue thereof be deemed to be varied by the
issue of further shares ranking as regards participation in the profits or assets of the Company
in some or all respects pari passu therewith but in no respect in priority thereto.
(i)

any dividend restriction, the date on which the entitlement to dividends arises, any procedure
for our Shareholders to claim dividends, any time limit after which a dividend entitlement will
lapse and an indication of the party in whose favour this entitlement then operates:
Article 124
The Company may by Ordinary Resolution declare dividends but no such dividend shall
exceed the amount recommended by the Directors.
Article 125
If and so far as in the opinion of the Directors the profits of the Company justify such
payments, the Directors may declare and pay the fixed dividends on any class of shares
carrying a fixed dividend expressed to be payable on fixed dates on the half-yearly or other
dates prescribed for the payment thereof and may also from time to time declare and pay
interim dividends on shares of any class of such amounts and on such dates and in respect of
such periods as they think fit.
Article 126
Subject to any rights or restrictions attached to any shares or class of shares and except as
otherwise permitted under the Act:
(a)

all dividends in respect of shares must be paid in proportion to the number of shares
held by a member but where shares are partly paid all dividends must be apportioned
and paid proportionately to the amounts paid or credited as paid on the partly paid
shares; and

(b)

all dividends must be apportioned and paid proportionately to the amounts so paid or
credited as paid during any portion or portions of the period in respect of which the
dividend is paid.

For the purposes of this Article, an amount paid or credited as paid on a share in advance of a
call is to be ignored.
Article 127
No dividend shall be paid otherwise than out of profits available for distribution under the
provisions of the Statutes.
Article 131
The payment by the Directors of any unclaimed dividends or other moneys payable on or in
respect of a share into a separate account shall not constitute the Company a trustee in
respect thereof. All dividends and other moneys payable on or in respect of a share that are
unclaimed after first becoming payable may be invested or otherwise made use of by the
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Directors for the benefit of the Company and any dividend or any such moneys unclaimed after
a period of six years from the date they are first payable shall be forfeited and shall revert to
the Company but the Directors may at any time thereafter at their absolute discretion annul
any such forfeiture and pay the moneys so forfeited to the person entitled thereto prior to the
forfeiture. If the Depository returns any such dividend or moneys to the Company, the relevant
Depositor shall not have any right or claim in respect of such dividend or moneys against the
Company if a period of six years has elapsed from the date such dividend or other moneys are
first payable.
Article 134
Any dividend or other moneys payable in cash on or in respect of a share may be paid by
cheque or warrant sent through the post to the registered address appearing in the Register of
Members or (as the case may be) the Depository Register of a member or person entitled
thereto (or, if two or more persons are registered in the Register of Members or (as the case
may be) entered in the Depository Register as joint holders of the share or are entitled thereto
in consequence of the death or bankruptcy of the holder, to any one of such persons) or to
such person at such address as such member or person or persons may by writing direct.
Every such cheque or warrant shall be made payable to the order of the person to whom it is
sent or to such person as the holder or joint holders or person or persons entitled to the share
in consequence of the death or bankruptcy of the holder may direct and payment of the
cheque or warrant by the banker upon whom it is drawn shall be a good discharge to the
Company. Every such cheque or warrant shall be sent at the risk of the person entitled to the
money represented thereby.
Article 137
Any resolution declaring a dividend on shares of any class, whether a resolution of the
Company in General Meeting or a resolution of the Directors, may specify that the same shall
be payable to the persons registered as the holders of such shares in the Register of Members
or (as the case may be) the Depository Register at the close of business on a particular date
and thereupon the dividend shall be payable to them in accordance with their respective
holdings so registered, but without prejudice to the rights inter se in respect of such dividend of
transferors and transferees of any such shares.
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APPENDIX E – LIST OF PRESENT AND PAST PRINCIPAL DIRECTORSHIPS OF
OUR DIRECTORS AND EXECUTIVE OFFICERS
The present and past principal directorships held by our Directors and Executive Officers in the last five
years preceding the Latest Practicable Date (excluding those held in our Company) are as follows:
(A)

DIRECTORS

(1)

Mr Ong Chu Poh
Present Directorships

Past Directorships

Group corporations

Group corporations

Caleb Care (Singapore) Pte. Ltd.

Nil

Econ Ambulance Services Pte Ltd
Econ Careskill Training Centre (ECTC) Pte.
Ltd.
Econ Health & Wellness Centre Pte. Ltd.
Econ Healthcare (China) Pte. Ltd.
Econ Healthcare (M) Pte. Ltd.
Econ Healthcare (M) Sdn Bhd
Econ Medicare Centre And Nursing Home
Sdn Bhd
Econ Medicare Centre Pte Ltd
Econ Nursing Home Services (1987) Pte Ltd
Econ TCM Services Pte. Ltd.
Sunnyville Nursing Home (1996) Pte Ltd
重庆宜康百龄帮养老服务有限公司

(Chongqing Yikang Bailingbang Eldercare
Co. Ltd.)
Other corporations

Other corporations

Econ Medicare Centre Holdings Pte Ltd

Air Ambulance Asia Pte. Ltd.

Ekang International Holdings Pte. Ltd.

Century Health Products Pte. Ltd.
Econ Advance Renal Care Pte. Ltd.

Econ Healthcare & Tourism Development
Pte. Ltd.

Econ (Ho Chi Minh City) Pte. Ltd.

Hanoi Investment Holding Pte. Ltd.

Econ Healthcare Investment Pte. Ltd.

Iroyallife International Pte. Ltd.

Econ Healthcare Management & Services
(Tianjin) Pte. Ltd.

Econ Healthcare Management & Services
Pte. Ltd.

Econ Hospitality Consultancy Services Pte.
Ltd.

Econ Healthcare Pte. Ltd.

Econ Investment Pte Ltd
Hung Thinh Singapore Pte. Ltd.

Econ International Healthcare Management
Services Pte. Ltd.

Tat Ming Management Services Pte Ltd

Econ Investment Holdings Pte. Ltd.

TMI Environmental Technologies Pte. Ltd.

FMS Tech Pte Ltd

TMI Realty Pte Ltd
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Mike & Ong Investments Pte. Ltd.
Pei Hwa Foundation Limited
TMI Holdings (1997) Pte Ltd
TMI Technologies Pte Ltd
VC Medi Project Pte. Ltd.
West Point Hospital (Singapore) Pte. Ltd.
West Point Hospital Pte. Ltd.
Chengdu Tianli Group Co., Ltd
Econ (Suzhou) Healthcare Management Co.
Ltd
China Healthcare Pte. Ltd.
Econ Elderly Mgmt & Consultancy (Beijing)
Co., Ltd
Victoria Healthcare Vietnam Ltd
Medical Services & Healthcare Investment
LLC
(2)

Ms Ong Hui Ming
Present Directorships

Past Directorships

Group corporations

Group corporations

Nil

Nil

Other corporations

Other corporations

Nil

Econ Advance Renal Care Pte. Ltd.
Econ Healthcare Pte. Ltd.
Econ Investment Pte Ltd
VC Medi Project Pte. Ltd.

(3)

Mr Siau Kai Bing
Present Directorships

Past Directorships

Group corporations

Group corporations

Nil

Nil

Other corporations

Other corporations

Nordic Group Limited

QAF Limited

Union Steel Holdings Ltd
(4)

Mr Lim Yian Poh
Present Directorships

Past Directorships

Group corporations

Group corporations

Nil

Nil

Other corporations

Other corporations

CASA Holdings Limited

Anerji Pte. Ltd.

CASA Property Holdings Pte. Ltd.
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Kinderworld International Group Ltd.
T T J Holdings Limited
V-Campus Pte. Ltd.
VMD Development Sdn Bhd
Zicom Group Limited
Zicom Holdings Private Limited
(5)

Dr Ong Seh Hong
Present Directorships

Past Directorships

Group corporations

Group corporations

Nil

Nil

Other corporations

Other corporations

Zhongmin Baihui Retail Group Ltd.

MoneyMax Financial Services Ltd.

Dyna-Mac Holdings Ltd.
Hock Lian Seng Holdings Limited
SC3H Holding Pte. Ltd.
(B)

EXECUTIVE OFFICERS

(1)

Mr Ong Chu Poh
See above.

(2)

Ms Ong Hui Ming
See above.

(3)

(4)

Ms Kang Shwu Huey
Present Directorships

Past Directorships

Group corporations

Group corporations

Nil

Nil

Other corporations

Other corporations

Nil

Nil

Dr Ong Xin De
Present Directorships

Past Directorships

Group corporations

Group corporations

Caleb Care (Singapore) Pte. Ltd.

Nil

Other corporations

Other corporations

Nil

Heart Ignition Pte. Ltd.
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APPENDIX F – TERMS, CONDITIONS AND PROCEDURES FOR APPLICATION FOR
AND ACCEPTANCE OF THE OFFERING SHARES IN SINGAPORE
Applications are invited for the subscription for the Offering Shares at the Offering Price, on the terms
and conditions set out below and in the printed application forms to be used for the purpose of the
Offering and which forms part of this Offer Document (the “Application Forms”) or, as the case may
be, the Electronic Applications (as defined herein).
Investors applying for the Offering Shares by way of Application Forms or Electronic Applications are
required to pay, in Singapore dollars, the Offering Price of S$0.28 per Share, subject to a refund of the
full amount or, as the case may be, the balance of the application monies (in each case without interest
or any share of revenue or other benefit arising therefrom, at the applicant’s own risk and without any
right or claim against us or the Sponsor, Issue Manager, Underwriter and Placement Agent) where
(i) an application is rejected or accepted in part only, or (ii) if the Offering does not proceed for any
reason.
1.

THE MINIMUM INITIAL APPLICATION IS FOR 1,000 OFFERING SHARES. YOU MAY
SUBSCRIBE FOR A LARGER NUMBER OF OFFERING SHARES IN INTEGRAL
MULTIPLES OF 100. YOUR APPLICATION FOR ANY OTHER NUMBER OF OFFERING
SHARES WILL BE REJECTED.

2.

You may apply for the Offering Shares only during the period commencing at 7.00 a.m. on
10 April 2021 and expiring at 12.00 noon on 15 April 2021. The Offering period may be
extended or shortened to such date and/or time as our Company may agree with the Sponsor,
Issue Manager, Underwriter and Placement Agent, subject to all applicable laws and
regulations and the Catalist Rules of the SGX-ST.

3.

Your application for:(a)

Public Offer Shares may be made by way of the printed WHITE Application Forms for
Public Offer Shares or by way of Automated Teller Machines (“ATM”) belonging to the
Participating Banks (“ATM Electronic Applications”), the internet banking (“IB”)
websites of the relevant Participating Banks, where available, (“Internet Electronic
Applications”) or through the mobile banking interfaces of DBS Bank Ltd. (“DBS
Bank”) and United Overseas Bank Limited (“UOB”) (“mBanking Applications”, which
together with the ATM Electronic Applications and Internet Electronic Applications,
shall be referred to as “Electronic Applications”); and

(b)

Placement Shares may be made by way of the printed BLUE Application Forms for
Placement Shares (or in such other manner as the Sponsor, Issue Manager,
Underwriter and Placement Agent may, in its absolute discretion, deem appropriate).

4.

UNLESS PERMISSIBLE IN SUCH OTHER JURISDICTION, YOU MUST BE IN SINGAPORE
AT THE TIME OF THE MAKING OF THE APPLICATION FOR THE OFFERING SHARES.
YOU MAY NOT USE YOUR CENTRAL PROVIDENT FUND (“CPF”) OR CPF INVESTIBLE
SAVINGS TO APPLY FOR THE OFFERING SHARES.

5.

Only one application may be made for the benefit of one person for the Public Offer
Shares in his own name. Multiple applications for the Public Offer Shares will be
rejected, except in the case of applications by approved nominee companies where
each application is made on behalf of a different beneficiary.
You may not submit multiple applications for the Public Offer Shares whether by way of
an Application Form for Public Offer Shares, or an Electronic Application. A person who
is submitting an application for the Public Offer Shares by way of an Application Form
for Public Offer Shares may not submit another application for the Public Offer Shares
by way of an Electronic Application and vice versa.
A person, other than an approved nominee company, who is submitting an application
for the Public Offer Shares in his own name should not submit any other applications
for the Public Offer Shares, whether by way of an Application Form for Public Offer
Shares or an Electronic Application, for any other person. Such separate applications
will be deemed to be multiple applications and shall be rejected.
Joint or multiple applications for the Public Offer Shares shall be rejected. Persons
submitting or procuring submissions of multiple applications for the Public Offer
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Shares may be deemed to have committed an offence under the Penal Code, Chapter
224 of Singapore, and the SFA, and such applications may be referred to the relevant
authorities for investigation. Multiple applications or those appearing to be or suspected
of being multiple applications (other than as provided herein) will be liable to be
rejected at our discretion.
6.

Multiple applications may be made in the case of applications by any person for (i) the
Placement Shares only (by way of Application Forms for Placement Shares or such
other form of application as the Sponsor, Issue Manager, Underwriter and Placement
Agent may in its absolute discretion deem appropriate) or (ii) the Placement Shares
together with a single application for the Public Offer Shares whether by way of an
Application Form for Public Offer Shares or an Electronic Application.

7.

Applications from any person under the age of 18 years, undischarged bankrupts, sole
proprietorships, partnerships, chops or non-corporate bodies, joint Securities Account holders
of CDP will be rejected. Applications may be made by any joint Securities Account holders of
CDP for the Placement Shares.

8.

Applications from any person whose addresses (furnished in their printed Application Forms
or, in the case of Electronic Applications, contained in the records of the relevant Participating
Bank, as the case may be) bear post office box numbers will be rejected. No person acting or
purporting to act on behalf of a deceased person is allowed to apply under the Securities
Account with CDP in the deceased’s name at the time of the application.

9.

The existence of a trust will not be recognised. Any application by a trustee or trustees must be
made in his/her or their own name(s) and without qualification or, where the application is
made by way of a printed Application Form by a nominee, in the name(s) of an approved
nominee company or approved nominee companies after complying with paragraph 10 below.

10.

Nominee applications may only be made by approved nominee companies. Approved
nominee companies are defined as banks, merchant banks, finance companies, insurance
companies, licensed securities dealers in Singapore and nominee companies controlled by
them. Applications made by nominees other than approved nominee companies will be
rejected.

11.

If you are not an approved nominee company, you must maintain a Securities Account
with CDP in your own name at the time of your application. If you do not have an existing
Securities Account with CDP in your own name at the time of application, your application will
be rejected (if you apply by way of an Application Form) or you will not be able to complete
your application (if you apply by way of an Electronic Application). If you have an existing
Securities Account with CDP but fail to provide your CDP Securities Account number or
provide an incorrect CDP Securities Account number in your Application Form or in your
Electronic Application, as the case may be, your application is liable to be rejected.

12.

Subject to paragraphs 14 to 16 below, your application is liable to be rejected if your particulars
such as name, National Registration Identity Card (“NRIC”) number or passport number or
company registration number, nationality or permanent residence status and Securities
Account number, provided in your Application Form, or in the case of an Electronic Application,
contained in the records of the relevant Participating Bank at the time of your Electronic
Application, as the case may be, differ from those particulars in your Securities Account as
maintained by CDP. If you have more than one individual direct Securities Account with CDP,
your application shall be rejected.

13.

If your address as stated in the Application Form or, in the case of an Electronic
Application, contained in the records of the relevant Participating Bank, as the case
may be, is different from the address registered with CDP, you must inform CDP of your
updated address promptly, failing which the notification letter on successful allocation
from CDP will be sent to your address that was last registered with CDP.

14.

Our Company and the Sponsor, Issue Manager, Underwriter and Placement Agent, reserve
the right to reject any application which does not conform strictly to the instructions or with the
terms and conditions set out in this Offer Document (including the instructions set out in the
accompanying Application Forms, the ATMs and IB websites of the relevant Participating
Banks and the mobile banking interfaces (“mBanking Interface”) of DBS Bank and UOB) or,
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in the case of an application by way of an Application Form, the contents of which are illegible,
incomplete, incorrectly completed or which is accompanied by an improperly drawn up or
improper form of remittance or a remittance which is not honoured upon its first presentation.
15.

Our Company and the Sponsor, Issue Manager, Underwriter and Placement Agent, further
reserve the right to treat as valid any applications not completed or submitted or effected in all
respects in accordance with the instructions and terms and conditions set out in this Offer
Document (including the instructions set out in the accompanying Application Forms and in the
ATMs and IB websites of the relevant Participating Banks and the mBanking Interface of DBS
Bank and UOB), and also to present for payment or other processes all remittances at any
time after receipt and to have full access to all information relating to, or deriving from, such
remittances or the processing thereof. Without prejudice to the rights of our Company, the
Sponsor, Issue Manager, Underwriter and Placement Agent, as agents of our Company, has
been authorised to accept, for and on behalf of our Company, such other forms of application
as the Sponsor, Issue Manager, Underwriter and Placement Agent may deem appropriate.

16.

Our Company (in consultation with the Sponsor, Issue Manager, Underwriter, and Placement
Agent) reserves the right to reject or to accept, in whole or in part, or to scale down or to ballot
any application, without assigning any reason therefor, and none of our Company and/or the
Sponsor, Issue Manager, Underwriter and Placement Agent will entertain any enquiry and/or
correspondence on the decision of our Company. This right applies to applications made by
way of Application Forms and Electronic Applications and by such other forms of application as
the Sponsor, Issue Manager, Underwriter and Placement Agent may, in consultation with our
Company, deem appropriate. In deciding the basis of allocation, our Company, in consultation
with the Sponsor, Issue Manager, Underwriter and Placement Agent, will give due
consideration to the desirability of allocating the Offering Shares to a reasonable number of
applicants with a view to establishing an adequate market for the Offering Shares.

17.

Subject to your provision of a valid and correct CDP Securities Account number, share
certificates in respect of the Offering Shares will be registered in the name of CDP or its
nominee and will be forwarded only to CDP. If your application is successful, it is expected that
CDP will send to you, at your own risk, within 15 Market Days after the close of the Offering,
and subject to the submission of valid applications and payment for the Offering Shares, a
statement of account stating that your Securities Account has been credited with the number of
Offering Shares allocated to you. This will be the only acknowledgment of application monies
received and is not an acknowledgment by our Company. You irrevocably authorise CDP to
complete and sign on your behalf as transferee or renounce any instrument of transfer and/or
other documents required for the issue or transfer of the Offering Shares allocated to you. This
authorisation applies to applications made by way of printed Application Forms and Electronic
Applications, or such other forms of application as the Sponsor, Issue Manager, Underwriter
and Placement Agent may deem appropriate.

18.

In the event that our Company lodges a supplementary or replacement document (“Relevant
Document”) pursuant to the SFA or any applicable legislation in force from time to time prior to
the close of the Offering, and the Offering Shares have not been issued, our Company will (as
required by law), at our Company’s sole and absolute discretion, either:
(a)

(A) within two (2) days (excluding any Saturday, Sunday or public holiday) from the
date of the lodgement of the Relevant Document, give you notice in writing of how to
obtain, or arrange to receive, a copy of the same and provide you with an option to
withdraw your application; and (B) take all reasonable steps to make the Relevant
Document available to you within a reasonable period of time if you have indicated that
you wish to obtain, or have arranged to receive, a copy of the Relevant Document; or

(b)

within seven (7) days from the date of lodgement of the Relevant Document, provide
you with a copy of the Relevant Document and provide you with an option to withdraw
your application; or

(c)

treat your application as withdrawn and cancelled and refund all monies paid in
respect of your application (without interest or any share of revenue or other benefit
arising therefrom, at your own risk and without any right or claim against our Company
or the Sponsor, Issue Manager, Underwriter and Placement Agent) to you within
seven (7) days from the date of lodgement of the Relevant Document.
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Any applicant who wishes to exercise his option under paragraphs 18(a) and 18(b) above to
withdraw his application shall, within fourteen (14) days from the date of lodgement of the
Relevant Document, notify our Company of this whereupon our Company shall, within seven
(7) days from the receipt of such notification, return to the applicant all monies paid by such
applicant in respect of such application (without interest or any share of revenue or other
benefit arising therefrom, at the applicant’s own risk and without any right or claim against our
Company or the Sponsor, Issue Manager, Underwriter and Placement Agent) to the applicant.
19.

In the event that the Offering Shares have already been issued at the time of the lodgement of
the Relevant Document but trading has not commenced, our Company will (as required by
law) either:
(a)

(A) within two (2) days (excluding any Saturday, Sunday or public holiday) from the
date of the lodgement of the Relevant Document, give you notice in writing of how to
obtain, or arrange to receive, a copy of the same and provide you with an option to
return to our Company the Offering Shares which you do not wish to retain title in; and
(B) take all reasonable steps to make the Relevant Document available to you within a
reasonable period of time if you have indicated that you wish to obtain, or have
arranged to receive, a copy of the Relevant Document; or

(b)

within seven (7) days from the date of lodgement of the Relevant Document, provide
you with a copy of the Relevant Document and provide you with an option to return to
our Company those Offering Shares which you do not wish to retain title in; or

(c)

subject to compliance with the Companies Act and the Constitution of our Company,
(A) treat the issue of the Offering Shares as void; and (B) shall, within seven (7) days
from the lodgement of the Relevant Document, return all monies paid in respect of
your application (without interest or any share of revenue or other benefit arising
therefrom, at your own risk and without any right or claim against our Company or the
Sponsor, Issue Manager, Underwriter and Placement Agent).

Any applicant who wishes to exercise his option under paragraphs 19(a) and 19(b) above to
return the Offering Shares issued to him shall, within fourteen (14) days from the date of
lodgement of the Relevant Document, notify our Company of this and return all documents, if
any, purporting to be evidence of title of those Offering Shares to our Company, whereupon
our Company shall, within seven (7) days from the receipt of such notification and documents,
if any, return to the applicant all monies paid by such applicant for the Offering Shares (without
interest or any share of revenue or other benefit arising therefrom, at the applicant’s own risk
and without any right or claim against our Company or the Sponsor, Issue Manager,
Underwriter and Placement Agent), and the Offering Shares issued to him shall be treated as
void.
Additional terms and instructions applicable upon the lodgement of the Relevant Document,
including instructions on how you can exercise the option to withdraw, may be found in such
Relevant Document.
20.

The Offering Shares may be re-allocated between the Placement and the Public Offering for
any reason, including in the event of excess applications in one and a deficit of applications in
the other, at the discretion of the Sponsor, Issue Manager, Underwriter and Placement Agent
(in consultation with our Company), subject to any applicable laws, regulations and rules,
including the minimum distribution and shareholding spread requirements of the SGX-ST.

21.

You irrevocably authorise CDP to disclose the outcome of your application, including the
number of Offering Shares allocated to you pursuant to your application, to our Company, the
Sponsor, Issue Manager, Underwriter and Placement Agent and any other parties so
authorised by CDP, our Company and/or the Sponsor, Issue Manager, Underwriter and
Placement Agent.

22.

Any reference to “you” or the “Applicant” in this Appendix shall include an individual, a
corporation, an approved nominee company and trustee applying for the Offering Shares by
way of an Application Form or by way of an Electronic Application or by such other manner as
the Sponsor, Issue Manager, Underwriter and Placement Agent may, in its absolute discretion,
deem appropriate.
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23.

By completing and delivering an Application Form and, in the case of (i) an ATM Electronic
Application, by pressing the “Enter” or “OK” or “Confirm” or “Yes” key or any other relevant key
on the ATM, and (ii) an Internet Electronic Application or mBanking Application, by clicking
“Submit” or “OK” or “Continue” or “Yes” or “Confirm” or any other relevant button on the IB
website screen of the relevant Participating Bank or the mBanking Interface of DBS Bank and
UOB in accordance with the provisions therein, you:
(a)

irrevocably agree and undertake to subscribe for the number of Offering Shares
specified in your application (or such smaller number for which the application is
accepted) at the Offering Price and agree that you will accept such number of Offering
Shares as may be allocated to you, in each case on the terms of, and subject to the
conditions set out in, this Offer Document and its accompanying documents (including
the Application Forms), as well as the Constitution of our Company;

(b)

agree that, in the event of any inconsistency between the terms and conditions for
application set out in this Offer Document and its accompanying documents (including
the Application Forms) and those set out in the IB websites or ATMs of the relevant
Participating Banks or the mBanking Interface of DBS Bank and UOB, the terms and
conditions set out in this Offer Document and its accompanying documents (including
the Application Forms) shall prevail;

(c)

in the case of an application by way of an Application Form for Public Offer Shares or
an Electronic Application, agree that the Offering Price for the Public Offer Shares
applied for is due and payable to our Company upon application;

(d)

in the case of an application by way of an Application Form for Placement Shares or
such other forms of application as the Sponsor, Issue Manager, Underwriter and
Placement Agent may, in its absolute discretion, deem appropriate, agree that the
aggregate Offering Price for the Placement Shares applied for is due and payable to
our Company upon application;

(e)

warrant the truth and accuracy of the information contained, and representations and
declarations made, in your application, and acknowledge and agree that such
information, representations and declarations will be relied on by our Company and the
Sponsor, Issue Manager, Underwriter and Placement Agent in determining whether to
accept your application and/or whether to allocate any Offering Shares to you;

(f)

(i)

consent to the collection, use, processing and disclosure of your name, NRIC
or passport number or company registration number, address, nationality,
permanent resident status, CDP Securities Account number, share application
details (including share application amount), the outcome of your application
(including the number of Offering Shares allocated to you pursuant to your
application) and other personal data (“Personal Data”) by the Share Registrar,
CDP, Securities Clearing and Computer Services (Pte) Limited (“SCCS”), the
SGX-ST, the Participating Banks, our Company, the Sponsor, Issue Manager,
Underwriter and Placement Agent and/or other authorised operators (the
“Relevant Parties”) for the purpose of facilitating your application for the
Offering Shares, and in order for the Relevant Parties to comply with any
applicable laws, listing rules, regulations and/or guidelines (collectively, the
“Purposes”) and warrant that such Personal Data is true, accurate and
correct;

(ii)

warrant that where you, as an approved nominee company, disclose the
Personal Data of the beneficial owner(s) to the Relevant Parties, you have
obtained the prior consent of such beneficial owner(s) for the collection, use,
processing and disclosure by the Relevant Parties of the Personal Data of
such beneficial owner(s) for the Purposes;

(iii)

agree that the Relevant Parties may do anything or disclose any Personal
Data or matters without notice to you if the Sponsor, Issue Manager,
Underwriter and Placement Agent considers them to be required or desirable
in respect of any applicable policy, law, regulation, government entity,
regulatory authority or similar body; and
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(iv)

24.

25.

agree that you will indemnify the Relevant Parties in respect of any penalties,
liabilities, claims, demands, losses and damages as a result of your breach of
warranties. You also agree that the Relevant Parties shall be entitled to
enforce this indemnity (collectively, the “Personal Data Privacy Terms”);

(g)

agree and warrant that if the laws of any jurisdictions outside Singapore are applicable
to your application, you have complied with all such laws and none of our Company
nor the Sponsor, Issue Manager, Underwriter and Placement Agent will infringe any
such laws as a result of the acceptance of your application; and

(h)

agree and confirm that, for the purposes of Rule 422(3) of the Catalist Rules, you are
not connected to the Sponsor, Issue Manager, Underwriter and Placement Agent.

Acceptance of applications will be conditional upon, among others, our Company being
satisfied that:
(a)

permission has been granted by the SGX-ST to deal in and for the listing and
quotation of all our issued Shares and the Offering Shares on the Catalist Board of the
SGX-ST;

(b)

the Continuing Sponsorship Agreement and the Management and Underwriting
Agreement referred to in the section titled “Plan of Distribution” of this Offer Document
have become unconditional and have not been terminated; and

(c)

the Monetary Authority of Singapore (the “Authority”) has not served a stop order
pursuant to Section 242 of the SFA directing that no or no further Offering Shares to
which this Offer Document relates be allotted, issued or sold (“Stop Order”). The SFA
provides that the Authority shall not serve a Stop Order if all the Offering Shares have
been issued or sold, and listed for quotation on the SGX-ST and trading in them has
commenced.

In the event that a Stop Order in respect of the Offering Shares is issued by the Authority or
other competent authority, and subject to the laws of Singapore:
(a)

where the Offering Shares have not been issued to the applicant, all applications for
the Offering Shares shall be deemed to be withdrawn and cancelled and our Company
shall, within fourteen (14) days from the date of the Stop Order, return to all applicants
all monies paid by the applicants on account of their applications for the Offering
Shares (without interest or any share of revenue or other benefit arising therefrom, at
their own risk and without any right or claim against our Company or the Sponsor,
Issue Manager, Underwriter and Placement Agent); or

(b)

where the Offering Shares have been issued to the applicants but trading has not
commenced, the issue of the Offering Shares shall be deemed to be void and our
Company shall, within seven (7) days of the date of the Stop Order, return to the
applicants all monies paid by the applicants on account of their applications for the
Offering Shares (without interest or any share of revenue or other benefit arising
therefrom, at their own risk and without any right or claim against our Company or the
Sponsor, Issue Manager, Underwriter and Placement Agent).

The above shall not apply where only an interim Stop Order has been served.
26.

In the event that an interim Stop Order in respect of the Shares is served by the Authority or
other competent authority, no Offering Shares shall be issued to you until the Authority revokes
the interim Stop Order. The Authority is not able to serve a Stop Order in respect of the
Offering Shares if the Offering Shares have been issued and listed on the SGX-ST and trading
in them has commenced.

27.

No application will be held in reserve.

28.

This Offer Document is dated 9 April 2021. No Offering Shares shall be allotted and/or
allocated on the basis of this Offer Document later than six months after the date of registration
of this Offer Document by the SGX-ST, acting as agent on behalf of the Authority.

29.

Additional terms and conditions for applications by way of Application Forms are set out in the
section titled “Additional Terms and Conditions for Applications Using Printed Application
Forms” on pages F-7 to F-10 of this Appendix.
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30.

Additional terms and conditions for applications by way of Electronic Applications are set out in
the section titled “Additional Terms and Conditions for Electronic Applications” on pages F-11
to F-22 of this Appendix.

31.

All payments in respect of any application for the Public Offer Shares, and all refunds where
(a) an application is rejected or accepted in part only, or (b) the Offering does not proceed for
any reason, shall be made in Singapore dollars.

32.

All payments in respect of any application for the Placement Shares, and all refunds where
(a) an application is rejected or accepted in part only, or (b) the Offering does not proceed for
any reason, shall be made in Singapore dollars.

ADDITIONAL TERMS AND CONDITIONS FOR APPLICATIONS USING PRINTED APPLICATION
FORMS
Applications by way of an Application Form shall be made on the terms and subject to the
conditions of this Offer Document, including but not limited to, the terms and conditions set
out below and elsewhere in this Appendix, as well as the Constitution of our Company.
1.

Applications for the Public Offer Shares must be made using the printed WHITE Application
Forms for Public Offer Shares and printed WHITE official envelopes “A” and “B”, both of which
accompany and form part of this Offer Document.
Applications for the Placement Shares must be made using the printed BLUE Application
Forms for Placement Shares (or in such manner as the Sponsor, Issue Manager, Underwriter
and Placement Agent may, in its absolute discretion, deem appropriate), accompanying and
forming part of this Offer Document.
Without prejudice to the rights of our Company, the Sponsor, Issue Manager, Underwriter and
Placement Agent, as agent of our Company, has been authorised to accept, for and on behalf
of our Company, such other forms of applications as the Sponsor, Issue Manager, Underwriter
and Placement Agent may (in consultation with our Company) deem appropriate.
Your attention is drawn to the detailed instructions contained in the Application Forms and this
Offer Document for the completion of the Application Forms which must be carefully followed.
Our Company and the Sponsor, Issue Manager, Underwriter and Placement Agent
reserves the right to reject applications which do not conform strictly to the instructions
set out in the Application Forms and this Offer Document or to the terms and conditions
of this Offer Document or which are illegible, incomplete, incorrectly completed or
which are accompanied by an improperly drawn up or improper form of remittance or a
remittance which is not honoured upon its first presentation.

2.

You must complete your Application Forms in English. Please type or write clearly in ink using
BLOCK LETTERS.

3.

You must complete all spaces in your Application Forms except those under the heading “FOR
OFFICIAL USE ONLY” and you must write the words “NOT APPLICABLE” or “N.A.” in any
space that is not applicable.

4.

Individuals, corporations, approved nominee companies and trustees must give their names in
full. If you are an individual, you must make your application using your full name as it appears
on your NRIC (if you have such an identification document) or in your passport and, in the
case of a corporation, in your full name as registered with a competent authority. If you are not
an individual, you must complete the Application Form under the hand of an official who must
state the name and capacity in which he signs the Application Form. If you are a corporation
completing the Application Form, you are required to affix your common seal (if any) in
accordance with your constitution or equivalent constitutive documents. If you are a corporate
applicant and your application is successful, a copy of your constitution or equivalent
constitutive documents must be lodged with our Share Registrar. Our Company reserves the
right to require you to produce documentary proof of identification for verification purposes.

5.

(a)

You must complete Sections A and B and sign page 1 of the Application Form.

(b)

You are required to delete either paragraph 8(a) or 8(b) on page 1 of the Application
Form for Public Offer Shares and the Application Form for Placement Shares. Where
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paragraph 8(a) on Page 1 of the Application Form for Public Offer Shares and the
Application Form for Placement Shares is deleted, you must also complete Section C
of the Application Form with the particulars of the beneficial owner(s).
(c)

If you fail to make the required declaration in paragraph 8(a) or 8(b), as the case may
be, on page 1 of the Application Form for Public Offer Shares and the Application
Form for Placement Shares, your application is liable to be rejected.

6.

You (whether an individual or corporate applicant, whether incorporated or unincorporated and
wherever incorporated, established or constituted) will be required to declare whether you are
a citizen or permanent resident of Singapore or a corporation in which citizens or permanent
residents of Singapore or any body corporate constituted under any statute of Singapore have
an interest in the aggregate of more than 50.0% of the issued share capital of or interests in
such corporation. If you are an approved nominee company, you are required to declare
whether the beneficial owner of the Offering Shares is a citizen or permanent resident of
Singapore or a corporation, whether incorporated or unincorporated and wherever
incorporated, established or constituted, in which citizens or permanent residents of Singapore
or any body corporate incorporated or constituted under any statute of Singapore have an
interest in the aggregate of more than 50.0% of the issued share capital of or interests in such
corporation.

7.

You may apply and make payment for your application for the Public Offer Shares in
Singapore currency using only cash. Each application must be accompanied by a cash
remittance in Singapore currency for the full amount payable in Singapore dollars of the
Offering Price, in respect of the number of Public Offer Shares applied for. The remittance
must be in the form of a BANKER’S DRAFT or CASHIER’S ORDER drawn on a bank in
Singapore, made out in favour of “ECON SHARE ISSUE ACCOUNT” crossed “A/C PAYEE
ONLY” with your name, Securities Account number and address written clearly on the reverse
side.
Applications not accompanied by any payment or accompanied by any other form of payment
will not be accepted. No combined Banker’s Draft or Cashier’s Order for different Securities
Accounts shall be accepted.
Remittances bearing “NOT TRANSFERABLE” or “NON-TRANSFERABLE” crossings will
be rejected.
No acknowledgement of receipt will be issued for applications and application monies received.
The manner and method for applications and acceptances of payment under the Placement
will be determined by the Sponsor, Issue Manager, Underwriter and Placement Agent in its
sole discretion.

8.

Monies paid in respect of unsuccessful applications are expected to be returned (without
interest or any share of revenue or other benefit arising therefrom, at your own risk and without
any right or claim against our Company or the Sponsor, Issue Manager, Underwriter and
Placement Agent) to you by ordinary post, in the event of over-subscription for the Public Offer
Shares, within 24 hours of the balloting (or such shorter period as the SGX-ST may require,
PROVIDED THAT the remittance accompanying such application which has been presented
for payment or other processes has been honoured and the application monies received in the
designated share issue account).
Where your application is rejected or accepted in part only, the full amount or the balance of
the application monies, as the case may be, will be refunded (without interest or any share of
revenue or other benefit arising therefrom, at your own risk and without any right or claim
against our Company or the Sponsor, Issue Manager, Underwriter and Placement Agent) to
you by ordinary post within fourteen (14) Market Days after the close of the Offering,
PROVIDED THAT the remittance accompanying such application which has been presented
for payment or other processes has been honoured and the application monies have been
received in the designated share issue account.
If the Offering does not proceed for any reason, the full amount of application monies (without
interest or any share of revenue or other benefit arising therefrom, at your own risk and without
any right or claim against our Company or the Sponsor, Issue Manager, Underwriter and
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Placement Agent) will be returned to you within three (3) Market Days after the Offering is
discontinued, PROVIDED THAT the remittance accompanying such application which has
been presented for payment or other processes has been honoured and the application
monies have been received in the designated share issue account.
9.

Capitalised terms used in the Application Forms and defined in this Offer Document shall bear
the meanings assigned to them in this Offer Document.

10.

By completing and delivering the Application Form, you agree that:
(a)

in consideration of our Company having distributed the Application Form to you and by
completing and delivering the Application Form before the close of the Offering:
(i)

your application is irrevocable; and

(ii)

your remittance will be honoured upon its first presentation and that any
monies returnable may be held pending clearance of your payment (without
interest or any share of revenue or other benefit arising therefrom, at your own
risk and without any right or claim against our Company or the Sponsor, Issue
Manager, Underwriter and Placement Agent);

(b)

all applications, acceptances or contracts resulting therefrom under the Offering shall
be governed by and construed in accordance with the laws of Singapore and that you
irrevocably submit to the non-exclusive jurisdiction of the Singapore courts;

(c)

in respect of the Public Offer Shares for which your application has been received and
not rejected, acceptance of your application shall be constituted by written notification
by or on behalf of our Company and not otherwise, notwithstanding any remittance
being presented for payment by or on behalf of our Company;

(d)

you will not be entitled to exercise any remedy of rescission for misrepresentation at
any time after acceptance of your application;

(e)

reliance is placed solely on information contained in this Offer Document and that none
of our Company and the Sponsor, Issue Manager, Underwriter and Placement Agent
or any other person involved in the Offering shall have any liability for any information
not contained therein;

(f)

you accept and agree to the Personal Data Privacy Terms set out in this Offer
Document;

(g)

for the purpose of facilitating your application, you consent to the collection, use,
processing and disclosure, by or on behalf of our Company , of your Personal Data to
the Relevant Persons in accordance with the Personal Data Privacy Terms;

(h)

you irrevocably agree and undertake to subscribe for the number of Public Offer
Shares applied for as stated in the Application Form or any smaller number of such
Public Offer Shares that may be allocated to you in respect of your application. In the
event that our Company decides to allocate any smaller number of Public Offer Shares
or not to allocate any Public Offer Shares to you, you agree to accept such decision as
final; and

(i)

you irrevocably authorise CDP to complete and sign on your behalf as transferee or
renounce any instrument of transfer and/or other documents required for the issue of
the Offering Shares that may be allocated to you.

Procedures Relating to Applications for the Public Offer Shares by Way of Printed Application
Forms
1.

Your application for the Public Offer Shares by way of printed Application Forms MUST be
made using the printed WHITE Application Form for Public Offer Shares and the printed
WHITE official envelopes “A” and “B”.

2.

You must:
(a)

enclose the WHITE Application Form for Public Offer Shares, duly completed and
signed, together with the correct remittance for the full amount payable based on the
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Offering Price and the number of Public Offer Shares applied for in Singapore
currency in accordance with the terms and conditions of this Offer Document and its
accompanying documents, in the WHITE official envelope “A” provided;
(b)

in appropriate spaces on the WHITE official envelope “A”:
(i)

write your name and address;

(ii)

state the number of Public Offer Shares applied for; and

(iii)

tick the relevant box to indicate the form of payment;

(c)

SEAL THE WHITE OFFICIAL ENVELOPE “A”;

(d)

write, in the special box provided on the larger WHITE official envelope “B” addressed
to Econ Healthcare (Asia) Limited c/o In.Corp Corporate Services Pte. Ltd.,
30 Cecil Street, #19-08 Prudential Tower, Singapore 049712, the number of Public
Offer Shares you have applied for;

(e)

insert the WHITE official envelope “A” into the WHITE official envelope “B” and seal
the WHITE official envelope “B”; and

(f)

affix adequate Singapore postage on the WHITE official envelope “B” (if despatching
by ordinary post) and thereafter DESPATCH BY ORDINARY POST OR DELIVER BY
HAND the documents, at your own risk, to Econ Healthcare (Asia) Limited c/o
In.Corp Corporate Services Pte. Ltd., 30 Cecil Street, #19-08 Prudential Tower,
Singapore 049712, so as to arrive by 12.00 noon on 15 April 2021 or such other
date(s) and time(s) as our Company may agree with the Sponsor, Issue Manager,
Underwriter and Placement Agent. Courier services or Registered Post must NOT
be used.

3.

Applications that are illegible, incomplete or incorrectly completed or accompanied by an
improperly drawn up or improper form of remittance or a remittance which is not honoured
upon its first presentation are liable to be rejected. Except for applications for the Placement
Shares where remittance is permitted to be submitted separately, applications for the Public
Offer Shares not accompanied by any form of payment will not be accepted.

4.

ONLY ONE APPLICATION should be enclosed in each envelope. No acknowledgement of
receipt will be issued for any application or remittance received.

Procedures Relating to Applications for the Placement Shares by Way of Printed Application
Forms
1.

Your application for the Placement Shares by way of printed Application Forms must be made
using the BLUE Application Form for Placement Shares (or in such other manner as the
Sponsor, Issue Manager, Underwriter and Placement Agent may, in its absolute discretion,
deem appropriate).

2.

You must enclose the BLUE Application Form for Placement Shares, duly completed and
signed, together with the correct remittance for the full amount payable based on the Offering
Price and the number of Placement Shares applied for, in Singapore currency in accordance
with the terms and conditions of this Offer Document and its accompanying documents with
your name, Securities Account number and address clearly written on the reverse side of the
Application Form, in an envelope to be provided by you. You must affix adequate Singapore
postage on the envelope (if despatching by ordinary post) and thereafter the sealed envelope
must be DESPATCHED BY ORDINARY POST OR DELIVERED BY HAND at your own risk to
Econ Healthcare (Asia) Limited c/o In.Corp Corporate Services Pte. Ltd., 30 Cecil Street,
#19-08 Prudential Tower, Singapore 049712 so as to arrive by 12.00 noon on 15 April 2021
or such other date(s) and/or time(s) as our Company may agree with the Sponsor, Issue
Manager, Underwriter and Placement Agent. Courier services or Registered Post must
NOT be used.

3.

Applications that are illegible, incomplete or incorrectly completed or accompanied by an
improperly drawn up or improper form of remittance or a remittance which is not honoured
upon its first presentation are liable to be rejected.

4.

ONLY ONE APPLICATION should be enclosed in each envelope. No acknowledgement of
receipt will be issued for any application or remittance received.
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ADDITIONAL TERMS AND CONDITIONS FOR ELECTRONIC APPLICATIONS
Electronic Applications shall be made on and subject to the terms and conditions of this Offer
Document, including but not limited to the terms and conditions set out below and elsewhere in
this Appendix, as well as the Constitution of our Company.
1.

The procedures for Electronic Applications are set out on the ATM screens of the relevant
Participating Banks (in the case of ATM Electronic Applications), the IB website screens of the
relevant Participating Banks (in the case of Internet Electronic Applications) and the mBanking
Interface of DBS Bank and UOB (in the case of mBanking Applications). Currently, DBS Bank
(including POSB), Oversea-Chinese Banking Corporation Limited (“OCBC”) and UOB (each as
defined below) are the Participating Banks through which Internet Electronic Applications may
be made and DBS Bank and UOB are the only Participating Banks through which mBanking
Applications may be made.

2.

For illustration purposes, the procedures for Electronic Applications for Public Offer Shares
through ATMs, the IB website and the mBanking Interface of DBS Bank (together the “Steps”)
are set out in the sections titled “Steps for ATM Electronic Applications for Public Offer
Shares through ATMs of DBS Bank (including POSB ATMs)”, “Steps for Internet
Electronic Applications for Public Offer Shares through the IB website of DBS Bank” and
“Steps for mBanking Applications for Public Offer Shares through the mBanking
interface of DBS Bank” appearing on pages F-16 to F-22 of this Appendix.
The Steps set out the actions that you must take at the ATMs, the IB website or the mBanking
Interface of DBS Bank to complete an Electronic Application. The actions that you must take at
the ATMs, the IB websites, or the mBanking Interface of the other Participating Banks are set
out on the ATM and IB website screens of the respective Participating Banks or the mBanking
Interface of UOB. Please read carefully the terms and conditions of this Offer Document and
its accompanying documents (including the Application Forms), the Steps and the terms and
conditions for Electronic Applications set out below before making an Electronic Application.

3.

Any reference to “you” or the “Applicant” in the “Additional Terms and Conditions for Electronic
Applications”, and in the Steps shall refer to you making an application for the Public Offer
Shares through an ATM of one of the relevant Participating Banks or the IB website of a
relevant Participating Bank or the mBanking Interface of DBS Bank and UOB.

4.

If you are making an ATM Electronic Application:

5.

(a)

You must have an existing bank account with and be an ATM cardholder of one of the
Participating Banks. An ATM card issued by one Participating Bank cannot be used to
apply for Public Offer Shares at an ATM belonging to other Participating Banks.

(b)

You must ensure that you enter your own Securities Account number when
using the ATM card issued to you in your own name. If you fail to use your own
ATM card or do not key in your own Securities Account number, your
application will be rejected. If you operate a joint bank account with any of the
Participating Banks, you must ensure that you enter your own Securities
Account number when using the ATM card issued to you in your own name.
Using your own Securities Account number with an ATM card which is not
issued to you in your own name will render your Electronic Application liable to
be rejected.

(c)

Upon the completion of your ATM Electronic Application, you will receive an ATM
transaction slip (“Transaction Record”), confirming the details of your ATM Electronic
Application. The Transaction Record is for your retention and should not be submitted
with any printed Application Form.

If you are making an Internet Electronic Application or an mBanking Application:
(a)

You must have an existing bank account with, and a User Identification (“User ID”) as
well as a Personal Identification Number (“PIN”) given by the relevant Participating
Bank.

(b)

You must ensure that the mailing address of your account selected for the application
is in Singapore and you must declare that the application is being made in Singapore.
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Otherwise, your application is liable to be rejected. In connection with this, you will be
asked to declare that you are in Singapore at the time you make the application.
(c)

6.

Upon the completion of your Internet Electronic Application through the IB website of
the relevant Participating Bank or your mBanking Application through the mBanking
Interface of DBS Bank and UOB, there will be an on-screen confirmation
(“Confirmation Screen”) of the application which can be printed out or screen
captured by you for your record. This printed record or screen capture of the
Confirmation Screen is for your retention and should not be submitted with any printed
Application Form.

In connection with your Electronic Application for the Public Offer Shares, you are required to
confirm statements to the following effect in the course of activating the Electronic Application:
(a)

that you have received a copy of this Offer Document (in the case of ATM Electronic
Applications) and have read, understood and agreed to all the terms and conditions of
application for the Public Offer Shares and this Offer Document prior to effecting the
Electronic Application and agree to be bound by the same;

(b)

you accept and agree to the Personal Data Privacy Terms set out in this Offer
Document;

(c)

that, for the purposes of facilitating your application, you consent to the collection, use,
processing and disclosure, by or on behalf of our Company, of your Personal Data
from your records with the relevant Participating Bank to the Relevant Parties in
accordance with the Personal Data Privacy Terms; and

(d)

where you are applying for the Public Offer Shares, that this is your only application for
the Public Offer Shares and it is made in your name and at your own risk.

Your application will not be successfully completed and cannot be recorded as a completed
transaction unless you press the “Enter” or “OK” or “Confirm” or “Yes” or any other relevant key
on the ATM or click “Confirm” or “OK” or “Submit” or “Continue” or “Yes” or any other relevant
button on the IB website screen or the mBanking Interface of DBS Bank and UOB. By doing
so, you shall be treated as signifying your confirmation of each of the four statements above. In
respect of statement 6(b) above, your confirmation, by pressing the “Enter” or “OK” or
“Confirm” or “Yes” or any other relevant key on the ATM or clicking “Confirm” or “OK” or
“Submit” or “Continue” or “Yes” or any other relevant button on the IB website screen or the
mBanking Interface of DBS Bank and UOB, shall signify and shall be treated as your written
permission, given in accordance with the relevant laws of Singapore, including Section 47(2) of
the Banking Act, Chapter 19 of Singapore, to the disclosure by that Participating Bank of the
Personal Data relating to your account(s) with that Participating Bank to the Relevant Parties.
7.

By making an Electronic Application you confirm that you are not applying for the
Public Offer Shares as a nominee of any other person and that any Electronic
Application that you make is the only application made by you as the beneficial owner.
You shall make only one Electronic Application for the Public Offer Shares and shall not
make any other application for the Public Offer Shares whether at the ATMs of any
Participating Bank, the IB websites of any of the Participating Banks or the mBanking
Interface of DBS Bank and UOB, as the case may be, or by way of an Application Form.
Where you have made an application for the Public Offer Shares by way of an
Application Form, you shall not make an Electronic Application for the Public Offer
Shares and vice versa.

8.

You must have sufficient funds in your bank account with your Participating Bank at the time
you make your Electronic Application, failing which such Electronic Application will not be
completed. Any Electronic Application which does not conform strictly to the instructions set
out in this Offer Document or on the screens of the ATMs or the IB website of the relevant
Participating Bank or the mBanking Interface of DBS Bank and UOB, as the case may be,
through which your Electronic Application is being made shall be rejected.
You may apply and make payment for your application for the Public Offer Shares in
Singapore currency in cash only. You may apply and make payment for your application in
Singapore currency through any ATM or IB website of your Participating Bank or the mBanking
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Interface of DBS Bank and UOB (as the case may be) by authorising your Participating Bank
to deduct the full amount payable from your bank account(s) with such Participating Bank.
9.

You irrevocably agree and undertake to subscribe for and to accept the number of Public Offer
Shares, applied for as stated on the Transaction Record or the Confirmation Screen or any
lesser number of such Public Offer Shares that may be allocated to you in respect of your
Electronic Application. In the event that our Company decides to allocate any lesser number of
such Public Offer Shares or not to allocate any Public Offer Shares to you, you agree to accept
such decision as final. If your Electronic Application is successful, your confirmation (by your
action of pressing the “Enter” or “OK” or “Confirm” or “Yes” or any other relevant key on the
ATM or clicking “Confirm” or “OK” or “Submit” or “Continue” or “Yes” or any other relevant
button on the IB website screen or the mBanking Interface of DBS Bank and UOB) of the
number of Public Offer Shares applied for shall signify and shall be treated as your acceptance
of the number of Public Offer Shares that may be allocated to you and your agreement to be
bound by the Constitution of our Company. You also irrevocably authorise CDP to complete
and sign on your behalf as transferee or renounce any instrument of transfer and/or other
documents required for the issue and/or transfer of the Public Offer Shares that may be
allocated to you.

10.

Our Company will not keep any application in reserve. Where your Electronic Application is
unsuccessful, the full amount of the application monies will be returned (without interest or any
share of revenue or other benefit arising therefrom, at your own risk and without any right or
claim against our Company or the Sponsor, Issue Manager, Underwriter and Placement
Agent) to you by being automatically credited to your account with your Participating Bank,
within 24 hours of the balloting (or such shorter period as the SGX-ST may require),
PROVIDED THAT the remittance in respect of such application which has been presented for
payment or other processes has been honoured and the application monies received in the
designated share issue account.
Where your Electronic Application is accepted or rejected in part only, the balance of the
application monies will be returned (without interest or any share of revenue or other benefit
arising therefrom, at your own risk and without any right or claim against our Company or the
Sponsor, Issue Manager, Underwriter and Placement Agent) to you by being automatically
credited to your account with your Participating Bank within 14 Market Days after the close of
the Offering, PROVIDED THAT the remittance in respect of such application which has been
presented for payment or other processes has been honoured and the application monies
have been received in the designated share issue account.
If the Offering does not proceed for any reason, the full amount of application monies (without
interest or any share of revenue or other benefit arising therefrom, at your own risk and without
any right or claim against our Company or the Sponsor, Issue Manager, Underwriter and
Placement Agent) will be returned to you by being automatically credited to your account with
your Participating Bank within three Market Days after the Offering is discontinued,
PROVIDED THAT the remittance in respect of such application which has been presented for
payment or other processes has been honoured and the application monies received in the
designated share issue account.
Responsibility for timely refund of application monies (whether from unsuccessful or partially
successful Electronic Applications or otherwise) lies solely with the respective Participating
Banks. Therefore, you are strongly advised to consult your Participating Bank as to the status
of your Electronic Application and/or the refund of any money to you from an unsuccessful or
partially successful Electronic Application, to determine the exact number of Public Offer
Shares, if any, allocated to you before trading the Shares on the SGX-ST. None of the
SGX-ST, CDP, SCCS, the Participating Banks, our Company and the Sponsor, Issue
Manager, Underwriter and Placement Agent assumes any responsibility for any loss that may
be incurred as a result of you having to cover any net sell positions or from buy-in procedures
activated by the SGX-ST.
If your Electronic Application is unsuccessful, no notification will be sent by the relevant
Participating Bank.
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11.

Applicants who make ATM Electronic Applications through the ATMs of the following
Participating Banks may check the provisional results of their ATM Electronic Applications as
follows:
Operating
Hours

Service
expected
from

Bank

Telephone

Other Channels

DBS Bank Ltd.
(including POSB)
(“DBS Bank”)

1800 339 6666
(for POSB
account holders)
1800 111 1111
(for DBS account
holders)

IB
https://www.dbs.com(1)

Oversea-Chinese
Banking
Corporation
Limited (“OCBC”)

1800 363 3333

Phone Banking / ATM / 24 hours a Evening of the
day
balloting day
Internet Banking https:/
/www.ocbc.com/Phone
Banking(2)

United Overseas
Bank Limited
(“UOB”)

1800 222 2121

ATM – (“Other
Transactions – IPO
Results Enquiry”)/ IB –
https://pib.uob.com.sg/
Phone Banking/UOB
Mighty mobile
application(3)

24 hours a Evening of the
day
balloting day

24 hours a Evening of the
day
balloting day

Note:
(1)

Applicants who have made Internet Electronic Applications through the IB websites of DBS Bank or
mBanking Applications through the mBanking Interface of DBS Bank may also check the results of their
applications through the same channels listed in the table above in relation to ATM Electronic Applications
made at the ATMs of DBS Bank.

(2)

Applicants who have made Electronic Applications through the ATMs or the IB website of OCBC may check
the results of their applications through OCBC Personal Internet Banking, OCBC ATMs or OCBC Phone
Banking Services.

(3)

Applicants who have made Electronic Applications through the ATMs, IB website or mBanking Applications
through the mBanking Interface of UOB may check the results of their applications through any of the
channels listed in the table above.

12.

ATM Electronic Applications shall close at 12.00 noon on 15 April 2021, or such other date(s)
and time(s) as our Company may agree with the Sponsor, Issue Manager, Underwriter and
Placement Agent. All Internet Electronic Applications and mBanking Applications must be
received by 12.00 noon on 15 April 2021, or such other date(s) and time(s) as our Company
may agree with the Sponsor, Issue Manager, Underwriter and Placement Agent. Internet
Electronic Applications and mBanking Applications are deemed to be received when they enter
the designated information system of the relevant Participating Bank.

13.

You are deemed to have irrevocably requested and authorised our Company to:
(a)

register the Public Offer Shares allocated to you in the name of CDP for deposit into
your Securities Account;

(b)

send the relevant Share certificate(s) to CDP;

(c)

return or refund (without interest or any share of revenue earned or other benefit
arising therefrom, at your own risk and without any right or claim against our Company
or the Sponsor, Issue Manager, Underwriter and Placement Agent) the full amount of
the application monies, should your Electronic Application be unsuccessful, by
automatically crediting your bank account with your Participating Bank with the
relevant amount within 24 hours of the balloting (or such shorter period as the SGX-ST
may require), PROVIDED THAT the remittance in respect of such application which
has been presented for payment or such other processes has been honoured and
application monies received in the designated share issue account;

(d)

return or refund (without interest or any share of revenue or other benefit arising
therefrom, at your own risk and without any right or claim against our Company or the
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Sponsor, Issue Manager, Underwriter and Placement Agent) the balance of the
application monies, should your Electronic Application be rejected or accepted in part
only, by automatically crediting your bank account with your Participating Bank with the
relevant amount within 14 Market Days after the close of the Offering PROVIDED
THAT the remittance in respect of such application which has been presented for
payment or such other processes has been honoured and application monies received
in the designated share issue account; and
(e)

return or refund (without interest or any share of revenue or other benefit arising
therefrom, at your own risk and without any right or claim against our Company or the
Sponsor, Issue Manager, Underwriter and Placement Agent) the full amount of the
application monies, should the Offering not proceed for any reason, by automatically
crediting your bank account with your Participating Bank with the relevant amount
within three (3) Market Days after the Offering is discontinued, PROVIDED THAT the
remittance in respect of such application which has been presented for payment or
such other processes has been honoured and application monies received in the
designated share issue account.

14.

You irrevocably agree and acknowledge that your Electronic Application is subject to risks of
electrical, electronic, technical and computer-related faults and breakdown, fires, acts of God
and other events beyond the control of the Participating Banks, our Company and the
Sponsor, Issue Manager, Underwriter and Placement Agent, and if, in any such event, our
Company, the Sponsor, Issue Manager, Underwriter and Placement Agent and/or the relevant
Participating Bank do or does not receive your Electronic Application, or any data relating to
your Electronic Application or the tape or any other devices containing such data is lost,
corrupted or not otherwise accessible, whether wholly or partially for whatever reason, you
shall be deemed not to have made an Electronic Application and you shall have no claim
whatsoever against our Company, our Directors, the Sponsor, Issue Manager, Underwriter and
Placement Agent and/or the relevant Participating Bank for any Public Offer Shares applied for
or for any compensation, loss or damage.

15.

The existence of a trust will not be recognised. Any Electronic Application by a trustee must be
made in his own name and without qualification. Our Company shall reject any application by
any person acting as nominee (other than approved nominee companies).

16.

All your particulars in the records of your Participating Bank at the time you make your
Electronic Application shall be deemed to be true and correct and your Participating Bank and
the Relevant Parties shall be entitled to rely on the accuracy thereof. If there has been any
change in your particulars after making your Electronic Application, you must promptly notify
your Participating Bank.

17.

You should ensure that your personal particulars as recorded by both CDP and the relevant
Participating Bank are correct and identical, otherwise, your Electronic Application is liable to
be rejected. You should promptly inform CDP of any change in your address, failing which the
notification letter on successful allocation will be sent to your address last registered with CDP.

18.

By making and completing an Electronic Application, you are deemed to have agreed that:
(a)

(b)

in consideration of our Company making available the Electronic Application facility
through the Participating Banks, acting as agents of our Company, at the ATMs and
the IB websites of the relevant Participating Banks and the mBanking Interface of DBS
Bank and UOB (as the case may be):
(i)

your Electronic Application is irrevocable; and

(ii)

your Electronic Application, the acceptance by our Company, and the contract
resulting therefrom under the Public Offering shall be governed by and
construed in accordance with the laws of Singapore and you irrevocably
submit to the non-exclusive jurisdiction of the Singapore courts;

none of our Company, the Sponsor, Issue Manager, Underwriter and Placement
Agent, the Participating Banks nor CDP shall be liable for any delays, failures or
inaccuracies in the recording, storage or in the transmission or delivery of data relating
to your Electronic Application to our Company, CDP or SGX-ST due to breakdowns or
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failure of transmission, delivery or communication facilities or any risks referred to in
paragraph 14 above or to any cause beyond their respective controls;
(c)

in respect of the Public Offer Shares, for which your Electronic Application has been
successfully completed and not rejected, acceptance of your Electronic Application
shall be constituted by written notification by or on behalf of our Company and not
otherwise, notwithstanding any payment received by or on behalf of our Company;

(d)

you will not be entitled to exercise any remedy for rescission for misrepresentation at
any time after acceptance of your application;

(e)

reliance is placed solely on information contained in this Offer Document and that none
of our Company, the Sponsor, Issue Manager, Underwriter and Placement Agent nor
any other person involved in the Offering shall have any liability for any information not
contained therein; and

(f)

you irrevocably agree and undertake to subscribe for the number of Public Offer
Shares applied for as stated in your Electronic Application or any smaller number of
such Public Offer Shares that may be allocated to you in respect of your Electronic
Application. In the event our Company decides to allocate any smaller number of
Public Offer Shares or not to allocate any Public Offer Shares to you, you agree to
accept such decision as final.

Steps for ATM Electronic Applications for Public Offer Shares through ATMs of DBS Bank
(including POSB ATMs)
Instructions for ATM Electronic Applications will appear on the ATM screens of the respective
Participating Bank. For illustration purposes, the steps for making an ATM Electronic Application
through a DBS Bank or POSB ATM are shown below. Certain words appearing on the screen are in
abbreviated form (“A/C”, “amt”, “appln”, “&”, “I/C”, “No.”, “SGX” and “Max” refer to “Account”, “amount”,
“application”, “and”, “NRIC”, “Number”, “SGX-ST” and “Maximum”, respectively). Instructions for ATM
Electronic Applications on the ATM screens of Participating Banks (other than DBS Bank (including
POSB)), may differ slightly from those represented below.
Step

1:

Insert your personal DBS Bank or POSB ATM Card.

2:

Enter your Personal Identification Number.

3:

Select “MORE SERVICES”.

4:

Select language (for customers using multi-language card).

5:

Select “ESA-IPO/Rights Appln/Bonds/SGS/INVESTMENTS”.

6:

Select “ELECTRONIC SECURITIES APPLN (IPOS/BONDS/SECURITIES)”.

7:

Read, understand and acknowledge the following statements which will appear on the
screen accordingly:
WARNING
(i)

All investments come with risks.

(ii)

You can lose money on your investment.

(iii)

Invest only if you understand and can monitor your investment.

(Press “I acknowledge, press >” to continue)
You agree that this transaction is entered in totally on your own accord and at your
own risk. The availability of this application service shall not be construed as
recommendation or advise from DBS/POSB to enter into this transaction. You may
wish to seek prior advice from a qualified adviser as to the transaction suitability.
(Press “To continue, press >” to continue)
8:

Select “ECON”.
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9:

Read, understand and acknowledge the following statements which will appear on the
screen accordingly:
IMPORTANT
Š

Read the Offer Documents* before subscribing for the securities.

Š

Obtain the Offer Documents from our bank branches#, website or via the
following QR Code.

https://go.dbs.com/sg-esa
# Subject to availability
(Press “I acknowledge, press >” to continue)
RISK WARNING FOR EQUITIES
(i)

The issuer may not always pay you dividends.

(ii)

You will likely lose money if the issuer gets into financial difficulties.

(iii)

If the issuer is wound up, shareholders will be the last to be paid off.

(Press “To continue, press >” to continue)
10:

Check the security name, closing date and offering price displayed on the screen, and
press “To continue, press >” to continue.

11:

Read and understand the following statements which will appear on the screen:
FOR SECURITY APPLNS, PROSPECTUS/DOCUMENTS ARE AVAILABLE AT
BRANCHES OF THE VARIOUS PARTICIPATING BANKS, WHERE AVAILABLE
(Press “To continue, press >” to continue)
For purpose of facilitating your application, you consent to the bank collecting and
using your name, NRIC/passport number, address, nationality, securities a/c number,
application details and personal data and disclosing the same to share registrars,
CDP, SGX-ST and issuers/vendors/managers.
(Press “To continue, press >” to continue)
For fixed and maximum price securities application, this is your only application and is
made in your own name.
The maximum price for each security is payable in full on application and subject to
refund if the final price is lower.
For tender price securities application, this is your only application at the selected
tender price and is made in your own name.
You are not a US Person as referred to in (where applicable) the Offer Documents.
There may be a limit on the maximum number of securities that you can apply for.
Subject to availability, you may be allotted/allocated a smaller number of securities
than you applied for.
(Press “To continue, press >” to continue)

12:

Select your nationality.

13:

Select the DBS account (Autosave/Current/Savings/Savings Plus) or the POSB
account (Current/Savings) from which to debit your application monies.
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14:

Read and understand the following statements which will appear on the screen:
WARNING
Š

Diversify your investments.

Š

Avoid investing a large portion of your money in a single issuer.

(Press “To continue, press >” to continue)
15:

Enter the number of securities you wish to apply for using cash.
(Press “ENTER” to continue)

16:

Enter or confirm (if your CDP Securities Account number has already been stored in
DBS Bank’s records) your own 12-digit CDP Securities Account number.
(Press “ENTER” to continue)

17:

Check the details of your securities application, your CDP Securities Account number,
the number of securities applied and application amount on the screen, and press the
“TO CONFIRM” key to confirm your application. Do note that the application cannot be
cancelled upon confirmation.

18:

Remove the ATM Transaction Record for your reference and retention only.

Steps for Internet Electronic Applications for Public Offer Shares through the IB Website of
DBS Bank
For illustrative purposes, the steps for making an Internet Electronic Application through the DBS Bank
IB website are shown below. Certain words appearing on the screen are in abbreviated form (“A/C”,
“&”, “amt”, “I/C” and “No.“ refer to “Account”, “and”, “Amount”, “NRIC” and “Number”, respectively).
Step

1:

Click on DBS Bank at https://www.dbs.com.

2:

Login to Internet banking.

3:

Enter your User ID and PIN.

4:

Enter your DBS Bank iB Secure PIN.

5:

Select “Invest”, followed by “Electronic Securities Application (ESA)”.

6:

Click “Yes” to proceed and to warrant, among others, that you are currently in
Singapore, you have observed and complied with all applicable laws and regulations
and that your mailing address for DBS Internet Banking is in Singapore and that you
are not a U.S. person (as such term is defined in Regulation S under the United States
Securities Act of 1933, as amended or acting for the account or benefit of a U.S.
person).

7:

Select your country of residence and click “Next”.

8:

Click on “ECON” and click “Next”.

9:

Read, understand and acknowledge the following statements which will appear on the
screen:
Warning
All investments come with risks, including the risk that you may lose all or part of your
investment. By continuing, you understand that you are responsible for your own
investment decisions.
RISK WARNING FOR EQUITIES
(i)

The issuer may not always pay you dividends.

(ii)

You will likely lose money if the issuer gets into financial difficulties.

(iii)

If the issuer is wound up, shareholders will be the last to be paid off.

(Press “I Acknowledge” to continue)
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10:

Read and understand the following statements which will appear on the screen:
Important
Read the Offer Documents before subscribing for the securities.
Click on the logo(s) to download the Offer Documents.
Before committing to an investment, please seek advice from a financial adviser
regarding the suitability of the product. If you do not wish to seek financial advice, by
continuing the application, you confirm that you have independently assessed that this
product is suitable for you. You have not relied on any previous advice or
recommendation given by DBS Bank in making your investment decision and you
accept that should you wish to proceed with the transaction, you will not be able to rely
on Section 27 of the Financial Advisers Act (Cap 110) to file any civil claim against
DBS Bank.
By proceeding, I have read, understood, and agree to the following:
Agreement
Š

For the purposes of facilitating my application, consent to the Bank collecting
and using my name, NRIC/passport number, address, nationality, CDP
securities account number, CPF investment account number, application
details and other personal data and disclosing the same from the Bank’s
records to registrars of securities of the issuer, SGX, CDP, CPF, issuer/
vendor(s) and issue manager(s).

Š

I am not a U.S. person (as such term is defined in Regulation S under the
United States Securities Act of 1933, as amended) the “U.S. Securities Act”).

Š

The securities mentioned herein have not been and will not be registered
under the U.S. Securities Act or the securities laws of any state of the United
States and may not be offered or sold in the United States or to, or for the
account or benefit of, any “U.S. person” (as defined in Regulation S under the
U.S. Securities Act) except pursuant to an exemption from, or in a transaction
not subject to, the registration requirements of the U.S. Securities Act and
applicable state security laws. There will be no public offer of the securities
mentioned herein in the United States. Any failure to comply with this
restriction may constitute a violation of United States securities law.

Š

That this application will be made in my own name and subject to the
conditions on securities application.

(Press “Next” to continue)
11:

Click on “U.S. person” to read the following:
“U.S. Person” means:
Š

any natural person resident in the United States;

Š

any partnership or corporation organised or incorporated under the laws of the
United States;

Š

any estate of which any executor or administrator is a U.S. person;

Š

any trust of which any trustee is a U.S. person;

Š

any agency or branch of a foreign entity located in the United States;

Š

any non-discretionary account or similar account (other than an estate or trust)
held by a dealer or other fiduciary for the benefit or account of a U.S. person;

Š

any discretionary account or similar account (other than an estate or trust)
held by a dealer or other fiduciary organised, incorporated, or (if an individual)
resident in the United States; and
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Š

any partnership of corporation if:
a.

organised or incorporated under the laws of any foreign jurisdiction;
and

b.

formed by a U.S. person principally for the purpose of investing in
securities not registered under the United States Securities Act of
1933, as amended unless it is organised or incorporated, and owned,
by accredited investors (as defined in Rule 501(a) under the United
States Securities Act of 1933) who are not natural persons, estates or
trusts.

(Press “OK” to continue)
12:

13:

Click on “conditions on securities application” to read the following:
Š

For FIXED/MAXIMUM price securities application, this is your only
application. For TENDER price securities application, this is your only
application at the selected tender price.

Š

For FOREIGN CURRENCY securities, subject to the terms of the issue,
please note the following:
a.

The application monies will be debited from your bank account in S$,
based on the Bank’s prevailing board rates at time of application. Any
refund monies will be credited in S$ based on the Bank’s prevailing
board rates at the time of refund. The different prevailing board rates
at the time of application and at the time of refund of application
monies may result in either a foreign exchange profit or loss.
Alternatively, application monies may be debited and refunds credited
in S$ at the same exchange rate.

b.

For FIRST-COME-FIRST-SERVE securities, the number of securities
applied for may be reduced, subject to availability at the point of
application.

Check the security details, select the DBS account or POSB account from which to
debit your application monies and enter the number of securities you wish to apply for
using cash. Read and understand the following statements displayed on the screen:
Warning
Š

Diversify your investments.

Š

Avoid investing a large portion of your money in a single issuer.

(Press “Next” to continue)
14:

Verify the details of your securities application and click “Confirm” to confirm your
application.

15:

You may print a copy of the IB Confirmation Screen for your reference and retention.

Steps for mBanking Applications for Public Offer Shares through the mBanking Interface of
DBS Bank
For illustrative purposes, the steps for making an mBanking Application are shown below. Certain
words appearing on the screen are in abbreviated from (“A/C”, “&”, “amt”, “I/C”, “SGX” and “No.” refer
to “Account”, “and”, “Amount”, “NRIC”, “SGX-ST” and “Number”, respectively).
Step

1:

Click on DBS Bank mBanking application and login using your User ID and PIN

2:

Select “Invest”.

3:

Select “ESA”.

4:

Select “Yes” to proceed and to warrant, among others, that you are currently in
Singapore, you have observed and complied with all applicable laws and regulations,
your mailing address for DBS Internet Banking is in Singapore and that you are a U.S.
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person (as such term is defined in Regulation S under the Securities Act of 1933, as
amended).
5:

Select your country of residence and click “Next”.

6:

Select “ECON” and click “Next”.

7:

Read, understand and acknowledge the following statements which will appear on the
screen:
Warning
All investments come with risk, including the risk that you may lose all or part of your
investment. By continuing, you understand that you are responsible for your own
investment decisions.
RISK WARNING FOR EQUITIES
(i)

The issuer may not always pay you dividends.

(ii)

You will likely lose money if the issuer gets into financial difficulties.

(iii)

If the issuer is wound up, shareholders will be the last to be paid off.

(Press “I Acknowledge” to continue)
8:

Please read and acknowledge:
IMPORTANT
Read the Offer Documents before subscribing for the securities.
Click on the respective link to view the Prospectus and Product Highlights Sheet.
Before committing to an investment, please seek advice from a financial adviser
regarding the suitability of the product. If you do not wish to seek financial advice, by
continuing the application, you confirm that you have independently assessed that this
product is suitable for you. You have not relied on any previous advice or
recommendation given by DBS Bank in making your investment decision and you
accept that should you wish to proceed with the transaction, you will not be able to rely
on Section 27 of the Financial Advisers Act (Cap 110) to file any civil claim against
DBS Bank.
By proceeding, I have read, understood, and agree to the following:
AGREEMENT
Š

For the purposes of facilitating my application, consent to the Bank collecting
and using my name, NRIC/passport number, address, nationality, CDP
securities account number, CPF investment account number, application
details and other personal data and disclosing the same from the Bank’s
records to registrars of securities of the issuer, SGX, CDP, CPF, issuer/
vendor(s) and issue manager(s).

Š

I am not a U.S. person (as such term is defined in Regulation S under the
United States Securities Act of 1933, as amended) the “U.S. Securities Act”).

Š

The securities mentioned herein have not been and will not be registered
under the U.S. Securities Act or the securities laws of any state of the United
States and may not be offered or sold in the United States or to, or for the
account or benefit of, any “U.S. person” (as defined in Regulation S under the
U.S. Securities Act) except pursuant to an exemption from, or in a transaction
not subject to, the registration requirements of the U.S. Securities Act and
applicable state security laws. There will be no public offer of the securities
mentioned herein in the United States. Any failure to comply with this
restriction may constitute a violation of United States securities law.

Š

That this application will be made in my own name and subject to the
conditions on securities application.

(Press “I Agree” to continue)
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9:

Click on “U.S. person” to read the following:
“U.S. Person” means:

10:

11:

Š

any natural person resident in the United States;

Š

any partnership or corporation organised or incorporated under the laws of the
United States;

Š

any estate of which any executor or administrator is a U.S. person;

Š

any trust of which any trustee is a U.S. person;

Š

any agency or branch of a foreign entity located in the United States;

Š

any non-discretionary account or similar account (other than an estate or trust)
held by a dealer or other fiduciary for the benefit or account of a U.S. person;

Š

any discretionary account or similar account (other than an estate or trust)
held by a dealer or other fiduciary organised, incorporated, or (if an individual)
resident in the United States; and

Š

any partnership of corporation if:
a.

organised or incorporated under the laws of any foreign jurisdiction;
and

b.

formed by a U.S. person principally for the purpose of investing in
securities not registered under the United States Securities Act of
1933, as amended unless it is organised or incorporated, and owned,
by accredited investors (as defined in Rule 501(a) under the United
States Securities Act of 1933) who are not natural persons, estates or
trusts.

Click on “conditions on securities application” to read the following:
Š

For FIXED/MAXIMUM price securities application, this is your only
application. For TENDER price securities application, this is your only
application at the selected tender price.

Š

For FOREIGN CURRENCY securities, subject to the terms of the issue,
please note the following:
a.

The application monies will be debited from your bank account in S$,
based on the Bank’s prevailing board rates at time of application. Any
refund monies will be credited in S$ based on the Bank’s prevailing
board rates at the time of refund. The different prevailing board rates
at the time of application and at the time of refund of application
monies may result in either a foreign exchange profit or loss.
Alternatively, application monies may be debited and refunds credited
in S$ at the same exchange rate.

b.

For FIRST-COME-FIRST-SERVE securities, the number of securities
applied for may be reduced, subject to availability at the point of
application.

Select your nationality, enter or confirm your Securities Account number (if your
Securities Account number has already been stored in DBS’ records) and check the
security details. Select the DBS account or POSB account from which to debit your
application monies and enter the number of securities you wish to apply for using
cash. Read and understand the following statements displayed on the screen:
WARNING
Š

Diversify your investments.

Š

Avoid investing a large portion of your money in a single issuer.

(Press “Next” to continue)
F-22

12:

Verify the details of your securities application and click “Confirm” to confirm your
application.

13:

Where applicable, capture Confirmation Screen (optional) for your reference and
retention only.
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