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Date 日期 Event 活动 
March to 
May 2010

Yoga Lessons
瑜伽课程

12-May-2010
Talk: Medical Malpractice – Understanding the Law 
and Managing the Risk
讲座：医疗事故 – 了解法律与管理风险

May to 
June 2010

Badminton Practice Sessions
羽毛球练习

11-Jun-2010
The Good Ol’ Days Carnival
昔日好时光嘉年华会

16-Jun-2010
Samsara the Shaolin Legacy Preview
功夫舞台剧《快乐少林》仁慈预演

18-Jun-2010
Healthy Cooking Class 
健康烹饪班

2-Jul-2010
Badminton Tournament
羽毛球比赛

9-Jul-2010
Vertical Marathon
垂直马拉松

27-Jul-2010
Nurses’ Day Celebration
护士日欢庆会

August to 
October 2010

Yoga Lessons II
瑜伽课程 II

17-Aug-2010
Long Service Award
长期服务奖

8-Sep-2010
Quality Day 2010
品质日2010

24-Sep-2010
Ren Ci Fitness Day
仁慈体能日

28-Sep-2010
Ren Ci Got Talent 2010
仁慈达人秀2010

22-Oct-2010
Workshop: Cultivating a Healthy Mind
讲习班：培养一个健康的心灵

9-Nov-2010
Talk by Professor Len Gray on Telemedicine
莱恩格雷教授讲座：远程医疗

3-Dec-2010
The Christmas Marketplace Bazaar
圣诞市场嘉年华会

28-Jan-2011
Town Hall Session
职员分享会

11-Feb-2011
Lunar New Year Celebration
新春欢庆会

18 Febrary 2011
Healthy Living Talks Series: Eat Healthy, Stay Healthy
健康讲座系列：吃得健康，保持健康

23-Feb-2011
Healthy Living Talks Series: Osteoporosis – Are you 
at Risk?
健康讲座系列：骨质疏松症 – 你处于危险之中吗？ 

2-Mar-2011
Healthy Living Talks Series: Healthy Bone Begins with 
you!
健康讲座系列：健康骨骼由你开始！

25-Mar-2011
Talk: How to prevent and reverse Heart Diseases?
讲座：如何预防及扭转心脏疾病？

Staff Activities 职员活动
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Date
日期

Event
活动

Total donation garnered
筹集捐款总数

1-Aug-10
8月1日

Ren Ci Vegetarian Food Fiesta 2010
仁慈素食会2010 $364,927.21 

15-Nov-10
11月15日

Ren Ci Drive For Fund
为善最乐仁慈环岛游车会 $386,337.30 

DRIVE FOR FUND 2010

Fundraising Events
筹款活动
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Hospital Statistics
医院统计数字

HOSPITAL STATISTICS 2011 (Apr 10 -Mar 11)      

Ren Ci Nursing Home 
仁慈疗养院

Ren Ci Chronic Sick 
仁慈长期护理

Ren Ci Community
 仁慈社区医院

Average Age of Patients 
平均病人年龄

Male 男 67 Male 男 63 Male 男 74

Female 女 77 Female 女 71 Female 女 78

Average No. of Patients 
平均病人数目

195 129 95

Average Bed Occupancy Rate % 
平均占床率

92% 74% 82%

FINANCIAL YEAR 2011 (Apr 10 -Mar 11)      
Ren Ci Nursing Home 

仁慈疗养院
Ren Ci Chronic Sick 
仁慈长期护理

Ren Ci Community 
仁慈社区医院

Average Length of Stay Per Patient 
每位病人平均住院期

3 Year 4 Months 5 Year 2 Months 27

No of patients > 10 years 
住院超过十年的病人数目

21 28 -

Total No Of New Admissions 
新入院总人数

41 22 1270

Total No of Discharges 
出院总人数

33 47 1263
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Statement by the Board 
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Financial Statements
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Statement by Board of Management

In the opinion of Board of Management, the �nancial statements set out on pages 39 to 76 are drawn up so as to give a true and fair view of the 
state of affairs of Ren Ci Hospital & Medicare Centre ("the Hospital") as at 31 March 2011 and the statement of �nancial activities and cash �ows 
of the Hospital for the reporting year then ended. 

The Board of Management has authorised these �nancial statements on the date of this statement on 25 June 2011.

On Behalf of Board of Management

Singapore

25 June 2011

Mr Chua Thian Poh
Chairman

Mr Lim Chai Boon
Honorary Secretary

Ms Lim Siew Toh Lucy
Honorary Treasurer
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Independent Auditors' Report to the Members of
REN CI HOSPITAL & MEDICARE CENTRE
(Unique Entity Number S94SS0115E) 
(Registered Under the Charities Act, Cap 37 and Societies Act, Cap 311)

Report on the Financial Statements

We have audited the accompanying �nancial statements of Ren Ci Hospital & Medicare Centre, ("the Hospital"), which comprise the statement of 
�nancial position as at 31 March 2011, and the statement of �nancial activities and statement of cash �ows for the reporting year then ended, and 
a summary of signi�cant accounting policies and other explanatory notes.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation of �nancial statements that give a true and fair view in accordance with the provisions of the 
Societies Act, Cap. 311, the Charities Act, Cap 37 and Singapore Financial Reporting Standards, and for devising and maintaining a system 
of internal accounting controls suf�cient to provide a reasonable assurance that assets are safeguarded against loss from unauthorised use or 
disposition; and transactions are properly authorised and that they are recorded as necessary to permit the preparation of true and fair statement 
of �nancial activities and statement of �nancial position and to maintain accountability of assets.

Independent Auditor's Responsibility

Our responsibility is to express an opinion on these �nancial statements based on our audit. We conducted our audit in accordance with Singapore 
Standards on Auditing. Those standards require that we comply with ethical requirements and plan and perform the audit to obtain reasonable 
assurance whether the �nancial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the �nancial statements. The procedures 
selected depend on the auditor's judgment, including the assessment of the risks of material misstatement of the �nancial statements, whether 
due to fraud or error. In making those risk assessments, the auditor considers internal control relevant to the entity's preparation of financial 
statements that give a true and fair view in order to design audit procedures that are appropriate in the circumstances, but not for the purpose 
of expressing an opinion on the effectiveness of the entity's internal control.  An audit also includes evaluating the appropriateness of accounting 
policies used and the reasonableness of accounting estimates made by management, as well as evaluating the overall presentation of the �nancial 
statements.

We believe that the audit evidence we have obtained is suf�cient and appropriate to provide a basis for our audit opinion.
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Independent Auditors' Report to the Members of
REN CI HOSPITAL & MEDICARE CENTRE
(Unique Entity Number S94SS0115E) 
(Registered Under the Charities Act, Cap 37 and Societies Act, Cap 311)

Opinion

In our opinion, the accompanying �nancial statements are properly drawn up in accordance with the provisions of the Societies Act, Cap. 311, the 
Charities Act, Cap 37 and Singapore Financial Reporting Standards so as to give a true and fair view of the state of affairs of the Hospital as at 31 
March 2011 and the statement of �nancial activities and cash �ows of the Hospital for the reporting year ended on that date.

Reporting on other legal and regulatory requirements

During the course of our audit, nothing came to our attention that caused us to believe that:

(a) the total fund-raising expenses of the Hospital exceeded 30% of the total gross receipts from fund-raising for the reporting year in accordance 
with the Charities Regulations issued under the Charities Act; and ;

(b) the use of donation money received is not in accordance with the Hospital's objectives.

In our opinion, the accounting and other records required by the above regulations to be kept by the Hospital have been properly kept in 
accordance with these regulations.

RSM Chio Lim LLP
Public Accountants and
Certi�ed Public Accountants
Singapore

25 June 2011

Partner in charge of audit: Woo E-Sah
Effective from year ended 31 March 2008
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Statement of Financial Activities
Year Ended 31 March 2011

Notes 2011
$

2010
$

Incoming Resources
Donations 4 1,724,559 1,769,668
Grants 14,131,145 14,044,513
Funds Generating Activities 5 921,671 7,931,464
Interest & Investment income 6 633,847 1,505,427
Charitable Income 7 6,726,865 5,734,737
Other Incoming Resources 8 2,049,753 1,001,061
Total Incoming Resources 26,187,840 31,986,870

Less: Resources Expended
Cost of Generating Funds

-  Fund-raising Event 5 119,632 1,287,677
-  General Donation 11,424 27,508
Investment Expenses 6,164 107,447
Charitable Activities Expenses 9 22,848,862 19,391,569
Other Operating and Administration Expenses 10 3,286,187 4,760,917
Allowance for Impairment on Trade and Other Receivables – Patients 320,462 213,952
Total Resources Expended 26,592,731 25,789,070

Net (Deficit)/Surplus for the Year (404,891) 6,197,800

Other Comprehensive Income
Available-for-sale Financial Assets 14 393,000 −

Total Funds Brought Forward 14 47,916,944 41,719,144
Total Funds Carried Forward 14 47,905,053 47,916,944

The accompanying notes form an integral part of these �nancial statements.
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Statement of Financial Position
As at 31 March 2011

Notes
2011

$
2010

$
ASSETS 
Non-Current Assets
Plant and Equipment 15 425,088 713,731
Intangible Assets 16 5,512,444 5,534,329
Total Non-Current Assets 5,937,532 6,248,060

Current Assets
Trade and Other Receivables 17 3,185,729 7,486,445
Other Assets 18 402,019 193,818
Investments Securities 19 28,265,382 11,498,806
Cash and Cash Equivalents 20 16,582,707 29,176,698
Total Current Assets 48,435,837 48,355,767

Total Assets 54,373,369 54,603,827

FUNDS AND LIABILITIES 
Current Liabilities
Trade and Other Payables 21 4,570,819 5,209,223
Other Liabilities 22 1,897,497 1,477,660
Total Current Liabilities 6,468,316 6,686,883

The Funds of the Hospital
Restricted Funds 14 13,226,202 12,411,867
Unrestricted Funds 14 34,285,851 35,505,077
Fair Value Reserve 14 393,000 –

Total Funds 47,905,053 47,916,944

Total Funds and Liabilities 54,373,369 54,603,827

The accompanying notes form an integral part of these �nancial statements.
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Statement of Cash Flows
Year Ended 31 March 2011

2011
$

2010
$

Cash Flows From Operating Activities
Cash Receipts from:

Government Grants on:

-   Rental Subvention 3,003,216 3,141,613
-   Recurrent Subvention 11,625,677 9,326,536
-   Training 16,984 39,080
-   Project 187,555 1,394,073
Donations 1,710,666 1,654,668
Fund Raising Activities 2,487,065 7,931,464
Fund received from  Kwan Im Thong Hood Cho Temple Medical Assistance Project 65,000 115,000
Patient Service Charges 8,648,271 3,063,506
Medifund 1,502,250 1,268,346
Cash Paid:

Suppliers, Employees and CPF Board (23,652,302) (27,556,969)

Rental (3,106,063) (2,896,102)

Fundraising Activities (95,506) (1,287,677)

Disbursement for Kwan Im Thong Hood Cho Temple Medical Assistance Project (75,047) (148,744)

Amount owing from Ren Ci Hospital (CLG) (Note 17) (530,000) –

Net Cash Flows Generated From/(Used in) Operating Activities 1,787,766 (3,955,206)

Cash Flows From Investing Activities
Government Grants on Capital Expenditure 3,606,654 3,340,949
Purchase of Plant and Equipment and Intangible Assets (2,612,964) (2,566,655)

Purchase of Investments (16,000,000) –

Dividends Received 76,373 –

Interest Received 92,762 112,785
Net Cash Flows (Used in)/Generated From Investing Activities (14,837,175) 887,079

The accompanying notes form an integral part of these �nancial statements.
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Cash Flows From Financing Activities
2011

$
2010

$
Repayment of Finance Lease – (4,344)

Interest Paid – (606)

Deposit Unpledged 3,226,854 3,960,934
Net Cash Flows Generated From Financing Activities 3,226,854 3,955,984
Net (Decrease)/Increase in Cash and Cash Equivalents (9,822,555) 887,857
Cash and Cash Equivalents,  Beginning Balance 23,633,198 22,745,341
Cash and Cash Equivalents, Ending Balance (Note 20) 13,810,643 23,633,198

Statement of Cash Flows
Year Ended 31 March 2011

The accompanying notes form an integral part of these �nancial statements.
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Notes to the Financial Statements
31 March 2011

1.	 General

Ren Ci Hospital & Medicare Centre ("the Hospital") is a charity registered under the Charities Act, Cap 37 and Societies Act, Cap 311.  The 
�nancial statements are presented in Singapore dollars.

The Board of Management approved and authorised for issue these �nancial statements on 25 June 2011.

The objects of the Hospital are to provide medical care, nursing care and rehabilitative care for the sick; operate or oversee other care 
and welfare services and programs; and operate such other clinical, medical, or public health services supported by the Ministry of Health 
through grants, resources and/or contracts to cope with evolving public health needs for the exclusive benefit of the community in 
Singapore as a whole, regardless of race, religion or background.

The Hospital has its head of�ce at 71 Irrawaddy Road, Singapore 329562. The Hospital is domiciled in Singapore. 

2.	 Summary of Significant Accounting Policies

	 Accounting Convention 

The financial statements have been prepared in accordance with the Singapore Financial Reporting Standards ("FRS") as issued by 
the Singapore Accounting Standards Council as well as all related Interpretations to FRS ("INT FRS"). The Hospital is also subject to 
the provisions of the Charities Act, Cap. 37. The �nancial statements are prepared on a going concern basis under the historical cost 
convention except where an FRS requires an alternative treatment (such as fair values) as disclosed where appropriate in these �nancial 
statements.

	 Basis of Preparation of the Financial Statements

The preparation of �nancial statements in conformity with generally accepted accounting principles requires the management to make 
estimates and assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at 
the date of the �nancial statements and the reported amounts of revenues and expenses during the reporting year.  Actual results could 
differ from those estimates.  The estimates and assumptions are reviewed on an ongoing basis.  Apart from those involving estimations, 
management has made judgements in the process of applying the entity's accounting policies. The areas requiring management's most 
dif�cult, subjective or complex judgements, or areas where assumptions and estimates are signi�cant to the �nancial statements, are 
disclosed at the end of this footnote, where applicable. 
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2.	 Summary of Significant Accounting Policies (Cont’d)

	 Revenue Recognition 

The revenue amount is the fair value of the consideration received or receivable from the gross in�ow of economic bene�ts during the 
period arising from the course of the ordinary activities of the Hospital and it is shown net of goods and services tax, and subsidies. 

	 (i)	 Patient Service Charge
Revenue from patient service is recognised when the services are performed.

	 (ii)	 Cash Donations
Cash donations which are still in collection containers at public and other premises or are in transit to the Hospital are not 
recognised as income until they have been received by and under the control of the Hospital. Donations expected from the Ren 
Ci Charity Show, Drive for Fund and Donation Box have been accounted for on an accrual basis.  

	 (iii)	 Interest Income
Interest revenue is recognised on a time-proportion basis using the effective interest rate that takes into account the effective 
yield on the asset. 

	 (iv)	 Dividend Income
Dividends on equity instrument are recognised in income and expenditure when the entity's right to receive payment is 
established.  

	 (v)	 Government Grants
A government grant is recognised at fair value when there is reasonable assurance that the conditions attaching to it will be 
complied with and that the grant will be received.  A grant in recognition of speci�c expenses is recognised as income over the 
periods necessary to match them with the related costs that they are intended to compensate, on a systematic basis. Government 
grants for the purchase of plant and equipment and intangible assets are presented as a deduction from plant and equipment 
and intangible assets. They are recognised as a reduction in the depreciation or amortisation charge over the useful life of the 
asset.

	 Gifts In Kind

Goods donated as consumables are recorded at values based on a reasonable estimate of their value (if material). Assets which are 
donated for resale, distribution or consumption are not recorded when received as it is usually not practical to ascertain the value of the 
items involved. No value is ascribed to volunteer services.
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2.	 Summary of Significant Accounting Policies (Cont’d)

	 Employee Benefits

Contributions to defined contribution retirement benefit plans are recorded as an expense as they fall due.  The entity's legal or 
constructive obligation is limited to the amount that it agrees to contribute to an independently administered fund which is the Central 
Provident Fund in Singapore (a government managed retirement benefit plan).  For employee leave entitlement the expected cost of 
short-term employee bene�ts in the form of compensated absences is recognised in the case of accumulating compensated absences, 
when the employees render service that increases their entitlement to future compensated absences; and in the case of non-accumulating 
compensated absences, when the absences occur. A liability for bonuses is recognised where the entity is contractually obliged or where 
there is constructive obligation based on past practice. 

	 Income Tax 

As a charity, the Hospital is exempt from tax on income and gains falling within section 13U(1) of the Income Tax Act to the extent that 
these are applied to its charitable objects. No tax charges have arisen in the Hospital.

	F oreign Currency Transactions 

The functional currency is the Singapore dollar as it re�ects the primary economic environment in which the entity operates. Transactions 
in foreign currencies are recorded in the functional currency at the rates ruling at the dates of the transactions.  At each end of the 
reporting year, recorded monetary balances and balances measured at fair value that are denominated in non-functional currencies 
are reported at the rates ruling at the end of the reporting year and fair value dates respectively.  All realised and unrealised exchange 
adjustment gains and losses are dealt with in the income and expenditure and if applicable deferred in the funds of the Hospital such as 
for qualifying cash �ow hedges. The presentation is in the functional currency. 

	 Plant and Equipment 

Depreciation is provided on a straight-line basis to allocate the gross carrying amounts of the assets less their residual values over their 
estimated useful lives of each part of an item of these assets. The annual rates of depreciation are as follows:

Computers    33%
Furniture, Fittings & Of�ce Equipment 10%
Medical Equipment   20%
Motor Vehicles    20%
Renovation & Installation   20%

An asset is depreciated when it is available for use until it is derecognised even if during that period the item is idle. Fully depreciated 
assets still in use are retained in the �nancial statements.
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2.	 Summary of Significant Accounting Policies (Cont’d)

	 Plant and Equipment (Cont’d)

Plant and equipment are carried at cost on initial recognition and after initial recognition at cost less attributable government grants, 
accumulated depreciation and any accumulated impairment losses. The gain or loss arising from the derecognition of an item of plant 
and equipment is determined as the difference between the net disposal proceeds, if any, and the carrying amount of the item and is 
recognised in income and expenditure. The residual value and the useful life of an asset is reviewed at least at each end of the reporting 
year and, if expectations differ signi�cantly from previous estimates, the changes are accounted for as a change in an accounting estimate, 
and the depreciation charge for the current and future periods are adjusted.

Cost also includes acquisition cost, any cost directly attributable to bringing the asset to the location and condition necessary for it to 
be capable of operating in the manner intended by management.  Subsequent cost are recognised as an asset only when it is probable 
that future economic bene�ts associated with the item will �ow to the entity and the cost of the item can be measured reliably. All other 
repairs and maintenance are charged to the income and expenditure when they are incurred. 

	 Intangible Assets

Intangible assets relate to cost of construction and other assets for the Community Hospital at Irrawaddy Road, and are stated at cost 
less attributable government grants, accumulated amortisation and impairment losses. Intangible assets are amortised in the income and 
expenditure on a straight-line basis over 30 years from date of obtaining temporary occupancy permit on the building and 3 to 10 years 
on other assets.

	 Leases

Whether an arrangement is, or contains, a lease is based on the substance of the arrangement at the inception date, that is, whether  (a) 
ful�lment of the arrangement is dependent on the use of a speci�c asset or assets (the asset); and (b) the arrangement conveys a right 
to use the asset. Leases where the lessor effectively retains substantially all the risks and bene�ts of ownership of the leased assets are 
classi�ed as operating leases. For operating leases, lease payments are recognised as an expense in income and expenditure on a straight-
line basis over the term of the relevant lease unless another systematic basis is representative of the time pattern of the user's bene�t, 
even if the payments are not on that basis. Lease incentives received are recognised in income and expenditure as an integral part of the 
total lease expense. Rental income from operating leases is recognised in income and expenditure on a straight-line basis over the term of 
the relevant lease unless another systematic basis is representative of the time pattern of the user's bene�t, even if the payments are not 
on that basis.  Initial direct cost incurred in negotiating and arranging an operating lease are added to the carrying amount of the leased 
asset and recognised on a straight-line basis over the lease term.
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2.	 Summary of Significant Accounting Policies (Cont’d)

	 Impairment of Non-Financial Assets 

Irrespective of whether there is any indication of impairment, an annual impairment test is performed at the same time every year on an 
intangible asset with an inde�nite useful life or an intangible asset not yet available for use.  The carrying amount of other non-�nancial 
assets is reviewed at each end of the reporting year for indications of impairment and where an asset is impaired, it is written down 
through income and expenditure to its estimated recoverable amount. The impairment loss is the excess of the carrying amount over the 
recoverable amount and is recognised in the income and expenditure.  The recoverable amount of an asset or a cash-generating unit is 
the higher of its fair value less costs to sell and its value in use.  In assessing value in use, the estimated future cash �ows are discounted to 
their present value using a pre-tax discount rate that re�ects current market assessments of the time value of money and the risks speci�c 
to the asset. For the purposes of assessing impairment, assets are grouped at the lowest levels for which there are separately identi�able 
cash �ows (cash-generating units).  At each end of the reporting year, non-�nancial assets other than goodwill with impairment loss 
recognised in prior periods are assessed for possible reversal of the impairment.  An impairment loss is reversed only to the extent that the 
asset's carrying amount does not exceed the carrying amount that would have been determined, net of depreciation or amortisation, if 
no impairment loss had been recognised. 

	F inancial Assets

Initial recognition and measurement and derecognition of �nancial assets:

A financial asset is recognised on the income and expenditure when, and only when, the entity becomes a party to the contractual 
provisions of the instrument.  The initial recognition of �nancial assets is at fair value normally represented by the transaction price. The 
transaction price for �nancial asset not classi�ed at fair value through income and expenditure includes the transaction costs that are 
directly attributable to the acquisition or issue of the �nancial asset. Transaction costs incurred on the acquisition or issue of �nancial 
assets classi�ed at fair value through income and expenditure are expensed immediately. The transactions are recorded at the trade date.

Irrespective of the legal form of the transactions performed, �nancial assets are derecognised when they pass the "substance over form" 
based derecognition test prescribed by FRS 39 relating to the transfer of risks and rewards of ownership and the transfer of control. 
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2.	 Summary of Significant Accounting Policies (Cont’d)

	F inancial Assets (Cont’d)

Subsequent measurement:

Subsequent measurement based on the classi�cation of the �nancial assets is as follows:

1. Financial assets at fair value through income and expenditure: 
Assets are classi�ed in this category when they are incurred principally for the purpose of selling or repurchasing in the near term 
(trading assets) or are derivatives (except for a derivative that is a designated and effective hedging instrument) or have been 
classi�ed in this category because the conditions are met to use the "fair value option" and it is used. These assets are carried at 
fair value by reference to the transaction price or current bid prices in an active market.  All changes in fair value relating to assets 
at fair value through income and expenditure are recognised directly in the income and expenditure. They are classi�ed as non-
current assets unless management intends to dispose of the asset within 12 months of the end of the reporting year.

2. Loans and receivables: 
Loans and receivables are non-derivative �nancial assets with �xed or determinable payments that are not quoted in an active 
market. Assets that are for sale immediately or in the near term are not classi�ed in this category. These assets are carried at 
amortised costs using the effective interest method (except that short-duration receivables with no stated interest rate are 
normally measured at original invoice amount unless the effect of imputing interest would be signi�cant) minus any reduction 
(directly or through the use of an allowance account) for impairment or uncollectibility. Impairment charges are provided only 
when there is objective evidence that an impairment loss has been incurred as a result of one or more events that occurred after 
the initial recognition of the asset (a "loss event") and that loss event (or events) has an impact on the estimated future cash �ows 
of the �nancial asset or group of �nancial assets that can be reliably estimated.  The methodology ensures that an impairment 
loss is not recognised on the initial recognition of an asset.  Losses expected as a result of future events, no matter how likely, are 
not recognised. For impairment, the carrying amount of the asset is reduced through use of an allowance account. The amount 
of the loss is recognised in income and expenditure.  An impairment loss is reversed if the reversal can be related objectively to an 
event occurring after the impairment loss was recognised. Typically the trade and other receivables are classi�ed in this category. 
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2.	 Summary of Significant Accounting Policies (Cont’d)

	F inancial Assets (Cont’d)

3. Available-for-sale �nancial assets: 
These are non-derivative �nancial assets that are designated as available-for-sale on initial recognition or are not classi�ed in one of the 
previous categories. These assets are carried at fair value by reference to the transaction price or current bid prices in an active market. If 
such market prices are not reliably determinable, management establishes fair value by using valuation techniques. Changes in fair value 
of available-for-sale �nancial assets (other than those relating to foreign exchange translation differences on monetary investments) are 
recognised in other comprehensive income and accumulated in a separate component of equity under the heading revaluation reserves. 
Such reserves are reclassi�ed to statement of �nancial activities when realised through disposal. Impairments below cost are recognised 
in income and expenditure. When there is objective evidence that the asset is impaired, the cumulative loss is reclassi�ed from equity 
to income and expenditure as a reclassi�cation adjustment. If, in a subsequent period, the fair value of an equity instrument classi�ed 
as available-for-sale increases and the increase can be objectively related to an event occurring after the impairment loss, it is reversed 
against revaluation reserves and is not subsequently reversed through income and expenditure. However for debt instruments classi�ed as 
available-for-sale impairment losses recognised in income and expenditure are subsequently reversed if an increase in the fair value of the 
instrument can be objectively related to an event occurring after the recognition of the impairment loss. The weighted average method 
is used when determining the cost basis of publicly listed equities being disposed of. For non-equity instruments classi�ed as available-
for-sale the reversal of impairment is recognised in income and expenditure. They are classi�ed as non-current assets unless management 
intends to dispose of the investments within 12 months of the end of the reporting year. Usually non-current investments in equity shares 
and debt securities are classi�ed in this category but it does not include subsidiaries, joint ventures, or associates. Unquoted investments 
are stated at cost less allowance for impairment in value where there are no market prices, and management is unable to establish fair 
value by using valuation techniques except that where management can establish fair value by using valuation techniques the relevant 
unquoted investments are stated at fair value. For unquoted equity instruments impairment losses are not reversed.

	 Cash and Cash Equivalents

Cash and cash equivalents include bank and cash balances, on demand deposits and any highly liquid debt instruments purchased with an 
original maturity of three months or less.  For the statement of cash �ows the item includes cash and cash equivalents less cash subject to 
restriction. Other �nancial assets at fair value through income and expenditure are presented within the section on operating activities in 
the statement of cash �ows.

	 Derivatives

Derivatives: 
All derivatives are initially recognised and subsequently carried at fair value. The policy is to use derivatives only for non-speculative 
purposes. Certain derivatives are entered in order to hedge some transactions and all the strict hedging criteria prescribed by FRS 39 are 
not met. In those cases, even through the transaction has its economic and business rationale, hedge accounting cannot be applied. As 
a result, changes in the fair value of those derivatives are recognised directly in income and expenditure and the hedged item follows 
normal accounting policies.
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2.	 Summary of Significant Accounting Policies (Cont’d)

	F inancial Liabilities

Initial recognition and measurement:
A �nancial liability is recognised on the statement of �nancial position when, and only when, the entity becomes a party to the contractual 
provisions of the instrument.  The initial recognition of �nancial liability is at fair value normally represented by the transaction price. The 
transaction price for �nancial liability not classi�ed at fair value through income and expenditure includes the transaction costs that are 
directly attributable to the acquisition or issue of the �nancial liability. Transaction costs incurred on the acquisition or issue of �nancial 
liability classi�ed at fair value through income and expenditure are expensed immediately. The transactions are recorded at the trade date.  
Financial liabilities including bank and other borrowings are classi�ed as current liabilities unless there is an unconditional right to defer 
settlement of the liability for at least 12 months after the end of the reporting year. 

Subsequent measurement:
Subsequent measurement based on the classi�cation of the �nancial liabilities in one of the following two categories under FRS 39 is as follows:

1. Liabilities at fair value through income and expenditure: 
As at end of the reporting date, there were no �nancial liabilities classi�ed in this category.

2. Other �nancial liabilities: 
All liabilities, which have not been classi�ed as in the previous category fall into this residual category. These liabilities are carried 
at amortised cost using the effective interest method. Trade and other payables and borrowings are usually classified in this 
category. Items classi�ed within current trade and other payables are not usually re-measured, as the obligation is usually known 
with a high degree of certainty and settlement is short-term. 

	F air Value of Financial Instruments

The carrying values of current �nancial instruments approximate their fair values due to the short-term maturity of these instruments. Disclosures 
of fair value are not made when the carrying amount of current �nancial instruments is a reasonable approximation of fair value. The fair values of 
non-current �nancial instruments may not be disclosed separately unless there are signi�cant differences at the end of the reporting year and in 
the event the fair values are disclosed in the relevant notes. The maximum exposure to credit risk is the fair value of the �nancial instruments at the 
end of the reporting year. The fair value of a �nancial instrument is derived from an active market or by using an acceptable valuation technique.  
The appropriate quoted market price for an asset held or liability to be issued is usually the current bid price without any deduction for transaction 
costs that may be incurred on sale or other disposal and, for an asset to be acquired or for liability held, the asking price. If there is no market, 
or the markets available are not active, the fair value is established by using an acceptable valuation technique.  The fair value measurements are 
classi�ed using a fair value hierarchy of 3 levels that re�ects the signi�cance of the inputs used in making the measurements, that is, Level 1 for the 
use of quoted prices (unadjusted) in active markets for identical assets or liabilities; Level 2 for the use of inputs other than quoted prices included 
within Level 1 that are observable for the asset or liability, either directly (i.e., as prices) or indirectly (i.e., derived from prices); and Level 3 for the use 
of inputs for the asset or liability that are not based on observable market data (unobservable inputs).  The level is determined on the basis of the 
lowest level input that is signi�cant to the fair value measurement in its entirety. Where observable inputs that require signi�cant adjustment based 
on unobservable inputs, that measurement is a Level 3 measurement.  
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2.	 Summary of Significant Accounting Policies (Cont’d)

	F unds 

Fund balances restricted by outside sources are so indicated and are distinguished from unrestricted funds allocated to speci�c purposes, 
if any, by action of the management. Externally restricted funds may only be utilised in accordance with the purposes established by the 
source of such funds or through the terms of an appeal and are in contrast with unrestricted funds over which management retains full 
control to use in achieving any of its institutional purposes.  An expense resulting from the operating activities of a fund that is directly 
attributable to the fund is charged to that fund. Common expenses, if any, are allocated on a reasonable basis to the funds based on a 
method most suitable to that common expense.

	 Provisions

A liability or provision is recognised when there is a present obligation (legal or constructive) as a result of a past event, it is probable that 
an out�ow of resources embodying economic bene�ts will be required to settle the obligation and a reliable estimate can be made of 
the amount of the obligation.  Provisions are made using best estimates of the amount required in settlement and where the effect of 
the time value of money is material, the amount recognised is the present value of the expenditures expected to be required to settle the 
obligation using a pre-tax rate that re�ects current market assessments of the time value of money and the risks speci�c to the obligation. 
The increase in the provision due to passage of time is recognised as interest expense.  Changes in estimates are re�ected in income and 
expenditure of the reporting date when it occurs. 

	 Critical Judgements, Assumptions and Estimation Uncertainties

The critical judgements made in the process of applying the accounting policies that have the most signi�cant effect on the amounts 
recognised in the �nancial statements and the key assumptions concerning the future, and other key sources of estimation uncertainty 
at the end of the reporting year, that have a significant risk of causing a material adjustment to the carrying amounts of assets and 
liabilities within the next reporting year are discussed below.  These estimates and assumptions are periodically monitored to ensure they 
incorporate all relevant information available at the date when �nancial statements are prepared. However, this does not prevent actual 
�gures differing from estimates.

Allowance for doubtful trade accounts: 
An allowance is made for doubtful trade accounts for estimated losses resulting from the subsequent inability of the patients to make 
required payments. If the financial conditions of the patients were to deteriorate, resulting in an impairment of their ability to make 
payments, additional allowances may be required in future periods. Management speci�cally analyses accounts receivables and analyses 
historical bad debt, patient �nancial conditions, current economic trends and changes in patient payment terms when evaluating the 
adequacy of the allowance for doubtful trade accounts. Management also consider whether subsidy can be obtained from patient own 
fund, patient admission deposit and other sources. At the reporting date, the receivables carrying amount approximates the fair value 
and the carrying amounts might change materially within the next reporting year but these changes would not arise from assumptions or 
other sources of estimation uncertainty at the reporting date.
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2.	 Summary of Significant Accounting Policies (Cont’d)

Depreciation and amortisation:
Plant and equipment and intangible assets relating to the cost of other assets are depreciated/amortised on a straight-line basis over 
the estimated useful lives. The Hospital reviews the estimated useful lives of the assets regularly based on the factors that include asset 
utilisation, internal technical evaluation, technological changes, environmental and anticipated use of the assets in order to determine the 
amount of depreciation expense to be recorded during any reporting period. Changes in the expected level of use of the assets and the 
Hospital's historical experiences with similar assets after taking into account anticipated technological changes could impact the economic 
useful lives and the residual values of the assets, therefore, future depreciation charges could be revised. 

Intangible assets relating to the cost of construction of the Community Hospital are amortised on a straight-line basis over the estimated 
useful lives of 30 years from date of temporary occupancy permit ("TOP"). The Hospital considers the useful life of the intangible assets 
relating to the cost of construction of the Community Hospital as 30 years because management has been informed by the local authority 
that it has no objection for the continued use of the site as a community hospital by the Hospital on 3-year tenancy agreement terms for 
up to 30 years from the date of TOP. 

Any changes in the economic useful lives could impact the depreciation and amortisation charges and consequently affect the Hospital's 
results.

3.	 Related Party Relationships and Transactions 

FRS 24 de�nes a related party as a person or entity that is related to the reporting entity and it includes (a) A person or a close member of 
that person's family if that person: (i) has control or joint control over the reporting entity; (ii) has signi�cant in�uence over the reporting 
entity; or (iii) is a member of the key management personnel of the reporting entity or of a parent of the reporting entity. (b) An entity 
is related to the reporting entity if any of the following conditions apply: (i) The entity and the reporting entity are members of the same 
group; (ii) One entity is an associate or joint venture of the other entity; (iii) Both entities are joint ventures of the same third party; (iv) One 
entity is a joint venture of a third entity and the other entity is an associate of the third entity; (v) The entity is a post-employment bene�t 
plan for the bene�t of employees of either the reporting entity or an entity related to the reporting entity; (vi) The entity is controlled or 
jointly controlled by a person identi�ed in (a); (vii) A person identi�ed in (a)(i) has signi�cant in�uence over the entity or is a member of the 
key management personnel of the entity (or of a parent of the entity). 

It is not the normal practice for the trustees/of�ce bearers, or people connected with them, to receive remuneration, or other bene�ts, 
from the Hospital for which they are responsible, or from institutions connected with the Hospital. 

There are transactions and arrangements between the related parties and the effect of these on the basis determined between the parties 
are re�ected in these �nancial statements. The current related party balances are unsecured, without �xed repayment terms and interest 
unless stated otherwise.  
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3.	 Related Party Relationships and Transactions (Cont’d)

Signi�cant related company transactions:

In addition to the transactions and balances disclosed elsewhere in the notes to the �nancial statements, this item includes the following: -

3.1 Key management compensation:   

Number of key management in remuneration books:

Key management personnel are the chief executive of�cer and the senior of�cers having authority and responsibility for planning, directing 
and controlling the activities of the Hospital, directly or indirectly. The above amounts for key management compensation are for 3 (2010: 
3) senior of�cers of the Hospital. The chief executive of�cer did not receive any compensation from the Hospital during the year as he was 
seconded from MOH Holdings Pte Ltd.

4.	 Donations

Included in the donations received for the year are donations received from the board members and their af�liates of $194,430 (2010: 
$474,900).

Related parties
2011

$
2011

$

Advertisement costs paid to a company in which a Management Committee 
member is a director

– 53,570

IT maintenance fees payable to a company in which a Management Committee 
member is a director

75,847 –

2011
$

2011
$

Salaries and other short-term employee bene�ts 452,626 290,736

2011
$

2011
$

$250,001 – $300,000 – –
$200,001 – $250,000 – –
$150,001 – $200,000 1 –
$100,001 – $150,000 2 1
$100,000 and below – 2

3 3
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5.	F und Raising Income and Expenditure

6.	 Interest & Investment income

7.	 Charitable Income

2011 Income 
for General Fund

Fund Raising Expenses 
for General Fund

Net Fund Raising Income 
for General Fund

$ $ $
Donation Box 87,699 4,116 83,583
Food Fiesta 2010 364,928 67,733 297,195
Ren Ci Charity Show 2010 81,306 22,222 59,084
Ren Ci Drive For Fund 2010 386,337 25,561 360,776
Other Fund Raising Events 1,401 – 1,401
Total 921,671 119,632 802,039

2010 Income 
for General Fund

Fund Raising Expenses 
for General Fund

Net Fund Raising Income 
for General Fund

$ $ $

Donation Box 107,455 2,467 104,988
Food Fiesta 306,875 68,499 238,376
Flag Day 2009 108,560 9,555 99,005
Ren Ci Charity Show 2010 7,257,772 1,201,788 6,055,984
Flag Day 2010 130,782 4,603 126,179
Charity Movie 20,000 602 19,398
Other Fund Raising Events 20 163 (143)
Total 7,931,464 1,287,677 6,643,787

2011
$

2010
$

Interest Income 386,906 331,243
Dividend Income 232,660 194,030
Fair Value Gains on Investment Securities 20,779 663,794
(Losses)/Gains on Disposal of Investment Securities (6,498) 316,360
Total 633,847 1,505,427

2011
$

2010
$

Long Term Care 3,488,898 3,314,613
Community Hospital 3,062,195 2,142,707
Day Care & Others 175,772 277,417
Total 6,726,865 5,734,737
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 8.	 Other Incoming Resources

9.	 Charitable Activities Expenses

10.	 Other Operating and Administration Expenses

2011
$

2010
$

Rental Income (Note 25) 1,664,702 708,120
Carpark Income 163,459 104,375
Gain on Disposal of Plant and Equipment 21,601 21,364
Other Income 199,991 167,202
Total 2,049,753 1,001,061

2011
$

2010
$

Staff costs 13,653,400 12,437,998
Rental 2,933,906 2,188,362
Supplies and consumables 3,221,157 2,664,815
Upkeep cost 2,629,189 1,415,910
Amortisation of intangible assets (Note 16) 1,137,763 386,137
Depreciation of plant and equipment (Note 15) 68,714 36,600
Other costs 366,415 527,879
Amortisation of deferred capital grants
−     Intangible assets (Note 16) (1,116,148) (241,692)
−     Plant and equipment (Note 15) (45,534) (24,438)
Total 22,848,862 19,391,569

2011
$

2010
$

Staff costs 1,763,410 2,122,728
Rental 153,634 707,776
Upkeep cost 464,870 690,723
Amortisation of intangible assets (Note 16) 408,100 1,000,183
Depreciation of plant and equipment (Note 15) 529,997 473,418
Amortisation of deferred capital grants
−     Intangible assets (Note 16) (400,347) (626,218)
−     Plant and equipment (Note 15) (351,207) (316,093)
Other costs 717,730 708,400
Total 3,286,187 4,760,917
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11.	 Staff Costs

13.	 Reserves Policy

2011
$

2010
$

Salaries and bonuses 12,165,037 11,794,257
Contributions to de�ned contribution plan 1,316,962 1,283,388
Staff bene�ts and allowances 1,934,811 1,483,081
Total 15,416,810 14,560,726

12.	 Tax-Exempt Receipts

The Hospital enjoys a concessionary tax treatment whereby qualifying donors are granted 2.5 times double tax deduction for the 
donations made to the general funds of the Hospital and Special Project – Community Hospital. The status for general donations was 
renewed for 1 year with effect from 5 August 2010 under the Health Endowment Fund Decentralised Scheme. The status for Special 
Project had expired on 14 August 2009 under the Health Endowment Fund Decentralised Scheme upon completion of the project.

The reserves of the Hospital provide �nancial stability and the means for the development of the Hospital's activities.  The Hospital intends 
to maintain the reserves at a level suf�cient for its operating needs.  The Management Committee reviews the level of reserves regularly 
for the Hospital's continuing obligations.

2011
$

2010
$

Tax-exempt receipts issued for donations collected 2,626,717 6,337,631

2011
$

2010
$

Unrestricted fund 34,285,851 35,505,077
Ratio of Reserves to Annual Operating Expenditure 1.31 1.47
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14.	F und Account Balances

(i) A Community Hospital at Jalan Tan Tock Seng was aborted in May 2003 due to the SARS outbreak as the premises were taken over by 
Tan Tock Seng Hospital for emergency use. The fund account balance of this community hospital at Jalan Tan Tock Seng was merged with 
community hospital at Irrawaddy Road in the reporting year ended 31 March 2008 based on the approval from the Ministry of Health.

The Community Hospital at Irrawaddy Road commenced construction in October 2005 and the construction was completed in November 
2008. 

(ii) The Kwan Im Thong Hood Cho Temple Medical Assistance Project was set up in conjunction with the memorandum of understanding 
signed with Kwan Im Thong Hood Cho Temple. The fund was established from donations by Kwan Im Thong Hood Cho Temple for the 
purpose of providing �nancial assistance to needy patients.

Unrestricted Fund Restricted Fund

General Fund
Fair Value  
Reserve Subtotal

Community 
Hospital

Kwan Im 
Thong Hood 
Cho Temple 

Medical 
Assistance 

Project Subtotal Total
$ $ $ $ $ $ $

Balance as at 1 April 2009 28,767,827 − 28,767,827 11,416,095 1,535,222 12,951,317 41,719,144

Net surplus/(de�cit)  for the reporting year 6,737,250 − 6,737,250 (513,570) (25,880) (539,450) 6,197,800

Balance as at 31 March 2010 35,505,077 − 35,505,077 10,902,525 1,509,342 12,411,867 47,916,944

Net (de�cit)/surplus for the reporting year (1,219,226) − (1,219,226) 818,118 (3,783) 814,335 (404,891)
Increase in fair value on available-for-sale 
 investments through other comprehensive income

− 393,000 393,000 − − − 393,000

Balance as at 31 March 2011 34,285,851 393,000 34,678,851 11,720,643 1,505,559 13,226,202 47,905,053

(i) (ii)
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15.	 Plant and Equipment

Renovation & 
Installation

Furniture, 
Fittings, 
& Of�ce 

Equipment
Medical 

Equipment Computers Motor Vehicles Total
 $  $  $  $  $  $ 

Cost:

At 31 March 2009 1,554,714 154,161 106,864 340,272 551,030 2,707,041
Additions 1,466,723 46,662 27,474 1,753 74,601 1,617,213
Net Adjustment of Government Grants (a) (873,393) (632) (8,928) (783) – (883,736)

Disposals (578,244) (42,741) (11,276) (50,332) (192,284) (874,878)

Reclassi�cations – – 1,878 – – 1,878
At 31 March 2010 1,569,800 157,450 116,012 290,910 433,347 2,567,518
Additions 165,526 42,211 106,293 26,258 – 340,287
Net Adjustment of Government Grants (a) 204,594 105,757 157,751 83,873 469 552,446
Disposals – (59,800) (86,477) (61,215) (273,037) (480,529)

Reclassi�cations – 4,326 (4,326) 1,440 – 1,440
At 31 March 2011 1,939,920 249,944 289,253 341,266 160,779 2,981,162

Accumulated depreciation:

At 31 March 2009 1,307,175 54,583 27,479 239,346 525,053 2,153,636
Depreciation for the year 395,830 20,605 25,650 63,645 4,287 510,018
Net Adjustment of Amortisation (b) 43,870 – (716) –              – 43,154
Disposals (576,787) (42,741) (10,849) (50,332) (172,310) (853,020)

At 31 March 2010 1,170,088 32,447 41,564 252,659 357,030 1,853,788
Depreciation for the year 481,454 25,225 41,584 32,473 17,976 598,711
Net Adjustment of Amortisation  (b) 196,772 128,584 166,355 83,863              – 575,574
Disposals – (54,196) (84,670) (60,095) (273,038) (471,999)

Reclassi�cations – 4,326 (4,326) – – –

At 31 March 2011 1,848,315 136,385 160,507 308,900 101,968 2,556,074
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 15.	 Plant and Equipment (Cont’d)

Government Grants received /receivable up to 31 March 2011 for the purchase of plant and equipment for the hospital amounted $5,287,643 
(2010: $4,870,988).

(a) The Government grants received relating to the purchase of plant & equipment during the reporting year ended 31 March 2011 totalled 
S$416,655 and 31 March 2010 of $1,265,323. These government grants have been deducted against fully depreciated assets disposed or 
written off and minor capital items which had been expensed off.

(b) The grants from the Ministry of Health are the funding given to the Hospital for the upgrading works at the Pavillion wards of the 
Hospital. The amortisation of government grants during the reporting year ended 31 March 2011 of $396,741 and 31 March 2010 of 
$340,531 have been deducted against the net adjustment of amortisation.

Renovation & 
Installation

Furniture, 
Fittings, 
& Of�ce 

Equipment
Medical 

Equipment Computers Motor Vehicles Total
 $  $  $  $  $  $ 

Net book value:

At 1 April 2009 247,539 99,578 79,385 100,926 25,977 553,405
At 31 March 2010 399,712 125,003 74,448 38,252 76,317 713,731
At 31 March 2011 91,606 113,559 128,746 32,366 58,811 425,088

63



A N N U A L  R E P O R T  2 0 1 0 / 1 1

15.	 Plant and Equipment (Cont’d)

16.	 Intangible Assets

The depreciation expense is as follows:

The amortisation of government grants is as follows:

Charitable activities expenses
Other operating and 

administrative expenses Total
$ $ $

2011 68,714 529,997 598,711
2010 36,600 473,418 510,018

Charitable activities expenses
Other operating and 

administrative expenses Total
$ $ $

2011 45,534 351,207 396,741
2010 24,438 316,093 340,531

$
Cost:
At 1 April 2009 9,946,614
Additions 1,299,314
Adjustment for purchase consideration (4,265,119)
Reclassi�cations (1,878)
Government grants received (2,511,370)
Net Adjustment of government grants received 1,754,731
Disposals (8,433)
At 31 March 2010 6,213,859
Additions 2,266,741
Adjustment for purchase consideration (1,745,213)
Reclassi�cations (1,440)
Government grants received (2,351,819)
Net Adjustment of government grants received 1,835,284
Disposals of government grants received 11,605
Disposals (4,159)
At 31 March 2011 6,224,858
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16.	 Intangible Assets (Cont’d)
$

Accumulated amortisation:
At 1 April 2009 163,204
Amortisation for the year 1,386,320
Amortisation of government grants (867,910)
Disposals (2,084)
At 31 March 2010 679,530
Amortisation for the year 1,545,863
Amortisation of government grants (1,516,495)
Disposals of government grants received 5,005
Disposals (1,489)
At 31 March 2011 712,414

Net book value:
At 1 April 2009 9,783,410
At 31 March 2010 5,534,329
At 31 March 2011 5,512,444

Government grants received/receivable up to 31 March 2011 for the purchase of intangible assets and other assets for the Hospital 
amounted to $32,215,088 (2010: $30,860,372). The government grants received during the reporting year ended 31 March 2011 of 
$2,351,819 and 31 March 2010 of $2,511,370 have been deducted against the cost of intangible assets of the community hospital. This 
is an allowed alternative in accordance with FRS 20, Accounting for Government Grants and Disclosure of Government Assistance. These grants 
from the Ministry of Health are funds given to the Hospital for building of the Community Hospital at Irrawaddy Road and related plant 
and equipment.

The amortisation of intangible assets is as follows:

Charitable activities expenses
Other operating and 

administrative expenses Total
$ $ $

2011 1,137,763 408,100 1,545,863
2010 386,137 1,000,183 1,386,320

Charitable activities expenses
Other operating and 

administrative expenses Total
$ $ $

2011 1,116,148 400,347 1,516,495
2010 241,692 626,218 867,910

The amortisation of government grants is as follows:
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17.	 Trade and Other Receivables

2011
$

2010
$

Trade receivables:

Patients 3,074,420 3,785,797
Allowance for impairment (1,032,832) (1,323,389)

Sub-total 2,041,588 2,462,408

Other receivables:

Accrued interest 1,524 17,319
Receivables from Charity Show – 1,540,000
Other debtors 612,617 821,343
Capital grant receivables – 1,835,283
Staff loans – 660
Advance to Ren Ci Hospital (CLG) (a) (Note 29) 530,000 –

Subvention recurrence – 809,432
Sub-total 1,144,141 5,024,037
Total trade and other receivables 3,185,729 7,486,445

Movements in allowance for impairment on trade receivables:

Balance at beginning of year 1,323,389 1,109,437
Allowance for impairment recognised during the year 320,462 213,952
Bad debts written off for trade receivables due from patients (611,019) –

Balance at end of year 1,032,832 1,323,389

(a) During the year ended 31 March 2011 and as at 31 March 2011, the Hospital did  not grant any loan to related and third parties 
except for the advance of S$530,000 to Ren Ci Hospital (CLG) (Note 29).
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18.	 Other Assets

19.	 Investment Securities

Included in other assets is an amount of $125,000 representing the Hospital's contribution to the capital cost of an unincorporated joint 
venture, Bishan East 3-in-1 Service Centre (the "Centre") which had been written off during the reporting year ended 31 March 2002. The 
Centre was set up with Bishan East Citizens' Consultative Committee ("BE CCC") and Central Singapore Community Development Council 
("CS CDC") in accordance with a Memorandum of Understanding ("MOU") dated 17 July 2001. In accordance with the MOU, CS CDC 
granted a Government grant of $602,000 to the Centre. The Hospital and BE CCC were responsible to jointly raise the remaining amount 
for the capital cost of the Centre. In connection with this, the Hospital and BE CCC contributed $125,000 and $250,000 respectively to 
the capital cost of the Centre.

The results of the Centre are not accounted for by the Hospital since the reporting year ended 31 March 2002 as they are not material.

(a) The rate of interest for the debt securities with �xed maturity range from 1.8% to 6.125% (2010: 1.8% to 5.1%).

2011
$

2010
$

Deposits to secure services 147,808 137,791
Prepayments 254,211 56,027

402,019 193,818

2011
$

2010
$

Financial assets at fair value through income and expenditure

Funds held with Fund Managers:
Quoted investments:
Derivatives 28,921 49,560
Equity shares 5,903,966 2,443,637
Debt securities  (a) 10,257,322 4,953,463

16,190,209 7,446,660
Cash and bank balances 2,682,173 962,146
Fair value at end of the year 18,872,382 8,408,806

Available-for-sale �nancial assets 
Balance is made up of:
Quoted preference shares in �nancial institutions, at fair value 9,393,000 3,090,000
Total Investment Securities 28,265,382 11,498,806
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20.	 Cash and Cash Equivalents

21.	 Trade and Other Payables

(a)  Includes the following:

- In 2010, $288,222 of �xed deposits was pledged to secure the provision of performance guarantee by the bank of $252,600. No �xed 
deposits have been pledged in 2011.

- In 2010, $354,540 included in $3,000,000 �xed deposits placed was pledged to secure the provision of performance guarantee by the 
bank of $354,540. No �xed deposit was pledged to secure the provision of performance guarantee.

- Fixed deposits placed under Kwan Im Thong Hood Cho Temple Medical Assistance Project of $1,504,616 (2010: $1,508,148).
- $1,267,448 (2010: 747,130) relating to monies received on behalf of Medifund account (Note 22).

The rate of interest for the cash on interest earning accounts is between 0.1% and 1.875% (2010: 0.1% and 4.4%) per annum.

(b) Included in the above cash and cash equivalents are the amounts of: 

- $5,637,663 (2010: $4,659,183) relating to monies received for the Special project – Community Hospital at Irrawaddy Road and
- $326,343 (2010: $390,939) relating to monies received on behalf of the patients (Note 22).

In 2010, included in trade and other payables is an amount payable of $1,780,802 for the purchase of plant and equipment and 
intangible assets.

2011
$

2010
$

Unrestricted fund 8,172,980 22,262,237
Restricted fund 8,409,727 6,914,461

16,582,707 29,176,698
Less: Fixed deposits pledged, monies held on behalf of Medifund and endowment fund placed 
 as �xed deposit (a) (2,772,064) (5,543,500)

Cash and cash equivalents in the statement of cash    �ows (b) 13,810,643 23,633,198

Interest earning balances 15,494,525 26,448,149

2011
$

2010
$

Third parties and accrued liabilities 4,511,776 3,416,753
Other payables 59,043 1,792,470
Total trade and other payables 4,570,819 5,209,223
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Principal Reference currency Maturity Fair value gain
$ $

2011

Foreign currency contract 700,000 USD 29 June 2011 to 
13 December 2011 25,516

Foreign currency contract 100,000 GBP 3-Jun-11 3,405
800,000 28,921

2010

Foreign currency contract 600,000 USD 1 June 2010 to 
14 June 2010 26,543

Foreign currency contract 100,000 GBP 3-Sep-10 23,017
700,000 49,560

 22.	 Other Liabilities

23.	 Derivatives Financial Instruments and Hedge Accounting

23A.	F orward Currency Contracts

These include the gross amount of all notional values for contracts that have not yet been settled or cancelled. The amount of notional 
value outstanding is not necessarily a measure or indication of market risk, as the exposure of certain contracts may be offset by that of 
other contracts.

Currency derivatives are utilised to hedge significant future transactions and cash flows. The entity is a party to a variety of foreign 
currency forwards contracts and options in the management of its exchange rate exposures of its investments. The instruments purchased 
are primarily denominated in the currencies of the entity's principal market. The Hospital does not enter into derivative contracts for 
speculative purposes. The amount is included in �nancial assets at fair value through income and expenditure.

23B.	F air value of Derivatives Financial Instruments
 
The fair value of foreign currency contracts is based on the current value of the difference between the contractual exchange rate and the 
market rate at the end of the reporting year. The fair value is regarded as level 1 and 2 fair value measurement for �nancial instruments 
(Note 24C).

(a) Patients' funds relates to monies received on behalf of the patients (Note 20).
(b) Medifund Account relates to monies received on behalf of Medifund (Note 20).

2011
$

2010
$

Patients' advance payments 1,500 –
Patients' funds (a) 326,343 390,939
Patients' deposits 259,016 337,860
Monies held on behalf of Medifund Account (b) 1,267,448 747,130
Other deposits received 43,190 1,731

1,897,497 1,477,660
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2011
$

2010
$

Financial Assets
Cash and Cash Equivalents 16,582,707 29,176,698
Financial Assets at Fair Value through Income and Expenditure 18,872,382 8,408,806
Available-for-sale �nancial assets 9,393,000 3,090,000
Loans and Receivables: Trade and Other receivables 3,185,729 7,486,445
Balance at End of Reporting Year 48,033,818 48,161,949

Financial Liabilities
Measured at Amortised Cost:
Trade and Other Payables 4,570,819 5,209,223
Balance at End of Reporting Year 4,570,819 5,209,223

24.	F inancial Instruments: Information on Financial Risks

24A.	 Classification of Financial Assets and Liabilities 

The following table summarises the carrying amount of �nancial assets and liabilities recorded at the end of the year by FRS 39 categories:

Further quantitative disclosures are included throughout these �nancial statements.

24B.	F inancial Risk Management

The main purpose for holding or issuing �nancial instruments is to raise and manage the �nances for the entity's operating, investing and 
�nancing activities.  There are exposures to the �nancial risks on the �nancial instruments such as credit risk, liquidity risk and market risk 
comprising interest rate, currency risk and price risk exposures.

The Hospital maintains positions in a variety of financial instruments in accordance with its investment management objective and 
guideline.  The Hospital's investment portfolio comprises equities and equity-linked securities, bonds and short-term money market 
instruments.  

The management has certain practices for the management of �nancial risks and action to be taken in order to manage the �nancial risks 
so as to minimise interest rate, currency, credit and market risks for all kinds of transactions.

The Board of Management has appointed external investment managers to invest and manage the monies in accordance with the 
guidelines set out by the management in order to achieve hospital investment objectives. The target asset allocations and the composition 
of the portfolio is monitored by the Investment Committee regularly. The Investment Committee meets regularly to review the portfolio.

The Investment Committee oversees how the investment manager monitors compliance with the Hospital's risk management policies and 
procedures and reviews the adequacy of the risk management framework in relation to the risks faced by the Hospital.

The Hospital is exposed to interest rate, foreign currency and equity price risk.
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24.	F inancial Instruments: Information on Financial Risks (Cont’d)

24C.	F air Values of Financial Instruments

The �nancial assets and �nancial liabilities at amortised cost are at a carrying amount that is a reasonable approximation of fair value. 

Balances recognised at fair value in the statement of �nancial position included debt securities and derivatives of $10,286,243 (2010: 
$5,003,023) and, equity and preference shares of $15,296,966 (2010: $5,533,637). They were measured at level 2 and level 1 of the 
fair value hierarchy respectively (refer to de�nition of Level 1 and Level 2 under accounting policy for Fair Value of Financial Instruments in 
Note 2: Summary of Signi�cant Accounting Policies). 

24D.	 Credit Risk on Financial Assets

Financial assets that are potentially subject to concentrations of credit risk and failures by counterparties to discharge their obligations 
in full or in a timely manner consist principally of cash and cash equivalents and receivables, certain investments, and other �nancial 
assets. The maximum exposure to credit risk is the fair value of the �nancial instruments at the end of the reporting year. Credit risk on 
cash balances with banks and derivative �nancial instruments is limited because the counter-parties are banks with acceptable credit 
ratings. Credit risk on other �nancial assets is limited because the other parties are entities with acceptable credit ratings. For credit risk 
on receivables, an ongoing credit evaluation is performed of the Patients' �nancial condition and a loss from impairment is recognised in 
pro�t and loss.  There is no signi�cant concentration of credit risk, as the exposure is spread over a large number of counter-parties and 
patients unless otherwise disclosed in the notes to the �nancial statements. The exposure to credit risk is disseminated to the relevant 
persons concerned and compliance is monitored by management.  

The table below illustrates the ageing analysis for trade receivables:

2011 2010
Gross

$
Impairment loss

$
Gross

$
Impairment loss

$
Trade receivables:

Less than 1 year 2,226,541 (184,953) 2,708,587 (246,179)

1 to 2 years 539,730 (539,730) 420,233 (420,233)

More than 2 years 308,149 (308,149) 656,977 (656,977)

Subtotal 3,074,420 (1,032,832) 3,785,797 (1,323,389)
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24.	F inancial Instruments: Information on Financial Risks (Cont’d)

24D.	 Credit Risk on Financial Assets (Cont’d)

The average credit period generally granted to non-related trade receivable customers is about 30 days (2010: 30 days). However, many 
patients are given a longer period of credit depending on their circumstances and many settle the amounts by instalments. The exposure 
to credit risk is disseminated to operating personnel to monitor overdue amounts. Allowance for impairment of trade receivables is made 
on amounts based on historical trend of collection.  

The allowance is based on individual accounts totalling $1,032,832 (2010: $1,323,389) that are determined to be impaired at the end of 
the reporting year. These are not secured.

There is no concentration of credit risk with respect to trade receivables, as the Hospital has a large number of patients.

24E.	 Liquidity Risk 

The liquidity risk is managed on the basis of expected maturity dates of the �nancial liabilities. 

The other payables are with short-term durations. The carrying amounts are assumed to be a reasonable approximation of fair values.

In 2011 and 2010, all �nancial liabilities of the Hospital are due within one year. 

The liquidity risk refers to the dif�culty in meeting obligations associated with �nancial liabilities that are settled by delivering cash or 
another �nancial assets. It is expected that all the liabilities will be paid at their contractual maturity.

The Hospital has suf�cient cash balances to support cash commitments from their existing liabilities.

Bank facilities:

2011
$

2010
$

Bank guarantee in favour of third parties – 607,140
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24.	F inancial Instruments: Information on Financial Risks (Cont’d)

24F.	 Interest Rate Risk 

These �nancial instruments are both at �xed rate and �oating rates. The following table analyses the breakdown by types of interest:

Sensitivity analysis: The effect on surplus is not signi�cant.

The interest rate risk exposure is mainly from changes in interest rates. 

The analysis has been performed separately for �xed interest rate �nancial assets (which include �xed deposits and quoted debt securities) 
and �oating interest rate �nancial assets. The impact of a change in interest rates on �xed interest rate �nancial instruments has been 
assessed in terms of changing of their fair value. The impact of a change in interest rates on �oating interest rate �nancial instruments has 
been assessed in terms of changing of their cash �ows and therefore in terms of the impact on interest income. The hypothetical changes 
in basis points are not based on observable market data.

In management's opinion, the above effective interest rates are unrepresentative of the inherent interest risks as the historical exposure 
does not re�ect the exposure in future.

2011
$

2010
$

Financial assets: 
Fixed rate 21,361,938 28,617,418
Floating rate 7,072,083 3,746,340
Non-interest bearing 19,599,797 15,798,191
Total at end of the year 48,033,818 48,161,949
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2011
$

2010
$

Investment securities:
Hong Kong dollars 2,555,108 689,798
Indonesia Rupiah 110,557 58,644
Korean Won 73,104 414,755
Philippines Peso 276,376 133,845
Thai Baht 216,586 96,717
Sterling Pound 201,508 201,056
United States dollars 1,245,413 847,792

4,678,652 2,442,607

24.	F inancial Instruments: Information on Financial Risks (Cont’d)

24G.	F oreign Currency Risks (Cont’d)

Analysis of amounts denominated in foreign currencies are as follows:

There is exposure to foreign currency risk as part of the Hospital's investing activities in foreign-currency denominated investments. The 
investment securities include $1,245,871 of debt securities which already been hedged to minimise foreign currency risk.

Sensitivity Analysis 

The above table shows sensitivity to a hypothetical 10% variation in the functional currency against the relevant foreign currencies. The 
sensitivity rate used is the reasonably possible change in foreign exchange rates.  For similar rate weakening of the functional currency 
against the relevant foreign currencies, there would be comparable impacts in the opposite direction on the income and expenditure.

The hypothetical changes in exchange rates are not based on observable market data (unobservable inputs). The sensitivity analysis is 
disclosed for each currency to which the entity has signi�cant exposure. The analysis above has been carried out on the basis that there 
are no hedged transactions.  The debt securities denominated in Sterling pound and United States dollars has been excluded from the 
sensitivity analysis as they have already been hedged.

The above sensitivity analysis may not re�ect the foreign currency exposures in future. 

2011
$

2010
$

A hypothetical 10% strengthening in the exchange rate of Singapore dollar against the 
 following currencies with all other variables held constant would reduce the surplus by:

Indonesia Rupiah 11,304 5,715
Philippines Peso 28,468 13,262
Thai Baht 22,180 9,700
Hong Kong dollars 269,652 69,042
Korean Won 73,553 41,760
United States dollars 21,152 –
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24.	F inancial Instruments: Information on Financial Risks (Cont’d)

24H.	 Equity Price Risk

There are investments in quoted equity shares or similar instruments. As at end of the reporting year, some equity and preference shares 
were held that are investment in companies listed on the Singapore Stock Exchange and other stock exchanges (see Note 19). As a result, 
such investments are exposed to both currency risk and changes in fair value risk. The fair values of those assets as at end of the reporting 
year are disclosed in Note 19.

Sensitivity analysis:

The rental income earned for the year is disclosed in Note 8. Operating lease income commitments are for the subletting of certain �oor 
area of the community hospital at Irrawaddy Road of which the operating lease payment commitments is disclosed in Note 26. The lease 
rental income terms are negotiated for an average term of 2 years and rentals are subject to an escalation clause but the amount of the 
rent increase do not to exceed a certain percentage.

26.	 Operating Lease Payment Commitments

At end of the reporting year, the total of future minimum lease payment committed under non-cancellable operating leases are as follows:

25.	 Operating Lease Income Commitments

At end of the reporting year, the total of future minimum lease receivable committed under non-cancellable operating leases are as 
follows:

2011
$

2010
$

A hypothetical 10% decrease in the fair value of quoted equity and preference shares would 
 have an adverse effect on Statement of Financial Activities

1,529,697 553,364

2011
$

2010
$

Not later than one year 1,118,601 490,913
Later than one year and not later than �ve years 33,600 88,515
Total 1,152,201 579,428

2011
$

2010
$

Not later than one year 1,776,002 3,057,492
Later than one year and not later than �ve years 314,466 3,100,868
Total 2,090,468 6,158,360

Rental expense for the year 3,087,540 2,834,096
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26.	 Operating Lease Payment Commitments (Cont’d)

Operating lease payments represent rentals payables by the Hospital for its administrative of�ce, wards and equipment. The lease rental 
terms are negotiated for an average term of one to �ve years and are subject to an escalation clause. However, the increase in rent will 
not exceed a certain percentage. 

27.	 Changes and Adoption of Financial Reporting Standards

For the reporting year ended 31 March 2011, the following applicable new or revised Singapore Financial Reporting Standards were 
adopted. The new or revised standards did not require any material modi�cation of the measurement methods or the presentation in the 
�nancial statements.

28.	F uture Changes in Financial Reporting Standards 

The following applicable new or revised Singapore Financial Reporting Standards that have been issued will be effective in future. The 
transfer to the new or revised standards from the effective dates is not expected to result in material adjustments to the �nancial position, 
results of operations, or cash �ows for the following year. 

29.	 Events after the End of the Reporting Year

As of 1 April 2011, Ren Ci Hospital, a company incorporated as a company limited by guarantee ("CLG") has taken over the operations, 
together with all the assets and liabilities of the Hospital. 

FRS No. Title

FRS 1 Presentation of Financial Statements (Amendments to)

FRS 7 Statement of Cash Flows (Amendments to)

FRS 17 Leases (Amendments to)

FRS 24 Related Party Disclosures (revised)

FRS 36 Impairment of Assets (Amendments to)

FRS 38 Intangible Assets (Amendments to)

FRS 39 Financial Instruments: Recognition and Measurement (Amendments to)

FRS No. Title Effective date for periods beginning on or after

FRS 1 Presentation of Financial Statements Disclosures (Amendments to) 1-Jan-11
FRS 107 Financial Instruments: Disclosures (Amendments to)  1-Jan-11
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Our sincere thanks to all donors, sponsors and well-wishers.

We look forward to your continued support and

partnership in growing with us.

We would also like to thank our patients and staff who have consented

to be photographed for the purpose of this annual report.

我们挚诚向所有赞助商、捐献者及各界善长仁翁，

致以最高的敬意与感激。

我们祈望您能继续支持本院，伴我们一起成长。

藉此，答谢所有参与这份常年报告制作

的病友们及职员。
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