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CON T E N TS Our vision is to be a highly regarded healthcare institution

epep by promoting the well-being and dignity of the people we

; ii'i; \ @ Vision, Mission & Quality Policy serve through compassion, charity and the delivery of quality
@ Batten's Message standards of professional care.
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@ Management Committee Kwong Wai Shiu Hospital is a charitable organization,
@ Management Team established to provide healthcare services to the sick and

@ Acting CEO's M poor in Singapore regardless of race, language or religion.
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@ AlYear in Review QUALITY POLICY

® Events To provide quality healthcare services that meet our

@ KWSH 98th Anniversary Celebrations customers' satisfaction. Ve are therefore committed to
achieve clinical excellence, service efficiency and provide
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compassionate patient care.

BEEL, EONELNESRS, ERE0
2R, ILEREM N SHOIETS N .

e s o
[TBEBERE-FIEENG, AR, RHA
B0, MENEB EBERATREERGTS .

& B A
HNNBFAS HARHRESFTRANES RSUHE
MBHFER. RINBAHTRIUSHBOETIPEA
R, MREWSBEHRBXITRA




Striding into its 99th year since its humble beginnings in 1910, Kwong Wai
Shiu Hospital has, in 2008, made further achievements, including strengthening
and enhancing its medical capabilities and services.

The hospital responded to the government’s call for worlkplace skills upgrading
by sending its employees for training programmes supported by the Ministry
of Health and the Workforce Development Agency.With funding support from
the MOH, a senior staff attended specialised cancer rehabilitation training in
the United States. In collaboration with Zhongda Hospital in Nanjing, the
hospital invited two professors to conduct seminars for TCM practitioners
in Singapore to raise the standard of TCM services.

To better manage the hospital operations, the hospital took the proactive step
to engage a training provider accredited by the Ministry of Manpower, and
put in place a Risk Management Programme to cultivate good workplace health
and safety practices.

These initiatives have raised the proficiency of the medical personnel and
standards of medical services provided by the hospital.

Despite increases in operational costs, Kwong YVai Shiu Hospital has kept its
medical fees affordable to Singaporeans.This is a positive contribution by the
hospital to the community, especially in this current economic downturn which
affects many Singaporeans, particularly the lower income and the elderly. |
commend the hospital for remaining faithful to its mission of providing affordable
medical services to the Singapore community.

Let me extend my best wishes to the hospital for its future endeavours as it
continues to be a shining example in our medical social sector by providing
quality yet affordable healthcare to the sick and poor in Singapore.

e il
Wong Kan Seng

Deputy Prime Minister and
Minister for Home Affairs
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In 2008, we collaborated with National Cancer Centre Singapore (NCCS),
Tan Tock Seng Hospital (TTSH), Singapore General Hospital (SGH) and
Zhongda Hospital, Nanjing, China and we would like to express our thanks
to these partners for their collaboration and assistance.

We would also like to acknowledge the cooperation and partnership with TTSH
and SGH, especially in the area of geriatric rehabilitation. They have provided
us with excellent doctors who offer seamless continued care from their acute
hospitals to our community hospital. Our patients have benefited from the
encouraging support of these acute hospitals when in our step-down facility.

In addition, we appreciate the professional contribution of Zhongda Hospital,
Nanjing, China for sharing with us their insights of Modern Medicine and
Traditional Chinese Medicine (TCM).TCM healthcare forums were held for
the community and healthcare professionals.

In conclusion, | would like to extend my thanks to my fellow board members,
and the management and staff of Kwong Wai Shiu Hospital for their unceasing
dedication, hard work, and commitment in fulfilling our vision and goals. It is the
selfless contribution of these people that has nurtured and strengthened our
charitable hospital.

4./L—c...9-ﬂ-1 .
Dr Leong Heng Keng

BBM(L), O.St., C.5t).
Trustee and
Chairman, KWSH Board of Directors
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2008 has been a fulfilling year for Kwong Wai Shiu Hospital (KVWSH) in many
different ways as we seek to provide our patients with quality healthcare services.

The KWSH Chinese Garden concept was set up with the expertise and help
from Alexandra Hospital. The theme “Peace Garden” was chosen as it aptly
describes the rest of our surroundings.With specially selected plants and trees,
the garden enhances our hospital grounds and promotes a soothing healing
atmosphere which has been well-received by our patients and visitors.

In conjunction with the VWorkplace Safety and Health Act (WSHA) that is part
of the new framework to cultivate good safety habits in our workplace, we
have actively stepped up our risk management profile by engaging consultants
to assess and manage workplace safety and health for the well-being of our
patients, volunteers and staff.

Our Traditional Chinese Medicine (TCM) Centre benefited from the visit of
Professor Gao Jian Yun and Qu Liu Xin, both physicians are from Zhongda
Hospital in Nanjing, China. These renowned TCM physicians came to share
their knowledge and expertise in this field with the TCM community in Singapore
and also offered two free public forums to help Singaporeans have a deeper
understanding on TCM.

To further our community outreach efforts, we have conducted various
free health talks and health screenings in the past year at heartland areas.
We would like to thank the public and volunteers for their support in
participating in these events and look forward to their continued support
in the following year.
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2008 was marked by efforts to strengthen hospital services

and capabilities. Medical services were broadened towards
a unified vision of holistic care. The implementation of
workplace Risk Management and overseas specialist

training*further enhanced operations sustainability.

As the year drew to a close,a Chinese garden which the
hospital begun landscaping one year before hosted its

first walk-through that very same month, bringing the
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hospital one full circle.

Ministry of Health's HMDP Programme

DAPRBAGZRRETL

Under the Ministry of Health's Health Manpower
Development Plan (HMDP) programme,
a KVVSH representative was sent overseas to
The University of Texas M.D.Anderson Cancer
Centre and TIRR Memorial Hermann for a 7-
week rehabilitation management observership.

The insights gained, notably during clinical
practice in the areas of cancer rehabilitation
management, brain injury and spinal cord
rehabilitation management will be instrumental
in furthering the understanding and standard
of Oncology care.

Plans to introduce similar clinical-rehabilitation
processes in KVWWSH are already underway.

Responding to the government’s call for constant
workskills upgrading, the hospital actively sends
employees for further training under the Ministry
of Health’s HMDP programme.

Towards a Safer Workplace
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In conjunction with the VWorkplace Safety and
Health Act, the hospital engaged a Ministry
of Manpower Accredited Training Provider to
put in place a Risl Management Programme.

VWe are fully committed to cultivating a culture
of safety at the worlkplace.

“I was deeply enriched by the exhaustive patient-
safety considerations outlined in an Oncology
guide that highlighted Physiotherapy and the
Cancer population.”

— Kelly Hee, Physiotherapist-in-charge
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2008 TCM Forum: Diagnosis of Spinal Cord Diseases and its related illnesses

2008 FPEINHE: BHMELERARTEEXFNPELSS

In August, a seminar was arranged especially for TCM Physicians on the topic of Diagnosis
of Spinal Cord Diseases. The distinguished speakers who took to the stage were Professors
Qu Liu Xin and Gao Jian Yun from Zhongda Hospital, Nanjing, China. The purpose of this
seminar was to share in-depth knowledge and enhance specific spinal cord diagnosis among
fellow TCM physicians.

Audiences arrived from various TCM centres like Singapore Chung Hwa Medical Institution,
Singapore College of Traditional Chinese Medicine, Public Free Clinic and Singapore Thong
Chai Medical Institution.
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KWSH’s Chinese Garden is a collaborative
effort with Alexandra Hospital (AH). VVe tapped
on the expertise of AH who had shared with

Opening of Chinese Garden
PEXEEEA

us their resources to construct this Chinese
themed garden. At the opening, Mr Liak Teng
Lit, CEO of AH was present to grace the event.

There was also a violin recital by the students
of Zhengde Primary School, a Chinese
Orchestra performance by Holy Innocents’
Primary School and a rendition of a Guzheng
classic by students of Chung Cheng High School.

Caregiver Training | P& &)
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KWSH has extended free care giving training
to care givers of patients who are about to be
discharged and return home.The training will
help home caregivers avoid serious injury to

themselves and his or her loved ones.

This value added service, provided at no additional
charge, is conducted by trained health care
professionals such as nurses and therapists.
Trainings are conducted frequently, especially
prior to the discharge of the patient.

Examples of care giving training include the

correct way to transfer a patient from a bed to
a wheelchair and the proper way to bathe
someone with mobility problems. In addition,
the occupational therapist can conduct home
safety inspections to check for fall risk factors
and provide advice for home modifications
before the patients are discharged from KWVSH.
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SR [EVENTS 2008

Nature Walk @ West Coast Park

BisFEAEBARZIk

The residents of KVWSH were invited by United
World College of South East Asia to go on a
nature walk at VWest Coast Park for the School’s
Community Service Day.The elderly residents
were delighted to have the teacher-and-student
volunteers take them on a wall through the
lush greenery of trees and plants. The weather
was lovely that day, and our residents enjoyed
the sunshine, fresh air and sea breeze.With a
beautiful ocean view, the atmosphere was very
relaxing and our residents truly appreciated

Public Forum — Chronic Pain: Dealing with Neck and Back Pain

the experience of being close to nature.The
nature walk was a success.
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KWSH conducted a public forum on pain
management (neck and spinal areas) at
Whampoa Community Club.This event had
an overwhelming response from the public.

The Guest-of-Honour was Minister of State
(Prime Minister’s Office) Mr Heng Chee How.
The speaker for the day was Dr Tjan Soon
Yin who spoke about the causes, diagnoses
and treatments for neck and back pains. Our
physiotherapist-in-charge, Ms Kelly Hee
conducted exercises to strengthen the neck
and back. Mr Chia Chay Puay gave an account
from a Traditional Chinese Medicine (TCM)
perspective on this topic. Free TCM
consultation and treatment was also provided
to the elderly. KVWSH was invited back

subsequently to conduct free TCM consultation
to YWhampoa residents.
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KWVSH Walkathon roused up a lot of support
from the participation of corporations,
community clubs, schools and individuals. This
successful fundraising project brought people
from all walks of life together with fun activities.
The participants joined in for some exercises
to prepare for the walk. They were also
entertained by performances such as Qi Gong
and modern dance by student volunteers.
The Guest-of-Honour for the event was
MrsYu-FooYee Shoon, Minister of State, MCYS,

Nurses' Day | 318

Nurses' Day is the occasion when we
acknowledge the dedication, hard work and
professionalism of our nurses at KWSH.
Our nurses were applauded by management
and their colleagues. As a tolen of appreciation,
nurses' watches and flowers were given to our
nurses, and warm hugs were exchanged. The
nurses played some recreational games and a

number of them participated in a karacke contest.
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Charity Car Wash | ;5% W &iEzh

KWSH organised a Charity Car Wash with
student volunteers from St Joseph’s
Institution (S]I) and Chung Cheng High
School. The event took place on KWSH
| premises and 107 cars were washed that
| day. The students gave up their weekend
break to participate in community service
for KWSH, and together we raised funds
‘ for our sick and needy patients. The boys
from §JI had a good and meaningful time
doing their part for charity. They did an

excellent job washing the cars spotlessly
clean and also offered free vacuuming!
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KWSH Wallkathon
@ Bedok Reservoir
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Istana Open House | 4t fFF M B

Mid Autumn Festival | PFDH

The Mid Autumn Festival was a special occasion
for KVWSH.We had the support of dedicated
volunteers who put in their time, efforts and
artistic talents in designing and making lanterns
for sale. These beautiful and intricately
hand-made lanterns were priced between
$500 and $1000.

The celebration was held at our Chinese
Garden, where generous donors bought the
lanterns and lit them up to decorate the area.

Patients and their families, staff and volunteers
enjoyed the performances by the Chinese
Orchestra and Fan Dance.There was also a
sing-along session under the moon-lit skies.

We had a Lotus Wishing Pond where one’s
wishes can be made by placing a lotus in
the pond with each lotus priced at $10.
Proceeds were donated to charity.

That night, KVWWSH was beautifully decorated
with many colorful lanterns all around the
Chinese Garden.The cheerful faces of the
patients were something to remember.

The staff of Thomson Reuters brought our
residents to the Istana Open House. Cur
elderly enjoyed the opportunity to view the
magnificent, grand architecture of the
Presidential grounds. The museum at the
[stana was an eye-opener for our residents
as they admired the exhibits.
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Christmas Celebrations | 2D XKRE
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Cheerful and enthusiastic volunteers from
various groups including medical
undergraduates from NUS took time to
entertain our residents and patients with
activities such as a magic show, caroling, line
dancing, western music and treats of ice cream,
chicken pies and log cakes. Santa Claus and
Santarina brought greetings and gifts to
the elderly.
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Last December, KWSH celebrated its 98th anniversary. It was a moment to be thankful
and proud as we are one of the oldest charitable hospitals and nursing homes in Singapore.

We celebrated our success in seeing to the healthcare needs of the less fortunate for
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almost a century.

The guest-of-honour for this special occasion was Mr Gan Kim Yong, Minister for Manpower.

As part of our anniversary celebration, we conducted a free health forum based on the topic

of “Your lungs and health” which also promoted a ‘quit smoking’ message. The speakers were

Dr Tan Eng Chun, Mr Chia Chay Puay and Ms Michelle Shi. k m‘\m ol
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There was also a series of free health screenings which included: Blood pressure and body
mass index test, vision test, faecal occult blood test, bone densitometry test, smokerlyzer

test, chest X-ray, blood glucose test and lipid test.
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HOSPITAL INFORMATION

Registration

The Hospital is incorporated in Singapore under the Kwong-Wai-Shiu Hospital Ordinance (Chapter 366).
The Kwong Wai Shiu Hospital is registered as a charity (Unique Entity No: TO8CC3024]) under the
Charities Act, Chapter 37.

Registered Address

705, Serangoon Road,
Singapore 328127.

Banker : DBS Bank Ltd

Auditor : Wu Chiaw Ching & Company




HOSPITAL INFORMATION

Conflict of interests

Conflict of interests arises whenever the personal or professional interests of board members, staff or volunteers
interfere with the performance of their official duties or with their decision-making on matters related to the
Hospital. Conflict of interest situations include those actual potential or perceived.

Policy and Procedure

(2)

(b)

()

The Conflict of Interest policy should be read and understood by all board members and staff. A Conflict
of Interest Disclosure Statement is to be routinely declared by every board member upon assuming office
or commencement of work, and will be reviewed 2 yearly.

Transactions with parties with whom a conflicting interest exists may be permitted only if all of the following
are observed:

(i) The conflicting interest is to be fully disclosed;

(i) The person with the conflict of interest is excluded from the discussion, voting and approval of
such a transaction;

(iii) Competitive bids or comparable valuation is to be obtained; and

(iv) The board or a duly constituted committee thereof has determined that the transaction is in the best
interest of the organization.

In the event of changed circumstances, disclosure involving board members will be undertaken on an ad
hoc basis. This should be made to the board chairman (or if he/she is the one with the conflict), then to
the board vice-chairman, who shall bring these matters to the board or a duly constituted committee.

The board members or a duly constituted committee thereof shall determine whether a conflict exists
and in the case of an existing conflict, whether the contemplated transaction may be authorized as just,
fair and reasonable to the Hospital. The decision of the remaining board members on these matters shall
rest in their sole discretion, and the concern must be the welfare of the Hospital and the advancement
of its purpose.

All decisions made by the board or a duly constituted committee thereof on such matters shall be
minuted and filed.

Any disclosure of interest made by board members where they may be involved in a potentially conflicting
situation(s), must be recorded, filed and updated appropriately by all specified parties.




BOARD OF MANAGEMENT REPORT

FORTHE YEAR ENDED 31 DECEMBER 2008

Board of Management is required to prepare financial statements for each financial year that give a true and
fair view of the state of affairs of Kwong Wai Shiu Hospital and the results, changes in funds and cash flows
of the Hospital for the year ended 3| December 2008. In preparing those financial statements, Board of
Management is required to:

- select suitable accounting policies and then apply them consistently;
- make judgements and estimates that are reasonable and prudent;

- state whether applicable accounting standards have been followed, subject to any material departures disclosed
and explained in the financial statements; and

- prepare the financial statements on the going concern basis unless it is inappropriate to presume that
Kwong Wai Shiu Hospital will continue to operate.

Board of Management is responsible for keeping proper accounting records, which disclose with reasonable
accuracy at any time the financial position of Kwong Wai Shiu Hospital and to enable them to ensure that

the financial statements comply with the Charities Act.

Board of Management is also responsible for safeguarding the assets of the hospital and hence for taking
reasonable steps for the prevention and detection of fraud and other irregularities.

By order of the Board of Management,
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Leong Heng Keng Chia Weng Kaye
Chairman Honorary Secretary
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Lo Hock Ling
Treasurer
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INDEPENDENT AUDITORS' REPORT

TO THE MEMBERS OF KWONG WAI SHIU HOSPITAL

We have audited the accompanying financial statements of Kwong YVai Shiu Hospital, which comprise the balance sheet of the
Hospital as at 31 December 2008, and the statement of financial activities, statement of changes in funds and statement of cash
flows of the hospital for the year then ended, and a summary of significant accounting policies and other explanatory notes, as
set out on pages |8 to 34.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with
Recommended Accounting Practice 6 “Accounting and Reporting by Charities” and Singapore Financial Reporting Standards.
This responsibility includes:

(a) devising and maintaining a system of internal accounting controls sufficient 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 financial activities and balance sheet
and to maintain accountability of assets; :

(b) selecting and applying appropriate accounting policies; and
() making accounting estimates that are reasonable in the circumstances.
Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit.VWe 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 financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial statements.
The procedures selected depend on the auditor’s judgment, including the assessment of the risks of material misstatement of
the financial statements, whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity’s preparation and fair presentation of the financial statements 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 financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.
Opinion
In our opinion,

(a) the financial statements are properly drawn up in accordance with the Charities Act, Cap 37, Singapore Financial Reporting
Standards and Recommended Accounting Practice 6 so as to give a true and fair view of the state of affairs of the Hospital
as at 3|1 December 2008 and the results, changes in funds and cash flows of the Hospital for the year ended on that date;

(b) the accounting and other records required by the above regulations to be kept by the Hospital have been properly kept
in accordance with those regulations;

(c) the total fund-raising expenses of the Hospital did not exceed 30% of the total gross receipts from fund-raising;
(d) the use of donation money received is in accordance with the Hospital’s objectives; and

(e) the fund-raising appeals held during the financial year have been carried out in accordance with regulation 6 of the Charities
(Fund-raising appeals) Regulations 2007 issued under the Charities Act, Cap. 37 and proper accounts and other records
have been kept of the fund-raising appeals.

h o W

Wu Chiaw Ching & Company
Public Accountants and Certified Public Accountants
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BALAN C E S H EETAS AT 31 DECEMBER 2008

2008 2007
| ! Note S$ S3$
Non-Current Assets
! Property, Plant and Equipment 3 2,718,025 3,309,369
i Investment Properties 4 18,131,733 18,107,650
‘ Investment Securities 5 4,409,360 6,577,318
! 25,259,118 27,994,337
| Current Assets
Inventories 6 91,206 77,189
! Trade and Other Receivables 7 1,726,518 1,641,324
1 Cash and Cash Equivalents 8 22,442,245 19,733,667
! 24,259,969 21,452,180
Total Assets 49,519,087 49,446,517
Current Liabilities
Trade and Other Payables 9 3,001,402 1,742,685
Restricted Funds
Capital Grant 10 205,177 410,352
Unrestricted Funds
Sinking Fund 11 200,000 200,000
Project Development Fund 12 15,000,000 15,000,000
General Funds 33,227,705 31,788,379
Fair Value Reserves 13 (2,115,197) 305,101
46,312,508 47,293,480
Total Liabilities And Funds 49,519,087 49,446,517
These accounts were approved by the Board of Management
and signed on its behalf by:
S
- p 7
rd
5=yt WA In
=T ’ AL ia
Leong Heng Keng Chia Weng Kaye
Chairman Honorary Secretary
h
S M%L
Lo Hock Ling
Treasurer

The annexed notes form an integral part of and should be read in conjunction with these financial statements.
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STATEMENT OF CASH FLOWS

FORTHEYEAR ENDED 31 DECEMBER 2008

CASH FLOWS FROM OPERATING ACTIVITIES
Net incoming resources for the year
Adjustments for:
Depreciation of property, plant & equipment
Depreciation of investment properties
Capital grant
Dividend income
Gain on disposal of investment securities
Interest income

Changes in working capital
Inventories
Trade and other receivables
Trade and other payables

Cash generated from operations
Income tax paid
Net cash flow from operating activities

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds received on disposal of investment securities

Purchase of investment securities
Purchase of property, plant and equipment
Purchase of investment property

Cost refund from investment properties
Interest income received

Dividend income received

Net cash flow (used in) investing activities

CASH FLOWS FROM FINANCING ACTIVITIES

Net increase/(decrease) in cash and cash equivalent
Cash and cash equivalent at beginning of the year

Cash and cash equivalent at end of the year

Note

2008 2007
S$ S$
1,439,326 2,373,595
807,552 980,465
361,955 369,544
(205,175) (205,175)
(79,241) (28,022)
- (92,244)
(324,743) (701,669)
560,348 322,899
1,999,674 2,696,494
(14,017) -23,606
(306,644) (944,944)
1,258,717 147,706
938,056 (820,844)
2,937,730 1,875,650
2,937,730 1,875,650
- 476,235
(252,340) (6,656,208)
(216,208) (467,684)
(174,500) .
9,912 5
324,743 701,669
79,241 28,022
(229,152) (5,917,966)
2,708,578 (4,042,316)
19,733,667 23,775,983
22,442 245 19,733,667

The annexed notes form an integral part of and should be read in conjunction with these financial statements.

R - e e S Rl = s O e i D e Ll mal v manel® R o Jsie

20




These note

MERS | FINANCIAL REPORT

NOTES TO THE FINANCIAL STATEMENTS

31 DECEMBER 2008

s form an integral part of and should be read in conjunction with the accompanying financial statements: -

1. HOSPITAL INFORMATION

(a)

Domicile and Activities
The Kwong Wai Shiu Hospital (“Hospital”) is incorporated in Singapore under the Kwong-Wai-Shiu Hospital
Ordinance (Chapter 366). The Hospital is domiciled in Singapore.
The address of the Hospital is at: -
705, Serangoon Road, Singapore 328127

The principal activities of the hospital are to establish and maintain a public hospital and nursing home.

In pursuance of the Hospital’s objectives, the general policy adopted by the hospital is the provision of relief
to financially needy persons irrespective of race or religion.

The Hospital’s assets are held for purposes of meeting its charitable objectives. The Hospital’s future plans
are to provide relief to person needing financial support.

2 SIGNIFICANT ACCOUNTING POLICIES

(2)

(b)

Basis of Preparation

The financial statements are prepared in accordance with Recommended Accounting Practice 6 “Accounting
and Reporting by Charities” and Singapore Financial Reporting Standards.

The financial statements are presented in Singapore dollars, and are prepared on the historical cost basis except
for investment securities which are stated at their fair value.

The preparation of financial statements in conformity with FRS required management to make judgements,
estimates and assumptions that affect the application of policies and reported amounts of assets, liabilities,

income and expenses. Actual results may differ from these estimates.

The estimates and underlying assumptions are reviewed on an ongoing basis. Revisions to accounting estimates
are recognised in the period in which the estimate is revised, and in future periods. ‘

The accounting policies set out below have been applied consistently by the Hospital.
Functional Currency
The functional currency of the Hospital is the Singapore dollar. As donations and expenses are denominated

primarily in Singapore dollars, the Management Committee is of the opinion that the Singapore dollar reflects
the economic substance of the underlying events and circumstances relevant to the Hospital.




NOTES TO THE FINANCIAL STATEMENTS

3| DECEMBER 2008

»

2. SIGNIFICANT ACCOUNTING POLICIES - CONTINUED

(c) Property, Plant and Equipment and Depreciation

Property, Plant and Equipment are carried at cost less any accumulated depreciation and any accumulated
impairment losses.The gain or loss arising from the derecognition of an item of property, 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 the statement of financial activities.

Depreciation is provided on a reducing balance basis to allocate the gross carrying amounts less their residual
values over their estimated useful lives of each part of an item of property, plant and equipment. The annual
rates of depreciation are as follows:

Leasehold land and building 25%
Office equipment 20%
Medical and other equipment  15% - 20%
Furniture and fittings 10%
Motor vehicles 20%

An asset is depreciated when it is available for use until it is derecognised even if during that period the item is idle.
The computers are fully depreciated when it is incurred. Fully depreciated assets still in use are retained in
the financial statements.

(d) Investment Properties

Investment properties are properties held either to earn rental income or capital appreciation or both. It does
not include properties for sale in the ordinary course of business, used in the production or supply of goods
or services, or for administrative purposes. Rental incomes from investment properties are accounted for in
the manner described in note 2(0)(iv).

Construction-in-progress represents investment property under construction and is stated at cost. It includes
costs of construction and other direct costs. No depreciation is provided on construction-in-progress until
such time as it is completed and operationally ready for use.

Cost includes expenditure that is directly attributable to the acquisition of the asset. The costs of self-constructed
assets includes the cost of materials and direct labour, any other costs directly attributable to bringing the asset
to a working condition for its intended use, and the cost of dismantling and removing the items and restoring
the site on which they are located.

The cost of improvement to investment properties are recognised in the carrying amount if it is probable |
that the future economic benefits will flow to Hospital and its cost can be measured reliably. The costs of the
day-to-day maintenance of the investment properties are recognised in the statement of financial activities as incurred. |

The annual rate of depreciation is as follows:
Freehold land and properties 2%

Depreciation methods, useful lives and residual values are reviewed, and adjusted as appropriate, at each
reporting date.

>
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NOTES TO THE FINANCIAL STATEMENTS

3| DECEMBER 2008

¥

2. SIGNIFICANT ACCOUNTING POLICIES - CONTINUED
(e) Investment Securities
Investment securities comprise quoted shares and unit trusts, which are held for long term purposes, are classified
as being available-for-sale and are stated at their fair value, with the resultant gain or loss being recognised
directly in Fair Value Reserves, other than for impairment loss. When these investments are derecognised,
the cumulative gain or loss previously recognised directly in the Fair Value Reserves is recognised in the Statement
of Financial Activities.

The fair value of the investment securities is determined as the quoted bid price at the balance sheet date.

Investment securities are recognised by the Hospital on the date it commits to purchases the investments,
and derecognised on the date a disposal is committed.

(f) Inventories
Inventories are stated at the lower of cost or net realisable value. Cost is determined on the first-in, first-out basis.
(g) Account Receivables and Other Receivables
Account receivables and other receivables are carried at cost less provision for impairment loss. An estimate
for impairment loss is made when collection of the full amount is no longer probable. Bad debts are written
off as incurred.
(h) Cash and Cash Equivalents
Cash and cash equivalents comprise cash balances and bank deposits.
(i) Impairment
The carrying amounts of the Hospital’s assets are reviewed at each balance sheet date to determine whether
there is any indication of impairment. If any such indication exists, the asset’s recoverable amount is estimated.
An impairment loss is recognised whenever the carrying amount of an asset exceeds its recoverable amount.

The impairment loss is charged to the Statement of Financial Activities.

When there is objective evidence that available-for-sale investments are impaired, the cumulative loss previously
recognised directly in the Fair Value Reserves is transferred to the Statement of Financial Activities.

An impairment loss is reversed through the Statement of Financial Activities except for available-for-sale
equity securities, where the reversal is recognised directly in statement of changes in funds.

(j) Income Tax

Under Section 13 of the Singapore Income Tax Act, all registered charities are tax exempted.
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NOTES TO THE FINANCIAL STATEMENTS

31 DECEMBER 2008

SIGNIFICANT ACCOUNTING POLICIES - CONTINUED

(k)

Wy

(m)

()

Employee Benefits

The Hospital makes contributions to the Central Provident Fund scheme in Singapore, a defined contribution
pension scheme. Contributions to national pension schemes are recognised as an expense in the period in
which the related services are performed.

Employee entitlements to annual leave, when material, are recognised as a liability when they accrue to employees.
The estimated liability for leave is recognised for services rendered by employees up to balance sheet date.

Grants

Grants received by the Hospital to cover a particular expenditure or programme are accounted for as income upon
receipt of notification of the grant award, which normally coincides with the year when the related expenses,
for which the grant is intended to cover, are incurred.

The corresponding asset (grants receivable account) is also recognised then. Grants received for the purchase
of depreciable assets are taken to the deferred capital grants account. The deferred grants are recognised in
the Financial Activities Statement over the years necessary to match the depreciation of plant and equipment
to which the grants relate.

Gifts-in-kind

Goods donated as property, plant and equipment are recorded at values based on a reasonable estimate of
their value. Assets which are donated for resale, distribution or consumption are recorded when received.
No value is ascribed to volunteer services.

Funds

Restricted funds included capital grant that have restrictions imposed by donors and can only be applied for
the particular purposes specified by the donors.

The Hospital has designated funds which are unrestricted funds set aside for specific purposes. These included
project development fund and sinking fund.

Hospital has a fair value reserve, which represents the net cumulative unrealised gains or losses on fair value
adjustment on its investment.
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NOTES TO THE FINANCIAL STATEMENTS

31 DECEMBER 2008

2. SIGNIFICANT ACCOUNTING POLICIES - CONTINUED

(0) Incoming Resources

The revenue amount is the fair value of the consideration received or receivable from the gross inflow of economic
benefits 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) Revenue from patients are recognised when the services are performed.

if) Donations and income from fund raising projects are recognised as and when received except for advance
donation received. Donation received in advance for future fund raising projects are deferred and recognised
as incoming resources as and when the fund raising projects are held.

iii) Interest income on operating funds is recognised on an accrual basis.

iv) Rental income arising on investment properties is accounted for straight-line basis over the term of the
lease term,

v) Grants and subsidies are recognised as income to match the related expenditure.

(p) Resources Expended

All expenditure is accounted for on an accruals basis and has been under headings that aggregate all cost
related to that activity. Cost comprises direct expenditure including direct staff costs attributable to the activity.
Where costs cannot be wholly attributable to an activity, they have been apportioned on a basis consistent
with the use of resources. These include overheads like utilities and support costs.

i) Allocation of support costs

Support costs are staff costs relating to general management, human resource and administration, finance
functions and have been allocated to fundraising, charitable activities and hospital operation based on the
estimated amount of time spent on each activity.

ii) Costs of generating funds

The costs of generating funds are those costs attributable to generating income for the charity, other than
those costs incurred in undertaking charitable activities or the costs incurred in undertaking trading
activities in furtherance of the charity’s objects.

iii) Charitable activities

Costs of charitable activities comprise all costs incurred in the pursuit of the charitable objects of the charity.
Those costs, where not wholly attributable, are apportioned between the categories of charitable expenditure.
The total costs of each category of charitable expenditure therefore include an apportionment of support costs.

iv) Governance costs

Governance costs comprise all costs attributable to the general running of the Hospital, in providing the
governance infrastructure and in ensuring public accountability. These costs include costs related to
constitutional and statutory requirements, and include an apportionment of overhead and support costs.




2.

»

NOTES TO THE FINANCIAL STATEMENTS

31 DECEMBER 2008

SIGNIFICANT ACCOUNTING POLICIES - CONTINUED

(q) Significant Accounting Judgements and Estimates

The preparation of the Hospital’s financial statements requires management to make judgements, estimates and
assumptions that affect the reported amounts of revenues, expenses, assets and liabilities, and the disclosure
of contingent liabilities at the reporting date. However, uncertainty about these assumptions and estimates
could result in outcomes that could require a material adjustment to the carrying amount of the asset or
liability affected in the future.

Critical judgements made in applying accounting policies

There was no material judgement made by management in the process of applying the Hospital accounting
policies that have the most significant effect on the amounts recognised in the financial statements.

Key sources of estimation uncertainty

The key assumptions concerning the future and other key sources of estimation uncertainty at the balance
sheet date, that have a significant risk of causing a material adjustment to the carrying amounts of assets and
liabilities within the next financial year are discussed below.

i) Useful lives of property, plant and equipment and investment properties

The cost of property, plant and equipment and investment properties is depreciated on a reducing balance
basis over the property, plant and equipment and investment property’s estimated economic useful lives.
Management estimates the rates of depreciation of these property, plant and equipment and investment
properties to be within 2% to 25%. The computers are fully depreciated when it is incurred. These are common
life expectancies applied in the similar industry. Changes in the expected level of usage and technological
developments could impact the economic useful lives and the residual values of these assets; therefore,
future depreciation charges could be revised. The carrying amount of the Hospital’s property, plant and
equipment and investment properties at the balance sheet date are disclosed in Note 3 and Note 4 to the
financial statements.
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INVESTMENT PROPERTIES

Construction

In Progress Properties Total
Cost
At 01/01/2007 - 18,854,280 18,854,280
Additions - - --
At 31/12/2007 and 01/01/2008 - 18,854,280 18,854,280
Additions 395,950 - 395,950
Cost refund -- (9,912) (9.912)
At 31/12/2008 395,950 18,844,368 19,240,318
Accumulated depreciation and
At 01/01/2007 - 377,086 377,086
Depreciation for the year -- 369,544 369,544
At 31/12/2007 and 01/01/2008 - 746,630 746,630
Depreciation for the year -- 361,955 361,955
At 31/12/2008 - 1,108,585 1,108,585
Carrying amount
At 01/01/2007 - 18,477,194 18,477,194
At 31/12/2007 and 01/01/2008 - 18,107,650 18,107,650
At 31/12/2008 395,950 17,735,783 18,131,733

Investment properties comprise of commercial and residential properties that are leased to
external customers. Each of the leases contains an initial non-cancellable period of between one
to two years. Subsequent renewals are negotiated with the lease.

The Hospital holds the investment properties on a long-term basis to earn rental income rather
than for capital appreciation or for sale in the ordinary course of business. As the Board of
Management considers that the disclosures of the fair value of the investment properties do not
provide useful or relevant information about the position, performance and changes in financial
position of the Hospital, the fair values of the investment properties have not been disclosed in
the financial staterments.

INVESTMENT SECURITIES

2008 2007
Available-for-sale Investment — At fair value
Balance at beginning of financial year 6,577,318 --
Additions 252,340 6,656,208
Disposal = (383,991)
Fair value changes (Note 13) (2,420,298) 305,101
Balance at end of the financial year 4,409,360 6,577,318
INVENTORIES

2008 2007
Chinese refined medicine 29,036 6,407
Other medicine 57,849 63,394
Sundries 4,321 7.388

91,206 77,189
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) 7. TRADE AND OTHER RECEIVABLES

2008 2007
Trade receivables - Patients 1,132,737 838,017
Rental receivables 274,769 139,281
Less: Impairment loss (76,647) --
1,330,859 977,298
Deposits and prepayments 261,340 422,632
Fixed deposits interest receivables 134,319 241,394
1,726,518 1,641,324

The ageing of trade and rental receivables at the reporting date is:
Impairment Impairment
Gross losses Gross losses
2008 2008 2007 2007
S$ 88 S$ S$
Not past due 472,412 - 85,630 -
Past due 0 — 365 days 686,075 76,647 730,089 -
More than one year 249,019 - 161,579 -
1,407,506 76.647 977.298 --

Based on historical default rate, the Hospital believes that no impairment allowance is necessary
in respect of trade receivables not past due or past due more than one year. There are mainly
arising by patients that have a good record with the Hospital.

8. CASH AND CASH EQUIVALENTS

2008 2007
S$ b
Cash at bank and in hand 3,212,714 2,461,871
Fixed deposits 19,229,531 17,271,796
Cash and cash equivalents in the cash flow statement 22,442,245 19,733,667
9. TRADE AND OTHER PAYABLES

2008 2007
S$ S$

Trade payables -
- third parties 570,741 450,345
Medifund from MOH 977,231 137,615
Sundry payables & accrued expenses 509,794 309,703
Patient deposits 430,800 477,000
Tenant deposits 512,836 368,022
3.001,402 1,742,685

The amounts due to sundry payables are non-trade, unsecured, interest free and repayable on
demand.
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CAPITAL GRANT - (RESTRICTED)

200 2007

s$ s$

Balance at beginning of the year 410,352 615,527
Less: Amortisation for the year (205,175) (205,175)
Balance at end of the year 205,177 410,352

The Capital Grant from Ministry of Health for the upgrading works of Kwong Wai Shiu Hospital
is amortised over the remaining period of the lease of the property on which the upgrading works
of the hospital has been carried out.

SINKING FUND - (UNRESTRICTED)

Sinking Fund was set aside solely for the purpose of any possible major repairs on the hospital
premise in Kwong Wai Shiu Hospital.

PROJECT DEVELOPMENT FUND - (UNRESTRICTED)

Project Development Fund (PDF) was set aside from General Funds in prior years to provide for
the purchase or lease of another premise in the event that the lease of the current premise is not
being renewed upon its expiration in 2015.

FAIR VALUE RESERVES
(a) Composition:
2008 2007
S S$
Fair value reserve (2,115,197) 305,101
{(b) Movements:
2008 2007
s$ s$
Fair value reserve
Balance at beginning of the financial year 305,101 -
Fair value (loss)/gain on investment securities (Note 5) (2,420,298) 305,101
Balance at end of the financial year (2,115,197) 305,101
OTHER INCOME 3
2008 2007
S$ S$
Income transferred from capital grant - restricted fund 205,175 205,175
Singapore government grants 167,681 168,776
Sundry income 10,954 1,622

383,810 375,573
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15. FUND-RAISING EXPENDITURE

2008 2007
b S$
Fund-raising expenses 219,801 218,595
Volunteerism expenses 5,328 1,337
225,129 219,932
16. HOSPITAL SERVICES EXPENSES
2008 L 2007
s$ s$
Operating Expenses
Western Medication 332,385 277,228
Medical Supplies 362,027 346,148
Laundry 145,093 142,430
Food for patients and staffs 356,717 229,238
Electricity and gas 338,639 150,792
Others 323,532 281,196
Traditional Chinese Medicine Expenses (TCM) 220,407 135,748
Out-Patient Department Expenses (OPD) 29,998 21,758
Operational Staff Cost
Staff cost and related expenses 4,897,612 4,705,449
Central provident fund contributions 240,914 219,565
7,247,724 6,509,552
17. ADMINISTRATIVE EXPENSES
2008 2007
i 8§
Administrative Expenses 1,143,089 730,167
Administrative Statf Cost
Staff cost and related expenses 985,038 783,699
Central provident fund contributions 94,290 65,596
2,222417 1,579,462
18. KEY EXECUTIVE COMPENSATION
2008 2007
Salary Range of Top 3 Key Execufives:
$150,001 to $200,000 &2 2
$100,001 to $150,000 1 =

Less than $100,000 - 1
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FINANCIAL INSTRUMENTS
Financial risk management objectives and policies

The main risks arising from the hospital’s financial instruments are interest rate risk, credit risk
and liquidity risk. The board reviews and agrees policies for managing each of these risks and
they are summarised below: -

Interest rate risk

The hospital®s exposure to changes in interest rates relates primarily to the interest bearing fixed
deposits. The effective interest rates at balance sheet date and the periods in which they mature
are as follows:

Effective Within
Interest rate 1 year
% o
2008
Fixed deposits with financial institutions 1.00 to 2.00 19,229,531
2007
Fixed deposits with financial institutions 1.80 to 2.88 17,271,796

Liquidity risk
In the management of liquidity risk, the hospital monitors and maintains a level of cash and bank

balances deemed adequate by the management to finance the hospital’s operations and mitigate
the effects of fluctuations in cash flows.

Credit risk

Credit risk refers to the risk that a counter party will default on its contractual obligations
resulting in a loss to the hospital. As at balance sheet date, there were no significant
concentrations of credit risk. The carrying amount of financial assets recorded in the financial
statements, net of any provision for losses, represents the hospital’s maximum exposure to credit
risk without taking in account of the value of any collateral or other security obtained.

Fair value of financial assets and liabilities

The fair values of financial assets and liabilities approximate to their carrying amounts as they
are mainly short-term in nature or repriced frequently.

Fund management

The Hospital’s primary objective when managing the use of funds is to safeguard the Hospital
ability to continue as a going concern and maintain sufficient fund for future needs. The fund is
regularly reviewed and managed by the management committee of the Hospital.

There was no change to the Hospital’s approach to the use of funds during the year. The
Hospital is not subject to other externally imposed capital requirements.

CAPITAL COMMITMENTS

The Hospital has entered into a contract to purchase freehold property at 11 Thomson Lane
#26-09 Sky Eleven Singapore, the outstanding capital commitment as at balance sheet date is
amounting to $$1,396,000 (2007: S$1,570.500).
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21. RECLASSIFICATION OF PRIOR YEAR’S FINANCIAL STATEMENTS
Comparative figures have been reclassified to conform with the current year’s presentation.

The reclassifications made to the comparative figures included the following:

As previously As
reported Reclassification  Reclassified
S$ 5% S$
2007 Statement of Financial Activities
Other income 487,326 (111,753) 375,573
Hospital service income 4,314,135 111,753 4,425,888

22. AUTHORISATION OF FINANCIAL STATEMENTS

The financial statements were authorised for issue in accordance with a resolution of the Board
of Management on the same date of Statement by Board of Management report.




About KWSH

Kwong Wai Shiu Hospital (KVWSH) is one of the oldest charitable healthcare
institutions in Singapore.The organization was founded in 1910 by a group
of Cantonese merchants, whose aim was to provide Cantonese immigrants
from China with free inpatient and outpatient services.

Through the Kwong Wai Shiu Free Hospital Ordinance, a 6-acre piece of land,
along with 3 colonial-styled buildings, was parcelled off from Tan Tock Seng
Hospital and given to KVWSH to run a hospital for 99 years.

Responding to modern healthcare needs yet preserving our heritage of
compassion and care, KWSH now also offers services in Rehabilitation,
Palliativé Care, Traditional Chinese Medicine (TCM), Outpatient and Day
Rehabilitation. All services are available to the public at nominal charges. In 2007,
KVWVSH was granted the status of a community hospital.

Most of our patients' hospital charges are subsidized by KWSH. As a self-
funded charitable hospital, KWSH is highly dependent on the public’s support
and donations to meet our annual operating expenses in providing the much
needed healthcare services to our beneficiaries.

For more details on how you can volunteer, please call 6294 6603.
For donations to KWSH, please call 6297 6250.
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