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IMPORTANT

If you are in any doubt about any of the contents of this prospectus, you should obtain independent professional advice.

Republic Healthcare Limited

(Incorporated in the Cayman Islands with limited liability)

LISTING ON GEM
OF THE STOCK EXCHANGE OF HONG KONG LIMITED
BY WAY OF SHARE OFFER

Number of Offer Shares : 130,000,000 Shares
Number of Public Offer Shares : 13,000,000 Shares (subject to
re-allocation)
Number of Placing Shares : 117,000,000 Shares (subject to

re-allocation)

Offer Price : Not more than HK$0.60 per Offer Share
and expected to be not less than
HK$0.50 per Offer Share, plus
brokerage fee of 1%, SFC transaction
levy of 0.0027% and Stock Exchange
trading fee of 0.005% (payable in full on
application in Hong Kong dollars and
subject to refund)

Nominal value : HK$0.01 per Share
Stock code : 8357
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Hong Kong Exchanges and Clearing Limited, The Stock Exchange of Hong Kong Limited and Hong Kong Securities Clearing Company Limited take no responsibility
for the contents of this prospectus, make no representation as to its accuracy or completeness and expressly disclaim any liability whatsoever for any loss howsoever
arising from or in reliance upon the whole or any part of the contents of this prospectus.

A copy of this prospectus, having attached thereto the documents specified in the paragraph headed “Documents Delivered to the Registrar of Companies in Hong
Kong” in Appendix V to this prospectus, has been registered by the Registrar of Companies in Hong Kong as required by Section 342C of the Companies (Winding Up
and Miscellaneous Provisions) Ordinance (Chapter 32 of the Laws of Hong Kong). The Securities and Futures Commission of Hong Kong and the Registrar of
Companies in Hong Kong take no responsibility as to the contents of this prospectus or any other documents referred to above.

The Offer Price is expected to be determined by agreement between us and the Joint Lead Managers (for themselves and on behalf of the Underwriters) on the Price
Determination Date, which is scheduled on or around Thursday, 7 June 2018, and in any event, not later than Tuesday, 12 June 2018. The Offer Price will be not more
than HK$0.60 per Offer Share and is currently expected to be not less than HK$0.50 per Offer Share unless otherwise announced. The Joint Lead Managers may, with
our consent, reduce the indicative Offer Price range and/or the number of Offer Shares stated in this prospectus at any time prior to the morning of the last day for
lodging applications under the Public Offer. If this occurs, notice of reduction of the indicative Offer Price range and/or the number of Offer Shares will be published
on the Stock Exchange’s website at www.hkexnews.hk and our website at republichealthcare.asia.

If, for any reason, the Offer Price is not agreed between us and the Joint Lead Managers (for themselves and on behalf of the Underwriters) on or before Tuesday, 12
June 2018, the Share Offer will not proceed and will lapse.

The Offer Shares have not been and will not be registered under the U.S. Securities Act or any state securities laws of the United States of America and may not be
offered, sold, pledged, or transferred within the United States of America, except pursuant to an exemption from, or in a traction not subject to, the registration
requirements of the U.S. Securities Act and in accordance with any applicable U.S. securities law. Prior to making any investment decision, prospective investors
should consider carefully all the information set out in this prospectus, including the risk factors set out in the section headed “Risk Factors™ of this prospectus.

Prospective investors of the Share Offer should note that the obligations of the Public Offer Underwriters under the Public Offer Underwriting Agreement are subject
to termination by the Joint Lead Managers (for themselves and on behalf of the Public Offer Underwriters) upon occurrence of any of the events set out in the
paragraph headed “Underwriting — Underwriting arrangement and expenses — Grounds for termination” of this prospectus at any time prior to 8:00 a.m. (Hong Kong
time) on the Listing Date. Should the Joint Lead Managers (for themselves and on behalf of the Public Offer Underwriters) terminate the Public Offer Underwriting
Agreement, the Share Offer will not proceed and will lapse. Further details of these termination provisions are set out in the section headed “Underwriting” of this
prospectus. It is important that prospective investors refer to that section for further details.

1 June 2018



CHARACTERISTICS OF GEM

GEM has been positioned as a market designed to accommodate small and mid-sized
companies to which a higher investment risk may be attached than other companies listed on
the Stock Exchange.

Prospective investors should be aware of the potential risks of investing in such companies
and should make the decision to invest only after due and careful consideration. The greater
risk profile and other characteristics of GEM mean that it is a market more suited to
professional and other sophisticated investors.

Given the companies listed on GEM are generally small and mid-sized companies, there is
a risk that securities traded on GEM may be more susceptible to high market volatility than
securities traded on the Main Board of the Stock Exchange and no assurance is given that there
will be a liquid market in the securities traded on GEM.

The principal means of information dissemination on GEM is publication on the internet
website operated by the Stock Exchange. Listed companies are not generally required to issue
paid announcement and Gazette newspaper. Accordingly, prospective investors should note that
they need to have access to the website of the Stock Exchange at www.hkexnews.hk in order to
obtain up-to-date information on companies listed on GEM.




EXPECTED TIMETABLE

If there is any change in the following expected timetable of the Share Offer, we will issue an
announcement in Hong Kong to be posted on the website of our Company at republichealthcare.asia and the
website of the Stock Exchange at www.hkexnews.hk.

Date and time Vo7¢ 7

Public Offer commences and WHITE and YELLOW

Application Forms available from ........ ... ... .. .. . .. . i, 9:00 a.m. on Friday,

1 June 2018

Application lists for Public Offer open N2 .. ... .. .. ... . ... ... ... 11:45 a.m. on Wednesday,
6 June 2018

Latest time for lodging WHITE and YELLOW Application Forms........ 12:00 noon on Wednesday,
6 June 2018

Latest time to give electronic application

instructions to HKSCC N ) . 12:00 noon on Wednesday,

6 June 2018

Application lists for Public Offer close N .. .. .. ... ... ... ... .. ... 12:00 noon on Wednesday,
6 June 2018

Expected Price Determination Date on or about N # ... .. ... Thursday, 7 June 2018

Announcement of the final Offer Price, indication of the levels of interest
in the Placing, the levels of applications of the Public Offer, the basis of
allotment and the results of applications in the Public Offer to be published
in our Company’s website at republichealthcare.asia and the website
of the Stock Exchange at www.hkexnews.hk on or before................. Thursday, 14 June 2018

Announcement of results of allocations in the Public Offer
(with successful applicants’ identification document numbers,
where appropriate) to be available through a variety of channels
as described in the paragraph headed “How to Apply for Public Offer
Shares — 10. Publication of results” of this prospectus from .............. Thursday, 14 June 2018

Results of allocations in the Public Offer will be available at
www.ewhiteform.com.hk/results with a “search by

ID/business registration number” function on............................ Thursday, 14 June 2018
Despatch/collection of refund cheques on Vs 2 @9 L. Thursday, 14 June 2018
Despatch/collection of Share certificates on NVores 2 @ 8 L. Thursday, 14 June 2018

Dealings in Shares on GEM expected to commence at 9:00 am. on............. Friday, 15 June 2018
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EXPECTED TIMETABLE

Notes:

All times and dates refer to Hong Kong local time, except as otherwise stated.

If there is a “black” rainstorm warning or a tropical cyclone warning signal number 8 or above in force in Hong Kong at
any time between 9:00 a.m. and 12:00 noon on Wednesday, 6 June 2018, the application lists will not open on that day. For
further details, please refer to the paragraph headed “How to Apply for Public Offer Shares — 9. Effect of bad weather on
the opening of the application lists” of this prospectus.

Applicants who apply for the Public Offer Shares by giving electronic application instructions to HKSCC should refer to
the paragraph headed “How to Apply for Public Offer Shares — 5. Applying by giving electronic application instructions to
HKSCC via CCASS” of this prospectus.

The Price Determination Date is expected to be on or about Thursday, 7 June 2018 and, in any event, not later than
Tuesday, 12 June 2018. If, for any reason, the Offer Price is not agreed on or before Tuesday, 12 June 2018 between our
Company and the Joint Lead Managers (for themselves and on behalf of the Underwriters), the Share Offer will not proceed
and will lapse accordingly.

Share certificates for the Public Offer Shares are expected to be issued on or before Thursday, 14 June 2018 but will only
become valid certificates of title at 8:00 a.m. on Friday, 15 June 2018 provided that (a) the Share Offer has become
unconditional in all respects; and (b) none of the Underwriting Agreements has been terminated in accordance with its
terms.

Applicants for 1,000,000 Public Offer Shares or more on WHITE Application Form(s) may collect their refund cheques
(where relevant) and/or Share certificates (where relevant) personally from our Hong Kong Branch Share Registrar,
Boardroom Share Registrars (HK) Limited, at 2103B, 21st Floor, 148 Electric Road, North Point, Hong Kong from 9:00
am. to 1:00 p.m. on Thursday, 14 June 2018 or any other day as announced by us as the date of despatch of Share
certificates/refund cheques.

Individuals who are eligible for personal collection must not authorise any other person(s) to make collection on their
behalf. Corporate applicants which are eligible for personal collection must attend by their authorised representative(s)
bearing a letter of authorisation from such corporation(s) stamped with the corporation’s chop. Both individuals and
authorised representatives (if applicable) must produce, at the time of collection, evidence of identity acceptable to our
Hong Kong Branch Share Registrar.

Applicants for 1,000,000 Public Offer Shares or more on YELLOW Application Form(s) may collect their refund cheques,
if any, in person but may not collect their Share certificates personally which will be deposited into CCASS for the credit
of their designated CCASS Participants’ stock accounts or CCASS Investor Participants’ stock accounts, as appropriate. The
procedures for collection of refund cheques for YELLOW Application Form applicants are the same as those for WHITE
Application Form applicants.

Uncollected Share certificates and refund cheques (if any) will be despatched by ordinary post at the applicant’s own risk to
the address specified in the relevant Application Form. For further information, applicants should refer to the paragraph
headed “How to Apply for Public Offer Shares — 13. Despatch/collection of share certificates and refund monies” of this
prospectus.

Refund cheques will be despatched in respect of wholly or partially unsuccessful applications and in respect of successful
applications if the final Offer Price is less than the maximum Offer Price of HK$0.60 per Offer Share. Notwithstanding that
the Offer Price may be less than the maximum Offer Price of HK$0.60 per Offer Share, applicants must pay the maximum
Offer Price of HK$0.60 per Offer Share at the time of application, plus brokerage of 1%, SFC transaction levy of 0.0027%
and Stock Exchange trading fee of 0.005%, but will be refunded the surplus application monies, without interest, as
provided in the paragraph headed “How to Apply for Public Offer Shares — 13. Despatch/collection of share certificates
and refund monies™ of this prospectus.

Share certificates will only become valid certificates of title provided that the Share Offer has become unconditional in all
respects and neither of the Underwriting Agreements has been terminated in accordance with its terms. Investors who trade
Shares on the basis of publicly available allocation details prior to the receipt of their Share certificates or prior to the
Share certificates becoming valid certificates of title do so entirely at their own risk.

For further details of the structure and conditions of the Share Offer, you should refer to the

section headed “Structure and Conditions of the Share Offer” of this prospectus.
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SUMMARY

This summary aims to give you an overview of the information contained in this prospectus. As
it is a summary, it does not contain all the information that may be important to you. You should read
this prospectus in its entirety before you decide to invest in the Offer Shares. There are risks
associated with any investment. Some of the particular risks in investing in the Offer Shares are set
out in the section headed “Risk Factors” of this prospectus. You should read that section carefully
before you decide to invest in the Offer Shares.

OVERVIEW

We are a primary healthcare services provider operating a network of general practice clinics under
the brand “Dr. Tan & Partners” in Singapore since 2010, providing treatment solutions for common
medical conditions, with a focus on sexual health and infectious diseases. To expand our services, we
have, in May 2017, started the operations of a medical aesthetics clinic under the brand “S Aesthetics”,
which focuses on providing treatment solutions for common skin conditions and basic medical aesthetics
services. Our Clinics are conveniently and strategically located in Singapore. As at the Latest Practicable
Date, we operated (i) six DTAP Clinics which provide primary healthcare services under the brand “Dr.
Tan & Partners”; and (ii) one SA Clinic which provides basic medical aesthetics services under the
brand “S Aesthetics”.

Services that we provide to our patients include (i) Consultation Services; (ii) Medical
Investigation Services; and (iii) Treatment Services. We also provide medical and healthcare related
advisory services to corporate customers. For further details, please refer to the paragraph headed
“Business — Our business model, services, products and procedures — Our services” of this
prospectus.

Our total revenue maintained a steady growth during the Track Record Period, which increased
from approximately S$7,128,000 for FY2016 to approximately $S$9,957,000 for FY2017. The following
table sets out a breakdown of our revenue by service types during the Track Record Period:

FY2016 FY2017

S$ % S$ %
Consultation Services 866,787 12.2 1,078,735 10.8
Medical Investigation Services 2,347,434 32.9 2,941,806 29.6
Treatment Services 3,913,770 54.9 5,460,174 54.8
Sub-total 7,127,991 100.0 9,480,715 95.2
Other services Vo' — — 476,179 4.8
Total revenue 7,127,991 100.0 9,956,894 100.0

Note: Other services mainly include revenue generated from the provision of medical and healthcare related advisory
services to corporate customers.
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OUR PROFESSIONAL TEAM

As at the Latest Practicable Date, we had seven resident Doctors (including our senior
management) who participate in the provision of Services to our patients. All of our Doctors are
registered as general practitioners with the MOH in accordance with the Medical Registration Act and
have, on average, over seven years of experience in the medical industry. For further details of the
qualifications of our Doctors, please refer to the paragraph headed “Business — Our professional team”
of this prospectus.

OUR CUSTOMERS

Due to the nature of our business, a majority of our customers are individual customers from the
general public. Our Directors consider that no single customer was material to our business operations
during the Track Record Period given that there was no single customer that accounted for more than
5% of our total revenue and our five largest customers accounted for less than 30% of our total revenue
for each of FY2016 and FY2017. Our Directors confirmed that our Group had no material dispute with
any of our customers during the Track Record Period and up to the Latest Practicable Date. For further
details, please refer to the paragraph headed “Business — Our customers” of this prospectus.

Our Group recorded over 35,000 and 37,000 patient visits at our Clinics for FY2016 and FY2017,
respectively, with an average spending per patient visit of approximately S$202 and S$252 for the
respective years. In particular, for FY2016 and FY2017, we recorded an average spending per patient
visit of (i) approximately S$202 and S$234 for the primary healthcare services, respectively; and (ii) nil
and approximately S$603 for the basic medical aesthetics services, respectively.

Please also refer to the paragraph headed “Business — Pricing policy” of this prospectus for
further details of our pricing policy.

OUR SUPPLIERS

Our major purchases are medications and skincare products and the engagement of external service
providers for laboratory and/or radiology tests in relation to our Medical Investigation Services. Our
suppliers primarily include pharmaceutical drug distributors and trading companies engaged by
established international pharmaceutical companies, laboratory and radiology testing service providers.
Our total cost of purchases and services comprises of (i) costs for consumables and medical supplies
used including medications and skincare products; and (ii) medical professional costs for the engagement
of external service providers for laboratory and/or radiology tests, which amounted to approximately
S$$2,152,000 and S$2,748,000 for FY2016 and FY2017, respectively.
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The following table sets out the breakdown of our total purchases by (i) costs of consumables and
medical supplies; and (ii) medical professional costs during the Track Record Period:

FY2016 FY2017
S$ % S$ %
Costs of consumables and medical
supplies used 1,433,516 66.6 1,796,609 65.4
Medical professional costs 718,507 33.4 951,773 34.6
Total Purchases 2,152,023 100.0 2,748,382 100.0

For FY2016 and FY2017, our total purchases attributable to our five largest suppliers amounted to
approximately S$1,786,000 and S$2,140,000, respectively, representing approximately 83.0% and 77.9%
of our total purchases for the respective years. During the same periods, our total purchases attributable
to our largest supplier amounted to approximately S$862,000 and S$929,000, respectively, accounting
for approximately 40.1% and 33.8% of our total purchases for the respective years.

We have established business relationship with our five largest suppliers during the Track Record
Period from two to seven years. During the Track Record Period, we had not experienced any material
shortage or delay in the supply of inventories and consumables. None of our Directors, their respective
close associates or any Shareholder who or which, to the knowledge of our Directors, owns more than
5% of the issued Shares of our Company as at the Latest Practicable Date, had any interest in any of our
five largest suppliers during the Track Record Period.

During the Track Record Period and up to the Latest Practicable Date, we did not enter into any
long-term agreements with any of our suppliers.

For further details, please refer to the paragraph headed ‘“Business — Our suppliers” of this

prospectus.
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SUMMARY OF FINANCIAL INFORMATION
Highlight of combined statements of comprehensive income

The following is a summary of the combined statements of comprehensive income of our Group
during the Track Record Period, derived from the Accountant’s Report set out in Appendix I to this

prospectus:
FY2016 FY2017
S$ S$
Revenue 7,127,991 9,956,894
Other income 125,355 101,927
Consumables and medical supplies used (1,201,807) (1,957,741)
Medical professional costs (720,136) (954,973)
Employee benefits expenses (1,866,486) (2,797,631)
Depreciation of plant and equipment (144,220) (263,611)
Other operating expenses (1,047,889) (2,036,864)
Profit before income tax 2,272,808 2,048,001
Income tax expense (297,442) (40,500)
Profit and total comprehensive income

for the year and attributable to owners

of the Company 1,975,366 2,007,501

We recorded a substantial increase in revenue by approximately S$2,829,000 or 39.7%, from
approximately S$7,128,000 for FY2016 to approximately S$9,957,000 for FY2017. Such increase was
primarily attributable to (i) our Katong Clinic which opened in June 2016 with full year’s operation in
FY2017; (ii) the opening of our SA Clinic in May 2017; and (iii) the increase in our marketing efforts
during the year which our Directors believe resulted in the increase in the number of patient visits to our
Clinics.

Other income mainly comprised government grants, and other miscellaneous income. Government
grants represent primarily government subsidies in the form of cash payout from the Inland Revenue
Authority of Singapore under the Productivity and Innovation Credit Scheme which had expired at the
end of year 2017 and we will cease to receive any further government grants in the future.

Our costs of consumables and medical supplies used increased by approximately S$756,000 or
62.9%, from approximately S$1,202,000 for FY2016 to approximately S$1,958,000 for FY2017. Such
increase was principally in line with the increase in revenue generated from Treatment Services.

Our medical professional costs increased by approximately S$235,000 or 32.6%, from
approximately S$720,000 for FY2016 to approximately S$955,000 for FY2017. Such increase was
principally in line with the increase in revenue generated from Medical Investigation Services.
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Our employee benefits expenses increased by approximately S$932,000 or 49.9%, from
approximately S$1,866,000 for FY2016 to approximately S$2,798,000 for FY2017. Such increase was
primarily attributable to the recruitment of new doctors, aestheticians and clinic assistants due to the
opening of (i) our Katong Clinic in June 2016 with full year’s employee benefits expenses recognised in
FY2017; and (ii) our SA Clinic in May 2017.

We recorded a significant increase in other operating expenses from approximately S$1,048,000
for FY2016 to approximately S$2,037,000 for FY2017, which was mainly due to the recognition of non-
recurring Listing expenses of approximately S$743,000 for FY2017.

Our costs of operations refer to the costs of consumables and medical supplies used, medical
professional costs, employee benefits expenses, depreciation of plant and equipment and other operating
expenses (without taking into account the Listing expenses) (the “Total Operation Costs”). During the
Track Record Period, our employee benefits expenses, which include salaries, bonuses and other
employee benefits, accounted for approximately 37.5% and 38.5% of our Total Operation Costs,
respectively.

For details of our analysis regarding the fluctuations of the financial information of our Group
during the Track Record Period, please refer to the paragraph headed “Financial Information — Year to
year comparison of results of operations” of this prospectus.

Highlight of combined balance sheets

As at 31 December As at 30 April

2016 2017 2018

S$ S$ S$

(unaudited)

Non-current assets 463,204 826,703 919,216
Current assets 2,802,549 2,999,597 2,870,768
Current liabilities 1,351,704 2,123,246 1,464,662
Non-current liabilities 30,143 4,643 4,643
Net current assets 1,450,845 876,351 1,406,106
Net assets 1,883,906 1,698,411 2,320,679

Our net current assets decreased by approximately S$575,000 from approximately S$1,451,000 as
at 31 December 2016 to approximately S$876,000 as at 31 December 2017. Such decrease was mainly
due to (i) the increase in accruals and other payables of approximately S$1,093,000, which primarily
attributable to the recognition of accruals for Listing expenses; (ii) the decrease in inventories of
approximately S$177,000; and (iii) the decrease in cash and cash equivalents of approximately
S$$70,000, which was partially net off by (i) the increase in deposits, prepayments and other receivables
of approximately S$382,000, which was primarily attributable to rental premises for our SA Clinics that
opened in May 2017; and (ii) the decrease in amount due to a related party of approximately S$336,000.

Our net current assets increased by approximately S$530,000 from approximately S$876,000 as at
31 December 2017 to approximately S$1,406,000 as at 30 April 2018. Such increase was mainly due to
(i) the decrease in accruals and other payables of approximately S$378,000; (ii) the decrease in amount
due to a director of approximately S$283,000; and (iii) the increase in cash and cash equivalents of
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approximately S$227,000, which were partially net off by the decrease in deposits, prepayments and
other receivables of approximately S$357,000. For details, please refer to the paragraph headed
“Financial Information — Net current assets” of this prospectus.

Highlight of combined statements of cash flows

The following is a summary of our cash flow statements for the years indicated:

FY2016 FY2017
S$ S$

Operating cash flows before movements in
working capital 2,417,423 2,312,412
Net cash generated from operating activities 1,900,968 2,955,835
Net cash used in investing activities (349,814) (576,902)
Net cash used in financing activities (574,568) (2,449,405)
Increase/(decrease) in cash and cash equivalents 976,586 (70,472)
Cash and cash equivalents at beginning of the year 1,087,657 2,064,243
Cash and cash equivalents at end of the year 2,064,243 1,993,771

For FY2017, our net cash generated from operating activities was approximately S$2,956,000
which was based on our profit before tax of approximately S$2,048,000 mainly adjusted for
approximately S$264,000 from depreciation of plant and equipment. The difference between the
operating cash flows before changes in working capital and net cash flow generated from operating
activities was mainly attributable to the combined effect of (i) the decrease in inventories of
approximately S$177,000; (ii) the increase in trade and other receivables, deposits and prepayments of
approximately S$496,000; (iii) the decrease in trade and other payables and accruals of approximately
S$$1,066,000; and (iv) the payment of income tax of approximately S$104,000.

For FY2017, our cash used in financing activities was approximately S$2,449,000, mainly due to
the combined effect of (i) dividends paid of approximately $S$2,203,000; (ii) the decrease in the amount
due to a related party of approximately S$219,000; and (iii) cash paid for the acquisition of the clinical
operations of Mere Consulting in April 2016 of approximately S$116,000.
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Summary of key financial ratios

The following table sets out the selected key financial ratios for the years indicated/as at the dates

indicated:
FY2016 FY2017
Profitability ratios
Net profit margin 27.7% 20.2%
Return on total assets 60.5% 52.5%
Return on equity 104.9% 118.2%

As at 31 December

2016 2017
Liquidity ratios
Current ratio 2.1 1.4
Quick ratio 1.6 1.2
Capital sufficiency ratios
Gearing ratio V"¢ 43.4% 33.1%
Net debt to equity ratio Net cash Net cash
Interest coverage N/A N/A

Note: Gearing ratio equals total debt divided by total equity as at the end of the respective year. Total debt includes
amount due to a related party and amount due to a director.

Our net profit margin was approximately 27.7% and 20.2% for FY2016 and FY2017, respectively.
Such decrease was mainly due to the significant increase in other operating expenses by approximately
S$$989,000 or 94.4%, from approximately S$1,048,000 for FY2016 to approximately S$2,037,000 for
FY2017, which was mainly due to the recognition of the non-recurring Listing expenses of
approximately S$743,000 for FY2017, which was partially offset by the increase in revenue by
approximately S$2,829,000 or 39.7% from approximately S$7,128,000 for FY2016 to approximately
S$$9,957,000 for FY2017. For further details, please refer to the paragraph headed ‘Financial
Information — Key financial ratios” of this prospectus.

LISTING EXPENSES

Based on the mid-point of our indicative Offer Price of HK$0.55 per Offer Share, we estimate a
total amount of non-recurring Listing expenses, which includes fees to various professional parties,
underwriting commission and miscellaneous expenses, etc., of approximately HK$25.0 million
(equivalent to approximately S$4.3 million). The Listing expenses of approximately HK$9.4 million
(equivalent to approximately S$1.6 million) is expected to be capitalised as equity after Listing, and the
remaining amount of Listing expenses of approximately HK$15.6 million (equivalent to approximately
S$2.7 million) have been or are expected to be charged to the combined statements of comprehensive
income, of which approximately HK$4.3 million (equivalent to approximately S$0.7 million) was
charged for FY2017, and approximately HK$11.3 million (equivalent to approximately S$1.9 million)
will be recognised as expenses for the year ending 31 December 2018. The professional fees and/or
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other expenses relating to the preparation of the Listing subsequent to 31 December 2017 are current
estimate for reference only and the actual amount to be recognised is subject to adjustment based on
audit and the then changes in variables and assumptions. Prospective investors should note that our
financial results for the year ending 31 December 2018 will be adversely affected by the non-recurring
Listing expenses described above.

SHAREHOLDER INFORMATION

Immediately following the completion of the Share Offer and the Capitalisation Issue (without
taking into account the allotment and issue of Shares upon the exercise of options which may be granted
under the Share Option Scheme), BVI Co 2 will beneficially own 75.0% of the entire issued share
capital of our Company. BVI Co 2 is wholly-owned by Dr. Alan Tan. For further details, please refer to
the section headed “History, Reorganisation and Group Structure” of this prospectus.

DIVIDENDS

For each of FY2016 and FY2017, our Group declared and paid dividends of approximately
S$$408,000 and S$2,203,000 respectively and all these dividends have been paid as at the Latest
Practicable Date. As at the Latest Practicable Date, no other dividends have been declared and paid by
the companies now comprising our Group to their then shareholders. We currently do not have a
dividend policy. The declaration and payment of dividends and the amount of dividends in the future
will be at the discretion of our Directors and will depend on our future results of operations and
earnings, capital requirements and surplus, general financial condition, working capital, contractual
restrictions (if any) and other factors which our Directors deem relevant. For further details, please refer
to the paragraph headed “Financial Information — Dividends” of this prospectus.

COMPETITIVE LANDSCAPE

The private GP clinic industry in Singapore has experienced a healthy growth in the past five
years. Its market size increased from S$1,582 million in 2012 to S$2,023 million in 2017, representing a
CAGR of 5%. It is expected that the market will continue growing throughout the next five years and
reach S$2,540 million by 2022. According to the CIC Report, the private primary healthcare industry in
Singapore is competitive and fragmented. There are 2,008 general practice clinics that provide general
primary care services in Singapore in 2017, with the top five players only accounting for approximately
12.5% of the market share in terms of revenue in 2017. In particular, we recorded a market share of
approximately 0.2% of the total revenue generated by the private GP clinics providing primary care
services in 2017. We believe that the key factors contributing to our continued competitiveness include,
among others, the strategic locations of our Clinics, our comprehensive range of services to treat a
variety of medical conditions, team of experienced and dedicated Doctors and being one of the MOH
approved anonymous HIV-testing centres in Singapore. For further details, please refer to the paragraph
headed “Industry Overview — Competitive landscape of the private GP clinic industry in Singapore” of
this prospectus.

COMPETITIVE STRENGTHS

We believe that the following competitive strengths are crucial and essential to our success and
future growth: (i) we are one of the established private primary healthcare services provider in
Singapore, with a primary focus on sexual health and infections diseases that puts us in a niche market;
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(ii) we offer a comprehensive range of services to treat a variety of medical conditions; and (iii) we have
a team of qualified and experienced Doctors and support staff. For further details, please refer to the
paragraph headed “Business — Our competitive strengths” of this prospectus.

BUSINESS OBJECTIVES AND STRATEGIES

Our primary business objectives are (i) to enhance our market share in the primary healthcare
services industry, in particular the treatment of sexual health and infectious diseases, with our operations
under the brand “Dr. Tan & Partners”; and (ii) to expand our business operations as a medical aesthetics
services provider under the brand “S Aesthetics”.

We intend to achieve our business objectives by pursuing the following business strategies: (i)
strategically expanding and strengthening our network of DTAP Clinics; (ii) establishing new SA
Clinics; (iii) upgrading and improving our information technology infrastructure and systems; (iv)
continuing to attract and retain talent pool of doctors and staff; and (v) setting up a centralised
pharmacy. For further details, please refer to the paragraph headed ‘“Business — Our business
strategies” of this prospectus.

USE OF PROCEEDS AND REASONS FOR THE SHARE OFFER

Our Directors consider that the net proceeds from the Share Offer are crucial for financing our
Group’s business strategies. For further details, please refer to the paragraph headed “Future Plans and
Use of Proceeds — Implementation plans” of this prospectus. Our Directors estimate that the net
proceeds from the Share Offer (after deducting estimated expenses in connection with the Listing) will
be approximately HK$46.5 million (equivalent to approximately S$8.0 million) based on an Offer Price
of HK$0.55 per Offer Share (being the mid-point of the indicative Offer Price range of HK$0.50 per
Offer Share to HK$0.60 per Offer Share). We intend to apply the net proceeds as follows:

Business strategies Approximate amount of net proceeds

Strategically expanding and strengthening our S$$2,283,000 or approximately 28.5%
network of DTAP Clinics

Establishing new SA Clinics S$$1,257,000 or approximately 15.7%

Continuing to attract and retain a talent pool of S$$3,761,000 or approximately 46.9%
doctors and staff

Upgrading and improving our information S$513,000 or approximately 6.4%
technology infrastructure and systems

Setting up a centralised pharmacy S$$90,000 or approximately 1.1%

General working capital S$111,900 or approximately 1.4%

Our Directors believe that the Listing in Hong Kong would benefit our Group as it will (i) raise
our Group’s brand awareness and publicity and enhance our corporate profile on an international level,
promoting our Services in Singapore to new potential local and international customers; (ii) strengthen
our customers’ and suppliers’ confidence in our Group’s financial strength, credibility, corporate
governance and internal control which may further enhance our business relationship with them; (iii)
enhance our profile in Hong Kong’s capital market and expose us to a wider range of private and
institutional investors; (iv) enhance our ability to recruit, motivate and retain our employees and key
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management personnel; and (v) provide our Group with additional avenues for fundraising. For further
details, please refer to the paragraph headed ‘“Future Plans and Use of Proceeds — Reasons for the
Listing and the Share Offer” of this prospectus.

RISK FACTORS

Our Group believes that there are certain risks and uncertainties involved in its operations which
are beyond our Group’s control. Some of the major risk factors include: (i) we rely on our reputation in
the industry that may be adversely affected by negative publicity; (ii) we could face difficulties in
setting up our new DTAP Clinics and SA Clinics, which could materially and adversely affect our
business, results of operations, financial position and prospects; (iii) we may be unable to implement our
business strategies within our budget successfully and this could adversely affect our business, operating
results and financial position; (iv) our Doctors could become the subject of legal claims, regulatory
actions or professional investigations and litigations regarding any medical dispute brought by patients,
and we may be liable for the professional misconduct or negligence of our Doctors, which may harm our
reputation and business; and (v) we are dependent on skilled and competent professional staff and we
may be unable to attract suitable doctors to join our Group which will in turn adversely affect our
business, financial position and results of operation.

For further details, please refer to the section headed ‘“Risk Factors” of this prospectus.
THE OFFER STATISTICS

The Share Offer comprises the Public Offer of 13,000,000 Shares initially offered in Hong Kong,
and the Placing of 117,000,000 Shares (subject, in each case, to re-allocation on the basis as described
in the section headed “Structure and Conditions of the Share Offer” of this prospectus).

Based on the Offer Based on the Offer
Price of HK$0.50 Price of HK$0.60

per Offer Share per Offer Share
Market capitalisation V"¢ ) HK$260 million HK$312 million
Unaudited pro forma adjusted net tangible assets HK$0.019 HK$0.023
per Share Nor¢ )
Notes:
1. The calculation of the market capitalisation of the Shares is based on 520,000,000 Shares in issue and to be issued

immediately after completion of the Share Offer but does not take into account any Shares which may be allotted
and issued upon the exercise of any options which may be granted under the Share Option Scheme or any Shares
which may be allotted and issued or repurchased by our Company pursuant to the general mandate and the
repurchase mandate.

2. No adjustment has been made to reflect any trading result or other transaction of our Group entered into subsequent
to 31 December 2017. The unaudited pro forma net tangible assets per Share would have been approximately
HK$0.019 and HK$0.023 per Share based on the Offer Price of HK$0.50 per Offer Share and HK$0.60 per Offer
Share, respectively. For the calculation of the unaudited pro forma adjusted combined net tangible asset value per
Share attributable to the Shareholders, please refer to the paragraph headed “Unaudited Pro Forma Financial
Information” in Appendix II to this prospectus.
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RECENT DEVELOPMENTS

Subsequent to the Track Record Period and up to the Latest Practicable Date, we have continued to
provide treatment solutions for common medical conditions, with a focus on sexual health and infectious
diseases as well as common skin conditions and basic medical aesthetics services. As far as we are
aware, our industry remained relatively stable and there was no material adverse change in the economic
and market condition that had affected or would affect our business operations or financial condition
materially and adversely subsequent to the Track Record Period and up to the Latest Practicable Date.
Based on the unaudited management accounts of our Group for the four months ended 30 April 2018,
our revenue was approximately 31.0% higher as compared to that for the same period in 2017 which was
mainly due to the opening of our SA Clinic in May 2017, with its financial performance being reflected
during the four months ended 30 April 2018.

Subsequent to the Track Record Period and up to the Latest Practicable Date, save for our Penjuru
Clinic which ceased operations in February 2018 due to the termination of our services agreement with
one of our corporate customers due to relocation of such customer, there was no material change to our
relationships with our major customers and suppliers and no change to the number of Clinics we
operated. Further, our Directors consider that the closure of our Penjuru Clinic would not materially and
adversely affect our Group’s financial conditions given that the revenue contributed by our Penjuru
Clinic was minimal which accounted for nil and approximately 0.1% of our total revenue for FY2016
and FY2017, respectively. In late February 2018, one of our resident Doctors left our Group to pursue
other career opportunities and we have, in May 2018, recruited a doctor, who is currently on her
probation period. In addition, as at the Latest Practicable Date, we had renewed our licences of our
Bencoolen Clinic and Novena Clinic which expired on 24 March 2018 and 16 May 2018, respectively.

MATERIAL ADVERSE CHANGE

Our financial results for the year ending 31 December 2018 will be adversely affected by (i) the
non-recurring Listing expenses, details of which are disclosed in the paragraph headed ‘“Financial
Information — Listing expenses” of this prospectus; and (ii) the expected increase in the employee
benefits expense and other operating expenses resulted from the opening of a new DTAP Clinic and a
new SA Clinic in Jurong, details of which are disclosed in the section headed ‘“Future Plans and Use of
Proceeds” of this prospectus.

Save as disclosed above, our Directors confirm that up to the date of this prospectus, there has
been no material adverse change in our financial or trading position or prospects since 31 December
2017, being the date to which our latest audited financial statements were prepared and there is no event
since 31 December 2017 which would materially affect the information shown in our combined financial
statements included in the Accountant’s Report set forth in Appendix I to this prospectus.

REGULATORY COMPLIANCE AND LEGAL PROCEEDINGS

Our Directors confirm during the Track Record Period and up to the Latest Practicable Date, our
Group has obtained all material licences, permits and approvals required for carrying on our business
activities. Our Directors also confirm that (i) we had not been involved in any incidents of material non-
compliance with the applicable laws and regulations in Singapore; and (ii) none of the members of our
Group had been subject to any proceedings brought under, or received any written complaints or
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warnings in relation to, any of the laws or regulations applicable to our business during the Track
Record Period and up to the Latest Practicable Date. For further details, please refer to the paragraph
headed “Business — Regulatory compliance and legal proceedings” of this prospectus.

MISCELLANEOUS

Unless otherwise specified, for the purpose of this prospectus and for the purpose of illustration
only, amounts denominated in Singapore dollars have been translated into Hong Kong dollars using the

following rates:
S$1.00 : HK$5.80

No representation is made that any S$ amounts were or could have been or could be converted into

HKS, at such rate or any other rate on any date.
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In this prospectus, the following expressions and terms shall have the meanings set out below
unless the context otherwise requires.

“Accountant’s Report™

“Application Form(s)”

“Articles” or “Articles of
Association”

“associate(s)”

“BCL”

“Bencoolen Clinic”

“BM Medical Clinic”

“BMAL”

“Board”

“business day”

“BVI”

the accountant’s report of our Group from
PricewaterhouseCoopers, the text of which is set out in Appendix
I to this prospectus

WHITE Application Form(s) and YELLOW Application Form(s)
or, where the context so requires, any of them, used in the Public
Offer

the amended and restated articles of association of our Company,
conditionally adopted on 18 May 2018 to become effective upon
the Listing Date, and as amended from time to time, a summary
of which is set out in Appendix III to this prospectus

has the meaning ascribed thereto under the GEM Listing Rules

Brunel Clinics Pte. Ltd., a company incorporated in Singapore
with limited liability on 7 July 2015 and wholly-owned by Dr.
Alan Tan prior to the Reorganisation and being an indirect
wholly-owned subsidiary of our Company following the
Reorganisation

one of our DTAP Clinics located at 180 Bencoolen Street, #02-20
The Bencoolen, Singapore 189646

one of our DTAP Clinics located at 200 Jalan Sultan, #01-23
Textile Centre, Singapore 199018, which ceased operations in
July 2017

BM Aesthetics Pte. Ltd., a company incorporated in Singapore on
21 October 2016 and wholly-owned by Dr. Alan Tan prior to the
Reorganisation and being an indirect wholly-owned subsidiary of
our Company following the Reorganisation

our board of Directors

a day (other than a Saturday, Sunday or public holiday in Hong
Kong) on which licensed banks in Hong Kong are generally open
for normal business to the public

the British Virgin Islands
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“BVI Co 1”7

“BVI Co 27

“CAGR”

“Capitalisation Issue”

“Cayman Companies Law” or

“Companies Law”

“CCASS”

“CCASS Clearing Participant”

“CCASS Custodian Participant”

“CCASS Investor Participant™

“CCASS Operational Procedures”

“CCASS Participant”

“CIC”

Republic Healthcare Holdings Limited, a company incorporated in
the BVI with limited liability on 4 January 2018, a wholly-owned
subsidiary of our Company following completion of the
Reorganisation

Cher Sen Holdings Limited, a company incorporated in the BVI
with limited liability on 2 January 2018 and wholly-owned by Dr.
Alan Tan, one of our Controlling Shareholders

compound annual growth rate

the issue of 389,999,900 Shares to be made upon the
capitalisation of certain sums standing to the credit of the share
premium account of our Company referred to in the paragraph
headed ‘‘Statutory and General Information — Further
information about our Company and its subsidiaries — 3.
Resolutions in writing of the sole Shareholder passed on 18 May
2018” in Appendix IV to this prospectus

the Companies Law Cap. 22 (Law 3 of 1961) of the Cayman
Islands as consolidated or revised from time to time

the Central Clearing and Settlement System established and
operated by HKSCC

a person admitted to participate in CCASS as a direct clearing
participant or general clearing participant

a person admitted to participate in CCASS as a custodian
participant

a person admitted to participate in CCASS as an investor
participant who may be an individual or joint individuals or a
corporation

the operational procedures of the HKSCC in relation to CCASS,
containing the practices, procedures and administrative
requirement relating to the operations and functions of CCASS,
as from time to time in force

a CCASS Clearing Participant, a CCASS Custodian Participant or
a CCASS Investor Participant

China Insights Industry Consultancy Limited, a market research
company and an Independent Third Party
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“CIC Report”

“Clinics”

“Companies Ordinance”

“Companies Registry”

“Companies (WUMP) Ordinance”

“Company” or “our Company”

“Consultation Services”

“Controlling Shareholder(s)”

“core connected person(s)”

“Corporate Governance Code”

“Deed of Indemnity”

“Deed of Non-competition™

the industry report prepared by CIC, which was commissioned by
us in relation to the private general practice clinic market in
Singapore

our DTAP Clinics and SA Clinic

the Companies Ordinance (Chapter 622 of the Laws of Hong
Kong), as amended, supplemented or otherwise modified from
time to time

the Companies Registry of Hong Kong

the Companies (Winding Up and Miscellaneous Provisions)
Ordinance (Chapter 32 of the Laws of Hong Kong), as amended,
supplemented or otherwise modified from time to time

Republic Healthcare Limited, an exempted company incorporated
in the Cayman Islands with limited liability under the Cayman
Companies Law on 3 January 2018

the provision of medical consultation to, and assessment of,
patients at our Clinics

has the meaning ascribed to it under the GEM Listing Rules and,
in the context of this prospectus, means the controlling
shareholders of our Company, namely, Dr. Alan Tan and BVI Co
2

has the meaning ascribed thereto under the GEM Listing Rules

the Corporate Governance Code as set out in Appendix 15 to the
GEM Listing Rules as amended, supplemented or otherwise
modified from time to time

the deed of indemnity dated 18 May 2018 and executed by our
Controlling Shareholders in favour of our Company (for ourselves
and as trustee for and on behalf of our subsidiaries), the
particulars of which are set out in the paragraph headed
“Statutory and General Information — Other Information — 1.
Deed of indemnity” in Appendix IV to this prospectus

the deed of non-competition dated 18 May 2018 and executed by
our Controlling Shareholders in favour of our Company (for
ourselves and as trustee for and on behalf of our subsidiaries)
regarding certain non-competition undertakings, a summary of the
principal terms of which is set out in the paragraph headed
“Relationship with our Controlling Shareholders — Non-
competition undertaking™ of this prospectus
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“Director(s)”

“Doctors”

“Dr. Alan Tan”

“DTAP Clinic(s)”

“FY2016”
“FY2017”
“GDP”
“GEM”

“GEM Listing Rules”

“General Rules of CCASS”

CGGFA”
“Government”’
“Group”, “our Group”, “we

13 i

us” or “our”

“HKSCC”

“HKSCC Nominees”

i3]

s

the director(s) of our Company

our resident doctors employed at our Clinics to provide the
Services to our patients, all of whom are registered medical
practitioners with the SMC

Dr. Tan Cher Sen Alan (PEZ(3), our chairman, executive
Director and one of our Controlling Shareholders

our network of general practice clinics operating in Singapore
under the brand “Dr. Tan & Partners” providing treatment
solutions for common medical conditions with a focus on sexual
health and infectious diseases. As at the Latest Practicable Date,
our DTAP Clinics comprised our Robertson Clinic, Bencoolen
Clinic, Novena Clinic, Scotts Clinic, Somerset Clinic and Katong
Clinic

the financial year ended 31 December 2016
the financial year ended 31 December 2017
gross domestic product

GEM operated by the Stock Exchange

the Rules Governing the Listing of Securities on GEM as
amended, supplemented or otherwise modified from time to time

the terms and conditions regulating the use of CCASS, as may be
amended or modified from time to time and where the context so
permits, shall include the CCASS Operational Procedures

gross floor area
the Government of the Republic of Singapore

our Company and its subsidiaries or any of them, or where the
context so requires, in respect of the period before our Company
becoming the holding company of its present subsidiaries, such
subsidiaries as if they were subsidiaries of our Company at the
relevant time or the businesses which have since been acquired or
carried on by them or has the case may be their predecessors

Hong Kong Securities Clearing Company Limited

HKSCC Nominees Limited, a wholly-owned subsidiary of
HKSCC
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“Hong Kong” or “HK”

“Hong Kong Branch Share
Registrar”

“Independent Third Party(ies)”

“Joint Bookrunners” or “Joint
Lead Managers”

“Katong Clinic”

“Latest Practicable Date”

“Listing”

“Listing Date”

“Medical Investigation Services”

“Medical Protection Society” or

“MPS”

“Memorandum” or “Memorandum
of Association”

“MML”

“MOH”

“Mr. Toh™

the Hong Kong Special Administrative Region of the PRC

Boardroom Share Registrars (HK) Limited

a person(s) or company(ies) who or which is/are independent of
and not connected (within the meaning of the GEM Listing Rules)
with any of the directors, chief executive or substantial
shareholders of our Company or its subsidiaries or any of their
respective associates

China Industrial Securities International Capital Limited, Sincere
Securities Limited and Titan Financial Services Limited

one of our DTAP Clinics located at 1st Floor, 184 East Coast
Road, Singapore 428890

25 May 2018, being the latest practicable date prior to the
printing of this prospectus for the purpose of ascertaining certain
information contained in this prospectus prior to its publication

the listing of the Shares on GEM

the date, expected to be on or around Friday, 15 June 2018, on
which the Shares are listed on GEM and from which date dealings
in the Shares are permitted to commence on GEM

the conduct of laboratory and/or radiology tests for general
health, sexual health and infectious diseases

The Medical Protection Society Limited of Singapore

the amended and restated memorandum of association of our
Company adopted on 18 May 2018 with immediate effect and as
supplemented, amended or otherwise modified from time to time,
a summary of which is set out in the paragraph headed
“Memorandum of Association” in Appendix III to this prospectus

Medway Medical Pte. Ltd., a company incorporated in Singapore
on 2 February 2015 and wholly-owned by Dr. Alan Tan prior to
the Reorganisation and being an indirect wholly-owned subsidiary
of our Company following the Reorganisation

the Ministry of Health, Government of Singapore

Mr. Toh Han Boon (ﬁ?}%j{), our executive Director and chief
financial officer

- 17 -



DEFINITIONS

“Novena Clinic”

“Offer Price”

“Offer Shares”

k)

“Penjuru Clinic’

“Placing”

“Placing Shares”

“Placing Underwriters”

“Placing Underwriting Agreement”

“Price Determination Agreement”

“Price Determination Date”

one of our DTAP Clinics located at 10 Sinaran Drive, #08-31
Novena Medical Centre, Singapore 307506

the final price per Offer Share which will not be more than
HK$0.60 per Offer Share and is expected to be not less than
HK$0.50 per Offer Share (exclusive of brokerage fee of 1%, SFC
transaction levy of 0.0027% and Stock Exchange trading fee of
0.005%), such price to be agreed upon by our Company and the
Joint Lead Managers (for themselves and on behalf of the
Underwriters) on or about the Price Determination Date

collectively, the Placing Shares and Public Offer Shares

one of our DTAP Clinics located at 46 Penjuru Lane, #04-00 C &
P Hub 3, Singapore 609206, which ceased operations in February
2018

the conditional placing of the Placing Shares by the Placing
Underwriters on behalf of our Company for cash at the Offer
Price with professional, institutional and other investors in Hong
Kong as described in the section headed ‘‘Structure and
Conditions of the Share Offer” of this prospectus

the 117,000,000 new Shares (subject to re-allocation) initially
being offered for subscription by our Company at the Offer Price
under the Placing as described in the section headed ‘‘Structure
and Conditions of the Share Offer” of this prospectus

the underwriters of the Placing Shares who are expected to enter
into the Placing Underwriting Agreement to underwrite the
Placing Shares

the conditional underwriting agreement relating to the Placing
expected to be entered into by our Company, our executive
Directors, our Controlling Shareholders, the Sole Sponsor, the
Joint Lead Managers, the Joint Bookrunners, and the Placing
Underwriters on or around the Price Determination Date

the agreement to be entered into by our Company and the Joint
Lead Managers (for themselves and on behalf of the
Underwriters) on the Price Determination Date to record and fix
the Offer Price

the date, expected to be on Thursday, 7 June 2018, and in any
event, no later than Tuesday, 12 June 2018, on which the Offer
Price is determined by entering into the Price Determination
Agreement
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“Public Offer”

“Public Offer Shares”

“Public Offer Underwriters”

“Public Offer Underwriting
Agreement”

“Reorganisation”

“RHH SG”

“RHL”

“Robertson Clinic”

“SA Clinic(s)”

“Scotts Clinic”

the offer of the Public Offer Shares for subscription by the
members of the public in Hong Kong for cash at the Offer Price
on and subject to the terms and conditions stated in this
prospectus and in the Application Forms as further described in
the section headed “Structure and Conditions of the Share Offer”
of this prospectus

the 13,000,000 new Shares (subject to re-allocation) initially
being offered by our Company for subscription at the Offer Price
under the Public Offer, as described under the section headed
“Structure and Conditions of the Share Offer” of this prospectus

the underwriters of the Public Offer Shares whose names are set
out in the paragraph headed ‘“Underwriting — Public Offer
Underwriters” of this prospectus

the conditional underwriting agreement relating to the Public
Offer entered into by our Company, our executive Directors, our
Controlling Shareholders, the Sole Sponsor, the Joint
Bookrunners, the Joint Lead Managers and the Public Offer
Underwriters on 31 May 2018, details of which are set forth in
the section headed “Underwriting” of this prospectus

the corporate reorganisation of our Group in preparation for the
Listing, details of which are set out in the section headed
“History, Reorganisation and Group Structure” of this prospectus

Republic Healthcare Holdings Pte. Ltd., a company incorporated
in Singapore with limited liability on 4 February 2017 and
wholly-owned by Dr. Alan Tan prior to the Reorganisation and
being an indirect wholly-owned subsidiary of our Company
following the Reorganisation

Republic Healthcare Pte. Ltd., a company incorporated in
Singapore with limited liability on 5 February 2016 and wholly-
owned by Dr. Alan Tan prior to the Reorganisation and being an
indirect wholly-owned subsidiary of our Company following the
Reorganisation

one of our DTAP Clinics located at #02-06 and #02-07 Robertson
Walk, 11 Unity Street, Singapore 237995

our medical aesthetics clinic(s) operating under the brand of
“S Aesthetics”. As at the Latest Practicable Date, we operated
one SA Clinic located at 9 Scotts Road, #07-07 Scotts Medical
Centre, Pacific Plaza, Singapore 228210

one of our DTAP Clinics located at 9 Scotts Road, #06-06 Scotts
Medical Centre, Pacific Plaza, Singapore 228210
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“Services”

“SFC”

“SFO”

“Share(s)”

“Share Offer”

“Share Option Scheme”

“Shareholder(s)”

“SHCL”

“SMC”

“Sole Sponsor” or “Titan
Financial”

“Somerset Clinic”

“Stock Exchange”

“subsidiary” or “subsidiary(ies)”

“substantial shareholder(s)”

“Takeovers Code”

the Consultation Services, Medical Investigation Services and
Treatment Services or any combination thereof provided at our
Clinics

the Securities and Futures Commission of Hong Kong

the Securities and Futures Ordinance (Chapter 571 of the Laws of
Hong Kong) as amended, supplemented or otherwise modified
from time to time

ordinary share(s) with a nominal value of HK$0.01 each in the
share capital of our Company

the Public Offer and the Placing

the share option scheme conditionally adopted by our Company
on 18 May 2018, a summary of its principal terms is set out in
the paragraph headed ‘‘Statutory and General Information —
Share Option Scheme” in Appendix IV to this prospectus

holder(s) of the Share(s)

Straits Health Corp Pte. Ltd., a company incorporated in
Singapore with limited liability on 7 January 2014 and wholly-
owned by Dr. Alan Tan prior to the Reorganisation and being an
indirect wholly-owned subsidiary of our Company following the
Reorganisation

Singapore Medical Council

Titan Financial Services Limited, a corporation licensed to carry
out Type 1 (dealing with securities) and Type 6 (advising on
corporate finance) regulated activities under the SFO, being the
sole sponsor of the Listing

one of our DTAP Clinics located at #10-08 Orchard Building, 1
Grange Road, Singapore 239693

The Stock Exchange of Hong Kong Limited

has the meaning ascribed to it under the GEM Listing Rules,
unless the context otherwise requires

has the meaning ascribed to it under the GEM Listing Rules

the Codes on Takeovers and Mergers and Share Buy-backs of
Hong Kong issued by the SFC, as amended, supplemented or
otherwise modified from time to time
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“Track Record Period”

“Treatment Services”

“Underwriters”

“Underwriting Agreements”

“United States” or “U.S.”

“WHITE Application Form(s)”

“YELLOW Application Form(s)

“HK$” or “Hong Kong dollars”
«gg”

“sq. ft.”

“sq.m.” or “m>”

“US$” or “US dollars™

“%77

the period comprising FY2016 and FY2017

treatment and/or management plans for our patients which are
recommended by our Doctors and which include, among others,
prescription and dispensing of medication and/or skincare
products (including our “fk” skincare products and other over-
the-counter skincare products), the performance of procedure(s)
on our patients, or a combination of both, in order to treat and/or
manage the specific condition of our patients

the Public Offer Underwriters and the Placing Underwriters

the Public Offer Underwriting Agreement and the Placing
Underwriting Agreement

The United States of America

the application form(s) for use by the public who require(s) such
Public Offer Shares to be issued in the applicant’s or applicants’
own name(s)

the application form(s) for use by the public who require(s) such
Public Offer Shares to be deposited directly into CCASS

Hong Kong dollars, the lawful currency of Hong Kong

the lawful currency of Singapore

square feet

square metre(s)

United States dollars, the lawful currency of the United States

per cent

All dates and times in this prospectus refer to Hong Kong time unless otherwise stated.

No representation is made that any amounts in S$, US$ or HK$ can be or could have been

converted at the relevant dates at the above rates or any other rates or at all.

Certain amounts and percentage figures included in this prospectus have been subject to rounding

adjustments and, accordingly, figures shown as totals in certain tables may not be an arithmetic

aggregation of the figures preceding them.
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GLOSSARY

This glossary of technical terms contains explanations and definitions of certain terms used in
this prospectus in connection with our Group and our business. These terms and their meanings may
not correspond to standard industry meanings or usage of these terms.

“acnen

“AIDS™
“bacterial vaginosis™

“blood test”

“botulinum toxin”

“carbon dioxide laser”

“circumcision”

s

“computerised tomography” or
AéCT”

“endoscopic treatment”

“ESWT”
“excision”

“filler injections”

“general practice” or “GP”

“general practitioners”

“Hepatitis”

acne vulgaris, is a long-term skin disease that occurs when hair
follicles are clogged with dead skin cells and oil from the skin

acquired immune deficiency syndrome
a disease of the vagina caused by excessive growth of bacteria

laboratory analysis performed on a blood sample that is usually
extracted from a vein in the arm using a hypodermic needle, or
via finger prick

a natural protein produced by the bacterium — clostridium
botulinum, botulinum toxin results in less wrinkling of the skin in
the areas treated by blocking the signals from nerves to muscles,
ensuring weaker muscle contraction or complete cessation of
muscle movement

lasers which may be used to treat certain skin conditions through
the removal of bumps and lumps

the removal of the foreskin from the human penis

diagnostic imaging test used to create detailed images of internal
organs, bones, soft tissue and blood vessels

medical treatment and procedure which is carried out via the
endoscope

extra-corporeal shock wave therapy
description of a surgical treatment for the removal of tissue

a soft tissue filler injected into the skin to help fill in facial
wrinkles, restoring a smoother appearance

the medical practice of general practitioners who treat minor and
chronic illnesses

a medical practitioner registered under the Medical Registration
Act

an inflammatory condition of the liver
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“histopathology”
‘AHIV”

“infectious diseases”

“influenza”

“Intense Pulsed Light” or “IPL”

“laboratory tests”

“laser”

“low testosterone”

“magnetic resonance imaging”’ or
‘6MRI”

“medical aesthetics treatments” or
“medical aesthetics procedures”

“Medisave”

“melanocytes”

“microdermabrasion”

“pigmentation”

the examination of a biopsy or surgical specimen
human immunodeficiency virus

disorders caused by organisms such as bacteria, viruses, fungi or
parasites

an infectious disease caused by an influenza virus

a technology making use of intense pulses of non-coherent light
distributed over a range of wavelengths to treat pigmentation and
easy flushing, etc.

comprising blood tests, skin tests, urine tests, stool tests, semen
analysis, swabs, histopathology and culture and sensitivity tests

Light Amplification by Stimulated Emission of Radiation

underproduction of testosterone which may result in a decrease in
libido, fewer spontaneous erections, and a slightly lower sperm
count

a medical imaging technique used in radiology to form pictures of
the anatomy and the physiological processes of the body in both
health and disease

treatments or procedures done by a doctor or a aesthetician at a
medical clinic to improve the physical appearance of the patient

a Singapore national medical savings scheme which helps
members of the Central Provident Fund of Singapore set aside
part of their income into their Medisave accounts to meet their
future personal or immediate family’s hospitalisation, day surgery
and certain outpatient expenses

a specialised skin cell that produces the protective skin-darkening
pigment melanin

description of a cosmetic painless, non-invasive skin rejuvenation
treatment that uses a mechanical medium to gently exfoliate the
outermost layer of dead skin cells from the epidermis

the colouring of the skin, hair, mucous membranes and the retina
of the eye due to the deposition of the pigment melanin, which is
produced by specialised cells called melanocytes
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“radiofrequency”

“radiology tests”
“semen culture”

“sexual health”

“sexually transmitted diseases”

“STDS”

“skin rejuvenation”

“surgical operation”

“surgitron machine”

“ultrasound”

“X-I'ay”

“yellow fever”

or

a technology used in a device, with the oscillation of alternating
currents at a frequency of around 3 kHz to 300 GHz, which may
be used for skin rejuvenation

comprising X-rays and ultrasounds, MRI and CT scanning
a test used in the diagnosis of chronic bacterial prostatitis

a state of physical, mental and social well-being in relation to
sexuality

infections that are passed from one person to another through
sexual contact

a process that takes place to attempt the reversal of visible signs
of aging

description of a medical treatment involving an incision with
instruments

a device for the removal of cosmetic lumps and bumps on the
face and body with virtually no risk of scarring

sound or other vibrations having an ultrasonic frequency, which
may be used for skin rejuvenation

a form of electromagnetic radiation for medical imaging

a viral disease of typically short duration where symptoms
include fever, chills, loss of appetite, nausea, muscle pains
particularly in the back, and headaches
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FORWARD-LOOKING STATEMENTS

This prospectus contains forward-looking statements that state our Company’s belief, expectations,
or intentions for the future. The words “aim”, “anticipate”, “believe”, “could”, “estimate”, “expect”,
“forecast”, “going forward”, “intend”, “ought to”, “may”, “plan”, “potential”, “project”, “seek”,
“should”, “will”, “would”, “wish” and similar expressions, as they relate to us, are intended to
identify a number of these forward-looking statements.

These forward-looking statements reflecting our current views with respect to future events are not
a guarantee of future performance and are subject to certain risks, uncertainties and assumptions,
including the risk factors described in this prospectus. One or more of these risks or uncertainties may
materialise, or underlying assumptions may prove incorrect.

These forward-looking statements reflect the current view of our Company with respect to future
events and are, by their nature, subject to significant risks, assumptions and uncertainties. These
forward-looking statements include, without limitation, statements relating to:

° our business and operating strategies and our various measures to implement such strategies;
° our operations and business prospects, including development plans for our existing business;

° changes in policies, legislation, regulations or practices in the industry and those countries or
territories in which we operate that may affect our business operations;

° our financial condition and results of operations;
° our dividend policy;
° changes in economic conditions and competitions in the area in which we operate, including

a downturn in general economy;

° the regulatory environment and industry outlook in general;

° capital market developments;

° future developments in the competition markets of our industry and actions of our
competitors;

° catastrophic losses from fires, floods, wind; and

° other factors beyond our control and other risks and uncertainties described in the section

headed ““Risk Factors™ of this prospectus.

Subject to the requirements of the applicable laws, rules (including the GEM Listing Rules) and
regulations, our Group does not intend to update or otherwise revise the forward-looking statements in
this prospectus, whether as a result of new information, future events or otherwise. As a result of these
and other risks, uncertainties and assumptions, the forward-looking events and circumstances discussed
in this prospectus might not occur in the way our Group expects, or at all. Accordingly, you should not
place undue reliance on any forward-looking information or statements. All forward-looking statements
in this prospectus are qualified by reference to the cautionary statements set forth in this section.
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We believe that the sources of information and assumptions contained in such forward-looking
statements are appropriate sources for such statements and we have taken reasonable care in extracting
and reproducing such information and assumptions. We have no reason to believe that information and
assumptions contained in such forward-looking statements are fake or misleading or that any fact has
been omitted that would render such forward-looking statements fake or misleading in any material
respect.

The information and assumptions contained in the forward-looking statements have not been
independently verified by us, the Controlling Shareholders, the Sole Sponsor, the Joint Bookrunners, the
Joint Lead Managers, the Underwriters and any other parties involved in the Share Offer or their
respective directors, officers, employees, advisers or agents and no representation is given as to the
accuracy or completeness of such information or assumptions on which the forward-looking statements
are made. Additional factors that could cause actual performance or achievements of our Group to differ
materially include, but are not limited to, those discussed under the sections headed “Risk Factors”,
“Business”, “Financial Information” and ‘“Future Plans and Use of Proceeds” and elsewhere of this
prospectus.

These forward-looking statements are based on current plans and estimates, and apply only as of
the date they are made. Subject to the requirements of the applicable laws, rules (including the GEM
Listing Rules) and regulations, our Group does not intend to update or otherwise revise the forward-
looking statements in this prospectus, whether as a result of new information, future events or otherwise.
As a result of these and other risks, uncertainties and assumptions, the forward-looking events and
circumstances discussed in this prospectus might not occur in the way our Group expects, or at all.

We caution you that a number of important facts could cause actual outcomes to differ, or to differ
materially, from those expressed in any forward-looking statement. Accordingly, you should not place
undue reliance on any forward-looking information or statements. All forward-looking statements in this
prospectus are qualified by reference to the cautionary statements set forth in this section.

In this prospectus, statements of or references to the intentions of our Company or any of our
Directors are made as of the date of this prospectus. Any such intentions may potentially change in light
of future developments.
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RISK FACTORS

Prospective investors should consider carefully all the information set forth in this prospectus
and, in particular, should consider the following risks and special considerations in connection with
an investment in our Company before making any investment decision in relation to the Share Offer.
The occurrence of any of the following risks may have a material adverse effect on the business,
results of operations, financial conditions and future prospects of our Group. Additional risks not
currently known to us or that we now deem immaterial may also harm us and affect your investment.

This prospectus contains certain forward-looking statements regarding our plans, objectives,
expectations and intentions which involve risks and uncertainties. Our Group’s actual results could
differ materially from those discussed in this prospectus. Factors that could cause or contribute to
such differences include those discussed below as well as those discussed elsewhere in this
prospectus. The trading price of the Offer Shares could decline due to any of these risks, and you
may lose all or part of your investment.

RISKS RELATING TO THE BUSINESS OF OUR GROUP
We rely on our reputation in the industry that may be adversely affected by negative publicity

Our Directors consider that our Group’s success depends on, to a significant extent, the recognition
of our brand and our reputation in the industry as a reliable primary healthcare services provider,
particularly in the treatment of sexual health and infectious diseases. We rely on the professional
judgement of our Doctors in diagnosing the conditions of our patients, followed by recommending and
administering suitable medical treatment(s) by our Doctors. As such, our reputation is susceptible to the
occurrence of negative reactions of our patients to treatments and medications, and any litigation, claims
or complaints from our patients in relation to the quality of our Services or our products may adversely
affect the reputation of our Group, and may in turn, materially and adversely affect the demand for our
Services.

In relation to our Treatment Services, we cannot guarantee the results of the procedures available
at our Clinics as the results may vary depending on factors including, among others, patients’ medical
background and underlying medical conditions, their adherence to pre-procedure and post-procedure
instructions and their distinct responses to treatments. Our Doctors may also prescribe medication and/or
recommend skincare products as part of the treatment and/or management plans for our patients. We
cannot guarantee the quality of the medication and/or skincare products as they are not manufactured by
us.

Where undesirable complications or harm are caused by our Services and/or products or where the
relevant treatment and/or product does not fully meet the expectations of a patient, the patient may
express negative sentiments on the internet, to the media, lodge complaints with the SMC and/or pursue
a claim against our Group or our Doctors. These complaints may result in reviews, investigations or
disciplinary actions by regulatory and professional bodies and may affect the reputation of the relevant
Doctor and/or our Group.
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Should the provision of our Services result in an undesirable outcome for a patient or if we receive
a complaint from a patient, we may need to divert a significant amount of resources and incur extra
expenses to handle such outcome or complaint which could adversely affect our corporate image and
reputation in the industry, and hence, our financial performance. For further details, please refer to the
paragraph headed “Business — Quality assurance — Customer feedback™ of this prospectus.

We could face difficulties in setting up our new DTAP Clinics and SA Clinics, which could
materially and adversely affect our business, results of operations, financial position and prospects

We intend to expand our business operations through, among others, the establishment of our new
DTAP Clinics and SA Clinics. The growth of our business depends on the implementation of our
business strategies and future plans to a large extent. The successful implementation of our business
strategies are also subject to significant business, economic and competitive uncertainties and
contingencies, including, among others, continuous growth of the primary healthcare industry in
Singapore, the availability of pharmaceutical drugs and medical equipment, the availability of suitable
locations, securing requisite regulatory approvals, compliance with applicable laws and regulations, and
changes in economic and market conditions.

We intend to use approximately HK$20.5 million (equivalent to approximately S$3.5 million) from
the net proceeds of the Share Offer for the establishment of new DTAP Clinics and SA Clinics in
Singapore. For further details, please refer to the paragraph headed “Future Plans and Use of Proceeds
— Business strategies and future plans” of this prospectus.

We cannot guarantee that we will be able to establish and commence operations of our new Clinics
in a timely manner or at all. In addition, we may not be able to achieve comparable operating results to
that generated by any of our existing Clinics or achieve breakeven for our new Clinics due to, among
others, (i) our inability to obtain or material delay in obtaining the required approvals, permits or
licences; (ii) any substantial increase in our costs of operations; and (iii) any labour shortage in qualified
healthcare professionals and/or supporting staff. We also expect to incur an aggregate depreciation
expenses for our new DTAP Clinics and SA Clinics of approximately S$23,000, S$164,000; and
S$$33,000, S$230,000 for the year ending 31 December 2018 and 31 December 2019, respectively. The
new DTAP Clinics and SA Clinics may even operate at a loss, which could materially and adversely
affect our results of operations.

We may be unable to implement our business strategies within our budget successfully and this
could adversely affect our business, operating results and financial position

The planned expansion of our business to establish new DTAP Clinics and SA Clinics may place
significant strain on our management, systems and resources. To accommodate our growth, we will need
to enter into additional lease agreements and hire more doctors, clinic assistants and staff, which will
result in increase in our operating costs in terms of rental costs and staff costs. Whether we can
successfully implement our business strategies also depends on various factors including, among others,
the availability of suitable locations and suitable rental prices, being able to attract and retain sufficient
qualified doctors and supporting staff and changes in economic and market conditions. There is no
assurance or guarantee that our expansion plan may be implemented successfully. Any delay or failure
to successfully implement our business strategies could adversely affect our business, operating results
and financial position and we may not be able to meet the profit and earnings projections.
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We cannot assure you that we will be able to manage our growth effectively, and any failure to do
so may have a material adverse effect on our business, prospects, financial position and results of
operations.

Our Doctors could become the subject of legal claims, regulatory actions or professional
investigations and litigations regarding any medical dispute brought by patients, and we may be
liable for the professional misconduct or negligence of our Doctors, which may harm our
reputation and business

Our Group provides primary healthcare services including, among others, conducting medical
investigations, medical consultation and treatment for common medical conditions, sexual health
conditions and infectious diseases, which do not have guaranteed positive outcomes and entail inherent
risks of liability. As such, we are susceptible to complaints, allegations and legal actions, with or
without merit, which may be made or taken against us and/or our Doctors.

Under the Medical Registration Act, the SMC may investigate complaints made against medical
practitioners in relation to any alleged professional misconduct and may impose sanctions including,
among others, fines, issuing a letter of advice or warning, referring the matter for mediation between the
doctor and the patient, ordering the doctor to undergo further education or training or medical or
psychiatric treatment or counselling, or removing or suspending his registration from the register if he is
found guilty of professional misconduct. For further details, please refer to the paragraph headed
“Regulatory Overview — Medical Registration Act” of this prospectus.

Where our Doctors are involved in medical disputes and/or subject to complaints or professional
investigations, we may have to allocate our resources in handling such disputes, complaints or
investigations which may affect the operations of our Clinics. Such claims would typically be brought
against the relevant Doctor and may also include our Group as a defendant since the diagnosis, medical
investigation or treatment would be conducted at our Clinics. Legal actions against us or our Doctors
may have a material adverse impact on our financial position due to the resources involved in dealing
with such legal actions and any possible claims and damages made against us. In addition, should any of
our Doctors be convicted of professional misconduct, it is possible that he/she may be restricted from
practising in our Clinics or at all. This may have a material adverse effect on our operations and/or
profitability if we are not able to find suitable replacement promptly.

For further details on any past claims, regulatory or professional investigations and litigation
relating to our Group, please refer to the paragraph headed “Business — Regulatory compliance and
legal proceedings” of this prospectus.

We are dependent on skilled and competent professional staff and we may be unable to attract
suitable doctors to join our Group which will in turn adversely affect our business, financial
position and results of operation

Our business operations are dependent on our ability to attract and retain skilled and competent
professional staff. As at the Latest Practicable Date, our Group had a total of 21 skilled professionals,
comprising seven resident Doctors, two aestheticians and 12 clinic assistants. Our ability to attract and
retain such skilled professionals is dependent on several factors such as our continued reputation,
financial remuneration and job satisfaction. For further details of our professional staff, please refer to
the paragraph headed “Business — Our professional team” of this prospectus.
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The demand for doctors with necessary experience and qualifications is high in the market and we
are competing for suitable candidates with other primary healthcare services providers. We may need to
offer competitive terms and attractive remuneration packages to attract and retain medical practitioners
to practise at our Clinics. Our employee benefits expenses were approximately S$1,866,000 and
$$2,798,000 for FY2016 and FY2017, respectively. We cannot assure that we will be able to attract and
retain sufficient suitable doctors with similar experience. In the event that we are unable to find suitable
and timely replacements, our business, financial position and results of operations could accordingly be
materially and adversely affected.

We depend on our resident Doctors and if our employment contracts with the resident Doctors are
terminated, our business, financial position, results of operations and prospects may be materially
and adversely affected

Our performance depends on the continued services and performance of our resident Doctors as
they are fundamental in contributing to the revenue of our Group. The expertise and services of our
resident Doctors are important to the reputation and business operation of our Group. If any of the
employment contracts of our resident Doctors were terminated, there can be no assurance that we would
be able to find suitable replacements in a timely manner or at all. The loss of employment of our
resident Doctors and/or the inability to identify, hire and retain other doctors in the future may
materially and adversely affect our business, financial position, results of operations and prospects. For
further details of the years of employment with our resident Doctors and their turnover rate, please refer
to the paragraphs headed “Our professional team — Our Doctors” and “Employees” under the section
headed “Business” of this prospectus.

Any inability to keep abreast of technological developments and to enhance our medical equipment
and devices will affect our competitive edge and hence may adversely affect our financial
performance

We need to continually keep pace with and respond to new medical technology, equipment and
devices in relation to the medical investigations and treatments available at our Clinics. Changes in the
primary healthcare industry, particularly with regard to the medical aesthetics field require sourcing for
and investing in new treatment devices and technology and in the case of sexual health conditions and
infectious diseases, the development of more effective medication and/or products. From time to time,
we also need to upgrade our existing treatment devices and facilities which may require significant
capital expenditure.

If we are unable to adapt to and/or to acquire such advances in technology, demand for our
Services may decline. There is also no assurance that we will be able to recover the financial outlay for
these treatment devices and technology should patients’ expectations for these services not be met. As a
result, our operations and financial position may be adversely affected.

We have not entered into any long-term supply agreements with our suppliers and any shortage of
or delay in the supply may materially and adversely affect the operations of our Clinics

We rely on our suppliers for the supply of pharmaceutical drugs, laboratory and radiology testing
services, consumables and other medical supplies required for our clinical operations. However, we have
not entered into any long-term supply agreements with our suppliers and there is no assurance that our
suppliers will continue to supply the products or services to us on commercially reasonable terms, or at
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all, which could affect our ability to secure future supply. Further, we may be unable to find suitable
alternative suppliers within a short period of time, and as such, any shortage of or delay in the supply of
the medications, skincare products, laboratory and radiology testing services to us may materially and
adversely affect the operations of our Clinics. As a result, our financial position and results of
operations could be materially and adversely affected.

Our Group faces the risk of obsolescence for our inventory and the potential increase in medical
professional costs and costs of consumables and medical supplies may have a material and adverse
impact on our business, results of operations and financial position

Our inventories mainly comprises consumables and medical supplies, which amounted to
approximately S$577,000 and S$400,000 as at 31 December 2016 and 31 December 2017, respectively.
Our inventory inevitably faces obsolescence risks where there are unexpected material fluctuations or
abnormalities in the supply and demand of consumables and medical supplies by suppliers and
customers, respectively or where there are changes in private healthcare industry, which may lead to
fluctuating demands and overstocking of particular consumables and/or medical supplies. This may
result in shelving of such consumables and medical supplies which increases the risk of inventories
obsolescence.

During the Track Record Period, (i) our costs of consumables and medical supplies increased from
approximately S$1,434,000 for FY2016 to approximately S$1,797,000 for FY2017; and (ii) our medical
professional costs increased from approximately S$719,000 for FY2016 to approximately S$952,000 for
FY2017. In this regard, in the event that there is an increase in the medical professional costs and costs
of consumables and medical supplies in the future, the costs of our operations may increase, which may
in turn have a material and adverse impact on our business, results of operations and financial position.

Our Group has a relatively limited operating history and our past performance is not necessarily
indicative of future results

Our revenue for FY2016 and FY2017 was approximately S$7,128,000 and S$9,957,000,
respectively. Although our revenue recorded a substantial growth during the Track Record Period, such
financial data only reflects our past performance. Our past performance is not necessarily indicative of
our future results. In addition, our first Clinic, being our Robertson Clinic, commenced operations in
August 2010 and the rest of our Clinics commenced operations between March 2014 and May 2017. Our
Group has a relatively limited operational history on which our past performance may be judged. The
effects of the changing regulatory, economic and other unpredictable factors may have a material effect
on our business and hence may affect our future financial performance.

Moreover, our financial position and operating results may not meet the expectations of public
market analysts or investors, which could cause the future price of our Shares to decline. Our revenue,
expenses and operating results may vary from period to period in response to a variety of factors beyond
our control. You should not rely on our historical results to predict the future performance of our Shares.
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We have limitations in promoting/marketing our business and we may be in breach of the PHMC
(Publicity) Regulations and be subject to disciplinary actions

Our Doctors and our Clinics have to comply with the PHMC (Publicity) Regulations which sets out
(i) restrictions on the promotion or dissemination of information about the professional services and
practice carried out by medical practitioners or their group practice; and (ii) restrictions on publication
or marketing efforts for the predominant purpose of promoting the products or services of doctors to
patients or potential patients. For further details, please refer to the paragraph headed ‘“Regulatory
Overview — Private Hospitals and Medical Clinics (Publicity) Regulations” of this prospectus. The
restrictions in promoting our Group’s business may affect our ability to further enhance our brand
recognition or secure new business opportunities in the future. Moreover, there is no guarantee that our
existing practices of monitoring our information dissemination process and publication can continue to
be effective if we are required to abide by any additional and/or stricter requirements arising from
amendments to the PHMC (Publicity) Regulations in the future. Should there be any change in the
relevant regulations, or change of interpretation thereof, our Doctors and/or our Clinics may be regarded
as breaching the PHMC (Publicity) Regulations and may be subject to relevant disciplinary actions such
as fines. Should there be any disciplinary actions against our Doctors and/or our Clinics, our reputation,
business and results of operations could be materially and adversely affected.

We may be exposed to risks in relation to the disposal of medical waste and the use of certain
medical equipment and any failure to comply with the relevant laws and regulations may expose us
to fines, suspension or claims

Our operations involve the disposal of medical waste such as needles, used surgical items and
other common by-products of clinics, which we dispose of through an independent corporation duly
licensed under the Environmental Public Health Regulations. We are required to dispose of medical
waste and use our medical equipment in accordance with procedures prescribed by law. Failure to
comply with these procedures may expose us to fines or suspension by the relevant authorities and any
injury or damage caused by the wrongful disposal of medical waste or misuse of medical equipment may
expose us to civil claims from injured parties. If any of the above were to occur, our financial position,
results of operation and market reputation will be materially and adversely affected.

Any non-renewal of leases resulting in relocation of our Clinics and/or our head office or
substantial increase in rent may affect our business and financial performance

As at the Latest Practicable Date, we have entered into ten lease agreements for our Clinics and
head office in Singapore, and thus, we are exposed to fluctuations in the retail rental market. During the
Track Record Period, our operating lease rentals in respect of the office and clinics amounted to
approximately S$372,000 and S$556,000, representing approximately 5.2% and 5.6% of our revenue for
FY2016 and FY2017, respectively. Upon the expiry of each of the leases, we have to negotiate terms of
renewal with our respective landlords. There is no assurance that the leases would be renewed on similar
or favourable terms or at all. There is also no guarantee that the leases will not be terminated early by
the landlords before the expiry of the relevant terms.
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In the event that we are required to relocate our Clinics and/or our head office to other locations,
there is no guarantee that we will be able to secure comparable locations with a lease based on
comparable terms. We may also incur substantial expenses for renovation if we have to move our
Clinics and/or our head office to new locations. This may have an adverse impact upon our business,
financial position and our future potential growth.

Professional responsibilities of our Doctors to patients may override the interest of our
Shareholders

Our Doctors, being registered medical practitioners, are required to comply with the SMC Ethical
Code and SMC Ethical Guidelines 2016, failing which the SMC may take disciplinary action against
them. The SMC Ethical Code and SMC Ethical Guidelines 2016 set out the duties of a registered
medical practitioner including, among others:

° always placing patients’ best interests above any business or financial considerations;

° not letting the business or financial considerations influence the objectivity of clinical
judgement in the management of patients; and

° not participating in “fee splitting” or “fee sharing” by offering gratuitous payments, gifts or
other rewards for patients referred to him from any source.

Such professional duties and obligations of our Doctors may not at all times be in line with our
Shareholders’ commercial interest, which is primarily to maximise the profit of our Group. As a result,
our Group’s ability to maximise its profit may be limited by the professional duties and obligations of
our Doctors owed to our patients. For further details, please refer to the paragraph headed ‘“Regulatory
Overview — Singapore Medical Council Ethical Code and Ethical Guidelines 2016 of this prospectus.

We face possible infringement of our intellectual property rights, which could weaken our
competitive position and affect our operations

Our principal intellectual property rights are our trademarks, and our know-how in our business
operations and the provision of personalised services. We are susceptible to infringement of our
intellectual property rights by third parties. There is no assurance that third parties will not copy or
otherwise obtain and use our intellectual property rights without our prior authorisation. Infringement of
our intellectual property rights could adversely affect the perception that our patients have of us as to
our credibility, creditworthiness and abilities, which in turn may have a material adverse effect on our
business, financial condition, results of operations and prospects. If we were to enforce our intellectual
property rights through litigation, such litigation, whether successful or unsuccessful, could result in the
incurrence of substantial costs and the diversion of our resources. In the event that we are unable to
adequately protect or safeguard our intellectual property rights, our reputation, business, financial
position and results of operations and prospects may be materially and adversely affected.

As at the Latest Practicable Date, our Group had (i) registered two trademarks in Singapore; and
(ii) applied for the registration for one trademark in Singapore and two trademarks in Malaysia, details
of which are set out in the paragraph headed ‘“Statutory and General Information — Further information
about the business of our Group — 2. Intellectual property” in Appendix IV to this prospectus. It is
possible that we may be unable to register trademarks in future markets in which we operate or to renew
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the registrations of our trademarks. Further, there is no guarantee that the registrations of our trademarks
can completely protect us against any infringement or keep us away from any potential challenges raised
by our competitors or other third parties.

We may be unable to protect our patients’ information from leakage or improper use, which could
expose our Group and/or Doctors to claims or litigation

We understand that a patient’s right to privacy is particularly essential in the medical service
context and our patients expect us to keep their information strictly confidential. Our Doctors are
required by the SMC Ethical Code and SMC Ethical Guidelines 2016 not to disclose medical
information of patients to any third party without the patient’s consent except in certain specific
circumstances. We are also subject to the Personal Data Protection Act which restricts the use of
personal data of our patients collected by us for such purposes which they were collected or for a
directly related purpose.

However, there is no guarantee that our confidentiality policies and measures can completely
prevent our patients’ information from leakage or being used for an improper purpose. Any breach of
our confidentiality obligations towards our patients could expose our Group and/or our Doctors to
potential liabilities, such as claims or litigation, which may have an adverse impact on our Group’s and
our results of operations. For further details, please refer to the paragraphs headed ‘“Singapore Medical
Council Ethical Code and Ethical Guidelines 2016” and ‘“Personal Data Protection Act 2012 (No. 26 of
2012)” under the section headed “Regulatory Overview” of this prospectus.

Our insurance coverage and indemnities may not cover all our damages, losses and risks arising
from our course of operations

Our Clinics and our medical equipment face the risk of being physically damaged as a result of
fire, natural disasters, or other causes, as well as potential public liability claims, which could disrupt
our business operations. There is no assurance that there will not be any such damage or that liability
claims will not be in excess of the amount covered by our insurance policies or that such insurance
policies are comprehensive and cover all types of damage suffered or public liability claims. As such,
should there be adverse developments such as terrorist attacks and other natural or man-made disasters
such as earthquakes and floods, fire hazards and other events beyond our control, we may not have
adequate insurance coverage to cover these liabilities and risks and our business, financial position,
results of operations and prospects may be materially and adversely affected. There is no assurance that
we will be able to renew all of our insurance policies or obtain new policies on similar terms.

Further, we do not maintain professional indemnity insurance for our Doctors. If our Group (in its
own capacity or together with our Doctors) experiences any situation where we are sued by our patients
for damages caused by the acts or negligence of our Doctors, we cannot guarantee that our Doctors
would have the financial capability to indemnify us against all claims and damages in case their
respective memberships with the Medical Protection Society or other professional indemnity provider
would be insufficient to cover the cost of the claims. In the event that the claims from our patients
exceeds the professional indemnity coverage of our Doctors, or if such claim does not fall within the
scope of such professional indemnity coverage, or if we are not able to claim the compensation from
insurance companies in full or in a timely manner or at all, we may have to make provisions in our
accounts and our financial position and our operations may be materially and adversely affected by the
costs arising therefrom. For further details of the professional indemnity coverage maintained by our
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Doctors and the insurance policies maintained our Group, please refer to the paragraphs headed “Our
professional team — Our Doctors — Doctors’ liability” and “Insurance — Insurance policies” under
the section headed “Business”™ of this prospectus.

Our business depends significantly on our brand “Dr. Tan & Partners” and any damage of our
brand name could materially and adversely affect our business and the results of our operations

We believe our success depends significantly on our brand “Dr. Tan & Partners”. Our continued
success will also depend largely on our ability to protect and enhance the value of our brand. Any
incident that erodes potential customers’ trust in our brand could adversely affect our reputation. In
particular, our Group had entered into a clinic management services agreement with a company based in
Kuala Lumpur, Malaysia to provide clinic management services. For further details, please refer to the
paragraph headed “Business — Other Services” of this prospectus. We cannot assure that the clinic will
be operated by such company in compliance with the terms of the clinic management services agreement
or otherwise fully adhere to the relevant laws and regulations in Malaysia. If the terms of the clinic
management services agreement are not complied with or if the clinic in Kuala Lumpur is not operated
in adherence with the applicable laws and regulations, our reputation and brand name may be negatively
affected and thus may materially and adversely affect our business and results of operations.
Additionally, unauthorised or incorrect use of our brand name, trademarks or variants thereof may
materially and adversely harm our reputation, our business, financial position, results of operations and
prospects.

RISKS RELATING TO OUR INDUSTRY

We rely on a single geographical market and any adverse economic, social and/or political
conditions affecting the market may adversely affect our business

Currently, our business operations are solely based in Singapore. Our business operations and the
demand for our Services are therefore exposed to any deterioration in the economic, social and/or
political conditions as well as any incidence of social unrest, civil disturbance or disobedience in
Singapore (in particular where any such activity causes inconvenience to patients who visit, and our staff
who attend, our Clinics). The aforesaid circumstances may disrupt and materially and adversely affect
the operations of our Clinics, and consequently, our results of operations.

We operate in a highly competitive industry

Due to continuous technological upgrades and advancements, the primary healthcare industry is
characterised by rapidly changing market trends. Our patients are constantly looking for innovative and
high performance medical treatment procedures with minimal risks or side effects and medical
investigation tests, medicines and/or products at reasonable prices. As a result, we are in constant
competition with other primary healthcare services providers in aspects such as quality, scope of
services and products, comprehensiveness and diversity of laboratory tests, radiology tests and treatment
devices as well as pricing. Some of our competitors have longer operating histories, a wider range of
services, more advanced technologies and equipment and greater brand recognition. They may also have
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more financial and other resources than we do, thus allowing them to provide similar services or
products at a lower price. If we are unable to compete successfully with our competitors, we may
experience a reduction of market share, which may have a material adverse effect on our business
performance, results of operations and financial position.

We are subject to regulations and licensing requirements for our operations

The primary healthcare industry is highly regulated. We and our healthcare professionals are
subject to laws and regulations governing, among others, the conduct of our business operations,
adequacy of medical care, quality of medical facilities, equipment and services, purchase of
pharmaceutical drugs and medications, qualifications of healthcare professionals, and confidentiality and
use of health-related information and medical records. For details of the applicable regulatory
requirements, please refer to the section headed ‘“Regulatory Overview” of this prospectus. As the
private general practice industry develops, more or stricter regulations and policies may be introduced to
regulate the operations of such clinics and/or to protect patients. For instance, in order to enhance fee
transparency, the Government of Singapore has introduced “Itemised Billing for Clinics under the
Community Health Assist Scheme™, which is applicable to general practice clinics under the Community
Health Assist Scheme (““CHAS”) and dental clinics, requiring such clinics to issue itemised bills to,
among others, all CHAS patients and from 1 January 2017. Any adverse changes in laws and regulations
or the introduction of new applicable laws and regulations could result in, among others, more stringent
requirements and/or an increase in compliance costs, which could materially and adversely affect our
business, financial position and results of operations.

Two of our licences are held in the individual capacity of two of our resident Doctors which are
those required for the operation of non-ionising radiation irradiating apparatus, including our laser
equipment, at our Clinics. Should we be unable to renew these licences under our Group, our operations
could be affected in the event that any Doctor holding a relevant licence leaves the employment of our
Group. Any changes to the existing laws and regulations may require us to apply for new approvals,
licences and/or permits and there is no assurance that we will be able to obtain these new approvals,
licences and/or permits. In the event that we are unable to obtain or renew the requisite approvals,
licences and/or permits, or such approvals, licences and/or permits are withdrawn, we may be required
by the relevant governmental agencies to cease operations and the business, financial position and
results of operations of our Group may be adversely affected.

In addition, if our Group or our staff breaches any requisite regulatory requirements or laws,
including conditions in the permits required for our business operations, we may also be subject to fines
or penalties. The relevant governmental authorities may also suspend or deny renewal of licences in
respect of our business operations and healthcare professionals if they determine that we or our
healthcare professionals do not meet the applicable standards and this could also materially and
adversely affect our Group’s reputation and the business, financial position and results of operations of
our Group.
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Our business operations may be affected by the challenges affecting the Singapore healthcare
industry

Our business, financial position, results of operations and prospects may be affected by the
challenges currently faced by the healthcare industry such as:

° there is no assurance that the local economy in Singapore can support sustainable growth of
consumer spending on primary healthcare services, medical investigation services and
medicine and/or related products;

° general slowdown of economic, business and demographic conditions at local, regional,
national and international levels may result in a decrease in consumer spending on primary
healthcare services medical investigation services and medicine and/or related products as
well as weaken consumer spending willingness, thus reducing the overall demand for our
Services and products;

° an increase in the threat of terrorism or armed conflict and the occurrence of natural and
man-made disasters that affect travel security which could reduce the volume of medical
travellers;

° improvements in the quality of healthcare services in neighbouring countries that may affect
the stream of medical travellers coming to our Clinics;

° technological and pharmaceutical improvements that reduce the demand for our Services;
° rising costs of medicines and pharmaceutical drugs;

° stricter regulations governing the purchase of medications and pharmaceutical drugs, which
are highly regulated;

° stricter regulations governing protection of sensitive or confidential patient information from
unauthorised disclosure;

° changes in the supply distribution chain or other factors that increase the cost of supplies, as
well as increased cost of rental and staff salaries and benefits;

° potential reputational and potential financial risk to our operations caused by the independent
actions of doctors, including the prices they charge patients for their services; and

° credit and collection risks due to difficulties in collecting payments from patients for
procedures performed and services rendered.

Any failure by us to effectively manage these challenges may have a material adverse effect on our
business, financial position, results of operations and prospects.
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We may be affected by the spread or outbreak of any infectious diseases

A resurgence of the outbreak of the Middle East Respiratory Syndrome or any other contagious or
virulent diseases like influenza such as H5N1 and H7NO9, the avian influenza or the Zika virus in
Singapore or the region could have a material adverse impact on our operations. In the event such
outbreaks occur at any of our Clinics, greater infection control measures will have to be implemented
with the possibility of temporary closure of the affected facility and quarantine of all affected healthcare
professionals.

In addition, occurrences of epidemics and pandemics could also result in negative public opinion
of medical institutions, which will materially and adversely affect our results of operations and financial
position.

RISKS RELATING TO THE SHARE OFFER

There is no assurance of liquidity of our Shares and the price and/or trading volume of our Shares
may be volatile

Prior to the Share Offer, there has been no public market for the Shares. The Offer Price will be
determined through negotiation between our Company and the Joint Lead Managers (for themselves and
on behalf of the Underwriters) and the final Offer Price may not be indicative of the price at which the
Shares will be traded following the completion of the Share Offer. Following the Listing, there is no
assurance that an active trading market for the Shares will develop, or, if it does develop, that it will be
sustained following completion of the Share Offer, or that the trading price of the Shares will not
decline below the Offer Price. In addition, investors may be unable to sell their Shares at or above the
Offer Price.

The pricing and/or trading volume of the Shares may be volatile. The market price of the Shares
may fluctuate significantly and rapidly as a result of the factors which are beyond the control of our
Group, including but not limited to, actual or anticipated fluctuations in our results of operations;
changes in investors’ perception of our Group and the investment environment generally; changes in the
analysis and recommendations of financial analysts; addition or departure of key management personnel;
changes in pricing made by our competitors; changes in market valuations and share prices of companies
with businesses similar to that of our Company that may be listed in Hong Kong; the liquidity of the
market for the Shares; announcements of competitive developments, acquisitions or strategic alliances in
our industry; our ability to successfully implement our investment plans and growth strategies;
fluctuations of exchange rates; involvement in potential litigation or regulatory investigations and
proceedings; general changes and/or developments in rules or regulations with regards to the Singapore
primary healthcare industry that our Group operates in; and changes in conditions affecting the primary
healthcare industry, the general economic conditions or stock market sentiments.

Furthermore, the stock market of Hong Kong generally has experienced increasing price and
volume fluctuations, some of which have been unrelated or have not corresponded to the operating
performances of such companies in recent years.
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Future sales of substantial amounts of the Shares or the availability thereof in the public market
may adversely affect the prevailing market price of the Shares and our Group’s ability to raise
further capital

There is no guarantee that our Controlling Shareholders will not dispose of their Shares following
the expiration of their respective lock-up periods after the Listing. For further details, please refer to the
section headed “Underwriting” of this prospectus in relation to the restrictions that may apply to future
issuances and sales of the Shares. The market price of the Shares may decline as a result of the future
issuance of the new Shares or other securities relating to the Shares, sales of substantial amounts of the
Shares or other securities relating to the Shares in the public market, or the perception that such
issuances or sales may occur. This may also materially and adversely affect our Group’s ability to raise
capital in the future at a time and at a price we deem appropriate.

Shareholders’ interests may be diluted in the future as a result of additional equity fund raising

We may need to raise additional funds in the future to finance further expansion of our business. If
additional funds are raised through the issuance of new equity or equity-linked securities of us other
than on a pro rata basis to existing Shareholders, the percentage of ownership of such Shareholders in us
may be reduced, and such new securities may confer rights and privileges that take priority over those
conferred by our Shares.

Our Company will comply with Rule 17.29 of the GEM Listing Rules, which specifies that no
further Shares or securities convertible into equity securities of our Company (subject to certain
exceptions) may be issued or form the subject of any agreement to be issued within six months from the
Listing Date. Upon expiry of such six-month period, our Group may raise additional funds by way of
issue of new equity or equity-linked securities of our Company to finance further expansion of our
business, joint ventures or other strategic partnerships and alliances. Such fund-raising exercises may not
be conducted on a pro-rata basis to existing Shareholders. As such, the shareholding of the then
Shareholders may be reduced or diluted, and such new securities may confer rights and privileges that
take priority over those conferred by our Shares.

Shareholders’ interest may be diluted because of the issuance of Shares pursuant to the Share
Option Scheme

We have adopted a share option scheme which we may grant share options to eligible persons
including any of our Director and employees, consultants or advisers of our Group, provider of goods
and/or services to our Group, customers of our Group, any holder of securities issued by any member of
our Group and any other person at the sole discretion of the Board under the Share Option Scheme. The
exercise of the share options under the Share Option Scheme will result in an increase in the number of
Shares, and may result in a dilution to the percentage of ownership of our Shareholders, the earnings per
Share and net asset value per Share depending on the relevant exercise price. For further details, please
refer to the paragraph headed ‘Statutory and General Information — Share Option Scheme” in
Appendix IV to this prospectus.
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The interests of our Controlling Shareholders may not always coincide with the interests of our
Company’s public shareholders

Immediately upon completion of the Share Offer, our Controlling Shareholders will own 75.0% of
our enlarged share capital. Therefore, our Controlling Shareholders will be able to exercise substantial
control or influence over our business by directly or indirectly voting at shareholders’ meetings in
matters that are significant to us and our public Shareholders. For example, they may perform significant
corporate actions, influence the Board composition and affect the issue of dividends. Our Controlling
Shareholders may take actions, and exercise influence that favours their interests over the interests of us
or our public shareholders. We cannot assure you that our Controlling Shareholders will not cause us to
enter into transactions or take, or fail to take, other actions or make decisions that conflict with the best
interests of our other Shareholders. If the interests of our Controlling Shareholders conflict with our and/
or your interests, or if our Controlling Shareholders choose to cause our business to pursue strategic
objectives that conflict with our and/or your interests, Shareholders, including you, may be
disadvantaged as a result.

Possible termination of the Public Offer Underwriting Agreement

Prospective investors should note that the Joint Lead Managers (for themselves and on behalf of
the Public Offer Underwriters) are entitled to terminate their obligations under the Public Offer
Underwriting Agreement by giving written notice to our Company upon the occurrence of any of the
events stated in the paragraph headed *“Underwriting — Underwriting arrangement and expenses —
Grounds for termination” of this prospectus at any time at or before 8:00 a.m. (Hong Kong time) on the
Listing Date. Such events include, without limitation, any acts of God, wars, riots, public disorder, civil
commotion, fire, flooding, epidemic, acts of terrorism, strikes or lockouts. Should the Joint Lead
Managers (for themselves and on behalf of the Public Offer Underwriters) exercise their rights and
terminate the Public Offer Underwriting Agreement, the Share Offer will not proceed and will lapse.

Historical dividends are not indicative of future dividends and there is no assurance that we will
pay dividends in the future

For FY2016 and FY2017, our Group declared and paid dividends of approximately S$408,000 and
S$$2,203,000, respectively. Investors should not use such historical dividend as a reference or basis to
determine the level of dividends that may be declared and paid by our Company in the future. The
declaration and payment of future dividends will depend on our operating results, financial position,
other cash requirements including capital expenditure, the terms of borrowing arrangements (if any) and
other factors deemed relevant by our Directors. As such, there is no assurance that dividend distributions
will be made by our Company in the future.

Shareholders and investors could face difficulties in protecting their interests because our
Company was incorporated under the laws of the Cayman Islands and these laws could provide
different protections to our minority Shareholders than the laws of Hong Kong

Our corporate affairs are governed by the Memorandum, the Articles, the Companies Law and
common law of the Cayman Islands. The laws of the Cayman Islands relating to the protection of the
interests of minority shareholders could differ in some respects from those established under statutes or
judicial precedent in existence in Hong Kong. Such differences could mean that our minority
Shareholders could have different protections than they would have under the laws of Hong Kong.
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RISKS RELATING TO INFORMATION CONTAINED IN THIS PROSPECTUS

Investors should not place undue reliance on facts, statistics and data contained in this prospectus
with respect to the economies and our industry

Certain facts, statistics and data in this prospectus are derived from various sources including
various official government sources that we believe to the reliable and appropriate for such information.
However, we cannot guarantee the quality or reliability of such source materials. We have no reason to
believe that such information is false or misleading or that any fact has been omitted that would render
such information false or misleading. Whilst our Directors have taken reasonable care in extracting and
reproducing the information, they have not been prepared or independently verified by us, the Sole
Sponsor, the Joint Bookrunners, the Joint Lead Managers, the Underwriters or any of their respective
directors, affiliates or advisers. Therefore, none of them makes any representation as to the accuracy or
completeness of such facts, statistics and data. Due to the possibly flawed or ineffective collection
methods or discrepancies between published information, market practice and other problems, the
statistics in this prospectus may be inaccurate or may not be comparable to statistics produced for other
publications or purposes and you should not place undue reliance on them. Furthermore, there is no
assurance that they are stated or compiled on the same basis or with the same degree of accuracy as
similar statistics presented elsewhere. In all cases, investors should give consideration as to how much
weight or importance they should attach to, or place on, such information or statistics.

You should read the entire prospectus and we strongly caution you not to place any reliance on
any information contained in press articles or media regarding us or the Share Offer

There may be press and media coverage regarding us or the Share Offer, which may include
certain events, financial information, financial projections and other information about us that do not
appear in this prospectus. We have not authorised the disclosure of any other information not contained
in this prospectus. We do not accept any responsibility for any such press or media coverage and we
make no representation as to the accuracy or completeness or reliability of any such information or
publication. To the extent that any such information appearing in publications other than this prospectus
is inconsistent or conflicts with the information contained in this prospectus, we disclaim responsibility
for them. Accordingly, prospective investors should not rely on any such information. In making your
decision as to whether to subscribe for and/or purchase our Shares, you should rely only on the
financial, operational and other information included in this prospectus.

Forward-looking statements contained in this prospectus are subject to risks and uncertainties

This prospectus contains certain statements and information that are “forward-looking” and uses
forward-looking terminology such as ‘“anticipate”, “believe”, “could”, “estimate’”, “expect”, “may”’,
“ought to”, “should” or “will” or similar terms. Those statements include, among other things, the
discussion of our Group’s growth strategy and expectations concerning our future operations, liquidity
and capital resources. Investors of the Shares are cautioned that reliance on any forward-looking
statements involves risks and uncertainties and that any or all of those assumptions could prove to be
inaccurate and as a result, the forward-looking statements based on those assumptions could also be
icorrect.
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The uncertainties in this regard include, but are not limited to, those identified in this section,
many of which are not within our Group’s control. In light of these and other uncertainties, the inclusion
of forward-looking statements in this prospectus should not be regarded as representations by our
Company that our plans or objectives will be achieved and investors should not place undue reliance on
such forward-looking statements. Our Company does not undertake any obligations to update publicly or
release any revisions of any forward-looking statements, whether as a result of new information, future
events or otherwise. For further details, please refer to the section headed ‘Forward-looking
Statements” of this prospectus.
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DIRECTORS’ RESPONSIBILITY FOR THE CONTENTS OF THIS PROSPECTUS

This prospectus, for which our Directors collectively and individually accept full responsibility,
includes particulars given in compliance with the Companies (WUMP) Ordinance, the Securities and
Futures (Stock Market Listing) Rules (Chapter 571V of the Laws of Hong Kong) and the GEM Listing
Rules for the purpose of giving information to the public with regard to us. Our Directors, having made
all reasonable enquiries, confirm that to the best of their knowledge and belief, the information
contained in this prospectus is accurate and complete in all material aspects and not misleading or
deceptive, and there are no other matters the omission of which would make any statement herein or this
prospectus misleading.

ABOUT THE SHARE OFFER

We have not authorised anyone to provide any information or to make any representation not
contained in this prospectus. You should not rely on any information or representation not contained in
this prospectus as having been authorised by us, the Sole Sponsor, the Joint Bookrunners, the Joint Lead
Managers, the Underwriters or any of our or their respective directors, officers or representatives or any
other persons involved in the Share Offer.

The delivery of this prospectus should not, under any circumstances, constitute a representation
that there has been no change or development reasonably likely to involve a change in our affairs since
the date of this prospectus or imply the information contained in this prospectus is correct as at any date
subsequent to the date of this prospectus.

UNDERWRITING

This prospectus is published solely in connection with the Share Offer, comprising the Placing and
the Public Offer. Details of the structure of the Share Offer, including conditions of the Share Offer, are
set out in the section headed “Structure and Conditions of the Share Offer” of this prospectus. The
Listing is sponsored by the Sole Sponsor and managed by the Joint Lead Managers. The Public Offer is
fully underwritten by the Public Offer Underwriters under the terms of the Public Offer Underwriting
Agreement and is subject to the agreement to the Offer Price between our Company and the Joint Lead
Managers (for themselves and on behalf of the Underwriters). The Placing will be fully underwritten by
the Placing Underwriters under the terms of the Placing Underwriting Agreement. For further details
about the Underwriters and the Underwriting Agreements, please refer to the section headed
“Underwriting” of this prospectus.

DETERMINATION OF THE OFFER PRICE

The Offer Shares are being offered at the Offer Price which will be determined by our Company
and the Joint Lead Managers (for themselves and on behalf of the Underwriters) on the Price
Determination Date, and, in any event, not later than Tuesday, 12 June 2018. If, for any reason, our
Company and the Joint Lead Managers (for themselves and on behalf of Underwriters) are unable to
reach an agreement on the Offer Price on or before Tuesday, 12 June 2018, the Share Offer will not
proceed. The Offer Price is currently expected to be not more than HK$0.60 per Offer Share and not less
than HK$0.50 per Offer Share. The Joint Lead Managers (for themselves and on behalf of the
Underwriters) may, with the consent of our Company, reduce the indicative Offer Price range stated in
this prospectus at any time prior to the morning of the last day for lodging applications under
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the Public Offer. In such case, a notice of the reduction of the indicative Offer Price range
will be published on the Stock Exchange’s website at www.hkexnews.hk and our Company’s website at
republichealthcare.asia.

SELLING RESTRICTIONS OF OFFER SHARES

No action has been taken to permit any public offering of the Offer Shares or the distribution of
this prospectus and/or the related Application Forms in any jurisdiction other than Hong Kong.
Accordingly, this prospectus and/or the related Application Forms may not be used for the purpose of,
and does not constitute, an offer or invitation nor is it calculated to invite or solicit offers in any
jurisdiction or in any circumstances in which such offer or invitation is not authorised or to any person
to whom it is unlawful to make such an offer or invitation. The distribution of this prospectus and/or the
related Application Forms and the offering of the Offer Shares in other jurisdictions are subject to
restrictions and may not be made except as permitted under the applicable laws, rules and regulations of
such jurisdictions pursuant to registration with or authorisation by the relevant regulatory authorities or
as an exemption therefrom.

The Offer Shares are offered to the public for subscription solely on the basis of the information
contained and the representations made in this prospectus and the Application Forms. No person is
authorised in connection with the Share Offer to give any information, or to make any representation,
not contained in this prospectus, and any information or representation not contained in this prospectus
must not be relied upon as having been authorised by our Company, the Sole Sponsor, the Joint
Bookrunners, the Joint Lead Managers, the Underwriters, any of their respective directors or any other
person involved in the Share Offer.

Each person acquiring the Offer Shares will be required to confirm, or by his/her acquisition of the
Offer Shares be deemed to confirm, that he/she is aware of the restrictions on the offer of the Offer
Shares described in this prospectus and/or the related Application Forms and that he/she is not acquiring,
and has not been offered any such Offer Shares in circumstance that contravenes any such restrictions.

This prospectus and any other materials relating to the Offer Shares have not been, and will not be,
lodged or registered as a prospectus in Singapore with the Monetary Authority of Singapore pursuant to
the Securities and Futures Act (Chapter 289) of Singapore (the “SFA”). Accordingly, this prospectus
and any other prospectus or materials in connection with the offer or sale, or invitation for subscription
or purchase, of Offer Shares, may not be issued, circulated or distributed, nor may the Offer Shares be
offered or sold, or be made the subject of an invitation for subscription or purchase, whether directly or
indirectly, to persons in Singapore other than pursuant to, and in accordance with, the conditions of an
exemption invoked under any provision of Subdivision (4) of Division 1 of Part XIII of the SFA.

Prospective investors for the Offer Shares should consult their financial advisers and take legal
advice as appropriate, to inform itself of, and to observe, all applicable laws and regulations of any
relevant jurisdiction. Prospective investors for the Offer Shares should inform itself as to the relevant
legal requirements of applying for the Offer Shares and any applicable exchange control regulations and
applicable taxes in the countries of their respective citizenship, residence or domicile.
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PROCEDURE FOR APPLICATION FOR THE PUBLIC OFFER SHARES

The procedure for application for the Public Offer Shares is set out in the section headed “How to
Apply for Public Offer Shares™ of this prospectus and on the relevant Application Forms.

STRUCTURE AND CONDITIONS OF THE SHARE OFFER

Details of the structure and conditions of the Share Offer are set out in the section headed
“Structure and Conditions of the Share Offer” of this prospectus.

APPLICATION FOR LISTING ON GEM

Application has been made to the Stock Exchange for the listing of, and permission to deal in, the
Shares in issue and to be issued pursuant to the Share Offer and the Capitalisation Issue and the Shares
which may be issued pursuant to the exercise of options that may be granted under the Share Option
Scheme.

Under section 44B(1) of the Companies (WUMP) Ordinance, if the permission for the Shares to be
listed on GEM pursuant to this prospectus has been refused before the expiration of three weeks from
the date of the closing of the application lists for the Public Offer or such longer period not exceeding
six weeks as may, within the said three weeks, be notified to our Company for permission by or on
behalf of the Stock Exchange, then any allotment made on an application in pursuance of this prospectus
shall, whenever made, be void.

Pursuant to Rule 11.23(7) of the GEM Listing Rules, at the time of Listing and at all times
thereafter, our Company must maintain the “minimum prescribed percentage” of 25% of the issued
share capital of our Company in the hands of the public (as defined in the GEM Listing Rules).

No part of the Shares or loan capital of our Company is listed, traded or dealt in on any other stock
exchange. At present, our Company is not seeking or proposing to seek a listing of, or permission to
deal in, any part of the Shares or loan capital on any other stock exchange.

SHARES WILL BE ELIGIBLE FOR ADMISSION INTO CCASS

Subject to the granting of the listing of, and permission to deal in, the Shares in issue and to be
issued as mentioned in this prospectus on GEM and the compliance with the stock admission
requirements of HKSCC, the Shares will be accepted as eligible securities by HKSCC for deposit,
clearance and settlement in CCASS with effect from the Listing Date, or on any other date as
determined by HKSCC.

Settlement of transactions between participants of the Stock Exchange is required to take place in
CCASS on the second business day after any trading day. Investors should seek the advice of their
stockbroker or other professional adviser for details of those settlement arrangements as such
arrangements will affect their rights and interests.

All necessary arrangements have been made for the Shares to be admitted into CCASS.

All activities under CCASS are subject to the General Rules of CCASS and CCASS Operational
Procedures in effect from time to time.
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DEALINGS AND SETTLEMENT

Dealings in the Shares on GEM are expected to commence at 9:00 a.m. (Hong Kong time) on or
around Friday, 15 June 2018.

Shares will be traded in board lots of 5,000 Shares each and are freely transferable. The stock code
of our Shares is 8357.

HONG KONG SHARE REGISTER AND STAMP DUTY

All of the Shares will be registered in our Company’s branch register of members to be maintained
in Hong Kong by the Hong Kong Branch Share Registrar, Boardroom Share Registrars (HK) Limited at
2103B, 21st Floor, 148 Electric Road, North Point, Hong Kong. Only Shares registered on our
Company’s branch register of members maintained in Hong Kong may be traded on GEM.

Our Company’s principal register of members will be maintained by the principal share registrar
and transfer office, Conyers Trust Company (Cayman) Limited at Cricket Square, Hutchins Drive, P.O.
Box 2681, Grand Cayman KY1-1111, Cayman Islands.

Dealings in the Shares registered in the branch register of members of our Company in Hong Kong
will be subject to Hong Kong stamp duty.

Unless determined otherwise by our Company, dividends payable in HK$ in respect of the Shares
will be paid to the Shareholders listed on our Company’s Hong Kong branch register of members to be
maintained in Hong Kong, by ordinary post, at the Shareholders’ risk, to the registered address of each
Shareholder or if joint Shareholders, to the first-named therein in accordance with the Articles.

PROFESSIONAL TAX ADVICE RECOMMENDED

Potential investors in the Share Offer are recommended to consult their professional advisers if
they are in any doubt as to taxation implications of the subscription for, purchase, holding or disposal
of, dealings in, or the exercise of any rights in relation to, the Offer Shares. None of our Company, our
Directors, the Sole Sponsor, the Joint Bookrunners, the Joint Lead Managers, the Underwriters, any of
their respective directors, advisers, officers, employees, agents or representatives (where applicable) or
any other persons involved in the Share Offer accepts responsibility for any tax effects on or liabilities
of any person resulting from the subscription for, purchase, holding or disposal of, dealings in, or the
exercise of any rights in relation to, the Offer Shares.

LANGUAGE

If there is any inconsistency between the English version of this prospectus and the Chinese
version of this prospectus, the English version of this prospectus shall prevail. Names of any laws and
regulations, governmental authorities, institutions, natural persons or other entities which have been
translated into English and included in this prospectus and for which no official English translation
exists are unofficial translations for your reference only.
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INFORMATION ABOUT THIS PROSPECTUS AND THE SHARE OFFER

CURRENCY CONVERSION

Unless otherwise specified, for the purpose of this prospectus and for the purpose of illustration
only, translations of US$ and S$ into HKS$ in this prospectus are based on the exchange rates set out
below:

US$1.00 : HK$7.78
S$1.00 : HK$5.80

No representation is made that any amounts in US$, S$ and HK$ can be or could have been
converted at the relevant dates at the above exchange rates or any other rates or at all.

ROUNDING

Certain amounts and percentage figures included in this prospectus have been subject to rounding
adjustments. Accordingly, totals of rows or columns of numbers in tables may not be equal to the
apparent total individual items. When information is presented in thousands or millions of units,
amounts may have been rounded up or down.
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DIRECTORS AND PARTIES INVOLVED IN THE SHARE OFFER

DIRECTORS

Name Residential address Nationality
Executive Directors

Dr. Tan Cher Sen Alan (FREUE) 3 Jalan Sindor Singaporean
Singapore 808359

Mr. Toh Han Boon (% 30) Apt Block 310C Singaporean
Punggol Walk #12-592
Singapore 823310

Independent non-executive Directors

Mr. Leung Ho San Jason (%Q%UJ) Room H, 27/F, Tower 1 Chinese
The Apex
33 Wo Yi Hop Road
Kwai Chung, New Territories
Hong Kong

Mr. Soh Sai Kiang 16 Balmoral Crescent Singaporean
#04-02
Singapore 259910

Mr. Tan Chee Ken (P ) Block 54 Singaporean
Toh Tuck Road #09-07
Singapore 596745

Please refer to the section headed ‘“Directors, Senior Management and Employees” of this
prospectus for further information on our Directors.
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DIRECTORS AND PARTIES INVOLVED IN THE SHARE OFFER

PARTIES INVOLVED IN THE SHARE OFFER

Sole Sponsor

Joint Bookrunners and Joint
Lead Managers

Legal advisers to our Company

Titan Financial Services Limited

Suites 3201-02, 32/F

COSCO Tower

Grand Millennium Plaza

183 Queen’s Road Central

Central, Hong Kong

(A licensed corporation carrying on Type I (dealing in securities)
and Type 6 (advising on corporate finance) regulated activities
under the SFO)

China Industrial Securities International Capital Limited

7/F, Three Exchange Square

8 Connaught Place

Central, Hong Kong

(A licensed corporation carrying on Type I (dealing in securities)
and Type 6 (advising on corporate finance) regulated activities
under the SFO)

Sincere Securities Limited

9/F, COSCO Tower

183 Queen’s Road Central

Sheung Wan

Hong Kong

(A licensed corporation carrying on Type 1 (dealing in
securities), Type 4 (advising on securities) and Type 9 (asset
management) regulated activities under the SFO)

Titan Financial Services Limited

Suites 3201-02, 32/F, COSCO Tower

Grand Millennium Plaza

183 Queen’s Road Central

Central, Hong Kong

(A licensed corporation carrying on Type 1 (dealing in securities)
and Type 6 (advising on corporate finance) regulated activities
under the SFO)

As to Hong Kong law:
Robertsons

57th Floor, The Center
99 Queen’s Road Central
Hong Kong
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Legal advisers to
the Sole Sponsor and
the Underwriters

Auditor and
reporting accountant

Industry consultant

Receiving bank

As to Singapore law:

Rajah & Tann Singapore LLP
9 Battery Road

#25-01

Singapore 049910

As to Cayman Islands law:
Conyers Dill & Pearman
Cricket Square

Hutchins Drive

P.O. Box 2681

Grand Cayman KY1-1111

Cayman Islands

As to Hong Kong law:

D. S. Cheung & Co.

29/F, Bank of East Asia Harbour View Centre
56 Gloucester Road

Wanchai

Hong Kong

PricewaterhouseCoopers
Certified Public Accountants
22/F, Prince’s Building
Central

Hong Kong

China Insights Industry Consultancy Limited
10/F, Tomorrow Square

399 West Nanjing Road

Huangpu District

Shanghai, China

DBS Bank (Hong Kong) Limited
11/F, The Center

99 Queen’s Road Central

Hong Kong
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CORPORATE INFORMATION

Registered office Cricket Square
Hutchins Drive
P.O. Box 2681
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Cayman Islands
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Principal place of business in Room 5705, 57" Floor
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Mr. Soh Sai Kiang
Mr. Tan Chee Ken
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INDUSTRY OVERVIEW

Unless otherwise indicated, the information presented in this section is derived from the CIC
Report prepared by CIC, which was commissioned by us and is prepared primarily as a market
research tool intended to reflect estimates of market conditions based on publicly available sources
and trade opinion surveys. Our Directors believe that the sources of information and statistics are
appropriate sources of such information and statistics and have taken reasonable care in extracting
and reproducing such information and statistics. Our Directors have no reason to believe that such
information and statistics are false or misleading or that any fact has been omitted that would render
such information and statistics false or misleading in any material respect. Any reference to CIC
should not be construed as the opinion of CIC as to the value of any security or the advisability of
investing in our Group. The information prepared by CIC and set out in this Industry Overview has
not been independently verified by our Group, our Controlling Shareholders, the Sole Sponsor, the
Joint Bookrunners, the Joint Lead Managers, the Underwriters or any other party involved in the
Share Offer or their respective directors, officers, employees, advisers and agents (except CIC), and
no representation is given as to its accuracy and completeness. Accordingly, such information should
not be unduly relied upon.

SOURCES OF INFORMATION

Our Group has commissioned CIC, an independent industry consultant, to conduct an analysis of
and to prepare a report on the private general practice clinic market in Singapore for the period from
2012 to 2022. The CIC Report has been prepared by CIC independent of our influence. We paid CIC a
fee of HK$380,000 for the preparation of the CIC Report, which our Group considers to be in line with
market rates.

Research methodology

CIC’s independent research was undertaken using both primary and secondary research approaches.
Primary research involved interviewing industry experts and leading industry participants. Secondary
research involved analysing data from various publicly available data sources, such as MOH, the
Singapore Department of Statistics, SMC, etc.

Basis and assumptions

The market projections were obtained from analysis of historical data as well as underlying market
drivers. In preparing the CIC Report, CIC has adopted the following key assumptions: (i) Singapore’s
economic development is likely to maintain a steady growth trend throughout the next five years; (ii)
relevant key industry drivers are likely to continue driving growth in the private general practice clinic
market in Singapore during the forecast period, including an ageing population in Singapore, increasing
household income and per capita health expenditure, high insurance coverage ratio, public-private
partnership programmes, etc.; and (iii) there is no extreme force majeure or set of industry regulations in
which the market may be affected either dramatically or fundamentally.

Except as otherwise noted, all the data and forecasts in this section are derived from the CIC
Report. Our Directors confirm that, to the best of their knowledge, and after taking reasonable care,
there is no adverse change in the market information since the date of the CIC Report, which may
qualify, contradict or have an impact on the information as disclosed in this section.
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INDUSTRY OVERVIEW

OVERVIEW ON THE HEALTHCARE INDUSTRY IN SINGAPORE
Introduction of the healthcare system in Singapore

Singapore boasts one of the most advanced and comprehensive healthcare systems in the world. Its
healthcare system can be divided into two sectors, namely the public sector and the private sector. The
public sector comprises a number of medical institutions, including polyclinics, general and specialist
hospitals, and specialty centres. In the private sector, there are general practice (GP) clinics, specialist
clinics, and private hospitals that provide healthcare services to the public.

Singapore operates a multi-level healthcare system, which can be divided into (i) primary care and
(ii) secondary care. Primary care relies on polyclinics and GP clinics, both of which provide day-to-day
healthcare services that range from diagnosis and prescriptions to even treatment of common medical
conditions, such as sexually transmitted diseases (STDs). Secondary care is performed by various
hospitals and specialty centres. It is a common practice in Singapore for patients to be referred by
polyclinics and GP clinics to secondary care service providers if specialty services are required.

Overall revenue of the healthcare services industry and total health expenditure in Singapore

The overall revenue of the healthcare industry in Singapore increased from S$10.75 billion in 2012
to S$16.14 billion in 2017, representing a CAGR of 8.5%. Between 2012 and 2017, total revenue of the
private healthcare services industry experienced a relatively faster growth than the public sector. Total
revenue of the private sector increased from S$4.67 billion in 2012 to S$7.06 billion in 2017, registering
a CAGR of 8.6%, while total revenue of the public sector increased from S$6.08 billion in 2012 to
S$$9.08 billion in 2017, registering a CAGR of 8.3%. This variation in growth rates has been in part
attributable to the Government’s support for private contributions to healthcare financing and the
nation’s ambition to develop itself into a regional healthcare hub.

Singapore’s total health expenditures have been increasing strongly in the past five years, up from
S$13.69 billion in 2012 to S$21.43 billion in 2017 with a CAGR of 9.4%. In 2017, the total healthcare
expenditures accounted for 5.1% of Singapore’s gross domestic product.

OVERVIEW ON THE PRIVATE HEALTHCARE SERVICES INDUSTRY IN SINGAPORE

Private healthcare services in Singapore are rendered by private hospitals, GP clinics, specialist
clinics, etc. Customers generally include those who are privately insured, public patients who are able to
afford large out-of-pocket payments and tourists from abroad seeking medical care. The private
healthcare sector offers relatively better services and reduced wait time for patients, and serves as a
complement to the public healthcare sector by absorbing patient traffic across the city state.

Private GP clinics and their capacity

The private GP clinic industry in Singapore has flourished as the number of private GP clinics
increased from 1,743 in 2012 to 2,012 in 2017, representing a CAGR of 2.9%. While most GP clinics
are run as solo practices, there are some clinics that have two or more general practitioners either on a
part-time or a full-time basis.
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The private sector employed 2,579 general practitioners as of 31 December 2017, increased from
2,222 in 2012, representing a CAGR of 3.0%. General practitioners usually start practising in the public
sector after graduating from medical schools and may choose to move into the private sector once they
have accumulated enough experience. The private sector therefore has a larger number of more
experienced doctors, and the growth in the number of doctors is smaller than in the public sector.

The continuous increase in the number of public general practitioners, which represents the total
talent pool for recruiting general practitioners in the private sector, is expected to provide a sustainable
and sufficient supply of candidates for the private GP clinic market, thus fueling the development of this
market in Singapore. Moreover, as the private sector usually offers a more attractive remuneration
package for the general practitioners compared to the public sector, it will not be a challenge for the
private sector to recruit general practitioners.

As of 31 December 2016, there were 5,059 general practitioners working in the public sector, up
from 3,789 in 2012 with a robust CAGR of 7.5%. Furthermore, in order to cope with the increasing
demand of patient, the Singapore government has raised the annual intake of medical students among
local universities, increasing from 354 in 2012 to 471 in 2016. According to MOH, the medical intake is
expected to achieve 500 in 2018. Besides growing local intakes, an increasing number of Singaporean
practitioners trained overseas have been attracted to return and to practice in Singapore through the Pre-
Employment Grant and Relocation Incentive programmes. The number of newly registered overseas-
trained Singaporean practitioners returning annually has doubled from 92 in 2012 to 182 in 2016. Hence,
it is expected that the number of general practitioners will keep growing at a stable pace in the future.

Considering (i) the continuously increased talent pool of general practitioners; (ii) competitive
remuneration package offered by private sector; (iii) the government policy to encourage more local
intakes from medical schools; and (iv) the increased number of registered overseas-trained Singaporean
practitioners, the recruitment market of general practitioners in private sector in Singapore will remain
active and it is less likely to face any shortage or difficulty in recruitment.
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The majority of outpatients in Singapore opt for private GP clinics. The number of outpatient visits
to private GP clinics rose from 19.4 million in 2012 to 21.7 million in 2016, having grown at a CAGR

of 2.8%. In 2016, the private sector took in as many as 80.5% of all patient visits seeking primary care
in Singapore.

Number of private GP clinics in Number of GPs working in the Total number of outpatient
Singapore, 2012-2017 private sector, 2012-2017 visits to private GP clinics,
2012-2016
CAGR: 2.9% CAGR: 3.0% CAGR: 2.8%
2,100 27007 < >
2,017 2,012 2,600 1 2,579 21.3
0009 2,404
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1,743 -
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Source: MOH, Singapore Department of Statistics, CIC Report

Market size

The private GP clinic industry in Singapore has experienced a healthy growth in the past five
years. Its market size increased from S$1,582 million in 2012 to S$2,023 million in 2017, registering a

CAGR of 5.0%. It is expected that the market will continue growing throughout the next five years and
reach S$2,540 million by 2022.

Market size of the private GP clinic industry in Singapore, 2012-2022F

S$ million
CAGR: 5.0% CAGR: 4.7%
3,0007 ° >< s o 5a0
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Note: Only includes the basic fee components of consultation and prescriptions for a patient seeking general primary care
services.

Source: Singapore Department of Statistics, CIC Report

In Singapore, a typical GP clinic bill comprises two standard components, being consultation fees
paid to remunerate doctors for their services and prescription fees. On average, a patient in Singapore

paid S$30.0 for consultation fees for a visit to a private GP in 2017, and an average of S$60.0 for
prescriptions of medicine.
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Market drivers
An ageing population in Singapore

The population aged 65 and above in Singapore increased from 0.52 million in 2012 to 0.74
million in 2017 with a CAGR of 7.2%. Although the government has taken a series of actions to deal
with the ageing problem, it is unlikely to be solved immediately as the ageing population continues to
expand, even if at a slower pace. The ageing trend in Singapore’s population will directly drive the
demand for healthcare services, which includes services offered by the private GP clinic industry.

Increasing health awareness together with higher disposable incomes

With a favourable projection of GDP growth in Singapore, it is expected that median monthly
household incomes will grow at a rate of 5.5% and reach S$11,613 by 2022. Meanwhile, per capita
health expenditures in Singapore have been growing rapidly, from S$2,597 in 2012 to S$3,753 in 2017,
registering a CAGR of 7.6%. Rising household incomes translate into a greater capability of
Singaporeans to spend more on healthcare services and more expensive healthcare products. Moreover,
increasing per capita health expenditures reflect that the healthcare awareness of the general public is
improving as people are willing to and have spent more on healthcare services and products. Both of
these trends are expected to drive market growth in the private GP clinic industry in Singapore.

Greater health insurance coverage and improving national medical subsidy schemes

Medisave is a mandatory medical savings programme that requires workers to contribute a
percentage of their wages to a personal account, with a matching contribution from employers, for the
certain use of future personal health expenditures or those of an immediate family member. Medisave’s
coverage has increased steadily in recent years with 86.4% of Singapore citizens and permanent
residents being covered by Medisave in 2016, and Medisave has expanded its coverage to include a
series of additional ailments and diseases.

Favourable policies and regulations introduced by the Government

In order to ensure public access to affordable healthcare services, the government rolled out a
series of public-private partnership programmes that are aimed to encourage the private sector to assume
the duty of providing the majority of primary care services. Through the shifting of patients from the
public sector to the private sector, not only do public-private participation programmes enhance the
efficiency of healthcare services, but they also assist in better leveraging the capacity of the private
healthcare system, driving revenue up for GP clinics in the private market.

Entry barriers
Licensing requirements

Licensing requirements for private GP clinics in Singapore involve two different levels. On the
business level, a newly-established GP clinic must obtain licenses and permits from the Accounting and
Corporate Regulatory Authority, MOH, the Urban Redevelopment Authority, etc. On the individual
level, a GP clinic is required to have a qualified medical practitioner work as a clinic manager. Any
failure to secure licenses or authorised personnel prevents a GP clinic from operating.
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Industry expertise

It is imperative to have an experienced general practitioner with a good track record and an
established reputation to successfully run a practice, as the quality of clinical treatments is the chief
concern of patients when choosing a GP clinic. The supply of such general practitioners is scarce,
however, due to rigorous procedures for a candidate to become an accredited medical practitioner,
including a qualified academic background, housemanship training, a minimum amount of full-time
service, good performances, etc.

Future trends
Diversification of business models

With an increasing demand for primary healthcare services, healthcare professionals are trying out
new business models to improve the efficiency of the private healthcare system in Singapore. Apart from
focusing on the traditional visits to clinics, general practitioners are trying to test out new methods, to
reach the patients regardless of where they are located such as via mobile apps with instant
communication with patients.

Market consolidation

In order to expand the coverage of clinics and remain competitive in the private GP clinic market,
some GP clinics may resort to mergers and acquisitions to form larger medical groups, a move which
will create synergies and help decrease operating costs by consolidating resources and leveraging on
economies of scale. This market consolidation may take the form of larger clinics acquiring smaller ones
or smaller GP clinics integrating with each other to form larger groups.

Stricter regulations

As the private GP clinic industry develops, stricter regulations and policies will be introduced to
protect patients. For example, the Singapore Government has initiated ‘Itemized Billing for Clinics
under the Community Health Assist Scheme’ in order to enhance fee transparency. In sum, there would
be more stringent rules and regulations in the future targeting healthcare professionals, GP clinics and
every other aspect of private healthcare.

More aesthetics services provided by GP clinics

People are becoming more self-conscious about the way they look nowadays, and they seek more
aesthetic treatments, such as plastic surgeries, to help them transform their appearance to look younger
and slimmer. This trend is expected to contribute to the development of medical aesthetics services.
More private GP clinics are also expected to offer aesthetics services to their customers in order to
benefit from the development in this market.
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Threats
Doctor-and-patient relationship

A good doctor-and-patient relationship is of critical importance in the healthcare industry and is
essential for the delivery of high-quality healthcare services during diagnosis and treatment. However,
according to SMC, the number of patient complaints concerning doctors has risen over the past decade,
which revealed that the doctor-and-patient relationship in Singapore has been worsening in recent years,
which is likely to be a potential threat for the private GP clinic industry in Singapore.

Increasing competition in the market

As of 31 December 2016, there were approximately 2,017 private GP clinics operating in
Singapore. More than half of these clinics were smaller-sized individual clinics that are offering
identical healthcare services and targeting the same group of customers. Given the future trend of market
towards increasing consolidation, smaller-sized GP clinics tend to be in a disadvantageous position
because they are easy to be acquired by larger players in the GP clinic market. Furthermore, it is
predicted that the number of players in Singapore’s private GP clinic industry will keep growing in next
decade, which is leading to fiercer competition in this market.

Cost analysis

In normal circumstances, the cost of operating GP clinics include labour costs, costs of medication,
rental costs, operating costs, etc. Labour costs, which are made up of remuneration paid to medical
practitioners and other non-doctor staff within a clinic, constitute the largest portion of day-to-day
expenses, which in aggregate represent about 44% of the total cost. Medicine costs contribute to about
32% of the total cost. Rental and operating costs are estimated to take up 11% and 13% of the total cost,
respectively. It is worth noting, however, that rental costs have undergone a slight drop in recent years.
The average annual salary of general practitioners has increased at a CAGR of 3.3% from 2012 to 2017,
and is expected to further increase at a CAGR of 4.6% from 2017 to 2022.

COMPETITIVE LANDSCAPE OF THE PRIVATE GP CLINIC INDUSTRY IN SINGAPORE
Overview on market participants

As of 31 December 2017, there were over 1,000 players in Singapore’s private GP clinic industry.
According to research conducted by CIC, it is estimated that a total of 2,008 GP clinics provide general
primary care services in Singapore in 2017, and around 42% of them were operated under franchise
arrangements. In 2017, the private GP clinic industry in Singapore was competitive and fragmented with
the top five players only taking up approximately 12.5% of the market share in terms of revenue and the
remaining 87.5% of the market share being taken up by the other players.

- 59 —



INDUSTRY OVERVIEW

Our Group recorded a total revenue of S$3.9 million from the provision of general primary care
services, which was approximately 0.2% of the total revenue generated by the private GP clinics
providing primary care services in 2017.

Ranking and market shares of private GP clinics, 2017 (Note)

Number
of general Number Listed

Rank Company name practitioners of clinics (Y/N) Revenue Market share
(S$ million) (Approximate %)

1 Company A 131 52 Y 103 5.1%
2 Company B 74 43 Y 59 2.9%
3 Company C 55 35 Y 50 2.5%
4 Company D 28 14 N 22 1.1%
5 Company E 23 12 N 18 0.9%
— Others 2,172 1,852 1,771 87.5%
Total 2,483 2,008 2,023 100.0%

Note: GP clinics include those which provide general primary care services, including consultation and prescriptions.

Source: CIC Report

OVERVIEW ON THE PRIVATE NON-SURGICAL MEDICAL AESTHETICS CLINIC
INDUSTRY IN SINGAPORE

Medical aesthetics services involve a series of treatments that focus on improving the appearance
of an individual. Medical aesthetics services include both surgical procedures (e.g. liposuction, facelifts
and breast implants) and non-surgical procedures (e.g. laser hair removal, fillers and chemical peel). For
GP clinics in Singapore, general practitioners are only allowed to perform non-surgical procedures for
customers, and it is estimated that over 80 GP clinics in Singapore provided medical aesthetics services
in 2017. Meanwhile, customers can choose to take non-surgical procedures in nearly 80 specialist clinics
in Singapore.

As people are increasingly concerned with their physical appearance and beauty, the private non-
surgical medical aesthetics industry in Singapore has been growing during the last five years. Its market
size climbed from S$290 million in 2012 to S$392 million in 2017 with a CAGR of 6.2%. With
favourable development of this market, the market size is forecasted to embrace further growth
throughout the next five years and reach S$515 million by 2022, registering a CAGR of 5.6%.

Market drivers
Increasing affordability of customers in Singapore

As a result of the economic development in Singapore, personal disposable incomes have been
growing, which renders an increasing affordability of customers for medical aesthetics services.
Furthermore, as the major customers of medical aesthetics services, the middle-class group is taking up
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an increasingly large percentage of total consumers due to higher personal income. Thus, burgeoning
population of middle-class Singaporeans creates a larger customer base for the medical aesthetics
services market.

Increasing desire to look younger and more beautiful

Online searches and enquiries for medical aesthetics services in Singapore have increased in recent
years, which indicates that interest in medical aesthetics treatments has grown as those treatments are
becoming increasingly popular. This increasing interest in medical aesthetics services has led to a
growing number of people who are willing to invest more money in personal aesthetics treatment,
driving the demand for medical aesthetics services.

Development of medical aesthetics technology

With the development of medical aesthetics technology, more devices are expected to be
sophisticated while also providing a higher level of safety. These new capabilities of medical aesthetics
devices enable service providers to widen their business scope and open more clinics to increase
customer coverage.

Entry barriers
High initial capital investment

Setting up medical aesthetics clinics requires a large number of professional devices and equipment
than GP clinics. The unit price for aesthetics equipment is also relatively higher and a single kind of
equipment could only be used for a specific type of treatment. As a result, the total upfront investment
can reach as high as approximately S$500,000.

Relevant expertise

The provision of medical aesthetics services requires specific knowledge and experience in related
fields. Compared with general practice services provided by an ordinary GP clinic, the services rendered
in a medical aesthetics clinic is completely different. It is difficult to hire qualified personnel in a short
period of time, thus creating another barrier to entry for newcomers.

Reputation

Medical aesthetics clinics with a good reputation are able to retain stable customer traffic due to
repeat visits by existing customers. Furthermore, it is highly likely that new customers would be
attracted through referrals or by a clinic’s reputation. Existing medical aesthetics clinics have already
built up a good reputation by their outstanding services and experienced doctors. Therefore, it is difficult
for a new player to establish a good reputation among customers in a short period of time while also
competing with existing players.
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Future trends
Medical aesthetics apps

In order to satisfy an increasing demand for aesthetics services, service providers are coming up
with new methods to optimise customer experience and improve the efficiency of clinics. Mobile apps
seem to be a promising method in the future. For example, a Canadian company invented a ‘live facial
app’ in 2016, which enables its users to preview the projected results derived from different aesthetics
treatments. Medical aesthetics apps are expected to be a game changer and will boost the growth of the
medical aesthetics services industry in the next decade.

More ‘non-surgical’ treatments

According to CIC’s research, enquiries of non-surgical services have increased faster in Singapore
than other surgical services in past years, and most people have a certain level of dissatisfaction with
aesthetics services that require patients to undergo a long course of treatments, including surgical
procedures. In other words, people are more willing to adopt non-surgical treatments instead of surgical
ones. With the development of medical aesthetics technology, there will likely be more non-surgical
treatments in Singapore to meet customer’s needs.

Partnership with GP clinics

With a prosperous development in the private GP clinic industry, the number of customers visiting
private GP clinics is expected to rise, which will enlarge the customer base for medical aesthetics
services. In order to benefit from the development of the private GP clinic industry, a growing number
of private medical aesthetics services providers are expected to partner with private GP clinics to fulfil
customers’ needs.

Increasing male customers

With increased attention being placed on personal appearances, male customers in Singapore are
growing fonder of medical aesthetics services. There has been a steady growth in the number of younger
men in their 20s and 30s coming into clinics for aesthetics services, such as rhinoplasty and liposuction.
Younger men’s concerns tend to be more focused on enhancing their aesthetics appeal instead of dealing
with certain medical conditions that may typically only affect them later due to the effects of ageing.
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Our operations are subject to various laws, rules, regulations and policies in Singapore where we
operate. This section contains a summary of certain aspects of Singapore laws, rules, regulations and
policies which are relevant to our Group’s operation and business.

Our Directors confirm that (i) our Group has complied with all material applicable laws and
regulations in Singapore to our Group’s operations; and (ii) our Group has obtained all necessary
permits, licences and certificates for our operations during the Track Record Period and up to the Latest
Practicable Date.

Private Hospitals and Medical Clinics Act, Chapter 248 of Singapore (“Private Hospitals and
Medical Clinics Act”)

Private hospitals, medical clinics, clinical laboratories and healthcare establishments in Singapore
are regulated by the Private Hospitals and Medical Clinics Act and the relevant subsidiary legislation,
primarily (i) the Private Hospitals and Medical Clinics Regulations; and (ii) the Private Hospitals and
Medical Clinics (Publicity) Regulations.

Section 5 of the Private Hospitals and Medical Clinics Act requires that a licence issued by the
Director of Medical Services (the “DMS”) be obtained before any premises or conveyance is used as a
private hospital, medical clinic, clinical laboratory or healthcare establishment.

In determining whether to issue or refuse to issue a licence, the DMS shall have regard to, among
others, the following:

(a) the character and fitness of the applicant to be issued with a licence or, where the applicant is
a body corporate, the character and fitness of the members of the board of directors or
committee or board of trustees or other governing body of the body corporate;

(b) the ability of the applicant to operate and maintain a private hospital, medical clinic, clinical
laboratory or healthcare establishment, as the case may be, in accordance with the prescribed
standards;

(c) the suitability of the premises or conveyance (including the facilities and equipment therein)
to be licensed for use as a private hospital, medical clinic, clinical laboratory or healthcare
establishment, as the case may be; and

(d) the adequacy of the nursing and other staff that are to be employed at the premises or
conveyance to be licensed.

In respect of amendments to licences which had been issued, pursuant to the PHMC Regulations
(as defined below), an application for any amendment to such licences shall be made by way of an
application for a fresh licence accompanied by payment of the appropriate fee as specified in the PHMC
Regulations.

The DMS may, at any time, vary or revoke existing terms and conditions imposed under subsisting
licences or impose new terms and conditions. The licence may also be suspended or revoked if there is,
amongst others, a breach of any of the provisions of the Private Hospitals and Medical Clinics Act. If a
private hospital, medical clinic, clinical laboratory or healthcare establishment is not licensed or is used
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otherwise than in accordance with the terms and conditions of its licence, every person having the
management or control thereof shall be guilty of an offence and shall be liable on conviction to a fine
not exceeding S$20,000 or to imprisonment for a term not exceeding two years or to both.

Private Hospitals and Medical Clinics Regulations (“PHMC Regulations”)

Pursuant to Regulation 37 of the PHMC Regulations, where the licensee of a medical clinic intends
to establish any special care service specified in the Third Schedule of the PHMC Regulations, he shall
obtain the prior approval of the DMS. All surgical operations or endoscopic treatment, other than those
which would normally be carried out by a medical practitioner or a dentist in his consultation room,
shall be performed in an operating theatre.

Where a medical clinic provides laboratory or radiology services, the licensee has to ensure that
the medical clinic is provided with adequate and appropriate equipment for the service to be carried out
accurately and safely, and that the laboratory is staffed by at least one person trained in the disciplines
he is licensed to practice. The licensee of a clinical laboratory is also to ensure that there is an effective
and documented quality control program, and medical clinics which provide specialised diagnostic
radiology are to establish one or more quality assurance committees.

Every licensee of a private hospital, medical clinic or healthcare establishment shall keep and
maintain proper medical records. Licensees are required under Regulation 12 of the PHMC Regulations
to take all reasonable steps, including implementing such processes as are necessary, to ensure that the
medical records are as accurate, complete and up-to-date as are necessary for the purposes for which
they are to be used, and to implement adequate safeguards (whether administrative, technical or
physical) to protect the medical records against accidental or unlawful loss, modification or destruction,
or unauthorised access, disclosure, copying, use or modification. Licensees are also required to
periodically monitor and evaluate the safeguards to ensure that they are effectively being complied with
by the persons involved in handling the medical records, as well as take reasonable care in the disposal
or destruction of the medical records so as to prevent unauthorised access to the records.

The person managing a private hospital, medical clinic, clinical laboratory or healthcare
establishment must be a medical practitioner, have the specified qualifications, or be a qualified person
approved by the DMS, respectively. Any changes in the appointment of any person as the manager or
deputy manager of a licensee of a private hospital, medical clinic or clinical laboratory or any intention
by a licensee to cease operating or to let, sell or in any way dispose of a private hospital, medical clinic,
clinical laboratory or healthcare establishment shall require notification to be made to the DMS.

Private Hospitals and Medical Clinics (Publicity) Regulations (“PHMC (Publicity) Regulations”)
The publicity of healthcare institutions is regulated under the PHMC (Publicity) Regulations.

Regulation 4 of the PHMC (Publicity) Regulations provide that a licensee of a healthcare
institution, defined as private hospitals, medical clinics, clinical laboratories and healthcare
establishments, shall ensure that any publicity of the services of the healthcare institution conducted by
him or any other person on his behalf in Singapore complies with the following requirements:

(a) the information contained in the publicity must be factually accurate and capable of being
substantiated, and must not be exaggerated, false, misleading or deceptive;
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(b) the publicity must not be offensive, ostentatious or in bad taste such as to undermine the
honour and dignity of the medical, dental or nursing profession;

(c) the publicity must not contain any information that implies that the healthcare institution can
obtain results from treatment not achievable by other healthcare institutions or create an
unjustified expectation from the treatment provided, or compares and contrasts the quality of
the services of the healthcare institution with those provided by other healthcare institutions
or deprecate the services of other healthcare institutions;

(d) the publicity must not contain any laudatory statements (including statements of prominence
or uniqueness) or superlatives to describe the services of the healthcare institution;

(e) the information contained in the publicity must not contain any testimonial or endorsement of
the services, including the services of any employee of the healthcare institution; and

(f) the publicity must not provide information to the public in such a manner as to amount to
soliciting or encouraging the use of the services provided by or at any healthcare institution.

The licensee of a healthcare institution shall also ensure that any publicity of the services of the
healthcare institution appears only in newspapers, directories, medical journals, magazines, brochures,
leaflets, pamphlets and the Internet. Where the publicity of the services of a healthcare institution
appears on the Internet, the licensee of the healthcare institution shall ensure that the Internet is not used
for patient consultation with any employee of the healthcare institution if the patient is not an existing
patient of the healthcare institution. Where the publicity of the services of a healthcare institution
appears in brochures, leaflets or pamphlets, the licensee of the healthcare institution shall ensure that the
brochures, leaflets or pamphlets contain the date of publication.

Medical Registration Act, Chapter 174 of Singapore (the “Medical Registration Act”)

The Medical Registration Act provides for, among others, the establishment of SMC and the
registration of medical practitioners in Singapore.

Some of the important functions of SMC are:
(a) to keep and maintain registers of registered medical practitioners;

(b) to approve or reject applications for registration under the Medical Registration Act or to
approve any such application subject to such restrictions as it may think fit;

(c) to issue practising certificates to registered medical practitioners;

(d) to make recommendations to the appropriate authorities for the training and education of
registered medical practitioners; and

(e) to determine and regulate the conduct and ethics of registered medical practitioners.

Section 13 of the Medical Registration Act further provides that no person shall practice as a
medical practitioner or do any act as a medical practitioner unless he is registered under the Medical
Registration Act and has a valid practising certificate. Any person who is not qualified and, among
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others, (a) practises medicine; (b) wilfully and falsely pretends to be a duly qualified medical
practitioner; (c) practises medicine or any branch of medicine under the style or title of physician,
surgeon or doctor; or (d) advertises or holds himself out as a medical practitioner, shall be guilty of an
offence and shall be liable on conviction to a fine not exceeding S$100,000 or to imprisonment for a
term not exceeding 12 months or to both. In the case of a second or subsequent conviction, a fine not
exceeding S$200,000 or imprisonment for a term not exceeding two years or both will be imposed.

Additionally, under the Medical Registration Act, a Complaints Committee is to be appointed to
inquire into complaints against doctors and to determine how the complaint should be dealt with. The
Complaints Committee members are senior members of the medical profession and laypersons who
volunteer their services. Subject to the provisions of the Medical Registration Act, the Complaints
Committee has, among others, the power to dismiss an unmeritorious complaint, issue a letter of advice
in a less serious case, in an appropriate case refer the matter for mediation between the doctor and the
patient, or appoint an investigator to carry out investigation and report to it, and after considering the
report, where appropriate, direct an inquiry to be held by a disciplinary tribunal. In addition, a
Complaints Committee where appropriate, can seek a report on the status of the doctor’s medical
practice (from an investigator appointed to carry out the investigation), or seek a report on the status of
his physical or mental fitness; order the doctor to seek and take advice in relation to the management of
his medical practice; and/or undergo further education or training, or medical or psychiatric treatment or
counselling.

The SMC may also conduct disciplinary proceedings under the Medical Registration Act and the
Medical Registration Regulations. Disciplinary proceedings comprise two main stages: a review by the
Complaints Committee, which may be followed by a formal inquiry by the Disciplinary Committee. The
primary role of the Complaints Committee is to inquire into a complaint and determine if the matter
should be formally inquired into by the Disciplinary Committee or in appropriate cases, the Health
Committee (where the complaint touches on the physical or mental fitness of the practitioner). In the
event the Complaints Committee decides that no formal inquiry be made but that the practitioner be
issued with a letter of advice or warning, the aggrieved practitioner has the right of appeal to the
Minister of Health, whose decision shall be final. Separately, a practitioner facing a Disciplinary
Committee will be liable for professional misconduct if he is either convicted of a heinous offence, or
found to have been guilty of infamous conduct in a professional respect.

Infectious Diseases Act, Chapter 137 of Singapore (the “Infectious Diseases Act”) and Infectious
Diseases (Notification of Infectious Diseases) Regulations 2008 (the “Infectious Diseases
Regulations”)

Section 6 of the Infectious Diseases Act, together with the Infectious Diseases Regulations,
requires that every medical practitioner who has reason to believe or suspect that any person attended or
treated by him is suffering from an infectious disease or is a carrier of that disease shall notify the DMS
within 24 hours or 72 hours (as the case may be) after the medical practitioner has reason to believe or
suspect that such person is suffering from or is a carrier of that infectious disease, and in the appropriate
form set out in the electronic notification system.
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Further, the DMS may, for the purpose of investigating into any outbreak or suspected outbreak of

an infectious disease, preventing the spread of an infectious disease, or treating any person who is, or is

suspected to be, a case or carrier or contact of an infectious disease:

(a)

(b)

require any healthcare professional to obtain from his patient such information as the DMS
may reasonably require for that purpose and transmit such information to the DMS; and

with the approval of the MOH, prescribe by order any general or specific measures or
procedures for that purpose for compliance by any healthcare professional, hospital, medical
clinic, clinical laboratory or healthcare establishment.

Any person who fails to comply with the requirements above or furnishes as true information

which he knows or has reason to believe to be false shall be guilty of an offence and shall be liable upon

first conviction to a fine not exceeding $10,000 or to imprisonment for a term not exceeding six months

or to both, and on second or subsequent conviction to a fine not exceeding $20,000 or to imprisonment

for a term not exceeding 12 months or to both.

In addition, pursuant to section 25 of the Infectious Diseases Act, any person who, in the

performance or exercise of his functions or duties under the Infectious Diseases Act, is aware or has

reasonable grounds for believing that another person has AIDS or HIV Infection or is suffering from a

sexually transmitted disease or is a carrier of that disease, shall not disclose any information which may

identify the other person except in the following circumstances:

(a)

(b)

(©)

(d)

(e)

®

(g)

(h)

(1)

with the consent of the other person;

when it is necessary to do so in connection with the administration or execution of anything
under the Infectious Diseases Act;

(ba) when it is necessary to do so in connection with the provision of information to a police
officer under sections 22 or 424 of the Criminal Procedure Code 2010;

when ordered to do so by a court;

to any medical practitioner or other health staff who is treating or caring for, or counselling,
the other person;

to any blood, organ, semen or breast milk bank that has received or will receive any blood,
organ, semen or breast milk from the other person;

for statistical reports and epidemiological purposes if the information is used in such a way
that the identity of the other person is not made known;

to the victim of a sexual assault by the other person;

to the Controller of Immigration for the purposes of the Immigration Act, Chapter 133 of
Singapore;

to the next-of-kin of the other person upon the death of such person;

—67 —



REGULATORY OVERVIEW

\))

(k)

to any person or class of persons to whom, in the opinion of the DMS, it is in the public
interest that the information be given; or

when authorised by the MOH to publish such information for the purposes of public health or
public safety.

Despite the above, a medical practitioner may disclose information relating to any person whom he

reasonably believes to be infected with AIDS or HIV Infection to the spouse, former spouse or other

contact of the infected person or to a Health Officer for the purpose of making the disclosure to the

spouse, former spouse or other contact so long as:

(a)

(b)

(©

he reasonably believes that it is medically appropriate and that there is a significant risk of
infection to the spouse, former spouse or other contact;

he has counselled the infected person regarding the need to notify the spouse, former spouse
or other contact and he reasonably believes that the infected person will not inform the
spouse, former spouse or other contact; and

he has informed the infected person of his intent to make such disclosure to the spouse,
former spouse or other contact,

unless, upon the medical practitioner’s application, the DMS believes that it is medically appropriate to

disclose the information and that there is a significant risk of infection to the spouse, former spouse or

other contact and as such agrees to waive any of requirements (b) and (c) above.

Any person who contravenes section 25 of the Infectious Diseases Act shall be guilty of an offence

and shall be liable on conviction to a fine not exceeding S$10,000 or to imprisonment for a term not

exceeding three months or to both.

Radiation Protection Act, Chapter 262 of Singapore (the “Radiation Protection Act”) and the
Radiation Protection (Ionising Radiation) Regulations (the “Radiation Protection Regulations’)

The Radiation Protection Act regulates, among others, the import, export, manufacture, sale,

disposal, transport, storage, use and possession of radioactive materials and irradiating apparatus.

Sections 5 and 6 of the Radiation Protection Act provide that no person shall, except under and in

accordance with a licence:

(a)
(b)
(©)
(d
(e)

¢9)

import into, or export out of, Singapore any radioactive material;

keep, have in his possession or under his control, or use any radioactive material;
manufacture, sell or otherwise deal in any radioactive material;

transport any radioactive material;

import into, or export out of, Singapore any irradiating apparatus;

keep, have in his possession or under his control, or use any irradiating apparatus;
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(g) manufacture, or otherwise produce, any irradiating apparatus; or
(h) sell, deal with or otherwise deal in any irradiating apparatus.

Any person who contravenes subsections (a) to (h) above shall be guilty of an offence and shall be
liable on conviction to a fine not exceeding S$100,000 or to imprisonment for a term not exceeding five
years or to both.

The Radiation Protection Act also provides that:

(a) every person who sells any irradiating apparatus shall immediately give notice of the sale to
the Director-General of Environmental Protection (the “Director-General’), together with
the name, address and prescribed particulars of the person to whom it was sold, in such form
and manner as may be prescribed;

(b) every person who purchases any irradiating apparatus shall immediately give notice of the
purchase to the Director-General, together with the name, address and prescribed particulars
of the person from whom it was purchased, in such form and manner as may be prescribed;
and

(c) no person shall dispose of any irradiating apparatus, whether in a working condition or
otherwise, without the prior approval in writing of the Director-General.

Any person who contravenes subsections (a) to (c) above shall be guilty of an offence and shall be
liable on conviction to a fine not exceeding S$50,000 or to imprisonment for a term not exceeding
twelve months or to both.

The Radiation Protection Regulations provide for, inter alia, the various purposes a licence can be
granted for, the control of radiation exposure, medical and radiological supervision, labelling of
irradiating apparatus and radioactive materials, storage of radioactive materials and the use of irradiating
apparatus for medical, dental and veterinary diagnostic purposes.

Medicines Act, Chapter 176 of Singapore (the “Medicines Act”)

The Medicines Act stipulates, among others, general provisions for the manufacturing of and
dealing in medicinal products, the considerations of the licensing authority for granting licences,
including wholesale dealer’s licences, regulation of pharmacies, the labelling of medicines, the
packaging of medicines and the content of materials advertising and/or promoting the sale of medical
products.

Save as provided for in the Medicines Act, all persons and corporations must obtain licences to
sell, supply, export, procure the sale of, procure the supply or exportation of, procure the manufacture or
assembly for sale, supply or exportation of, or import any medicinal product.

The MOH has also set forth regulations that prescribe the conditions and requirements to be
complied by a person carrying on a retail pharmacy business.
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Any person who contravenes the aforesaid provisions in relation to, among others, the dealing,
manufacture and wholesale dealing of medicinal products shall be guilty of an offence. The licensing
authority also has the right to revoke a licence as it deems appropriate.

Ancillary laws and regulations

The operation of our healthcare business and Clinics in Singapore is also subject to other ancillary
laws and regulations, including:

(a) the Poisons Act, which regulates and licences the importation, possession, manufacture,
compounding, storage, transport and sale of poisons;

(b) the Sale of Drugs Act, which makes provisions for the sale of drugs in a pure state so that
consumers are supplied with the quantity and quality of drugs demanded by them, explicitly
or implicitly;

(c) the Health Products Act, which regulates the manufacture, import, supply, presentation and
advertisement of health products and of active ingredients used in the manufacture of health
products; and

(d) the Pharmacists Registration Act, which stipulates the qualification requirements and
application processes for registration of pharmacists, and regulates the practice of pharmacy
in Singapore.

Singapore Medical Council Ethical Code (“SMC Ethical Code”) and Ethical Guidelines 2016
(“SMC Ethical Guidelines”)

The SMC Ethical Code sets out the fundamental tenets of conduct and behaviour expected of
doctors practicing in Singapore. Under the SMC Ethical Code, a doctor is generally expected, among
others, to:

(a) be dedicated to providing competent, compassionate and appropriate medical care to patients;

(b) provide access to and treat patients without prejudice of race, religion, creed, social standing,
disability or financial status;

(c) maintain the highest standards of moral integrity and intellectual honesty;
(d) keep confidential all medical information about patients; and

(e) keep abreast of medical knowledge relevant to practice and ensure that clinical and technical
skills are maintained.
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The SMC Ethical Guidelines elaborate on the application of the SMC Ethical Code and are
intended as a guide to all medical practitioners as to what SMC regards as the minimum standards
required of all practitioners in the discharge of their professional duties and responsibilities in the
context of practice in Singapore. Some of the relevant guidelines provided are:

(a) doctors who have any financial or professional relationship with organisations offering
medical services have responsibility for the organisation’s standard of information output
about themselves and must therefore acquaint themselves with the nature and content of the
organisation’s information output as well as their press and media output; and

(b) doctors may provide information about their qualifications, areas of practice, practice
arrangements and contact details. Such information, where permitted, shall be factual,
accurate, verifiable and shall not be an extravagant claim, misleading, sensational, persuasive,
laudatory, comparative or disparaging.

Environmental Public Health (Toxic Industrial Waste) Regulations 1988 (“Environmental Public
Health Regulations”)

The handling, transportation, treatment and disposal of toxic industrial waste in Singapore are
controlled under the Environmental Public Health Regulations. A list of controlled toxic industrial
wastes can be found in the Schedule of the regulations and includes, among others, (i) pharmaceutical
wastes comprising antineoplastic agents, antibiotics, vaccines and other immunological products,
controlled drugs under the Misuse of Drugs Act, Chapter 185 of Singapore and pharmaceutical wastes
containing arsenics, cyanides and heavy metals and their salts; and (ii) pathogenic wastes from
healthcare and research institutions, clinics and laboratories.

Under the Environmental Public Health Regulations, all toxic industrial waste collectors must be
licensed. Licences for the collection of toxic waste will be issued on the condition that:

(a) the toxic waste treatment, storage and disposal facility owned by the collector is located in a
suitable industrial area outside water catchment;

(b) the types and quantities of toxic wastes are commensurate with the treatment process and
disposal facilities;

(c) adequate measures such as containment areas, leak detection and warning devices, proper
emergency action plans, neutralising agents, handling gear, absorbent material, etc are
provided to prevent and mitigate any accidental release of the toxic wastes; and

(d) the incinerator complies with the National Environment Agency’s Guidelines for a Special
Waste Incinerator.

Further, holders of toxic waste collector’s licences are required to keep records of toxic wastes
they collect, store, treat and dispose of. Storage, process, treatment and disposal of toxic wastes must
only take place at approved premises and in accordance with standards and practices acceptable to the
National Environment Agency. Licensees are also required to submit an emergency response plan for
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dealing with any accidental release of toxic wastes if large quantities of wastes are stored in their
premises. The transport of toxic industrial waste in quantities exceeding those stipulated in the Schedule
requires a separate transport approval.

Workplace Safety and Health Act, Chapter 354A of Singapore (“Workplace Safety and Health
Act”) and Workplace Safety and Health Guidelines — Healthcare, 2015 Revised Edition
(“Workplace Safety and Health Guidelines 2015”)

The Workplace Safety and Health Act provides that every employer has the duty to take, so far as
is reasonably practicable, such measures as are necessary to ensure the safety and health of his
employees at work. These measures include (i) providing and maintaining for employees a work
environment which is safe, without risk to health, and adequate as regards facilities and arrangements
for their welfare at work; (ii) ensuring that adequate safety measures are taken in respect of any
machinery, equipment, plant, article or process used by the employees; (iii) ensuring that the employees
are not exposed to hazards arising out of the arrangement, disposal, manipulation, organisation,
processing, storage, transport, working or use of things in their workplace or near their workplace and
under the control of the employer; (iv) developing and implementing procedures for dealing with
emergencies that may arise while those persons are at work; and (v) ensuring that the employees at work
have adequate instruction, information, training and supervision as is necessary for them to perform their
work.

Under the Workplace Safety and Health Act, the Commissioner for Workplace Safety and Health
(the “Commissioner”’) may serve a remedial order or a stop-work order in respect of a workplace if he
is satisfied that (i) the workplace is in such condition, or is so located, or any part of the machinery,
equipment, plant or articles in the workplace is so used, that any process or work carried on in the
workplace cannot be carried on with due regard to the safety, health and welfare of the persons at work;
(i1) any person has contravened any duty imposed by the Workplace Safety and Health Act; or (iii) any
person has done any act, or has refrained from doing any act which, in the opinion of the Commissioner,
poses or is likely to pose a risk to the safety, health and welfare of persons at work. The remedial order
will direct the person served with the order to take such measures, to the satisfaction of the
Commissioner, to, amongst others, remedy any danger so as to enable the work or process in the
workplace to be carried on with due regard to the safety, health and welfare of the persons at work,
while the stop-work order will direct the person served with the order to immediately cease to carry on
any work indefinitely or until such measures as are required by the Commissioner have been taken to
remedy any danger so as to enable the work in the workplace to be carried on with due regard to the
safety, health and welfare of the persons at work.

The Workplace Safety and Health Guidelines 2015 supplement the Workplace Safety and Health
Act with specific requirements targeted at ensuring the proper management of workplace safety and
health risks in healthcare facilities. Each healthcare facility is expected to have in place some form of
safety and health management system that covers the safety, health and wellbeing of all employees in
the workplace. Such safety and health management system should include, inter alia, the following:

(a) a workplace safety and health policy;

(b) a plan with clear objectives and standards;
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(c)

(d)

(e)

®

(g)

(h)

(1)

Q)

(k)

)

established procedures for the identification of hazards, assessment of risks, and
implementation of necessary control measures;

record keeping and notifications (includes incidents, accidents and dangerous occurrences,
illnesses, risk assessments and training records);

emergency response plans (includes fires, chemical spills, airborne release of hazardous
substances and natural disaster emergencies, etc.);

regular review of the workplace safety and health programmes;

management of change through modification or introduction of new work methods, materials,
processes or machinery;

exposure monitoring (includes monitoring of workplace levels of chemical, noise hazards
and/or medical surveillance and action plans);

preventive maintenance programmes (includes critical equipment and systems);

workplace safety and health training for employees (includes induction and periodic training
and assessment for competency);

regular workplace safety and health inspections or workplace visits; and

management of contractual, outsourced and insourced work, medical students, temporary staff
and volunteer work.

The Workplace Safety and Health Guidelines 2015 requires that the management of all healthcare

facilities develop a hazardous waste management programme suitable for the size of the facility and the

types of waste generated. Such a programme should form part of the relevant healthcare facility’s safety

and health management system. Each healthcare facility’s management is also expected to appoint

person(s) within each facility to be responsible for maintenance and management of waste transfer and

the disposal documentation on the generation, collection, treatment and safe disposal of hazardous waste.

Personal Data Protection Act 2012 (No. 26 of 2012) (“Personal Data Protection Act”)

Singapore’s Personal Data Protection Act governs the collection, use and disclosure of individuals’

personal data by organisations. An organisation is required to comply, among others, with the following

obligations:

(a)

(b)

obtain the consent of the individual before collecting, using or disclosing his personal data,
save in situations required and authorised under the Personal Data Protection Act or any other
written law;

may collect, use or disclose personal data about an individual only for purposes that a
reasonable person would consider appropriate in the circumstances and, if applicable, have
been notified to the individual concerned;
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(c) notify the individual of the purpose(s) for which it intends to collect, use or disclose the
individual’s personal data on or before such collection, use or disclosure of the personal data;

(d) protect personal data in its possession or under its control by making reasonable security
arrangements to prevent unauthorised access, collection, use, disclosure, copying,
modification, disposal or similar risks;

(e) not transfer personal data to a country or territory outside Singapore except in accordance
with the requirements prescribed under the Personal Data Protection Act; and

(f) develop and implement the necessary policies and practices in order to meet its obligations
under the Personal Data Protection Act and make information about its policies and practices
available on request.

If an organisation is found to be in breach of the Personal Data Protection Act, the Personal Data
Protection Commission may require the organisation to (i) stop collecting, using or disclosing personal
data in contravention of the Personal Data Protection Act; (ii) destroy personal data collected in
contravention of the Personal Data Protection Act; (iii) provide access to or correct the personal data;
and/or (iv) pay a financial penalty of an amount not exceeding S$1 million.

Employment Act, Chapter 91 of Singapore (“Employment Act”)

The Employment Act of Singapore is administered by the Ministry of Manpower and sets out the
basic terms and conditions of employment and the rights and responsibilities of employers as well as
employees who are covered under the Employment Act comprising local and foreign employees under a
contract of service with an employees on a full-time, part-time, temporary or contract basis, but which
excludes persons employed as (i) a manager or executive with a monthly basic salary of more than
S$4,500; (ii) a seafarer; (iii) a domestic worker; and (iv) a statutory board employee or civil servant
(“Relevant Employees”). In particular, Part IV of the Employment Act sets out requirements for rest
days, hours of work and other conditions of service for workmen who receive salaries not exceeding
S$4,500 a month and employees (other than workmen) who receive salaries not exceeding S$2,500 a
month. Section 38(8) of the Employment Act provides that a Relevant Employee is not allowed to work
for more than 12 hours in any one day except in specified circumstances, such as where the work is
essential to the life of the community, defense or security. In addition, section 38(5) of the Employment
Act limits the extent of overtime work that a Relevant Employee can perform to 72 hours a month.

Employees must seek the prior approval of the Commissioner for Labour for an exemption if they
require a Relevant Employee or class of Relevant Employee to work more than 12 hours a day or work
overtime for more than 72 hours a month. The Commissioner for Labour may, after considering the
operational needs of the employer and the health and safety of the Relevant Employee or class of
Relevant Employees, by order in writing exempt such Relevant Employees from the overtime limits
subject to such conditions as the Commissioner for Labour thinks fit. Where such exemptions have been
granted, the employer must display the order or a copy thereof conspicuously in the place where such
employees are employed.
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Central Provident Fund Act, Chapter 36 of Singapore (‘“CPF Act”)

The Central Provident Fund (“CPF”’) system is a mandatory social security savings scheme funded
by contributions from employers and employees. Pursuant to the CPF Act, an employer is obliged to
make CPF contributions for all employees who are Singapore citizens or permanent residents who are
employed in Singapore under a contract of service (save for employees who are employed as a master, a
seaman or an apprentice in any vessel, subject to an exception for non-exempted owners). CPF
contributions are not applicable for foreigners who hold employment passes, S Passes or work permits.

CPF contributions are required for both ordinary wages and additional wages (subject to a yearly
additional wage ceiling) of employees at the applicable prescribed rates which is dependent on,
among others, the amount of monthly wages and the age of the employee. An employer must pay both
the employer’s and employee’s share of the monthly CPF contribution. However, an employer can
recover the employee’s share of CPF contributions by deducting it from their wages when the
contributions are paid for that month.

Taxation
Corporate tax

The prevailing corporate tax rate in Singapore is 17% with effect from the Year of Assessment
2010. In addition, 75% of up to the first S$10,000 and 50% of up to the next $$290,000 of a company’s
normal chargeable income is exempt from corporate tax. The remaining chargeable income (after the
partial tax exemption) will be taxable at 17%. For newly incorporated entities, subject to certain
conditions and exceptions, the first S$100,000 and 50% of up to the next S$200,000 of normal
chargeable income, will be eligible for tax exemption for each of the company’s first three years of
assessment. Further, it was announced during the Singapore Budget 2018 that companies will receive a
40% corporate income tax rebate for the Year of Assessment 2018, subject to a cap of S$15,000. The
corporate income tax rebate will be extended to the Year of Assessment 2019 at a rate of 20% of the tax
payable, subject to a cap of S$10,000. The rebate will not be applicable to the income derived by a non-
Singapore tax resident company that is subject to final withholding tax.

Dividend distributions
One-tier corporate taxation system

All Singapore tax resident companies are under the One-Tier Corporate Taxation System (the
“One-Tier System”). Under the One-Tier System, the tax on corporate profits is final and dividends
paid on or after 1 January 2008 by a Singapore-resident company are tax-exempt in the hands of
shareholders, regardless of whether the shareholder is a company or an individual and whether or not the
shareholder is a Singapore tax resident.

Withholding tax

Singapore does not currently impose withholding tax on dividends paid to resident or non-resident
shareholders. Foreign shareholders are advised to consult their own tax advisers to take into account the
tax laws of their respective home countries/countries of residence and the applicability if any double
taxation agreement which their country of residence may have with Singapore.
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Goods and services tax (“GST”)

GST in Singapore is a consumption tax that is levied on import of goods into Singapore, as well as
nearly all supplies of goods and services in Singapore at a prevailing rate of 7%.
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HISTORY AND DEVELOPMENT OF OUR GROUP
Business history

Our founder, Dr. Alan Tan has over 16 years of experience in the healthcare and medical industry.
With his experience and knowledge in the field of infectious diseases, Dr. Alan Tan wanted to
implement a vision and strategy to build and to grow a brand that is able to provide comprehensive
treatment for sexual health and infectious diseases. In doing so, in July 2010, Dr. Alan Tan established
Mere Consulting Pte. Ltd. (formerly known as Republic Clinics Pte. Ltd.) (“Mere Consulting”), a
private company limited by shares incorporated in Singapore which was owned as to 8§1.0% by Dr. Alan
Tan and 19.0% by an Independent Third Party since its establishment to the Latest Practicable Date, and
was primarily engaged in (i) the business of clinical operations; and (ii) the provision of marketing
consultancy services in the healthcare industry. Mere Consulting then commenced the operations of our
first Clinic, being Robertson Clinic in August 2010, under our brand “Dr. Tan & Partners”. For further
details of Dr. Alan Tan’s qualifications and medical practising experience, please refer to the section
headed ““Directors, Senior Management and Employees” of this prospectus.

In January 2014, SHCL was incorporated as the holding entity of our Bencoolen Clinic. Our
Bencoolen Clinic commenced its operations in March 2014 and was targeted to serve the corporate
clientele in the vicinity and provides primary healthcare services with a focus on sexual health and
infectious diseases.

In September 2014, Mere Consulting commenced the operations of our Novena Clinic.

In order to streamline and to consolidate the holding structure of our Clinics, RHL was
incorporated in February 2016 and subsequently, the clinical operations of Mere Consulting, namely our
Robertson Clinic and Novena Clinic, were transferred to RHL in April 2016 at a consideration of
approximately S$396,400, which was determined based on the net asset value of Robertson Clinic and
Novena Clinic. Mere Consulting ceased to engage in the business of clinical operations in Singapore
since then and was no longer engaged in the provision of marketing consultancy services in the
healthcare industry since October 2016 and is currently an inactive company.

In May 2017, in order to broaden our service offering, we established our SA Clinic under RHL.

Throughout our operating history, we have positioned ourselves as a primary healthcare services
provider in Singapore providing treatment solutions for common medical conditions with a focus on
sexual health and infectious diseases. Leveraging on the experience of our management team and
Doctors, we believe that we are able to enhance our market share in the primary healthcare industry, in
particular (i) the treatment of sexual health and infectious diseases in Singapore with our operations
under our brand “Dr. Tan & Partners”; and (ii) to expand our business operations as a medical
aesthetics services provider under our brand “S Aesthetics”.
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Key milestones and development

The following table sets forth a summary of the key milestones and development of our Group

since its establishment:

Year

August 2010

March 2014
September 2014
April 2015
September 2015

April 2016

June 2016
July 2016

May 2017

CORPORATE HISTORY

Event

Establishment of our first Clinic, Robertson Clinic under our brand “Dr. Tan
& Partners™.

Commencement of operations at our Bencoolen Clinic.
Commencement of operations at our Novena Clinic.
Commencement of operations at our Scotts Clinic.
Commencement of operations at our Somerset Clinic.

Transfer of the clinical operations of Mere Consulting, namely our Robertson
Clinic and Novena Clinic, to our Group.

Commencement of operations at our Katong Clinic.
Establishment of our head office at Tong Eng Building.

Introduction of our medical aesthetics practice with the commencement of
operations of our first SA Clinic.

As at the Latest Practicable Date, our Group comprised our Company, BVI Co 1, RHH SG, BCL,
BMAL, MML, RHL and SHCL. The following is a brief corporate history of the establishment and
major changes in the shareholdings of our Company and our subsidiaries during the Track Record

Period:

Our Company

For the purposes of the Listing, our Company was incorporated on 3 January 2018 in the

Cayman Islands under the Companies Law as an exempted company with limited liability with an
authorised share capital of HK$380,000 divided into 38,000,000 Shares. Upon its incorporation,
one nil-paid initial Share (the “Subscriber Share”) was allotted and issued to the initial

subscriber. On the same day, the Subscriber Share was transferred to BVI Co 2 for value.

On 18 May 2018, the authorised share capital of our Company was increased from
HK$380,000 divided into 38,000,000 Shares to HK$100,000,000 comprising 10,000,000,000
Shares by the creation of an additional 9,962,000,000 Shares which rank pari passu in all respects

with the existing Shares.
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Our Company was registered as a non-Hong Kong company under Part 16 of the Companies
Ordinance on 6 March 2018.

As a result of the Reorganisation, our Company has become the ultimate holding company of
our Group. For further details of such transfers, please refer to the paragraph headed
“Reorganisation” in this section below.

BVI Co 1

On 4 January 2018, BVI Co 1 was incorporated in the BVI with limited liability. BVI Co 1 is
authorised to issue a maximum of 50,000 shares of a single class of US$1.00 par value each, of
which one share of US$1.00 was allotted and issued to our Company for cash and at par. As a
result, BVI Co 1 became a wholly-owned subsidiary of our Company.

RHH SG

RHH SG was incorporated in Singapore on 4 February 2017 as a private company limited by
shares. RHH SG has an authorised share capital of S$1,000 divided into 1,000 ordinary shares of
S$1.00 each. All 1,000 ordinary shares were allotted and issued to Dr. Alan Tan as initial
subscriber shares.

BCL

BCL was incorporated in Singapore on 7 July 2015 as a private company limited by shares.
BCL has an authorised share capital of S$100,000 divided into 100,000 ordinary shares of S$1.00
each. All 100,000 ordinary shares were allotted and issued to Dr. Alan Tan as initial subscriber
shares.

During the Track Record Period, BCL was principally engaged in the business of operating
medical clinics and was the company running the operations of our Somerset Clinic.

BMAL

BMAL was incorporated in Singapore on 21 October 2016 as a private company limited by
shares with an authorised share capital of S$10,000 divided into 10,000 ordinary shares of S$1.00
each. All 10,000 ordinary shares were allotted and issued to Dr. Alan Tan as initial subscriber
shares.

During the Track Record Period and up to the Latest Practicable Date, BMAL was principally
engaged in the business of operating medical clinics and was the company running the operations
of our BM Medical Clinic which had ceased operations in July 2017.

MML

MML was incorporated in Singapore on 2 February 2015 as a private company limited by
shares with an authorised share capital of S$200,000 divided into 200,000 ordinary shares of
S$1.00 each. 90,000 ordinary shares were allotted and issued to Dr. Alan Tan and 110,000 ordinary
shares were allotted and issued to Dr. Sii Sik Liong (“Dr. Sii”) as initial subscriber shares. On the
same date, Dr. Sii executed a declaration of trust to confirm that he held his 110,000 ordinary
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shares on trust for Dr. Alan Tan. However, in light of the Listing, it was determined not to have
the 110,000 shares of MML held on trust and that the legal ownership be transferred back to Dr.
Alan Tan. Therefore, on 7 March 2016, Dr. Sii transferred all of his 110,000 shares in MML back
to Dr. Alan Tan for a nominal consideration of S$10. Following such transfer and as at the Latest
Practicable Date, RHH SG was the sole legal and beneficial shareholder of MML.

During the Track Record Period, MML was principally engaged in the business of operating
medical clinics and was the company running the operations of our Scotts Clinic.

RHL

RHL was incorporated in Singapore on 5 February 2016 as a private company limited by
shares with an authorised share capital of S$100,000 divided into 100,000 ordinary shares of
S$1.00 each. All 100,000 ordinary shares were allotted and issued to Dr. Alan Tan as initial
subscriber shares.

As at the Latest Practicable Date, RHL was principally engaged in the business of operating
medical clinics and was the company running the operations of our Robertson Clinic, Novena
Clinic, Katong Clinic, Scotts Clinic, Somerset Clinic and SA Clinic.

SHCL

SHCL was incorporated in Singapore on 7 January 2014 as a private company limited by
shares with an authorised share capital of S$10,000 divided into 10,000 ordinary shares of S$1.00
each. 9,000 ordinary shares were allotted and issued to Dr. Alan Tan and 1,000 ordinary shares
were allotted and issued to an Independent Third Party as initial subscriber shares.

On 13 August 2015, the Independent Third Party transferred all of the 1,000 Shares in the
capital of SHCL held by him to Dr. Alan Tan for a consideration of S$12,000. Following the
transfer and as at the Latest Practicable Date, RHH SG was the sole legal and beneficial
shareholder of SHCL.

During the Track Record Period and as at the Latest Practicable Date, SHCL was principally
engaged in the business of operating medical clinics and was the company running the operations
of our Bencoolen Clinic.
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REORGANISATION

In preparation for the Listing, our Group has undergone the Reorganisation whereupon our
Company became the holding company and the listing vehicle of our Group and our operating
subsidiaries were transferred to our Company.

The principal steps of the Reorganisation are as follows:
Incorporation of BVI Co 1

On 4 January 2018, BVI Co 1 was incorporated in the BVI as a limited liability company and was
authorised to issue a maximum of 50,000 shares of US$1.00 each. On the same day, BVI Co 1 allotted
and issued 1 share to our Company for cash at par.

Transfer of RHH SG to our nominee, BVI Co 1

On 18 May 2018, pursuant to the sale and purchase agreement entered into between Dr. Alan Tan
(as vendor) and our Company (as purchaser), Dr. Alan Tan transferred his entire shareholding interest in
RHH SG to our nominee, BVI Co 1, for cash consideration of S$1,000, being the par value of the entire
issued shares of RHH SG.

Transfer of BCL, BMAL, MML, RHL and SHCL to our nominee, RHH SG

On 18 May 2018, pursuant to the sale and purchase agreement entered into between Dr. Alan Tan
(as vendor) and our Company (as purchaser), Dr. Alan Tan transferred to our nominee, RHH SG, his
entire shareholding interest in (i) BCL, in consideration of the allotment and issue of 20 Shares; (ii)
BMAL, in consideration of the allotment and issue of 20 Shares; (iii) MML, in consideration of the
allotment and issue of 20 Shares; (iv) RHL, in consideration of the allotment and issue of 20 Shares, all
credited as fully paid by our Company to BVI Co 2 (as Dr. Alan Tan’s nominee); and (v) SHCL, in
consideration of the allotment and issue of 19 Shares, credited as fully paid by our Company to BVI Co
2 (as Dr. Alan Tan’s nominee) and crediting the one nil-paid Share held by BVI Co 2 as fully paid.

Upon completion of the Reorganisation but before the Share Offer and Capitalisation Issue
(without taking into account of any Shares which may be allotted and issued pursuant to the exercise of
any options which may be granted under the Share Option Scheme), the entire issued share capital of our
Company would be held by BVI Co 2, which is wholly-owned by Dr. Alan Tan.

THE CAPITALISATION ISSUE AND THE SHARE OFFER

Conditional upon the creation of our Company’s share premium account as a result of the issue of
the new Shares pursuant to the Share Offer, an amount of HK$3,899,999 standing to the credit of the
share premium account of our Company will be capitalised by applying such sum towards paying up in
full at par a total of 389,999,900 Shares for allotment and issue to the BVI Co 2.

CORPORATE STRUCTURE OF OUR GROUP

The following charts illustrate our corporate structure (i) immediately before the Reorganisation;
(ii) immediately after the Reorganisation but before the completion of the Capitalisation Issue and the
Share Offer and without taking into account any Shares which may be allotted and issued upon the
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exercise of options which may be granted under the Share Option Scheme; and (iii) immediately
following completion of the Share Offer and the Capitalisation Issue (without taking into account any
Shares which may be allotted and issued pursuant to the exercise of any options which may be granted
under the Share Option Scheme):

The shareholding structure of our Group immediately before the Reorganisation is set out below:

Dr. Alan Tan
100% 100% 100% 100% 100%
BCL BMAL MML RHL SHCL
(Singapore) (Singapore) (Singapore) (Singapore) (Singapore)

Operation of B

Medical Clinic
(Note 1)

Operation of
Bencoolen Clinic

Operation of

Penjuru Clinic
(Note 2)

Operation of
Somerset Clinic

Operation of
Scotts Clinic

Operation of
Robertson Clinic

Operation of
Novena Clinic

Operation of
Katong Clinic

Operation of

SA Cliny

1. The operations of BM Medical Clinic ceased in July 2017.
2. The operations of Penjuru Clinic ceased in February 2018.

-------- refers to the principal operations of our companies.
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The shareholding structure of our Group immediately after the Reorganisation but before the
completion of the Capitalisation Issue and the Share Offer (without taking into account any Shares
which may be allotted and issued pursuant to the exercise of any options which may be granted under
the Share Option Scheme) is set out below:

Dr. Alan Tan

100%

BVICo2
(BVI)

100%

Our Company
(Cayman Islands)

100%

BVICo |
(BVI)

100%

RHH SG
(Singapore)

100% 100% 100% 100% 100%

BCL BMAL MML RHL SHCL
(Singapore) (Singapore) (Singapore) (Singapore) (Singapore)

Operation of
Bencoolen Clinic

Operation of
Somerset Clinic

Operation of
Scotts Clinic

Operation of
Robertson Clinic

Operation of
Novena Clinic

Operation of
Katong Clinic

Operation of
SA Clinic

-------- refers to the principal operations of our companies.
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The shareholding structure of our Group immediately following completion of the Capitalisation
Issue and the Share Offer (without taking into account any Shares which may be allotted and issued
pursuant to the exercise of any options which may be granted under the Share Option Scheme) is set out
below:

Dr. Alan Tan
100%
BVICo2 .
(BVI) Public
75% 25%
Our Company
(Cayman Islands)

100%

BVICo 1
(BVI)

100%

RHH SG
(Singapore)
100% 100% 100% 100% 100%
BCL BMAL MML RHL SHCL
(Singapore) (Singapore) (Singapore) (Singapore) (Singapore)

Operation of
Bencoolen Clinic,

Operation of
Somerset Clinic

Operation of
Scotts Clinic

Operation of
Robertson Clinic

Operation of
Novena Clinic

Operation of
Katong Clinic

Operation of
SA Clinic

-------- refers to the principal operations of our companies.
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OVERVIEW

We are a primary healthcare services provider operating a network of general practice clinics under
the brand “Dr. Tan & Partners” in Singapore since 2010, providing treatment solutions for common
medical conditions, with a focus on sexual health and infectious diseases which includes, among others,
diagnosis and treatment of sexually transmitted diseases, erectile dysfunction issues, low testosterone
levels as well as screening of sexually transmitted diseases and anonymous HIV-testing services. In
particular, we ranked second among the private GP clinics in Singapore which provide approved
anonymous HIV-testing services in terms of revenue for FY2017. To expand our services, we have, in
May 2017, started the operations of a medical aesthetics clinic under the brand “S Aesthetics” which
focuses on providing treatment solutions for common skin conditions and basic medical aesthetics
services. Our Clinics are conveniently and strategically located in Singapore. As at the Latest Practicable
Date, we operated (i) six DTAP Clinics which provide primary healthcare services under the brand “Dr.
Tan & Partners”, and (ii) one SA Clinic which provides basic medical aesthetics services under the
brand “S Aesthetics”.

Services that we provide to our patients include (i) Consultation Services; (ii) Medical
Investigation Services; and (iii) Treatment Services, details of which are further elaborated on below:

(a) Consultation Services: Our Doctors provide medical consultation to, and assessment of,
patients at our Clinics;

(b) Medical Investigation Services: Depending on our patients’ condition(s), our Medical
Investigation Services cover general health, sexual health and infectious diseases and are
provided to our patients following the Consultation Services provided by our Doctors. After
attending a consultation with our Doctors to discuss their concerns and/or condition(s), and,
subject to the conditions of our patients, our Doctors may recommend and customise medical
investigation tests for our patients including, among others, laboratory tests or radiology tests
or a combination of both. We subcontract the conduct of radiology tests and the analysis of
certain laboratory test samples to external service providers; and

(c) Treatment Services: Following consultation with our Doctors and assessment of the specific
condition(s) of our patients, our Doctors will recommend treatment and/or management plans
for our patients, which include, among others, prescription and dispensing of medication and/
or skincare products (including our “fk” skincare products and other over-the-counter
skincare products), the performance of procedure(s) on the patients, or a combination of both.

In addition to the above Services, we also provide medical and healthcare related advisory services
to our corporate customers. For further details, please refer to paragraph headed “Our business model,
Services, products and procedures — Other services” in this section below.

— 85 —



BUSINESS

Our total revenue maintained a steady growth during the Track Record Period, which increased
from approximately S$7,128,000 for FY2016 to approximately S$9,957,000 for FY2017. The following
table sets out a breakdown of our revenue by service types during the Track Record Period:

FY2016 FY2017

S$ % S$ %
Consultation Services 866,787 12.2 1,078,735 10.8
Medical Investigation Services 2,347,434 32.9 2,941,806 29.6
Treatment Services 3,913,770 54.9 5,460,174 54.8
Sub-total 7,127,991 100.0 9,480,715 95.2
Other services V¢ — — 476,179 4.8
Total Revenue 7,127,991 100.0 9,956,894 100.0

Note: Other services mainly include revenue generated from the provision of medical and healthcare related advisory
services to corporate customers.

All our resident Doctors are registered members of the SMC in accordance with the Medical
Registration Act. As at the Latest Practicable Date, our Group had seven resident Doctors, with on
average, over seven years of experience in the medical industry.

OUR COMPETITIVE STRENGTHS

We believe that the following competitive strengths are crucial and essential to our success and
future growth:

We are one of the established private primary healthcare services provider in Singapore, with
a primary focus on sexual health and infectious diseases that puts us in a niche market

According to the CIC Report, we are one of the established private primary healthcare
services providers in Singapore out of over 2,000 private general practice clinics in Singapore. We
are strategically located in prime and/or easily accessible locations in Singapore. Certain of our
Clinics, such as our Scotts Clinic and Somerset Clinic, are located in popular districts in Singapore
thereby allowing us to access retail clients, and our Katong Clinic is located in an accessible
location within a residential enclave in Singapore, thereby allowing us to serve and tap into the
suburban clientele.

We believe that the central and prominent locations of our Clinics serve to provide a strong
branding of our Group as a premier clinic in Singapore and gives us access to a stable number of
patients.

One of our Group’s primary focuses is the provision of diagnosis and treatments for sexual
health and infectious diseases with revenue contributed by such services of approximately
S$1,945,000 and S$1,916,000 for FY2016 and FY2017, respectively, accounting for approximately
27.3% and 20.2% of our total revenue for the corresponding years. With this special focus and
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being accredited as one of the ten MOH approved anonymous HIV-testing sites in Singapore, our
Directors believe that it puts us a niche market position and would set us apart from other existing
private general practice clinics in Singapore. In particular, we ranked second among the private
general practice clinics in Singapore which provide approved anonymous HIV-testing services in
terms of revenue in 2017. Given the lack of concentration of services in this segment of medical
diseases, coupled with increasing health awareness, our focus in such segment will enable us to
increase our visibility and to reach out to both existing and potential patients who require these
treatments, allowing us to capture additional market share in the primary healthcare services
industry.

We offer a comprehensive range of services to treat a variety of medical conditions

Our Group has been recognised in providing a comprehensive range of services to diagnose
and treat sexual health and infectious diseases. We are able to identify and thereafter put together
treatment or management plans through our Medical Investigation Services, including laboratory
and/or radiology tests to determine specific conditions of our patients, and Treatment Services,
whereby our Doctors explain the recommended medication, treatment and/or management plan as
well as the potential risks involved. Such a focus gives us an edge over other market participants
which also do not provide as wide a range of services as our Group.

We also provide medical aesthetics services which aim to improve the overall appearance of
our patients. Our medical aesthetics services offered, ranged from facials, fillers to injectables. In
respect of facials, we offer tailored facial regimes catered to our patient’s specific preferences and/
or concerns. Additionally, the diagnosis and treatment of common skin conditions undergo a
similar process as detailed above whereby it typically begins with consultation with our Doctors,
the conducting of recommended medical investigations, formulation and explanation of the
prescribed medicine and/or recommended skincare product by our Doctors. Treatment by way of
procedures or a combination thereof will take place thereafter. Post-treatment care advice and
follow-up consultation will be arranged by our Doctors to monitor the patient’s condition if
necessary. With our capability of delivering a broad range of treatment procedures through the
experience of our Doctors, as well as through utilising the various treatment devices we possess,
our Directors believe that we will be able to compete successfully against other players in the
medical aesthetics industry in Singapore.

Apart from the integrated Services as mentioned above, our DTAP Clinics also provide (i)
treatment of a myriad of common medical conditions which include influenza, the common cold,
fever, cough, headaches and high blood pressure; (ii) vaccinations for travel, children, influenza,
yellow fever and Hepatitis; and (iii) rapid tests for identifying sexually transmitted diseases. In
addition, our Group had a range of treatment devices including lasers, IPL machines and ESWT
machines so that we can perform various treatments for our patients.

We believe that our ability in providing a comprehensive range of services to our patients for
the treatment of common medical and skin conditions places us in an advantageous position to
compete with other players in the same or similar industry as we are able to address a wide variety
of our patients’ needs thoroughly, thereby reducing the need for us to refer our clients to other
clinics.
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We have a team of qualified and experienced Doctors and support staff

Our Group has a team of qualified and experienced Doctors in the primary healthcare
industry. As at the Latest Practicable Date, we had seven resident Doctors who possess, on
average, over seven years of experience in the medical industry. All of our Doctors are members of
the SMC. Our Doctors take a leading role in selecting investigative tests and tailored treatment
plans for our patients and also in carrying out treatments. For detailed biographies of our Doctors,
please refer to the paragraph headed ‘“Our professional team — Our Doctors” in this section
below. Some of our Doctors are also members of well-recognised organisations including the
Royal Colleges of Physicians of the United Kingdom.

In particular, Dr. Tan Kok Kuan (“Dr. K.K. Tan”), our chief executive officer and chief
medical officer, has over 16 years of experience in the medical industry, including specialisations
in andrology. For further details of Dr. K.K. Tan’s experience and professional qualifications,
please refer to the paragraph headed “Directors, Senior Management and Employees — Senior
management” of this prospectus.

Working along with our Doctors at our SA Clinic are our aestheticians who are capable of
performing various non-medical aesthetics procedures such as facials. As at the Latest Practicable
Date, we had two aestheticians with an average of five years of relevant industry experience. We
require our newly recruited aestheticians to undergo an in-house training programme designed by
our Doctors. Such in-house training programme consists of theoretical, practical and hands-on
training under our Doctors’ supervision and direction. Following the completion of such training,
our aestheticians will be able to carry out our non-medical aesthetics procedures independently as
well as assist our Doctors in certain medical aesthetics procedures. For further details, please refer
to the paragraph headed “Our professional team — Aestheticians™ in this section below.

We believe our team of qualified Doctors, as assisted by our aestheticians, has been
instrumental in enabling us to provide high quality services to our patients.

OUR BUSINESS STRATEGIES

Our primary business objectives are: (i) to enhance our market share in the primary healthcare
services industry, in particular the treatment of sexual health and infectious diseases, with our operations
under the brand “Dr. Tan & Partners”; and (ii) to expand our business operations as a medical aesthetics
services provider under the brand “S Aesthetics”. We intend to achieve our business objectives by
pursuing the following business strategies:

Strategically expanding and strengthening our network of DTAP Clinics

As at the Latest Practicable Date, we operated six DTAP Clinics which are conveniently and
strategically located in Singapore, namely, at Robertson Walk, Bencoolen Street, Novena, Scotts Road,
Grange Road and Katong which were established with the intention to provide convenient and accessible
primary healthcare services to the suburban and retail customer bases. Our Somerset Clinic is located in
a prominent building at a prime shopping area in Singapore, thereby allowing us to serve patients in the
area which is easily accessible by foreigners and/or expatriates in Singapore. For FY2016 and FY2017,
approximately 46.4% and 47.1% of our patients were foreigners and/or expatriates in Singapore,
respectively. Our Scotts Clinic and Novena Clinic were set up in premier medical centres in Singapore
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which provide convenient access to members of the public who require medical expertise. Our
Robertson Clinic and Bencoolen Clinic were set up at locations which give available access to the
tourists in Singapore. Lastly, our Katong Clinic was set up in residential enclaves in the eastern part of
Singapore.

According to the CIC Report, the total revenue of the private general practice industry in
Singapore reached S$2,023 million in 2017, and is expected to increase to S$2,540 million in 2022,
representing a CAGR of 4.7%. In this regard, we believe that the market for private primary healthcare
industry in Singapore will continue to thrive. Going forward, we intend to capitalise on business
opportunities arising from the continued demand for our Services in Singapore, by seeking suitable and
strategic locations to expand our growing business.

Our management endeavours to develop our network of Clinics as a primary healthcare services
provider with a focus on sexual health and infectious diseases which is capable of delivering our
Services to the broader community in Singapore. Leveraging on our experience and track record, we
intend to establish five new DTAP Clinics in Singapore.

As accessibility and convenience for our customers is one of the main considerations for selecting
the location of our new Clinics, we plan to extend our reach at suburban residential locations and
commercial areas and intend to open new DTAP Clinics in densely populated and up-and-coming
neighbourhoods in Singapore at or near public transportation facilities, which offers more accessible
locations and may enable our Group to reach out to new and potential patients at these nearby regions
and give us access to a large number of residents who require affordable yet comprehensive medical
services. Our selection criteria includes average income of potential patients, the number of existing
primary healthcare services providers in the neighbourhood, geographical overlap with our existing
Clinics, accessibility and suitability of location for our patients and potential patients, growth potential,
price of rental, population at the location and quality of the premises.
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In this regard, we intend to fund the establishment of our five new DTAP Clinics in Jurong,

Tampines, Toa Payoh, Punggol and Raffles Place which are situated in areas with residential,

commercial and corporate concentration with approximately $S$2,283,000 (equivalent to approximately
HK$13.2 million) from the net proceeds of the Share Offer. For illustration, the locations of the five
new DTAP Clinics are reflected in the map below:

Jurong

Punggol

Tampines

. |

Toa Payoh

Please see the section headed “Future Plans and Use of Proceeds” of this prospectus for further

details of our expansion plan.

The following table sets forth the details of our expansion plan in relation to the establishment of
our five DTAP Clinics for the years ending 31 December 2018, 2019 and 2020:

Districts

in Singapore

Jurong

Tampines

Toa Payoh

Punggol

Raffles Place

Expected
commencement
of operation

Six months ending
31 December 2018

Six months ending
31 December 2019

Six months ending
30 June 2020

Six months ending
30 June 2020

Six months ending
31 December 2020

Current status as at the

Latest Practicable Date

Location selection stage

Location selection stage

Location selection stage

Location selection stage

Location selection stage
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Approximate

gross floor area

800 sq.ft.

800 sq.ft.

800 sq.ft.

800 sq.ft.

800 sq.ft.

Estimated

amount of

proceeds

used

$$456,500

$$456,500

$$456,500

$8456,500

$$456,500
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Our new DTAP Clinics will provide our patients with our Consultation Services, Medical
Investigation Services and Treatment Services. Each of our five new DTAP Clinics will be equipped
with one consultation room, one treatment room as well as one surgitron machine, ESWT machine and
ultrasound machine, and will be staffed by two doctors and two clinic assistants.

The estimated initial set up costs of a new DTAP Clinic include (i) renovation costs of
approximately S$40,000; (ii) capital expenditure for the purchases of medical equipment and treatment
devices, furniture and fixtures as well as computer equipment of approximately S$308,000, S$60,000
and S$12,500, respectively; and (iii) initial three-month deposits of approximately S$36,000.

We expect that it will take approximately two months after securing the leases for the completion
of the necessary works to put each of the clinics in operation. We expect that our new DTAP Clinics
will breakeven within nine months of commencement of operations, when monthly revenue of the clinic
is equal to its monthly operating expenses (excluding tax and depreciation). We also estimate that it will
take approximately 24 months for our Group to achieve investment payback (when the cashflow
generated is equal to the initial cost of setting up the relevant DTAP Clinic). We estimate the monthly
operating costs (including, among others, rental expenses, staff salaries and other operating costs) of
each of our five new DTAP Clinics to be approximately S$67,000 (equivalent to approximately HK$0.4
million). The estimated breakeven period and the estimated investment payback period for our new
DTAP Clinics are calculated with reference to our historical results of operations and having taken into
account the differences in the locations which the new DTAP Clinics will be set up, as compared to the
locations of our existing DTAP Clinics, as well as the experience of the new doctors whom we will
recruit for our new DTAP Clinics, as compared to the experience of our existing Doctors at our existing
DTAP Clinics.

As at the Latest Practicable Date, we were in the process of identifying suitable locations for our
new DTAP Clinics and no lease agreement(s) had been entered into.

Establishing new SA Clinics

We commenced the operations of our SA Clinic at Scotts Road in May 2017. According to the CIC
Report, the market size of the private non-surgical medical aesthetics services industry in Singapore has
increased from S$290 million in 2012 to S$392 million in 2017 with a CAGR of 6.2% and is forecasted
to further grow to S$515 million in 2022 with a CAGR of 5.6%.

To this end, we intend to expand our medical aesthetics arm by establishing two new SA Clinics in
Jurong and Tampines, which are situated in populated and up-and-coming neighbourhoods in Singapore
with residential concentration which offers more accessible locations for our Group to reach out to new
and potential patients at these nearby regions. We believe that the expansion of our SA Clinics as a
separate brand from our DTAP Clinics to provide medical aesthetics services, that is distinct from the
services that we provide at our DTAP Clinics which focus on sexual health and infectious diseases, will
enable us to strengthen our brand awareness and gain market penetration into the medical aesthetics
field, and thereby increase our Group’s profitability in the long run. We intend to fund the establishment
of our two new SA Clinics with approximately S$1,257,000 (equivalent to approximately HK$7.3
million) from our net proceeds of the Share Offer.

—9] —



BUSINESS

For illustration, the locations of the two new SA Clinics are reflected in the map below:

— Tampines

In the event that the net proceeds from the Share Offer are insufficient to cover the actual costs to
be incurred for the setting up of our new DTAP Clinics and SA Clinics, our Group shall finance such
shortfall by internal resources, working capital and/or other debt financing, as and when appropriate.

Please see the section headed “Future Plans and Use of Proceeds” of this prospectus for further
details of our expansion plan.

The following table sets forth the details of our expansion plan in relation to the establishment of
our two new SA Clinics for the years ending 31 December 2018 and 2019:

Estimated

Districts in Expected commencement Current status as at the Approximate amount of

Singapore of operation Latest Practicable Date gross floor area proceeds used

Jurong Six months ending Location selection stage 800 sq.ft. $$628,500
31 December 2018

Tampines Six months ending Location selection stage 800 sq.ft. $$628,500

31 December 2019

Our new SA Clinics will provide our patients with our Consultation Services, Medical
Investigation Services and Treatment Services. Each of our two new SA Clinics will be equipped with
one consultation room, one treatment room, one laser, one radiofrequency machine and one IPL machine
and staffed by one doctor and three aestheticians.

The estimated initial set up costs of a new SA Clinic include (i) renovation costs of approximately
S$$40,000; (ii) capital expenditure for the purchases of medical equipment and treatment devices,
furniture and fixtures as well as computer equipment of approximately S$480,000, S$60,000 and
S$12,500, respectively; and (iii) initial three-month deposits of approximately S$36,000.

We expect that it will take approximately two months after securing the leases for the completion
of the necessary works to put each of the clinics into operation. We expect that our new SA Clinics will
breakeven within nine months of commencement of operations, when monthly revenue of the clinic
equals to its monthly operating expenses (excluding tax and depreciation). We also estimate that it will
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take approximately 24 months for our Group to achieve investment payback (when the cashflow
generated is equal to the initial cost of setting up the relevant SA Clinic). We estimate the monthly
operating costs (including, among others, rental expenses, staff salaries and other operating costs) of
each of our two new SA Clinics to be approximately S$62,000 (equivalent to approximately HK$0.4
million). The estimated breakeven period and the estimated investment payback period for our new SA
Clinics are with reference to our historical results of operations and having taken into account the
differences in the locations which our new SA Clinics will be set up, as compared to the location of our
existing SA Clinic, as well as the experience of the new Doctors which we will recruit for our new SA
Clinics, as compared to the experience of our existing Doctors at our existing SA Clinic.

As at the Latest Practicable Date, we were in the process of identifying suitable locations for our
new SA Clinics and no lease agreement(s) had been entered into.

Upgrading and improving our information technology infrastructure and systems

As we continue to expand our business, we plan to continue to invest in information technology
systems in order to monitor and manage our operations and financial resources more efficiently and
effectively and provide our management with the relevant data and information required for us to
streamline our operational procedures. We also intend to upgrade our information systems to create a
personalised customer relationship management or human resource management software which would
allow us to build a cloud-based accounting system and revamp our clinics management system which
includes cloud service for the storage of our patients’ records, appointments and our inventory. We also
intend to revamp our Company’s website to enhance its functionality by including a live chat function
where we could assist visitors to our website with their queries. We believe such upgrading will
optimise our operations and increase overall efficiency of our business operations.

We intend to utilise approximately S$513,000 (equivalent to approximately HK$3.0 million) from
the net proceeds of the Share Offer to improve our information technology systems as described above.

Continuing to attract and retain talent pool of doctors and staff

We intend to recruit and retain highly qualified and talented corporate team, management and
healthcare professionals to provide better services to our patients as well as to expand the scale of our
operations. Our resident Doctors are qualified doctors registered with the SMC with, on average, over
seven years of medical practicing experience.

As part of our expansion plan, we intend to further recruit 10 resident general practitioners and 10
clinic assistants by 31 December 2020 for our five new DTAP Clinics and two resident general
practitioners and six aestheticians for our two new SA Clinics by 31 December 2019. In addition, we
also intend to recruit a chief operating officer by 31 December 2018 to be responsible for overseeing the
operations of these Clinics. In addition, we plan to provide in-house training to our staff in relation to,
among others, services-related knowledge, operational safety and handling of emergency and/or accident
administrative matters. We will also train our aestheticians to perform tasks independently, such as
preparing our patients for procedures, performing facial treatments, applying local aesthetic creams on
our patients (as instructed by our Doctors) before commencement of procedures and dressing of wounds.
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We intend to utilise approximately S$3,761,000 (equivalent to approximately HK$21.8 million)
from the net proceeds of the Share Offer to continue to attract and retain our talent pool of doctors and
staff.

Setting up a centralised pharmacy

To keep up with the expansion of our business and operations to include five new DTAP Clinics
and two new SA Clinics, we intend to set up a centralised pharmacy and storage facility to house our
shared inventory of medicine and skincare products which are dispensed and sold at our Clinics. This
will ensure the efficient and proper monitoring of inventory levels and help to maintain quality control
of our medications and skincare products and to ensure that all medications and skincare products are
stored in a climate-controlled environment. The centralised pharmacy is expected to be located outside
of the central business district of Singapore. It is expected that completion of renovation works and
thereafter the commencement of operations of the centralised pharmacy will likely take place in the
second half of 2019. We intend to use approximately S$90,000 (equivalent to approximately HK$0.5
million) from the net proceeds of the Share Offer to set up our centralised pharmacy.

OUR BUSINESS MODEL, SERVICES, PRODUCTS AND PROCEDURES

Our Group is a primary healthcare services provider with a focus on providing treatment solutions
for sexual health and infectious diseases, as well as the provision of medical aesthetics services. We
achieve this through the provision of our Consultation Services, Medical Investigation Services and
Treatment Services.

Our Services

We aim to provide accessible, comprehensive and quality services at our Clinics, which include the
following services:

(a) Consultation Services

All patients, other than patients with pre-scheduled treatment(s), will first attend medical
consultation with our Doctors at our Clinics.

During consultations, our Doctors will examine as well as assess and/or diagnose our
patients” medical and/or skin condition(s) with reference to their medical history, background and
their specific needs and concerns.

Following such diagnosis, our Doctors will make appropriate recommendations to our
patients, which may either include further medical investigations such as radiology and/or
laboratory tests to be conducted on the patients for further assessment of their condition(s), or
recommendation of treatment plans, which may be the prescription and dispensation of medication
or skincare product, or the performance of procedure for the treatment of the condition(s), or a
combination thereof, to address our patients’ specific needs and concerns.
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Our Doctors, who have a professional understanding of the features and results of each
medical investigation, medication and treatment offered at our Clinics, can advise our patients in
taking the appropriate medical investigation, using the appropriate treatments and/or medication
and skincare products and related side effects or risks, if any.

(b) Medical Investigation Services

Generally, we offer Medical Investigation Services following the provision of Consultation
Services by our Doctors. In cases where our Doctors consider that further medical investigations
on the patient’s condition(s) are required for the assessment of his/her condition, we recommend
and customise medical investigation tests for our patients. Medical Investigation Services offered
at our Clinics can be broadly categorised as follows:

(i) Laboratory tests: blood tests, skin tests, urine tests, stool tests, semen analysis, swabs,
histopathology and culture and sensitivity tests; and

(i1) Radiology tests: X-ray, ultrasound scanning, MRI and CT scanning.

We conduct certain medical investigation tests at our Clinics such as HIV rapid testing. For
all other laboratory tests, we will send the samples collected from patients to third party
laboratories for analysis. In relation to radiology tests, we will refer patients to external service
providers for radiology tests. The test results from the external service providers will be delivered
to our Clinics afterwards.

Results of the tests are generally communicated to patients at a subsequent consultation. In
cases where there are abnormalities in the test results, our Doctors will recommend appropriate
treatment and/or management plans which is suitable for the particular patient, being either a
prescription and dispensation of medication and skincare products and/or the performance of
certain procedure(s).

(c) Treatment Services

Following the Consultation Services with our Doctors and analysis of test results obtained
from the Medical Investigation Services (if any), our Doctors may, based on our patients’ specific
condition(s):

(i) prescribe medication and/or skincare products to our patients which may be dispensed at
our Clinics;

(i1) recommend that procedure(s) be performed on our patients; or
(iii) a combination of (i) and (ii).

We may prescribe medication and/or skincare products for the use by our patients depending
on their specific medical and/or skin condition(s), including prescribing oral medication and/or
topical drugs, sourced from licensed and qualified international medical pharmaceutical
manufacturers and/or distributors.
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In some cases, patients who have previously consulted our Doctors at our Clinics may seek to
purchase a refill of medication and/or skincare products. In such circumstances, our patients will
be able to obtain the required medication from our dispensary unit, unless the medication requires
specific prescription from our Doctors.

In respect of the dispensation of any medication and/or skincare product, it is our policy that
the following procedures are adhered to:

° handling only one single prescription at any one time;

° checking our patient’s drug allergy and medical history prior to the dispensation of any
prescribed medication and/or skincare products to the particular patient;

° checking the labels against the prescription containing the name of the patient, product
name, dosage, frequency, intake and precautions and whether it is the correct product
and/or correct quantity;

° reviewing the best intake, application and/or treatment method in respect of the
medication and/or skincare products to be dispensed;

° selecting appropriate containers;
° ensuring that the product to be dispensed will not expire within the treatment period;

° counter-checking the prescribed medications and/or skincare products by our Doctors
prior to dispensation;

° when dispensing capsules or tablets, counting the correct number of capsules or tablets
and for creams, checking and counter-checking the correct volume and dosage by
another staff;

° advising our patients on how to consume and apply the medication or use the skincare
products; and

° verifying the identity of our patients upon dispensation.

In some instances, depending on the conditions of our patients, our Doctors may recommend
our patients to undergo procedure(s) for the treatment and/or management of the patients’ medical
or skin condition(s). Procedures offered at our Clinics are broadly categorised into (i) invasive
treatments; and (ii) minimally invasive/non-invasive treatments.

While several different treatments may achieve the same result, our Doctors may recommend
one or several treatment(s) based on a variety of factors including, among others, our patients’
condition, the treatment process involved, effectiveness of treatment, risks and/or possible side
effects of treatment and our patients’ preferences based on their budget, pain tolerance or duration
and frequency of treatments.
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The table below summarises the type of Services which our Doctors may recommend to our

patients to address the following major medical and/or skin conditions:

Medical/Skin conditions

Sexually transmitted

diseases

Erectile dysfunction

Fertility issues

Low testosterone level

Bacterial vaginosis

Acne

Pigmentation

Skin rejuvenation

Typical recommended
treatment plan

° Pharmaceutical — oral
and topical medication

° Pharmaceutical — oral

medication

° ESWT

° Pharmaceutical — oral
medication

° Injections

Pharmaceutical — oral
and topical medication

° Pharmaceutical — oral
and topical medication

° Pharmaceutical — oral
and topical medication
and/or skincare products

° Pharmaceutical — oral
and topical medication
° Laser therapy

° Pharmaceutical — oral
and topical medication
Filler injections
Botulinum toxin
injections

° Laser therapy

Type of Service(s)

Consultation Services, Medical
Investigation Services, and
Treatment Services

Consultation Services, Medical
Investigation Services and
Treatment Services

Consultation Services, Medical
Investigation Services and
Treatment Services

Consultation Services, Medical
Investigation Services and
Treatment Services

Consultation Services, Medical
Investigation Services and
Treatment Services

Consultation Services and

Treatment Services

Consultation Services and
Treatment Services

Consultation Services and
Treatment Services

Other Services

We have entered into agreements in Singapore with companies for the provision of medical and
healthcare related advisory services, such as consultancy services in respect of the operations of private
hospitals and clinics, advising on strategic collaborations between our client and insurers.
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In relation to the medical and healthcare related advisory services agreements (the “Advisory
Services Agreements”) we entered into with companies in Singapore (the “Corporate Customers”™),
the salient terms are as follows:

(a) The Advisory Services Agreements are generally project-based which typically ranges for a
term of four to five months from the effective date of the respective Advisory Services
Agreements.

(b) Our Corporate Customers shall pay to our Group a fixed amount of retainer fee in
consideration for the services provided in accordance with the Advisory Services
Agreements.

(c) Our Group shall be reimbursed for such reasonable expenses incurred for the sole benefit of
our Corporate Customers in performance of the services.

(d) Our Corporate Customers may suspend or terminate the performance of our Group in whole
or in part upon 30 days prior written notice to our Group. In the event that our Corporate
Customer elects to terminate the Advisory Services Agreements, our Group shall be paid for
the reasonable costs incurred in the performance of the services with at least two months of
the retainer fee.

In addition, our Group has also entered into a clinic management services agreement (the
“CMSA”) with a company based in Kuala Lumpur, Malaysia (the “KL Company”), an Independent
Third Party to provide clinic management services which include the right to use the Group’s brand
name “Dr. Tan & Partners” for the signage, marketing materials and website of its clinic(s) in Kuala
Lumpur, Malaysia and the provision of services such as assisting in the establishment of the said clinic,
providing contacts of external service providers, providing administrative services such as
recommending and providing assistance in the installation of centralised system where we charge such
customer a monthly fee for our services provided. The measures implemented by our Group to monitor
the KL Company’s use of the brand “Dr. Tan & Partners” include, among others, (i) requesting the KL
Company to obtain prior written approval from our Group if it intends to use the said brand for any
material or documentation and/or any other clinic(s); (ii) restricting the KL Company to use or seek to
register the said brand in any country; and (iii) upon termination of the CMSA, the KL Company shall
return all documents and/or materials to our Group and provide written certification of destruction of
information and materials (if required by our Group). Our Directors consider that, by entering into the
CMSA and allowing the Independent Third Party to operate a clinic in Kuala Lumpur in Malaysia under
our brand “Dr. Tan & Partners”, it provides our Group with an opportunity to explore the medical
market in Malaysia and to build our reputation and enhance the brand awareness of our Group.

Set out below are some of the other salient terms of the CMSA:

(a) The CMSA is for a term of one year commencing on 1 October 2017 and shall be
automatically renewed unless any of the following events occurs: (i) a material breach by the
KL Company of its obligations under the CMSA; (ii) the cessation of the clinic business of
the KL Company; and (iii) the mutual termination of the CMSA by either party giving the
other party one month’s notice in writing, whichever is earlier.
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(b) A one-time fee of S$70,000 shall be paid by the KL Company to our Group in connection
with the establishment of the relevant clinic(s) in Kuala Lumpur.

(¢) The KL Company shall pay our Group a monthly fee for the provision of the clinic
management services, commencing on 1 October 2017 of (i) S$3,500; or (ii) an amount
equivalent to 5% of the gross sales of the clinic business of the KL Company, whichever is
higher.

Dr. Alan Tan was, since the incorporation of the KL Company in May 2017, (i) an indirect sole
shareholder up to 15 November 2017; and (ii) one of the directors of the KL. Company up to 17 October
2017 with a view to facilitate and assist the necessary administrative works for the application of the
clinic licence in Malaysia on behalf of the KL Company by leveraging on his experience and knowledge
in the medical industry. Save for the CMSA which our Group has entered into with the KL Company,
Dr. Alan Tan had neither equity interest nor held any directorship in the KL Company as at the Latest
Practicable Date. As at the Latest Practicable Date, our Directors confirm that our Group currently has
no plan to further expand our businesses in Malaysia through the operations of self-operated Clinics or
enter into other clinic management services arrangement.

Our Products
Products available at our Clinics can be divided into (i) medication; and (ii) skincare products.

Depending on the condition(s) of the patient, our Doctors will prescribe an appropriate treatment
and/or management plan for the patient, which may include the prescription and dispensation of oral and
topical medication for condition(s) related to sexually transmitted diseases, fertility issues, erectile
dysfunction, low testosterone level, bacterial vaginosis, acne and pigmentation. Medication that we
prescribe and dispense at our Clinics are sourced from licensed and qualified international medical
pharmaceutical manufacturers and/or distributors. We also prescribe and dispense oral supplements
which are targeted at skin rejuvenation at our SA Clinic and Scotts Clinic at the patient’s request.

Apart from medication that we prescribe and dispense at our Clinics, we also carry over-the-
counter skincare products and our “fk” skincare products. Skincare products that we generally provide
to our patients include cleanser, toner, moisturiser, serum, sun-block and other aesthetic skincare
products. Our Doctors may recommend the use of our “fk” skincare products and/or other over-the-
counter skincare products to meet the specific needs and concerns of our patients. Skincare products are
carefully chosen and sourced by our Doctors based on factors such as the supplier’s reputation, product
quality, product strength and cost of products. For details, please refer to the paragraph headed “Our
suppliers” in this section below.

For FY2016 and FY2017, our revenue generated from the sales of “fk” skincare products
amounted to nil and approximately S$30,000, respectively. As at the Latest Practicable Date, we carried
12 types of our “k” skincare products at our SA Clinic which are designed to target a range of skin
conditions. We outsource the manufacturing of our “fk” skincare products to a pharmaceutical company
in Singapore which is an Independent Third Party. Such pharmaceutical company will ensure that these
pre-formulated skincare products are properly notified in accordance with and comply with the Health
Sciences Authority’s Guidelines on the Control of Cosmetic Products. During the Track Record Period
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and up to the Latest Practicable Date, our Group had not entered into any long-term supply contract with
the abovementioned pharmaceutical company in respect of the manufacture of our “fk” skincare
products.

Our Directors believe that our “Bk” skincare products differ from the over-the-counter skincare
products as they are carefully handpicked by our Doctors from pre-formulated skincare products that our
Doctors believe will achieve certain desired effects. As at the Latest Practicable Date, our Group had not
registered any trademark for our “fk” skincare products.

During the Track Record Period and up to the Latest Practicable Date, we had not experienced any
material product recalls or received any product liability claims in respect of the medication and
skincare products available at our Clinics.

Our Procedures

Our DTAP Clinics are centered towards the treatment of sexual health conditions and infectious
diseases, treatment of which generally involves the prescribing and dispensing of medication. Treatment
of sexual health and infectious diseases includes, among others, diagnosis and treatment of sexually
transmitted diseases, erectile dysfunction issues, low testosterone level as well as screening of sexually
transmitted diseases and anonymous HIV-testing.

Other than prescribing and dispensing medications (both oral and/or topical) to patients, our
Doctors may recommend patients to undergo certain procedures, such as excisions or injections, if
necessary.

Our SA Clinic focuses on providing treatment solutions for common skin conditions and basic
medical aesthetics services and such treatment solutions typically involve the prescribing and dispensing
of medication and/or skincare products, and/or the performance of minimally invasive/non-invasive
procedures such as botulinum toxin injections, filler injections, laser, IPL and facials, amongst others.

All of our patients who undergo our procedures are required to attend medical consultations with
our Doctors and to undergo medical investigations so that our Doctors can assess and/or diagnose their
medical or skin condition(s) with reference to their medical history and background prior to
recommending an appropriate management plan. All of our treatment devices used to perform
treatments on our patients are carefully selected and evaluated by our Doctors using their clinical
knowledge and experience as well as our selection criteria ensuring that the particular device is
evidence-based, i.e. whether the effectiveness or technology of the device is supported by clinical trials
published by peer-review medical journals as well as internationally established guidelines by
recognised authorities in the field that they are reliable and are capable of delivering desired outcomes
and results for our patients.

In terms of procedures offered at our Clinics, such treatments can be broadly categorised into (i)
invasive treatments; and (ii) minimally invasive/non-invasive treatments.
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Invasive treatments

Invasive treatments would require the administration of anaesthesia on the patient and would
require our Doctors to attend to such treatment. We offer invasive treatments to treat medical conditions
such as removal of moles, lumps and bumps. Depending on the complexity of the medical condition, the
type of facilities and/or the type of anaesthesia required, we may refer some of our patients for treatment
by specialists in private or public hospitals.

The following is an example of a typical invasive treatment performed at our Clinics:

Type of

Treatment Services Primary target conditions Brief description

Invasive

Excision Removal of moles, lumps and The use of a surgical blade to

bumps cut and remove a lesion or
growth from the skin and to
repair the defect created.

Surgitron technology may be
used whereby it involves high-
frequency radio-wave
technology to cut through the
targeted tissue without
crushing cells.

Minimally invasive/non-invasive treatments

Minimally invasive/non-invasive treatments usually require little recovery time to heal and the
types of non-invasive/minimally invasive treatments we offer involve minimal penetration of skin or
superficial breakage of skin. Our minimally invasive/non-invasive treatments comprise vaccinations,
injectable fillers, botulinum toxin injections, skin rejuvenation boosters and machine-based treatments
such as radiofrequency machine treatments and carbon dioxide laser treatments.
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Set out below is a summary of the typical non-invasive/minimally invasive treatments performed at

our Clinics:

Types of
Treatment Services

Minimally Invasive

Vaccinations

Botulinum toxin injection

Skin booster injection

Filler injection

Non-Invasive

ESWT

Laser

Primary target conditions

Common medical conditions

Expression lines, eye bags,
facial contouring,
hyperhidrosis

Skin rejuvenation and aesthetic
purposes

Facial contouring, eye bags, skin
rejuvenation, improvement of
skin tone

Erectile dysfunction

Skin rejuvenation, pigmentation,
hair removal, rosacea, spider
veins

- 102 -

Brief description

Injections which contain an
agent that resembles a disease-
causing micro-organism for
purposes of providing active
immunity to a particular
disease

The injection of botulinum toxin
into skin tissue to achieve
desired aesthetic and medical
effects

Cosmetic injection containing
certain ingredients to target
aging related problems

Cosmetic injection for soft tissue
augmentation, scar/wrinkle
improvement and shaping/
modifying soft tissue

The use of energy from acoustic
waves to trigger a process
which assists in the formation
of new blood vessels and
helps improve blood flow to
the targeted region

Energy-based devices used for
treatment of the main target
problems, such as unwanted
hair removal and skin
rejuvenation



BUSINESS

Types of
Treatment Services Primary target conditions Brief description
Intense Pulsed Light Pigmentation, rosacea, Lightening of unwanted
telangiectasia pigmentation, reduction in the
symptom of red lines on the
face from rosacea and hair
removal
Radiofrequency Skin laxity on face, neck and The use of radiofrequency waves
abdomen at a calibrated intensity to
stimulate the regeneration of
collagen at a deeper layer of
the skin
Facials Aesthetic purposes Facials are multi-step skin

treatments for skin
rejuvenation and aesthetic
purposes. The skin is usually
cleansed and nourished so as
to promote a clear, well-
hydrated complexion

Our Clinics
DTAP Clinics

As at the Latest Practicable Date, we operated six DTAP Clinics which are conveniently and
strategically located at Robertson Walk, Bencoolen Street, Novena, Scotts Road, Grange Road and
Katong. Our DTAP Clinics provide primary healthcare services which include treatment solutions for
common medical conditions with a focus on sexual health and infections diseases, under the brand “Dr.
Tan & Partners”. Our Somerset Clinic is located in a prominent building at a prime shopping area in
Singapore, thereby allowing us to serve patients in the area which is easily accessible by many
foreigners and/or expatriates in Singapore. Our Scotts Clinic, SA Clinic and Novena Clinic were set up
in premier medical centres in Singapore which provide convenient access to members of the public who
require medical expertise. Our Robertson Clinic and Bencoolen Clinic were set up at locations which
give available access to the tourists in Singapore. Lastly, our Katong Clinic was set up in residential
enclaves in the eastern part of Singapore.

During the Track Record Period, our Group operated two additional DTAP Clinics, namely our BM
Medical Clinic and Penjuru Clinic, both of which had ceased operations as at the Latest Practicable
Date. Our BM Medical Clinic was initially established pursuant to a business cooperation arrangement
between BMAL and an Independent Third Party with a view to serving PRC nationals resided at the
neighbourhood of the BM Medical Clinic. However, due to unsatisfactory operating results and to focus
on the operations of the SA Clinic which commenced operations in May 2017, the said business
cooperation arrangement was terminated and our BM Medical Clinic ceased operations in July 2017. The
tenancy agreement of BM Medical Clinic was subsequently novated to the Independent Third Party.
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In March 2017, we entered into a services agreement with a corporate customer for the provision
of primary healthcare services (comprising chronic disease management, minor industrial accident care
and general health screening to the employees of such customer) at a fixed monthly service fee for eight
hours per month at our Penjuru Clinic which we set up at their office premises pursuant to the services
agreement. Our Penjuru Clinic ceased operations in February 2018 pursuant to the termination of our
services agreement with such corporate customer due to the relocation of such customer.

No termination payment was made in relation to the termination of (i) the business cooperation
arrangement between BMAL and an Independent Third Party; and (ii) the services agreement with our
corporate customer in relation to the Penjuru Clinic, respectively.

Set out below is a map showing the locations of our DTAP Clinics as at the Latest Practicable

Date:
Robertson
--------------------- Novena
(o) Scotts
Somerset
------------------------ Katong
SA Clinic

Our SA Clinic was set up in May 2017 to provide basic medical aesthetics services under the brand
“S Aesthetics™, treatment solutions for common skin conditions and basic medical aesthetics services to
patients. Our SA Clinic was set up in a premier medical centre in Singapore to provide convenient
access to members of the public who require medical expertise.

Our DTAP Clinics offer Consultation Services, Medical Investigation Services and Treatment
Services in relation to sexual health and infectious diseases which includes, among others, diagnosis and
treatment of sexually transmitted diseases, erectile dysfunction issues, low testosterone levels as well as
screening of sexually transmitted diseases and anonymous HIV-testing services, while our SA Clinic
offers our Consultation Services, Medical Investigation Services and Treatment Services in relation to
medical aesthetics conditions.
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Set out below is a summary of our Clinics which we operated during the Track Record Period and
up to the Latest Practicable Date:

Clinic Commencement of operations
Robertson Clinic August 2010
Bencoolen Clinic March 2014
Novena Clinic September 2014
Scotts Clinic April 2015
Somerset Clinic September 2015
Katong Clinic June 2016

BM Medical Clinic" March 2017
Penjuru Clinic'® March 2017

SA Clinic May 2017

Notes:

(1) The operations of our BM Medical Clinic ceased in July 2017.

2) The operations of our Penjuru Clinic ceased in February 2018.

The following table sets forth the revenue contribution of each of our Clinics which we operated
during the Track Record Period:

FY2016 FY2017
Clinic S$ % S$ %
Robertson Clinic 2,218,879 31.1 2,575,330 27.1
Bencoolen Clinic 1,054,717 14.8 992,593 10.5
Scotts Clinic 1,415,020 19.8 1,103,170 11.6
Novena Clinic 1,601,179 22.5 2,225,106 23.5
Somerset Clinic 356,133 5.0 486,524 5.1
Katong Clinic 482,064 6.8 902,798 9.5
SA Clinic — — 1,134,632 12.0
Penjuru Clinic'" — — 656 0.1
BM Medical Clinic® — — 59,906 0.6
Total 7,127,991 100.0 9,480,715 100.0
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Notes:

H

@)

The operations of our Penjuru Clinic ceased in February 2018.

The operations of our BM Medical Clinic ceased in July 2017.

The following table sets forth the breakeven period and the investment payment period of each of

our Clinics which we operated as at the Latest Practicable Date:

Breakeven Investment
period payback period

Clinic (months) (months)
Robertson Clinic'" 6 19
Bencoolen Clinic 6 21
Scotts Clinic 7 18
Novena Clinic 7 22
Somerset Clinic® 13 29
Katong Clinic 5 21
SA Clinic 5 22
Notes:

Such information is based on the information currently available and to the best knowledge of our Directors after
making all reasonable enquiries, as the Robertson Clinic has been established under our brand “Dr. Tan & Partners”
since 2010 which our operational data for the breakeven period and investment payback period was not available.

The higher breakeven period and investment payback period of Somerset Clinic was mainly due to lower sales
recorded as a result of lower patient visits.

As at the Latest Practicable Date, all of our Clinics have achieved breakeven and each of

Robertson
payback.

PRICING

Clinic, Bencoolen Clinic, Scotts Clinic and Novena Clinic have achieved the investment

POLICY

The pricing of our Services is determined as follows:

(a)

Consultation Services: for the first consultation, the consultation fee which we charge our
patients ranges from S$20 to S$60 per visit or may be waived depending on the nature of
consultations. During the Track Record Period, we have also entered into arrangements with
companies in Singapore to provide our Services to their employees who visited our Clinics at
a discounted fee which ranges from S$12 to S$18 per visit for our Consultation Services.
Such arrangements are typically for a term of one year, which allow our Group to continue to
have a relatively steady and sustainable stream of customers. We do not charge such
companies a fixed fee as compensation for the discounted fee we offered to their employees.
Such companies are required to pay for their employees’ expenses at our Clinics within 30
days upon the issuance of our monthly invoice to them.
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(b) Medical Investigation Services: the price is determined on a cost-plus basis with reference to
the number and types of tests that are conducted for a medical investigation.

(c) Treatment Services: in relation to oral and/or topical medication, the price is determined on a
cost-plus basis with reference to the price of similar medications in the market. The price of
the procedure is determined based on, among others, (i) the complexity of the procedure; (ii)
the risks involved in the procedure; (iii) the duration and skills typically required to
administer or perform the procedure; (iv) the price of similar procedure on the market; and
(v) the cost of consumables involved in the procedure.

The pricing of our Services is reviewed by our Directors annually or on a regular basis and may be
reviewed under the following circumstances: (i) change in the demand for our existing Services; (ii)
increase in the cost of providing a test and/or the cost of analysing a test; (iii) increase in the cost of the
medication and/or skincare products; and (iv) change in the market price of similar tests, products and/or
treatments.

OUR BUSINESS PROCESS

Our Services mainly comprise the processes of Consultation Services, Medical Investigation
Services and/or Treatment Services.

Process of Consultation Services and Treatment Services

The following diagram illustrates the major steps of our business operations in respect of
Consultation Services and Treatment Services provided to a patient at our Clinics:

‘ Reception ’

-

‘ Patient registration ’
‘ Consultation service ’

’ v

‘ Performance of facials

Payment and booking v
(if necessary) ¢ l

Prescription and dispensing of medication | Performance of procedure
and/or skincare products l

‘ Post-procedural service

No further medical investigation required ’

‘ Payment and booking (if necessary) I:
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Step 1: Reception and registration of patient

When a patient visits us for the first time, the patient is required to fill in a personal information
sheet which contains the patient’s name, gender, age, nationality, address, drug allergy and contact
number for registration. We also request for the patient’s proof of identity for registration.

Step 2: Consultation Services or performance of facials

At our DTAP Clinics and SA Clinic, our patient is required to consult one of our Doctors prior to
receiving any treatment with the exception of facials. During the face-to-face consultation, such Doctor
performs an examination and/or assesses and diagnoses the patient’s medical and/or skin condition(s)
with reference to his/her medical history and background. Such diagnosis will have regard to the
patient’s specific conditions, needs and concerns.

Depending on the medical and/or skin condition(s) of the patient, consultation will generally take
around 10 to 20 minutes.

At our SA Clinic, where our patient has registered for our facial service, no consultation is
required and upon reception and registration, our aestheticians will commence performance of the facial
procedure. Depending on the type of facial requested by the patient, the facial procedure will typically
take around 60 to 90 minutes.

Step 3a: Treatment Services by way of prescription and dispensing medication and/or skincare products

In cases where our Doctor considers that no further investigation or examination of the
condition(s) is required, our Doctor may either prescribe or dispense medication and/or skincare
products to the patient or proceed to perform procedure(s) on the patient. The responsible Doctor and/or
aesthetician then explains the medication and/or skincare products to the patient, including the purpose,
nature, process, possible risks and potential complications, and answers any questions that the patient
may have relating to the medication and/or skincare products.

Step 3b: Treatment Services by way of performance of procedures

Where a procedure is recommended by our Doctor, our Doctor will then explain to the patient the
procedure, the associated risks, the possible side-effects as well as answer the patient’s questions and
address his/her concerns. Should the patient decide to proceed with the procedure, the patient is required
to sign a consent form prior to the performance of the procedure, acknowledging his/her understanding
of the proposed procedure as explained by our Doctors, and the risks involved in the procedure and his/
her consent to undergo such procedure and our Doctor will administer local anaesthesia if needed.

Thereafter, our Doctor will perform the procedure at our Clinics. The services provided by our
Doctor cover invasive and/or minimally invasive treatments such as excision, botulinum toxin injections,
skin boosters and machine-based treatments.
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Step 3c: Post-procedure services

After completion of the facial or procedure, the patient is then educated on the use of any
medication and/or skincare products recommended by our Doctors and informed of any post-treatment
care tips.

Step 4: Payment and booking

The patient will thereafter proceed to make payment and obtain the required medication and/or
skincare products from our dispensary unit. For patients claiming under Medisave, they will first pay the
fees to the Clinic and thereafter apply to Medisave for reimbursement. The option of payment by
Medisave is only available at selected DTAP Clinics, being our Robertson Clinic, Bencoolen Clinic,
Somerset Clinic, Katong Clinic and Scotts Clinic. Where further treatment and/or follow-up consultation
with our Doctor is required, the patient may also proceed to book a further appointment at the same
time.

Process of Consultation Services, Medical Investigation Services and Treatment Services

The following diagram illustrates the major steps of our business operations in respect of the
Consultation Services, Medical Investigation Services and Treatment Services provided to a patient at
our Clinics:

( Reception ]

i

Patient registration

¥

Consultation service

i

( Further medical investigation required J

[ Medical Investigation Service and Performance of Medical Investigation Service J

v

Prescription and dispensing of medication Follow-up Consultation and post-Medical Investigation Service )—{ Performance of procedure

| I

Payment )

Post-procedural service

l

E’rescription and dispensing of medication

!

[ Payment and booking (if necessary)

— S =

Step 1: Reception and registration of patient

When a patient visits us for the first time, the patient is asked to fill in a personal information
sheet which contains the patient’s name, gender, age, nationality, address, drug allergy and contact
number for registration. We also request for the patient’s proof of identity for registration.
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Step 2: Consultation Services by our Doctors

Our patient is required to consult one of our Doctors prior to receiving any treatment. During the
face-to-face consultation, such Doctor performs an examination and/or assesses and diagnoses the
patient’s medical and/or skin condition(s) with reference to his/her medical history and background.
Such diagnosis will have regard to the patient’s specific conditions, needs and concerns.

Depending on the medical and/or skin condition of the patient, consultation will generally take
around 10 to 20 minutes.

Step 3: Medical Investigation Service and performance of Medical Investigation Services

After consultation and where necessary, further medical investigation may be carried out by our
Doctors at their discretion including, among others, laboratory and/or radiology tests to conduct a
thorough examination and diagnosis of the patient’s condition(s).

In particular, in respect of sexual health related and/or infectious conditions, our Doctors will
recommend the type of medical investigation tests based on the consultation session and the patient’s
medical history. Our Doctor will also explain to the patient the type of laboratory and/or radiology
test(s) to be carried out prior to the performance of such medical investigation process.

We conduct HIV rapid tests in respect of detecting certain infectious diseases in-house at our
DTAP Clinics. The relevant samples for laboratory tests including, among others, stools, urine, blood
and semen, will also be obtained by our Doctors from the patient at our Clinics. These samples will be
sent to external service providers for laboratory testing and analysis. In respect of radiological testing,
our Doctor will refer the patient to our external providers where the patient will undergo the relevant
radiological examinations.

Step 4: Follow-up consultation and post-Medical Investigation Services

The medical report is explained to the patient at a subsequent consultation. In the event of
abnormalities in the results, our Doctor will recommend suitable procedure(s) to the patient following
the review of the results of the medical investigation.

Where medication and/or skincare products are prescribed and dispensed, the responsible Doctor
and/or aestheticians will explain the medication to the patient, including the purpose, nature, process,
possible risks and potential complications, and answer any questions that the patient may have relating
to the medication and/or skincare products.

Where a procedure is recommended by our Doctors, our Doctors will then explain to the patient
the procedure, the associated risks, the possible side-effects as well as answer the patient’s questions and
address his/her concerns. Should the patient decide to proceed with the procedure, the patient is required
to sign a consent form prior to the performance of the procedure, acknowledging his/her understanding
of the proposed procedure as explained by our Doctor, and the risks involved in the procedure and his/
her consent to undergo such procedure and our Doctor will administer local anaesthesia if needed.

Depending on the medical and/or skin condition of the patient, consultation with our Doctor may
generally take around 10 to 20 minutes.
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Step 5: Performance of procedures

Where procedures are recommended, our Doctor will perform the procedures at the Clinic. The
services provided by our Doctor include invasive and/or minimally invasive treatments such as excision
in respect of sexual health conditions, and botulinum toxin injections, skin boosters and machine-based
treatments like lasers for aesthetic conditions.

Step 6: Post-procedure services

After completion of the procedure, the patient is then educated on the use of any medication and/or
skincare products recommended by our Doctors and informed of any post-treatment care tips.

Step 7: Payment and booking

The patient will thereafter proceed to make payment for the Services provided, obtain the required
medication and/or skincare products from our dispensary unit and arrange for the next appointment for a
follow-up consultation and management of outcome of the treatment. For patients claiming under
Medisave, they will first pay the fees to the Clinic and thereafter apply to Medisave for reimbursement.
The option of payment by Medisave is only available at selected DTAP Clinics, being our Robertson
Clinic, Bencoolen Clinic, Somerset Clinic, Katong Clinic and Scotts Clinic. Where further treatment
and/or follow-up consultation with our Doctor is required, the patient may also proceed to book a further
appointment at the same time.

OUR PROFESSIONAL TEAM
Our professional team comprises our resident Doctors, aestheticians and clinic assistants.
Our Doctors

As at the Latest Practicable Date, we had seven resident Doctors (including our senior
management) who participate in the provision of Services to our patients. All of our Doctors are
registered as general practitioners with the MOH in accordance with the Medical Registration Act and
have, on average, over seven years of experience in the medical industry.

Doctor A graduated from St George’s Hospital Medical School, University of London with a
Bachelor of Medicine and Bachelor of Surgery in July 2010. She received a Graduate Diploma in Family
Medicine from the National University of Singapore in August 2015 and has been practising as a family
physician with the SMC since July 2016. She has over seven years of medical practice experience and
has joined our Group for approximately five years.

Doctor B graduated from All India Institute of Medical Sciences in New Delhi with a Bachelor of
Medicine and Bachelor of Surgery in December 2008. She was admitted as a member of the Royal
Colleges of Physicians of the United Kingdom since November 2012. She is a registered practitioner
with the SMC since December 2014, has over 10 years of medical practice experience and has joined
our Group for approximately one year.
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Doctor C graduated from University of Queensland, Australia with a Bachelor of Medicine and
Bachelor of Surgery in December 2008. She has been a registered practitioner with the SMC since
January 2016. She has over six years of medical practice experience and has joined our Group for
approximately two years.

Doctor D graduated from St George’s Hospital Medical School, University of London with a
Bachelor of Medicine and Bachelor of Surgery in July 2009. He became a member of the Royal Colleges
of Physicians of the United Kingdom in July 2013 and has been a registered practitioner with the SMC
since December 2014. He has over eight years of medical practice experience and has joined our Group
for approximately three years.

Doctor E graduated from the National University of Singapore with a Bachelor of Medicine and
Bachelor of Surgery in April 2016. He has been a registered practitioner with the SMC since May 2007.
He has over 11 years of medical practice experience and has joined our Group for approximately one
year.

Doctor F graduated from the Royal College of Surgeons, Ireland with a Bachelor of Medicine in
June 2011. He became a member of the Royal Colleges of Physicians of the United Kingdom in
November 2015 and has been a registered practitioner with the SMC since November 2016. He has over
seven years of medical practice experience and has joined our Group for approximately two years.

For further details of Dr. K. K. Tan, our chief executive officer and chief medical officer, who is
also one of our resident Doctors, please refer to the paragraph headed “Directors, Senior Management
and Employees — Senior management” of this prospectus.

Save for Doctor B and Doctor D who have different remuneration arrangements, the key terms of
the employment contracts with our resident Doctors are, among others, as follows:

(a) our resident Doctors are subject to probation which is typically for a period of three months
from the date of commencement of their respective employment contracts;

(b) each of our resident Doctors is entitled to a fixed monthly salary and a discretionary bonus in
accordance with their respective employment contracts;

(c) each of our resident Doctors is entitled to our Group’s employee benefits such as insurance
coverage;

(d) each of our resident Doctors is entitled to 14 days of paid leave for every 12 months of
continuous service as well as 14 days of paid sick leave per calendar year from the date of
commencement of their respective employment contracts; and

(e) upon confirmation of employment, either party may terminate the contract by giving the other
party one month’s notice or by paying one month’s salary in lieu of notice.

In respect of the remuneration arrangement between our Group and Doctor B, Doctor B is entitled
to (i) an hourly rate of S$93.6 for the first 76 hours of the month that Doctor B serviced; (ii) an hourly
rate of S$80 for consecutive hours that Doctor B serviced; and (iii) 70% of the net profit generated by
the Clinic that Doctor B serviced on a monthly basis.
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In respect of the remuneration arrangement between our Group and Doctor D, Doctor D is entitled
to (i) any bonus or profit sharing (being 60% to Doctor D and 40% to the Group, calculated based on the
net profits generated by the Clinics serviced by Doctor D) or otherwise which is made at the sole and
absolute discretion of our Group; and (ii) an annual aesthetics credit of S$1,000 paid out at the
beginning of the year.

The resident Doctors of our Group are also subject to confidentiality obligations which are set out
in their respective employment contracts.

For FY2016 and FY2017, the revenue contribution by our top resident Doctor, Dr. K.K. Tan, was
approximately S$1,601,000 and S$2,225,000, respectively, and the revenue contribution by our top five
resident Doctors were approximately S$5,429,000 and S$6,358,000, respectively.

Doctors’ liability

Being registered medical practitioners, our Doctors are required to adhere to the SMC Ethical Code
and SMC Ethical Guidelines 2016. Each of our Doctors has confirmed that, during the Track Record
Period and up to the Latest Practicable Date, he/she has not been subject to any disciplinary actions,
investigations or other similar actions by the SMC or other professional and regulatory bodies in
Singapore.

Due to the nature of our business operations, the performance of procedure and/or intake of
medication may carry inherent health risks. As a result, our Doctors are inevitably exposed to potential
liability arising from complaints, claims and potential litigation brought against them by patients
alleging to have suffered adverse reactions from procedures performed and/or medication prescribed.
There is also a risk that claim of medical negligence and malpractice may be brought against our
Doctors. Since the results of the treatments depend on, among others, the patient’s medical and/or skin
condition(s), and allergies (if any), there is no guarantee that our prescription and/or treatments may
achieve the patient’s most desired results which may also be subject to his/her subjective views. For
details, please refer to the paragraph headed “Risk Factors — Risks relating to the business of our
Group — Our Doctors could become the subject of legal claims, regulatory actions or professional
investigations and litigations regarding any medical dispute brought by patients, and we may be liable
for the professional misconduct or negligence of our Doctors, which may harm our reputation and
business” of this prospectus. Prior to each procedure, our Doctors will explain to our patients the
process of the procedure, as well as the potential risks involved in such procedure. If required, our
patients are asked to sign a consent form which, among others, requires them to acknowledge their
understanding of the proposed procedure as explained by our Doctors, the risks involved in the
procedure and their consent to undergo such procedure.

Our resident Doctors, being members of the Medical Protection Society or other professional
indemnity provider, maintain professional malpractice liability insurance, which includes indemnity,
advice and legal representation in relation to claims, investigations and proceedings arising from or in
connection with their professional practices in accordance with all applicable laws and regulations and
subject to the terms and conditions of their memberships. During the Track Record Period and up to the
Latest Practicable Date, our executive Directors confirmed that the malpractice liability insurance
maintained by our resident Doctors are sufficient and adequate.
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Our executive Directors confirmed that no complaints which had a material adverse effect on our
business, financials or reputation of our Doctors, had been filed against our Doctors during the Track
Record Period and up to the Latest Practicable Date.

Aestheticians

As at the Latest Practicable Date, we had two aestheticians at our SA Clinic who have on average
five years of experience in the private healthcare industry.

Our aestheticians form an integral part of our professional team. They are able to independently
perform tasks such as, among others, facials as well as prepare our patients for procedures as well as
dispensing of medication prescribed by our Doctors and/or skincare products and explaining post-
treatment aftercare instructions to our patients. Our aestheticians may also assist our Doctors in certain
more complex or invasive medical aesthetics treatments. The tasks performed by our aestheticians do not
require them to be registered with the Singapore Nursing Board, nor are they required to hold practising
certificates.

Clinic assistants

As at the Latest Practicable Date, we had 12 clinic assistants at our Clinics. Each of our Clinics is
staffed by one to two clinic assistants.

The work scope of our clinic assistants includes, among others, performing receptionists’ duties,
scheduling appointments, processing payments, attending to patients at our Clinics, checking and
delivering medicine dosages prescribed by our Doctors, monitoring equipment maintenance, inventory,
logistics processing and other administrative duties.

OUR MEDICAL EQUIPMENT

We offer a broad range of procedures utilising various evidence-based treatment devices, which
enable our Doctors and aestheticians (where applicable) to provide each of our patients with a
comprehensive solution that is tailored to his/her individual needs. As at the Latest Practicable Date, we
had nine types of treatment devices at our Clinics for performing various procedures, which are sourced
from established international medical device manufacturers, distributors and healthcare companies, all
of which are Independent Third Parties, on a fully-purchased basis. For FY2016 and FY2017, our capital
expenditure for the purchases of medical equipment and treatment devices were approximately S$32,000
and S$220,000, respectively.
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A majority of our treatment devices are used in our minimally invasive procedures which include

devices for laser, radiofrequency, IPL and ESWT. The table below summarises the estimated average

useful lives of some of our key treatment devices as at the Latest Practicable Date:

Aggregate net
book value of

Actual average each type of

Type of treatment Number of Actual average remaining devices as at 31

devices devices age of device useful lives December 2017

(vears) (vears) S$

Laser 2 1 5 17,666

Radiofrequency 6 1 6 2,558

Intense Pulsed Light 1 2 5 56,000

ESWT 1 3 4 —

Others® 4 2 6 89,930
Notes:

H

@)

The

The actual length of time that we will use these devices may be different from the estimates due to reasons such as
periodic maintenance and replacement of parts.

Other treatment devices mainly include devices used in facial treatments and skin boosters.

average useful lives of our treatment devices is approximately seven years. We engage

external service providers to perform regular maintenance on our treatment devices. For details, please

refer the paragraph headed “Quality Assurance — Procurement — Treatment devices” of this section

below.

MARKETING AND BUSINESS DEVELOPMENT

We market our services in compliance with the applicable MOH guidelines, laws and regulations

and develop our business through the following:

(1)

(i1)

(iii)

Personal referrals. Through the experience and reputation of our Doctors, we are able to
attract new customers through our past and existing customers’ referrals by “word of
mouth”. Through this marketing approach, we will be able to continue to cultivate brand
loyalty and goodwill of our Group within the general practice field.

Participation in medical conferences, seminars and workshops, as well as publication in
journals. Our Doctors actively participate in medical conferences, seminars and workshops in
Singapore and overseas. These events provide opportunities for our Doctors as, among others,
guest speakers or participants, to raise the awareness of our Group’s services.

Maintenance of an online presence. We use certain online means to attract new patients
online, which include, among others, search engine optimisation and the maintenance of our
corporate website.
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OUR CUSTOMERS

Due to the nature of our business, a majority of our customers are individual customers from the
general public. Our Directors consider that no single customer was material to our business operations
during the Track Record Period given that there was no single customer that accounted for more than
5% of our total revenue and our five largest customers accounted for less than 30% of our total revenue
for each of FY2016 and FY2017. Our Directors confirmed that our Group had no material dispute with
any of our customers during the Track Record Period and up to the Latest Practicable Date.

The table below sets out our revenue contribution by customer types during the Track Record
Period:

Types of customer FY2016 FY2017

S$ % S$ %
Individual patients 7,127,991 100.0 9,480,715 95.2
Corporate customers/V") — — 476,179 4.8
Total 7,127,991 100.0 9,956,894 100.0

Note: We generated revenue from our corporate customers for the provision of medical and healthcare related advisory
services.

Our customers mainly comprise individual patients who generally settle their medical payments by
cash or cash equivalents, such as credit cards or through the Medisave plan. For individual patients,
payments include:

(i) where patients are not under any medical scheme plan, the fees incurred for the treatment
received;

(ii) where patients are under a medical scheme but the treatment received does not fall within the
scope of the scheme, the uncovered fees incurred for the treatment received; or

(iii) where patients are under a medical scheme, such as Medisave, the co-payment amount for the
treatment received as required under such scheme.

For patients paying by way of cash or credit card, payment is made at the conclusion of each visit
at our Clinics. For patients claiming under Medisave, they will first pay the fees to our Clinics and
thereafter apply to Medisave to claim the amount of fees paid. Medisave will then remit the fees to our
Clinic, which we will then reimburse the patient. Medisave can be used to pay for general medical care
and hospitalisation expenses stipulated by the MOH. The amount which Medisave can be used to pay for
is subject to specific withdrawal limits. In relation to the procedures in reimbursing the patients claiming
under Medisave, our patient will be required to sign a medical claims authorisation form which
authorises our Group to use the patient’s Medisave monies to pay the bill. For FY2016 and FY2017, the
amount of reimbursement handled by our Group were approximately S$7,400 and S$6,900, respectively.
Claims by our patients under Medisave are usually settled within seven days from our date of
submission of invoice, if approved. Payment through Medisave is accepted at our selected DTAP
Clinics, being our Katong Clinic, Bencoolen Clinic, Scotts Clinic, Robertson Clinic and Somerset Clinic.
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The table below sets out our revenue contribution by payment types during the Track Record

Period:
Payment types FY2016 FY2017
S$ % S$ %
Credit card 5,377,945 75.5 7,876,994 83.1
Cash and cash equivalents 1,742,684 24.4 1,596,852 16.8
Medisave 7,362 0.1 6,869 0.1
Total 7,127,991 100.0 9,480,715 100.0

Our Group recorded over 35,000 and 37,000 patient visits at our Clinics for FY2016 and FY2017,
respectively, with the average spending per patient visit of approximately S$202 and S$252 for the

respective years. In particular, for FY2016 and FY2017, we recorded an average spending per patient

visit of (i) approximately S$202 and S$234 for the primary healthcare services, respectively; and (ii) nil

and approximately S$603 for the basic medical aesthetics services, respectively.

The table below sets out the breakdown of our number of patients by gender during the Track

Record Period:

FY2016 FY2017
% %
Patients
Male 9,199 55.8 11,018 54.3
Female 7,283 44.2 9,276 45.7
Total 16,482 100.0 20,294 100.0

The table below sets out the breakdown of our number of patients by age group during the Track

Record Period:

FY2016 FY2017

% %
Age group (years)
Less than 16 868 5.3 2,745 13.5
16 to 20 318 1.9 527 2.6
21 to 30 4,611 28.0 5,882 29.0
31 to 40 5,615 34.1 6,358 31.3
41 to 50 2,809 17.0 3,014 14.9
51 to 60 1,703 10.3 1,207 5.9
Above 60 558 34 561 2.8
Total 16,482 100.0 20,294 100.0
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The table below sets out the breakdown of our number of patients by new patients and repeat
patients during the Track Record Period:

FY2016 FY2017
% %
Patients
New patients 9,179 55.7 11,187 55.1
Repeat patients 7,303 44.3 9,107 44.9
Total 16,482 100.0 20,294 100.0

Note: Repeat patients are patients who have visited our Clinics for more than once during the Track Record Period,
whereas new patients are patients who had only visited our Clinics once during the Track Record Period.

OUR SUPPLIERS

Our major purchases are medications and skincare products and we also engage external services
providers for our laboratory and radiology tests in relation to our Medical Investigation Services. Our
suppliers primarily include pharmaceutical drug distributors and trading companies engaged by
established international pharmaceutical companies and laboratory and radiology testing service
providers. Our total cost of purchases and services comprises (i) purchase costs for consumables and
medical supplies used including medications and skincare products; and (ii) service fees for the
engagement of service providers for laboratory and/or radiology tests, which amounted to approximately
S$$2,152,000 and S$2,748,000 for FY2016 and FY2017, respectively.

Medications which we dispense at our Clinics comprise oral and/or topical medications, over-the-
counter skincare products and our “fk” skincare products that are compounded by a third party
pharmaceutical company under our instructions. We purchase medications from recognised distributors
and trading companies, which are generally engaged by established international pharmaceutical
companies to market and arrange delivery of products in the local market. We directly settle payment
with these distributors and trading companies and our Directors consider that such arrangements are
common among established international pharmaceutical companies.

The following table sets out the breakdown of our total purchases by (i) cost of consumables and
medical supplies used; and (ii) medical professional costs during the Track Record Period:

FY2016 FY2017
S$ % S$ %
Cost of consumables and medical
supplies used 1,433,516 66.6 1,796,609 65.4
Medical professional costs 718,507 33.4 951,773 34.6
Total Purchases 2,152,023 100.0 2,748,382 100.0
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For FY2016 and FY2017, our total purchases attributable to our five largest suppliers amounted to
approximately S$1,786,000 and S$2,140,000, respectively, representing approximately 83.0% and 77.9%
of our total purchases for the respective years. During the same periods, our total purchases attributable
to our largest supplier amounted to approximately S$862,000 and S$929,000, respectively, accounting
for approximately 40.1% and 33.8% of our total purchases for the respective years.

We have established business relationship with our five largest suppliers during the Track Record
Period from two to seven years. The average credit period for the purchases of medications from
distributors and trading companies and engagement of services for laboratory and/or radiology tests is 30
days. Settlements with suppliers are mainly in Singapore Dollars by way of cheque or payment by
designated credit card. During the Track Record Period, we had not experienced any material shortage or
delay in the supply of inventories and consumables.

During the Track Record Period and up to the Latest Practicable Date, we had not entered into any
long-term agreements with any of our suppliers.
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Major Suppliers

The table below sets out the breakdown of our five largest suppliers during the Track Record

Period and their background information:

FY2016

Rank

Supplier

Supplier A

Supplier B

Supplier C

Supplier D

Supplier E

Business nature

A private company
that is
principally
engaged in the
sales of
medical and
pharmaceutical
products

A private company
that principally
provides
medical
laboratory
services

A private company
that is
principally
engaged in the
sales of
medical and
pharmaceutical
products

A private company
that is
principally
engaged in the
sales of
consumer and
healthcare
products

A private company
that principally
provides
medical
laboratory
services

Types of services/
products supplied

Purchases of consumables
and medical supplies
— Medications

Provision of medical
professional services
— Laboratory &
radiology tests

Purchases of consumables
and medical supplies
— Medications

Purchases of consumables
and medical supplies
— Medications

Provision of medical
professional services
— Laboratory tests
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Approximate
years of
relationship with
the supplier as at
the Latest
Practicable Date

1

2

2

Credit terms

Within 7 days

Within 30 days

Payment on
delivery

Payment on
delivery

Within 30 days

Total purchases
from our
five largest
suppliers

All other
suppliers

Total purchases

Approximate

Transaction % of total
amounts for purchases of
the year our Group
(8$) for the year
862,136 40.1
470,715 219
219,563 10.2
136,817 6.3
96,362 45
1,785,593 83.0
366,430 17.0
2,152,023 100.0
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FY2017

Rank Supplier

1. Supplier A
2. Supplier B
3 Supplier D
4. Supplier C
3. Supplier F

Business nature

A private company
that is
principally
engaged in the
sales of
medical and
pharmaceutical
products

A private company
that principally
provides
medical
laboratory
services

A private company
that is
principally
engaged in the
sales of
consumer and
healthcare
products

A private company
that is
principally
engaged in the
sales of
medical and
pharmaceutical
products

A private company
that principally
provides
medical
laboratory
services

Types of services/
products supplied

Purchases of consumables
and medical supplies
— Medications

Provision of medical
professional services
— Laboratory &
radiology tests

Purchases of consumables
and medical supplies
— Medications

Purchases of consumables
and medical supplies
— Medications

Provision of medical
professional services
— Radiology tests

Approximate
years of
relationship with
the supplier as at
the Latest
Practicable Date

1

Credit terms

Within 7 days

Within 30 days

Payment on
delivery

Payment on
delivery

Within 30 days

Total purchases
from our
five largest
suppliers

All other
suppliers

Total purchases

Approximate

Transaction % of total
amounts for purchases of
the year our Group
(8$) for the year
928,814 338
570,362 20.8
300,845 109
211,298 11
129,132 47
2,140,451 719
607,391 2.1
2,748,382 100.0

To the best knowledge of our Directors, none of our Directors or their respective close associates

or any Shareholders (who or which to the best knowledge of our Directors, own more than 5% of the

issued Shares as at the Latest Practicable Date) had any interest in any of our five largest suppliers

during the Track Record Period.

Procurement

Our Doctors are primarily responsible for keeping abreast of the latest medication, skincare

products, technologies and techniques based on medical journals by recognised or leading individuals.

Upon identifying new and suitable treatment devices, medication or skincare products, our Doctors will

consider the feasibility of the product or device to ensure that they are appropriate for our Group’s

general medical practice as well as our focus in providing a comprehensive solution for sexual health

and infectious diseases. The new product or device also has to be reliable and capable of delivering
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desired outcomes and results for our patients. The approval of our Doctors must be obtained before we
procure a new treatment device, medication or product. Our Doctors will evaluate and assess the
suitability of a new treatment device for our Clinics by considering medical journals and reports, their
clinical knowledge and experience to ensure that they are safe and capable of producing the desired
results for our patients. We also maintain a list of our suppliers and service providers and regularly
review such list to ensure that we have a constant and stable supply of medications, skincare products
and/or services.

When deciding whether to procure a new treatment device, we take into account factors such as (i)
whether the particular device is evidence-based i.e. whether the effectiveness or technology of the
device is supported by clinical trials published by peer-review medical journals as well as international
established guidelines by recognised authorities in the field, to ensure that they are reliable and are
capable of delivering desired outcomes and results for our patients, (ii) whether there are similar devices
on the market; (iii) whether it is complementary to our existing treatment offerings; and (iv) if the
outcome of the use of the device is better than existing devices and/or reduces complications or risks of
the treatment or procedure.

In addition, we enter into arrangements with a pharmaceutical company which is an Independent
Third Party for the manufacturing of our “fk” skincare products. For further details, please refer to the
paragraph headed “Our business model, Services, products and procedures — Our products” in this
section above.

Our Doctors hold monthly meetings to discuss whether to purchase new medications and/or
skincare products and collectively decide on the products to purchase and quarterly meetings to discuss
the performance of the suppliers that our Group engages. As such, our Directors consider that we have
adequate safeguards in place such that none of our Group or any of our Doctors and staff receive
kickbacks from our suppliers, in particular, pharmaceutical companies.

During the Track Record Period and up to the Latest Practicable Date, we neither encountered any
quality issues on our purchases nor received any defective products that would have had a material
impact on our business, financial condition or results of operations.

Inventory management

Our inventory mainly comprise consumables and medical supplies, which amounted to
approximately S$577,000 and S$400,000 as at 31 December 2016 and 31 December 2017, respectively.
We also have policies and procedures in place for the safe storage of our inventories and regularly
monitor the level of inventory at our Clinics in order to minimise any waste on inventory and avoid
obsolete inventory.

During the Track Record Period and up to the Latest Practicable Date, we did not experience any
significant write-offs of our inventory.

SETTLEMENT AND CASH MANAGEMENT

We have implemented a check and balance system to ensure that our sales receipts are accurately
received and recorded. Our staff is expected to check our daily sales records against all credit card slips
and actual cash receipts and rectify any discrepancies noted, on a daily basis. Each invoice that is issued
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to our customers is checked prior to dispatch. Actual cash receipts for the day are collected by an
appointed staff personnel on a weekly basis which will thereafter be deposited to the bank. Upon
receiving the monthly bank statements, bank reconciliation will be conducted to ensure the accuracy of
the proceeds received. Any reconciliation reports will be reviewed and approved by our accounting
department.

During the Track Record Period and up to the Latest Practicable Date, we did not encounter any
issues in connection with our sales receipt control and management policy which would have had
material impact on our business, financial condition or results of operations.

QUALITY ASSURANCE

We strive to provide quality and specialty care for a wide variety of general medical services with
a focus to providing an all-rounded solution for sexual health and infectious diseases. To this end, we
have adopted stringent quality assurance and control measures that cover, among others, the following
aspects:

Recruitment and training of professional staff

In selecting new doctors, aestheticians and clinic assistants for our Clinics, we assess, among
others, their academic and professional qualifications, years of relevant hands-on experience as
well as their character, integrity and level of interest. In respect of the recruitment of doctors, we
generally take into consideration the new doctor’s practising experience and expertise and his
interest in the area of healthcare that our Group practises. In respect of aestheticians, we generally
prefer candidates who have relevant hands-on experience in the medical aesthetics field. All our
professional staff will undergo on-the-job assessments by our Doctors to ensure and maintain the
quality and standard of our services to patients.

We require our newly recruited doctors and aestheticians to undergo an internal orientation
programme prior to their carrying out their respective roles in the Clinics independently. Our
aestheticians are also given on-the-job training from time to time.

Our orientation programme for our newly recruited doctors will include shadowing of our
existing Doctors whereby they will familiarise themselves with the medical devices, explanation of
procedure, protocol processes, provision of aftercare instructions to patients for each prescription
as well as management of complications arising from procedures performed on patients. The newly
recruited doctors will also observe how our existing Doctors use certain equipment or the manner
in which a certain procedure is performed. They will also perform the procedures under the close
supervision of our existing Doctors. Upon completion of the orientation program and their
probation period, such newly recruited doctors are confirmed as our resident Doctors.

Procurement
Treatment devices

We place great emphasis on ensuring that treatment devices to be introduced for use in our
Clinics are reliable and capable of delivering desired results for our patients. None of our treatment
devices are refurbished and we constantly ensure that the treatment devices are maintained and
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serviced in accordance with the recommendations stipulated by the distributor or manufacturer of
the device. For further details of the factors we take into account when deciding whether to
procure a new treatment device, please refer to the paragraph headed “Our suppliers —
Procurement” in this section above.

Medication and skincare products

We select and source medication and skincare products carefully based on factors such as the
suppliers’ background, credentials and reputation, product quality and cost. The approval of our
Doctors must be obtained before we adopt any new over-the-counter skin care product for sale.

In addition to our procurement procedures discussed above, we also implement the following
quality control procedures for our “fk” skincare products:

° before selecting the constitutive formulas of our “fk” skincare products, our Doctors
will review medical journals, reports, commentaries and the ingredient list to ensure
that its contents and composition are safe for users;

° we generally place small order sizes of our “k” skincare products to avoid excess
inventory and ensure the quality preservation;

° before accepting the product delivery, our staff would perform sample checks on the
packaging to ensure that it is not physically damaged or that the product is past its
expiry date;

° our sales and operations staff would inspect whether the private labels applied to
containers are clear, unambiguous and in our agreed format and product specification;

° proper recording of the delivery date or manufacturing date of products, and periodic
monitoring of stock level on our inventory management system are performed to ensure
inventories have not expired; and

° all our “fk” skincare products are stored at our premises in accordance with the
recommended storage conditions.

Standard operation procedures and clear division of labour

We implement standard operation procedures at our Clinics and a clear division of labour to
improve operational and administrative efficiency and enhance the quality of our Services. Our
frontline staff mainly comprise our Doctors, aestheticians and clinic assistants. Our Doctors are
mainly responsible for performing procedures and deciding the proper treatment of our patients
while our clinic assistants are mainly responsible for patient registration, payment, appointment
bookings, checking and delivering medical dosages prescribed by our Doctors and general
administration work. Such internal structure and well-defined responsibilities are established for
the purpose of segregating the powers of operations and customer service to achieve check and
balance. Our aestheticians generally conduct non-medical aesthetics procedures such as facials. Our
aestheticians also occasionally assist our Doctors in certain medical aesthetics procedures.
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Customer feedback

Due to the service nature of our Group’s business, we consider customer feedback a valuable
tool for improving our Services. We take customer feedback seriously and complaints from
customers will be handled by one of our Doctors or a member of senior management of our Group
in a timely and appropriate manner. Feedback from our customers is often provided to our Doctors
during consultation, by e-mail or social media. Upon receipt of unfavourable feedback, our senior
management will investigate and perform an assessment of the matter and will endeavour to clarify
any misunderstanding and alleviate any concerns of the customers through consultation and
provide the relevant feedbacks to the relevant Doctor. Where required and/or applicable, our senior
management will take steps to manage the patient’s expectations of a particular procedure or
medication. For example, where a patient has experienced side-effects or developed an allergy to a
particular oral and/or topical drug, procedure and/or skincare product, or where the skincare
product was of unsatisfactory quality due to the fault of our suppliers, re-treatment and explanation
of our Doctor’s management plan and procedure performed may be offered to the patient.

Our Directors confirm that, during the Track Record Period and up to the Latest Practicable
Date, we did not receive any complaint or unfavourable feedback which had a material impact on
our business and operations.

RESEARCH AND DEVELOPMENT

We do not engage in any proprietary medical research and development. However, in order to keep
ourselves abreast of the latest market trends as well as technological developments in the field, our
Doctors attend and participate in medical conferences, seminars and workshops in Singapore and
overseas from time to time.

LICENCES, PERMITS AND CERTIFICATIONS

The Private Hospitals and Medical Clinics Act requires a licence to be obtained before any
premises or conveyance is used as a medical clinic. During the Track Record Period and up to the Latest
Practicable Date, all of our Clinics held valid licences to operate medical clinics at the respective
locations as specified in the respective licences issued by Director of Medical Services under the Private
Hospitals and Medical Clinics Act. An application for any amendment to such licences, such as a change
of address in the event of the relocation of premises, can be made in accordance with the PHMC
Regulations. Our Directors confirm that such licences remained valid and were in full force and effect as
at the Latest Practicable Date.

- 125 -



BUSINESS

The table below sets out the list of the relevant licences we obtained for the operation of our
Clinics as at the Latest Practicable Date:

Issuing
Clinic Licence/Permit Licence holder Validity period authority
Bencoolen Clinic Licence to operate a ~ SHCL 25 March 2018 to MOH
Medical Clinic 24 March 2023
(Licence No.
14M0063/02/162)
Katong Clinic Licence to operate a ~ RHL 27 June 2016 to MOH
Medical Clinic 26 June 2018
(Licence No. (Note)
16M0190/01/162)
Novena Clinic Licence to operate a ~ RHL 17 May 2018 to MOH
Medical Clinic 16 May 2023
(Licence No.
16M0145/01/162)
Robertson Clinic Licence to operate a ~ RHL 8 August 2017 to  MOH
Medical Clinic 7 August 2019
(Licence No.
16C0146/02/172)
Scotts Clinic Licence to operate a ~ RHL 17 April 2017 to MOH
Medical Clinic 16 April 2019
(Licence No.
15M0102/02/172)
Somerset Clinic  Licence to operate a ~ RHL 4 September 2017 MOH
Medical Clinic to 3 September
(Licence No. 2019
15M0301/02/172)
SA Clinic Licence to operate a ~ RHL 16 May 2017 to MOH
Medical Clinic 15 May 2019
(Licence No.
17MO0137/01/172)
Note: We have submitted the renewal application for the relevant license for the Katong Clinic in April 2018 and the

approval of such application was pending as at the Latest Practicable Date.

During the Track Record Period and up to the Latest Practicable Date, each of our Doctors (i) was
a registered medical practitioner with the SMC; and (ii) had obtained the necessary qualifications
required of them for their medical practice. Our Group has also obtained eight licences in respect of the
use of certain treatment devices, including our laser equipment, at our Clinics, two of which were held
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in the individual capacity of two of our resident Doctors for the operation of non-ionising radiation
irradiating apparatus. Renewal applications for our licences will be submitted to the relevant authorities
within the prescribed statutory time period or the relevant regulatory authority’s recommended renewal
time period, which is typically approximately two to three months prior to the expiry of any of our
licences. Our Directors confirm that there are no circumstances that would result in our Group or any of
our Doctors being unable to obtain renewals for any of our licences.

As at the Latest Practicable Date, our Directors confirm that none of our Group’s licences have
been suspended or revoked in the past.

REGULATORY COMPLIANCE AND LEGAL PROCEEDINGS
Regulatory compliance

Our Directors confirmed that, during the Track Record Period and up to the Latest Practicable
Date, (i) we had not been involved in any incidents of material non-compliance with the applicable laws
and regulations in Singapore, and (ii) none of the members of our Group had been subject to any
proceedings brought under, or received any written complaints or warnings in relation to, any of the
laws or regulations applicable to our Group’s business as summarised in the section headed “Regulatory

)

Overview” of this prospectus.

Being registered medical practitioners, our Doctors are required to adhere to the SMC Ethical Code
and SMC Ethical Guidelines 2016. Each of our Doctors has confirmed that, during the Track Record
Period and up to the Latest Practicable Date, he/she had not been subject to any disciplinary actions,
investigations or other similar actions by the SMC or other professional and regulatory bodies in
Singapore.

Legal proceedings

To the best knowledge of our Directors, during the Track Record Period and up to the Latest
Practicable Date, none of the members of our Group was engaged in any litigation, arbitration or claim
of material importance, and our Directors were not aware of any pending or threatened litigation,
arbitration or claim of material importance against our Group which, in the opinion of our Directors,
would have a material adverse effect on our financial condition or results of operations.

INSURANCE
Insurance policies

We maintain insurance coverage for our product liability and public liability as well as a workman
injury compensation policy for our employees. The insurance policies taken by our Group are common
policies taken by businesses in the industry and are generally not high-risk insurance policies. As such,
our Group’s insurance coverage incurred low costs during the Track Record Period. In addition, our
resident Doctors, as members of the Medical Protection Society or other professional indemnity
providers, maintain professional malpractice liability coverage, which includes indemnity, advice and
legal representation in relation to claims, investigations and proceedings arising from or in connection
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with their professional practices. As our Doctors maintain their own professional insurance indemnity
pursuant to their membership with the Medical Protection Society or other professional indemnity
provider, our Group does not maintain professional indemnity coverage. Under their membership with
the Medical Protection Society or other professional indemnity provider, where a claim, investigation or
proceeding is initiated against our Doctors, indemnity may be granted in respect of all losses (whether
incidental or otherwise), damages, cost, charges, and expenses in connection with such claim,
investigation or proceeding. The grant of such indemnity is entirely at the discretion of the council of
the Medical Protection Society or such other professional indemnity provider. As such, there is no
assurance that such insurance coverage will adequately protect us from the risks involved in our business
operations. For further details, please refer to the paragraphs headed “Risks relating to our business —
Our insurance coverage and indemnities may not cover all our damages, losses and risks arising from
our course of operations” and “Risks relating to our business — Our Doctors could become the subject
of legal claims, regulatory actions or professional investigations and litigations regarding any medical
dispute brought by patients, and we may be liable for the professional misconduct or negligence of our
Doctors, which may harm our reputation and business” under the section headed ‘“Risk Factor” of this
prospectus.

For FY2016 and FY2017, our total insurance costs amounted to approximately S$400 and S$4,000,
respectively. Our Directors believe that our insurance coverage is sufficient, adequate and in line with
the industry norm. We will continue to review and assess our risk portfolio and make necessary and
appropriate adjustments to our insurance coverage.

HEALTH, WORK SAFETY, SOCIAL AND ENVIRONMENTAL MATTERS

In line with Singapore regulatory requirements, our Group strives to create and ensure that a safe
working environment is provided to our employees. We also have implemented certain procedures and
guidelines in respect of the operation of treatment devices and the disposal of medical waste. We have
entered into a service agreement with a company duly licensed under the Singapore Environmental
Public Health (Toxic Industrial Waste) Regulations as a toxic industrial waste collector for the collection
and disposal of medical waste at each of our Clinics and dispose of it in any authorised incineration
plants approved under the laws of Singapore. In addition, each of our Clinics has a designated biological
waste bin for the disposal of medical waste such as used syringes and needles, which will be
periodically collected by the licensed service provider. For further details of the health and safety
guidelines that our Group is subject to, please refer to the section headed “Regulatory Overview” of this
prospectus.

During the Track Record Period and up to the Latest Practicable Date, none of our employees was
involved in any material workplace accident or suffered any material injury in the course of his/her
employment, and we were not subject to any disciplinary action with respect to occupational safety.

We did not incur any material cost of compliance with applicable environmental protection rules
and regulations during the Track Record Period and up to the Latest Practicable Date and our Directors
do not expect to incur any significant compliance costs in the future. As at the Latest Practicable Date,
our Group had not come across any material non-compliance issues in respect of any applicable laws
and regulations on environmental protection.
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EMPLOYEES

As at the Latest Practicable Date, we had 30 employees in Singapore, all of which were employed
on full-time basis. The following table shows a breakdown of our employees by function as at the Latest
Practicable Date:

Number of
Function employees
Executive Directors 2
Doctors'? 8
Aestheticians 2
Clinic assistants 12
Administrative staff 2
Finance and accounting 4
Total 30

Note:

(1) Include resident Doctors and doctor(s) on their probation period.

We assess and review the performance of our staff annually and determine the salary adjustment,
promotion and/or bonus to be awarded to our staff. The remuneration package of our employees
generally comprises basic salaries, discretionary bonuses and welfare benefits such as annual leave, sick
leave, maternity leave and child care leave.

For FY2016 and FY2017, the turnover rate of our resident Doctors during the Track Record Period
was approximately 12.5% and 37.5%, respectively. As at 31 December 2016 and 2017, we had eight and
eight resident Doctors, respectively. The number of our resident Doctors providing Services remained
stable and we are able to recruit replacements in a timely manner.

During the Track Record Period and up to the Latest Practicable Date, we have not experienced
any material dispute with our employees or disruption to our operations due to any labour dispute and
we had not experienced any difficulty in the recruitment and retention of employees.
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PROPERTIES

As at the Latest Practicable Date, we did not own any properties in Singapore and have entered
into ten lease agreements for our Clinics and head office in Singapore. The following table sets forth
certain details of our leased and occupied properties as at the Latest Practicable Date:

Approximate
Approximate monthly rental
gross floor  (exclusive of service
Clinic Address Usage area charges) Term
(sq.ft.) (53)
Robertson Clinic  #02-06 and #02-07 Clinic 473 5,000 1 July 2017 to
(including Robertson Walk, 11 30 June 2020
expansion Unity Street, Singapore 398 4200 16 October 2017 to
unit) 237995 15 October 2020
Bencoolen Clinic 180 Bencoolen Street, #02-  Clinic 1,290 7,500 15 March 2018 to
20 The Bencoolen, 14 March 2020
Singapore 189646

Scotts Clinic 9 Scotts Road, #06-06 Clinic 539 6,300 1 May 2018 to
Scotts Medical Centre, 30 April 2021
Pacific Plaza, Singapore
228210

Novena Clinic 10 Sinaran Drive, #08-31 Clinic 452 3,600 1 September 2017 to
Novena Medical Centre, 31 August 2020
Singapore 307506

Somerset Clinic #10-08 Orchard Building, 1 ~ Clinic 554 4700 1 September 2017 to
Grange Road Singapore, 31 August 2019
239693

Katong Clinic Ist Floor, 184 East Coast Clinic 728 4500 1 July 2016 to

Road, Singapore 428890
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Approximate
Approximate monthly rental
gross floor  (exclusive of service
Clinic Address Usage area charges) Term
(s.t.) (S5)
SA Clinic 9 Scotts Road, #07-07 Clinic 915 11,900 (from 1 May 2017 to
Scotts Medical Centre, 1 May 2017 to 30 April 2020
Pacific Plaza, Singapore 30 April 2018)
228210 12,100
(from 1 May 2018
to

30 April 2020)

Tong Eng 101 Cecil Street, #09-11 Office use 463 2,400 15 July 2016 to
Building and #17-12, Singapore 14 July 2018
(including 069533 1,227 5,600 1 February 2018 to
expansion 31 January 2020
unit)

Each of the abovementioned properties is leased from an Independent Third Party.

For FY2016 and FY2017, our operating lease rentals in respect of our Clinics and head office
amounted to approximately S$372,000 and S$556,000, respectively, representing approximately 5.2%
and 5.6% of our revenue for the respective years. During the Track Record Period and up to the Latest
Practicable Date, we did not experience any material difficulties in renewing our lease agreements or
finding new premises of our business operations.

INTELLECTUAL PROPERTY

As at the Latest Practicable Date, our Group had (i) registered two trademarks, being ““,p8%8N"" and

SAFETCFU%E in Singapore; and (ii) applied for the registration of one trademark, being “dtgp” in
AES C

Slngapore and two trademarks in Malaysia being “dt@p” and E‘\T%L‘T‘N‘é 7. Please refer to the

paragraph headed “Statutory and General Information — Further information about the business of our

Group — 2. Intellectual property” in Appendix IV to this prospectus for details of our material

intellectual property rights.

During the Track Record Period and up to the Latest Practicable Date, there were no claims,
whether actual, pending or threatened, made against our Group for the infringement of intellectual
property rights of any third parties and we were not aware of any infringement of our intellectual
property rights. We believe that we have taken all reasonable measures to protect our intellectual
property rights and deter any such infringement.
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COMPETITION

Due to the regulatory restrictions on advertising or promotion of services by doctors, we believe
the success of service providers in the industry depends on their reputation, track record and word-of-
mouth passed by satisfied customers. According to the CIC Report, there are 2,008 primary healthcare
service providers in Singapore in 2017, and the private primary healthcare industry in Singapore is
competitive and fragmented, with the top five players only accounting for approximately 12.5% of the
market share in terms of revenue in 2017. In particular, we are one of the established private general
practice clinics in Singapore in terms of revenue in 2017. We believe that the key factors contributing to
our continued competitiveness include, among others, the strategic locations of our Clinics, our
comprehensive range of services to treat a variety of medical conditions, team of experienced and
dedicated Doctors and being one of the approved anonymous HIV-testing centres with the MOH in
Singapore.

For details of the competitive landscape of the industry in which our Group operates, please refer
to the paragraph headed “Industry Overview — Competitive landscape of the private GP clinic industry
in Singapore” of this prospectus.

RISK MANAGEMENT AND INTERNAL CONTROL

In the course of conducting our business, we are exposed to various types of risks, which are
further elaborated in the section headed “Risk Factors” of this prospectus for further details. To ensure
effective risk management, we have implemented the following procedures and policies:

Board and audit committee

Our Board oversees and manages the overall risks associated with our business. We have
established an audit committee to review and supervise the financial reporting process and internal
control system of our Group. The audit committee consists of three members namely Mr. Leung
Ho San Jason, Mr. Soh Sai Kiang and Mr. Tan Chee Ken. For the qualifications and experience of
the members of the audit committee, please refer to the section headed ‘“Directors, Senior
Management and Employees” of this prospectus for further details. We have also prepared written
terms of reference in compliance with the GEM Listing Rules and the Corporate Governance Code
as set out in Appendix 15 to the GEM Listing Rules.

Internal control

Our Group has established internal control systems covering corporate governance, financial
reporting, revenue, expenditure management, human resources, treasury and general computer
controls. In preparation for the Listing, we engaged an independent internal control consultant (the
“Internal Control Consultant”) in November 2017 to conduct a comprehensive review of our
internal control mechanisms, to identify any deficiencies in our internal control system and to
make recommendations on enhanced internal control measures to be established by us to prevent
future violations and ensure on-going compliance with applicable laws and regulations. During the
initial review in December 2017 (the “First Review”), the internal control consultant provided
recommendations on the improvement of our internal control systems.
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Set out below is a summary of the major findings identified by and recommendations of the
Internal Control Consultant and the relevant remedial measures implemented by us:

Recommendations and relevant remedial

Major findings measures
° Our Group fails to set up any We updated our internal control manual in December
internal audit department to 2017. Our Group will establish an internal audit

perform on-going monitoring of  department or engage an independent internal control

our operating activities consultant upon Listing to perform the on-going
monitoring of our internal control system and ensure
proper compliance of the established controls and
review internal control system annually to ensure
that the potential risk areas in operations could be
found and remedial action can be performed.

° Our Group fails to maintain We updated our stocktake policies in December
stocktake report or other 2017. Staff from finance department will prepare and
documentation signed by staff sign the stocktake report in order to prevent potential

other than procurement staff to  inventory risks and problems.
verify the quantities

We have adopted substantially all of the recommendations made by the internal control
consultant and have enhanced our internal control system in accordance with the findings of such
review. Our Directors believe that the current internal control system is appropriate for our
business operations. Our Board will regularly review the administration and the adequacy of our
internal control system and develop and revise our internal control system to cater for our
expansion.

The Internal Control Consultant performed a follow-up review in January 2018 to review the
status of the management actions taken by our Group to address the recommendations of the First
Review (the ‘“Follow-up Review”). The Internal Control Consultant raised no further
recommendations in the Follow-up Review. The First Review and the Follow-up Review were
conducted based on the information provided by our Company and no assurance or opinion on
internal controls was expressed by the Internal Control Consultant. Our Directors confirm, and the
Sole Sponsor concurs, that the internal control measures implemented by our Group are sufficient
and could effectively ensure a proper internal control system of our Group. Our Board will
regularly review the administration and the adequacy of our internal control system and develop
and revise our internal control system to cater for our expansion.
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In order to ensure future compliance with applicable laws, regulations and related policies, we

have adopted an internal control policy and the following measures:

(1)

(i1)

(iii)

(iv)

our Directors have attended trainings conducted by our Hong Kong legal advisers on the
ongoing obligations, duties and responsibilities of directors of publicly listed companies
under the Companies Ordinance, the SFO and the GEM Listing Rules and our Directors are
fully aware of their duties and responsibilities as directors of a listed company in Hong
Kong;

our Group has appointed Titan Financial Services Limited as our compliance adviser pursuant
to Rule 6A.19 of the GEM Listing Rules to ensure that, among other things, we are properly
guided and advised as to compliance with the GEM Listing Rules and all other applicable
laws, rules, codes and guidelines;

our Group has established an audit committee with written terms of reference in accordance
with Appendix 15 to the GEM Listing Rules to monitor ongoing corporate governance and to
review the internal control system and procedures for compliance with the requirements of
the GEM Listing Rules and other applicable laws, rules and regulations; and

our Group will from time to time, appoint external legal advisers, where applicable, to advise
on compliance with and provide us with updates on the changes in the GEM Listing Rules
and the applicable laws, regulations and rules from time to time to see if any change is
required to be made with our operations and/or internal control policy.
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RELATIONSHIP WITH OUR CONTROLLING SHAREHOLDERS

OUR CONTROLLING SHAREHOLDERS

Immediately after completion of the Share Offer and the Capitalisation Issue (without taking into
account any Shares which may be allotted and issued pursuant to the exercise of any options which may
be granted under the Share Option Scheme), our Controlling Shareholders will be directly or indirectly
interested in 75% of the issued share capital of our Company.

As at the Latest Practicable Date, Dr. Alan Tan is the director and one of the shareholders of Mere
Consulting Pte. Ltd. (formerly known as Republic Clinics Pte. Ltd.) (“Mere Consulting’’), a private
company limited by shares incorporated in Singapore owned as to 81.0% by Dr. Alan Tan and 19.0% by
an Independent Third Party, respectively, which was established by Dr. Alan Tan together with such
Independent Third Party in July 2010. In April 2016, the clinical operations of Mere Consulting, namely
our Robertson Clinic and Novena Clinic, were transferred to RHL at a consideration of approximately
S$396,400 which was determined based on the net asset value of Robertson Clinic and Novena Clinic.
Mere Consulting ceased to engage in the business of clinical operations in Singapore since then and was
no longer engaged in the provision of marketing consultancy services in the healthcare industry in
Singapore since October 2016 and is currently an inactive company.

During the Track Record Period and up to the Latest Practicable Date, save as disclosed in this
section and the section headed ‘“History, Reorganisation and Group Structure” of this prospectus, our
Group did not have any business dealings with the companies associated with or controlled by our
Controlling Shareholders and there was no overlapping of business between our Group and our
Controlling Shareholders.

INDEPENDENCE FROM OUR CONTROLLING SHAREHOLDERS

Having considered the following grounds, our Directors believe that our Group is capable of
carrying on our business independent of and without undue reliance on our Controlling Shareholders and
their respective close associates after the Listing:

Management independence

Although Dr. Alan Tan is one of our Controlling Shareholders and also holds directorship in
our Company, the day-to-day management and operation of the business of our Group will be the
responsibility of our executive Directors and senior management of our Company. Our Board has
five Directors comprising two executive Directors and three independent non-executive Directors,
hence there will be a sufficiently robust and independent voice within our Board to protect the
interests of our independent Shareholders and they are independent of our Controlling Shareholders
and are in a position to fully discharge their duties to our Shareholders as a whole upon Listing.

Each of our Directors is aware of his fiduciary duties as a Director which require, among
other things, that he acts for the benefit of and in the best interests of our Company and does not
allow any conflict between his duties as a Director and his personal interests. In the event that
there is a potential conflict of interest arising out of any transaction to be entered into between our
Group and our Directors or their respective close associates, the interested Director(s) will abstain
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from voting at the relevant board meetings of our Company in respect of such transactions and will
not be counted in the quorum. In addition, our Company has an independent senior management
team to carry out the business decisions of our Group independently.

Operational independence

Our Group has established our own organisational structure made up of individual
departments, each with specific areas of responsibilities. Historically, our Group’s certain business
activities were carried out under Mere Consulting and our Group has assumed all these clinical
operations businesses independently upon the transfer of the clinical operations of Mere
Consulting, namely our Robertson Clinic and Novena Clinic, to RHL in April 2016 and Mere
Consulting ceased to engage in the business of clinical operations in Singapore. Since October
2016, Mere Consulting ceased to provide the marketing consultancy services in the healthcare
industry in Singapore and is currently an inactive company. We did not share any operational
resources, such as office premises, sales and marketing and general administration resources, and
facilities and equipment with our Controlling Shareholders and their close associates during the
Track Record Period. We have also established a set of internal controls to facilitate the effective
operation of our business. Our Group also has its own capabilities and personnel to perform all
essential administrative functions, including financial and accounting management, human
resources and information technology.

Our suppliers and customers are all independent from our Controlling Shareholders. We do
not rely on our Controlling Shareholders or their close associates and have our independent access
to our suppliers for the provision of services and products.

Financial independence

We have our own accounting and finance department and independent financial system and
make financial decisions according to our own business needs. We also have our own treasury
function and independent access to third party financing. As at 31 December 2017, we recorded an
amount due to Dr. Alan Tan, one of our executive Directors and Controlling Shareholders, of
approximately S$561,000, which will be fully settled before the Listing by repayment in cash. For
further details, please refer to the paragraph headed “Financial Information — Net current assets
— Amount due to a director” of this prospectus. Other than the abovementioned amount due to Dr.
Alan Tan, there was no outstanding amount due to our Controlling Shareholders or their close
associates from us and there was no security or guarantee provided for our benefit by our
Controlling Shareholders or any of their close associates.

RULE 11.04 OF THE GEM LISTING RULES

Each of our Controlling Shareholders, our Directors and their respective close associates does not
have any interest in a business (apart from our Group’s business) which competes and is likely to
compete, directly or indirectly, with our Group’s business and would require disclosure under Rule 11.04
of the GEM Listing Rules.
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NON-COMPETITION UNDERTAKING

Our Controlling Shareholders (each a ‘“Covenantor” and collectively, the ‘“Covenantors’)
entered into the Deed of Non-competition in favour of our Company, under which each of the
Covenantors, among others, has irrevocably and unconditionally, jointly and severally, warrants and
undertakes to our Company (for ourselves and as trustee for each of its subsidiaries) that any time
during the Effective Period (as defined below):

(a) he/it will not, and will procure any Covenantor and his/its close associates (each a
“Controlled Person” and collectively, the “Controlled Persons’) and any company directly
or indirectly controlled by the Covenantor (which for the purpose of the Deed of Non-
Competition, shall not include any member of our Group) (the “Controlled Company’) not
to, except through any member of our Group, directly or indirectly (whether on its own
account or with each other or in conjunction with or on behalf of any person or company, or
as principal or agent, through any body corporate, partnership, joint venture or other
contractual arrangement and whether for profit or otherwise), carry on, engage in, invest or
be interested or otherwise involved in (in each case whether as a shareholder, director,
partner, agent or otherwise and whether for profit, reward or otherwise) any business that is
similar to or in competition with or is likely to be in competition with any business currently
and from time to time engaged by our Group in Singapore and any other country or
jurisdiction in which our Group carries on business from time to time (“Restricted
Business™);

(b) if any of the Covenantors is offered or becomes aware of any new project or business
opportunity (“New Business Opportunity”’), whether directly or indirectly, he/it (i) shall
promptly notify our Company of such New Business Opportunity in writing, providing all the
information and document available to such Covenantors or his/its close associates in respect
of the New Business Opportunity and all the assistance as may be reasonably required by our
Company to make an informed assessment of such New Business Opportunity; and (ii) shall
not, and shall procure that the Controlled Persons or Controlled Company shall not, invest or
participate in any such New Business Opportunity unless such New Business Opportunity
shall have been declined by our Company and the principal terms of which he/it and/or his/its
close associates invest or participate in are no more favourable than those made available to
our Company.

The restrictions which each of the Covenantors has agreed to undertake pursuant to the
Deed of Non-competition will not apply to such Covenantors in the circumstances where the holding of
or interests in shares or other securities by any of the Covenantors and/or his/its close associates in any
company which conducts or is engaged in any Restricted Business, provided that, in the case of such
shares, they are listed on a recognised stock exchange as specified under the SFO and either:

(a) the relevant Restricted Business (and assets relating thereto) accounts for less than 10% of
the relevant combined turnover or combined assets of the company in question, as shown in
the latest audited accounts of the company in question; or
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(b) the total number of the shares held by any of the Covenantors and his/its close associates or
in which they are together interested does not amount to more than 5% of the issued shares of
that class of the company in question, provided that any of the Covenantors and his/its close
associates, whether acting singly or jointly, are not entitled to appoint a majority of the
directors of that company and that at all times there is a holder of such shares holding
(together, where appropriate, with its close associates) a larger percentage of the shares in
question than the Covenantors and his/its close associates together hold.

The Deed of Non-competition will take effect from the date on which dealings in the Shares first
commence on GEM and will cease to have any effect upon the earliest of the date on which (i) such
Covenantor, being a Controlling Shareholder, individually or collectively with any other Covenantor(s)
ceases to be interested, directly or indirectly, in 30% (or such percentage as may from time to time be
specified in the Takeovers Code as being the level for triggering a mandatory general offer as defined
thereunder) or more of the issued Shares, or otherwise ceased to be regarded as a Controlling
Shareholder of our Company; or (ii) the Shares cease to be listed and traded on GEM (except for
temporary suspension of the Shares due to any reason) (the “Effective Period”).

CORPORATE GOVERNANCE MEASURES

Our Company will adopt the following measures to strengthen its corporate governance practice
and to safeguard the interests of the Shareholders:

(a) the Articles provide that a Director shall absent himself/herself from participating in Board
meetings (nor shall he/she be counted in the quorum) and voting on any resolution of the
Board approving any contract or arrangement or other proposal in which he/she or any of his/
her close associates is materially interested unless a majority of the independent non-
executive Directors expressly requested him/her to attend;

(b) our independent non-executive Directors will review and will disclose decisions with basis,
on an annual basis, the compliance with the Deed of Non-competition by our Controlling
Shareholders;

(c) our Controlling Shareholders undertake to provide all information requested by our Company
which is necessary for the annual review by our independent non-executive Directors and the
enforcement of the Deed of Non-competition;

(d) our Company will disclose decisions with basis on matters reviewed by the independent non-
executive Directors relating to compliance and enforcement of the Deed of Non-competition
of the Controlling Shareholders in the annual reports of our Company or otherwise by way of
announcements published by our Company;

(e) our Controlling Shareholders will make an annual declaration on compliance with the Deed
of Non-competition in the annual report of our Company;

(f) our Company has appointed Titan Financial Services Limited as the compliance adviser,
which upon enquiry of our Company, will provide advice and guidance to our Company in
respect of compliance with the GEM Listing Rules;
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(2)

(h)

our independent non-executive Directors will be responsible for deciding whether or not to
allow our Controlling Shareholders and/or their respective close associates to involve or
participate in a Restricted Business and if so, any condition to be imposed; and

our independent non-executive Directors may appoint independent financial adviser and other
professional advisers as they consider appropriate to advise them on any matter relating to
the Deed of Non-competition or connected transaction(s) at the cost of our Company.
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Our Board is responsible and has general power for the management and conduct of our business.
Our Board consists of two executive Directors and three independent non-executive Directors. The
following table sets out certain information regarding the members of the Board:

Time of Date of Relationship with
joining our appointment  Main roles and other Directors and
Name Age Position Group as a Director  responsibilities senior management
Dr. Tan Cher 42 Executive Director August 2010 3 January 2018 Responsible for overall N/A
Sen Alan and chairman of strategic planning,
(FREUE) our Board management and business

development of our Group

Mr. Toh Han 36 Executive Director May 2017 25 January Responsible for supervision of N/A
Boon and chief 2018 operations and overall
(FLE ) financial officer financial management of
our Group
Mr. Leung 33 Independent May 2018 18 May 2018  Providing independent N/A
Ho San non-executive judgement on issues of
Jason Director strategy, policy,
(i 1) accountability and standard
of conduct
Mr. Soh Sai 49 Independent May 2018 18 May 2018  Providing independent N/A
Kiang non-executive judgement on issues of
Director strategy, policy,
accountability and standard
of conduct
Mr. Tan 51 Independent May 2018 18 May 2018  Providing independent N/A
Chee Ken non-executive judgement on issues of
(B E) Director strategy, policy,

accountability and standard
of conduct

DIRECTORS
Executive Directors

Dr. Tan Cher Sen Alan (BREUE), aged 42, is our executive Director and the chairman of our
Board. He has been the director of each of BVI Co 1, RHH SG, BCL, BMAL, MML, RHL and SHCL
since its incorporation and was appointed as a Director on 3 January 2018 and re-designated as our
executive Director on 25 January 2018. Dr. Alan Tan is primarily responsible for the overall strategic
planning, management and business development of our Group.

Dr. Alan Tan graduated from National University of Singapore in July 2001 with a Bachelor of
Medicine degree and a Bachelor of Surgery degree. He further obtained a degree of Master of Business
Administration (Information Technology Management) from University of Leicester, United Kingdom in
January 2009. He became a full registration member of the SMC and the General Medical Council in the
United Kingdom in May 2002 and November 2003, respectively. He is currently holding the practising
certificate granted by the SMC.
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Dr. Alan Tan has over 16 years of experience in the healthcare and medical industry and has
extensive experience in marketing and management in the healthcare industry. From 2001 to 2002, he
worked as a house officer and medical officer in Singapore Healthcare Services, Ang Mo Kio
Community Hospital, KK Women’s and Children’s Hospital, National University Hospital and Alexandra
Hospital where he was principally responsible for medical care of in patients and out patients. From
2002 to 2006, Dr. Alan Tan held various management and administrative positions in Singhealth Cluster,
Singapore General Hospital and National Heart Centre, where he contributed to research ethics, doctors
training programme, staffing, policy development and other general operational aspects of the hospital.
From 2006 to 2007, Dr. Alan Tan worked as Regional Medical Advisor, Asia-Pacific region in Schering
AG (now known as Bayer Schering Pharma) where he was involved in the development, launch and
marketing of various medical products as a medical expert for gynaecology and andrology. From 2008 to
2010, Dr. Alan Tan worked as the Regional Head of Medical Affairs and Oncology in Invida
Pharmaceutical Holdings Pte. Ltd. where he was primarily responsible for leading the medical
department in day-to-day activities and overseeing the marketing and regional business development for
major oncological medicines. Based on his knowledge and skills in the medical profession, he founded
our Group in 2010. In March 2017, he was appointed as a non-executive director of Concord Healthcare
Singapore Pte. Ltd., which is a member of the group of Concord Medical Services Holdings Limited (a
company listed on the National Association of Securities Dealers Automated Quotation with stock code:
CCM). Since May 2017, Dr. Alan Tan was an indirect sole shareholder and one of the directors of the
KL Company up to 15 November 2017 and 17 October 2017, respectively. As at the Latest Practicable
Date, save for the CMSA which our Group has entered into with the KL Company, Dr. Alan Tan had
neither equity interest nor hold any directorship in the KL Company. Please refer to the paragraph
headed “Business — Other services” of this prospectus for further details of the CMSA.

Mr. Toh Han Boon (£EX), aged 36, is our chief financial officer and an executive Director of
our Group. He joined our Group in May 2017 and was appointed as an executive Director on 25 January
2018. Mr. Toh is primarily responsible for supervision of operations and overall financial management
of our Group.

Mr. Toh graduated from Nanyang Technological University with a Bachelor of Accountancy
degree (with honours) in June 2006 and was admitted as a member of the Institute of Singapore
Chartered Accountants in September 2009. He was also admitted as a member of the Singapore Institute
of Directors in September 2017.

Mr. Toh has over 11 years of experience in finance, accounting and management. Prior to joining
our Group, he worked in Ernst & Young, LLP (currently known as EY) from July 2006 to April 2010
with his last position as senior associate in the transaction advisory services, primarily involved in
providing transaction advisory services. From 2011 to 2016, Mr. Toh worked as the financial controller
of Smoov Pte. Ltd., where he was primarily responsible for overseeing the company’s financial planning,
budget management and daily operations of the financial team.

Independent non-executive Directors

Mr. Leung Ho San Jason (FJ&IU), aged 33, was appointed as our independent non-executive
Director on 18 May 2018. Mr. Leung is also the chairman of the audit committee and a member of each
of the nomination committee and remuneration committee and is responsible for providing independent
judgement on issues of strategy, policy, accountability and standard of conduct to our Group.
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Mr. Leung obtained a Bachelor of Business degree majoring in banking and finance from
Queensland University of Technology in Australia in August 2008. He was admitted as a member of the
Hong Kong Institute of Certified Public Accountants (the “HKICPA”) since January 2013 and is
currently holding a practising certificate issued by HKICPA.

Mr. Leung has over nine years of experience in auditing and taxation. Since June 2008, Mr. Leung
has been working with Philip Leung & Co. Limited, Certified Public Accountants, responsible for the
provision of auditing, taxation and secretarial services covering manufacturing, trading, securities and
futures trading clientele, and has been a practicing director since April 2014.

Mr. Leung was a nominee director of Gotham Financial Solutions Limited, a company incorporated
under the laws of Hong Kong, of which the principal business was property investment (‘“Gotham
Financial’). Gotham Financial is under compulsory winding up pursuant to a Winding-up Order granted
by the High Court of Hong Kong on 26 October 2016. Mr. Leung confirms that he was at all material
time acting solely upon the instructions of a client as a nominee director and there was no fraudulent
act, dishonesty, misconduct or misfeasance on his part leading to the winding-up of the company and he
is not aware of any actual or potential claim that has been or will be made against him in relation to
Gotham Financial. The duty of Mr. Leung was to attend the winding up proceedings under the
instruction of the client.

Mr. Soh Sai Kiang, aged 49, was appointed as our independent non-executive Director on 18 May
2018. Mr. Soh is also the chairman of the nomination committee and a member of each of the audit
committee and remuneration committee and is responsible for providing independent judgement on
issues of strategy, policy, accountability and standard of conduct to our Group.

Mr. Soh obtained a Bachelor of Arts degree majoring in economics and political science from
National University of Singapore in June 1993 and has over 24 years of experience in the banking and
finance industry. From June 1993 to December 1996, Mr. Soh worked with United Overseas Bank as a
banking officer and was primarily responsible for asset management, marketing and operations of unit
trust, and from January 1997 to June 1999, he worked with Wee Investments Pte. Ltd. as an investment
officer and was primarily responsible for bond trading, equity trading, property research and proxy for
board representation. Mr. Soh then joined Lum Chang Securities Pte. Ltd. from June 1999 to July 2001
and his last position was the head of internet trading and was primarily responsible for the establishment
and operation of the Internet platform for Internet trading. Mr. Soh has been working with UOB Kay
Hian Pte. Ltd. since August 2001 and is currently a director of capital markets group, responsible for
structuring companies for listing on the Singapore Stock Exchange.

Mr. Soh was the founder of Artivision Technologies Limited (a company listed on the Singapore
Stock Exchange, stock code: 5NK) and was the chairman of the board before his resignation in
December 2016. Since June 2015, Mr. Soh has been acting as the executive chairman of Asidokona
Mining Resources Pte. Ltd.. Since August 2012, Mr. Soh has been acting as an independent director of
Sin Heng Heavy Machinery Limited (a company listed on the Singapore Stock Exchange, stock code:
BKA).

Mr. Tan Chee Ken (FR&#)), aged 51, was appointed as our independent non-executive Director
on 18 May 2018. Mr. Tan is also the chairman of the remuneration committee and a member of each of
the audit committee and nomination committee and is responsible for providing independent judgement
on issues of strategy, policy, accountability and standard of conduct of our Group.
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Mr. Tan obtained a Bachelor of Engineering degree from National University of Singapore in July
1991. Mr. Tan has over 17 years of experience in the information technology industry. He started his
career under the scholarship of Hewlett Packard awarded to him in June 1990. From November 1997 to
June 1999, he worked with Singapore Telecommunications Limited and his last position was a director
of the value added services business, where he was primarily responsible for team management. Mr. Tan
then worked with Cisco System (USA) Pte. Ltd. as a director of enterprise operations from July 1999 to
January 2002, where he was primarily responsible for management of sales and technology. In 2001, Mr.
Tan founded Aculearn Pte. Ltd., a company principally engaged in providing online interactive media
platform.

Save as disclosed above, each of our Directors (i) did not hold other positions in our Company or
other members of our Group as at the Latest Practicable Date; (ii) had no other relationship with any of
our Directors, senior management or substantial Shareholders or Controlling Shareholders as at the
Latest Practicable Date; and (iii) did not hold any other directorships in public listed companies in the
three years prior to the Latest Practicable Date. As at the Latest Practicable Date, save as disclosed in
the section headed “Substantial Shareholders” of this prospectus and in the paragraph headed ‘‘Statutory
and General Information — Further information about Directors, management and staff” in Appendix IV
to this prospectus, each of our Directors did not have any interest in the Shares within the meaning of
Part XV of the SFO.

None of our Directors have any interests in any business apart from the business of our Group
which competes or is likely to compete, either directly or indirectly, with business of our Group. Please
refer to Appendix IV to this prospectus for further information about our Directors, including details of
the interest of our Directors in the Shares and underlying shares of our Company (within the meaning of
Part XV of the SFO) and particular of the service contract and remuneration.

Save as disclosed in this prospectus, each of our Directors has confirmed that there are no other
matters relating to his appointment as a Director that need to be brought to the attention of the
Shareholders and there is no information which is required to be disclosed pursuant to Rule 17.50(2) of
the GEM Listing Rules.

SENIOR MANAGEMENT

The following table sets out certain information regarding the senior management of our Group:

Relationship

Date of with other
appointment Directors and
Time of joining as senior senior
Name Age Position our Group management Roles and responsibilities management
Dr. Tan Kok Kuan 42 Chief executive September 2010  September 2010  Responsible for daily N/A
officer and chief operations, management and
medical officer medical affairs of the Group

Dr. Tan Kok Kuan, aged 42, joined our Group in September 2010 as a chief medical officer and
was designated as the chief executive officer of our Group on 25 January 2018. He is responsible for
daily operations, management and medical affairs of our Group.
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Dr. Tan graduated from National University of Singapore in July 2001 with a Bachelor of
Medicine degree and Bachelor of Surgery. He became a full registration member of the SMC in May
2002. He was also admitted as a member of the Academy for Men’s Health (Singapore) in July 2014.

Dr. Tan has over 16 years of experience in medical practice, specialising in clinical dermatology
and andrology. From January 2002, he worked with Singapore Health Services Pte Ltd. as a medical
officer and served in various hospitals including Singapore General Hospital, Singapore National Heart
Center and Singapore National Eye Center, where he was primarily responsible for providing medical
consultations and treatment for inpatients and outpatients. During the outbreak of Severe Acute
Respiratory Syndrome (“SARS”) in Singapore in 2003, he worked as a doctor in the SARS medical task
force and was primarily responsible for providing medical care to inpatients and outpatients in the
hospitals. In 2005, Dr. Tan joined Thomson Medical Center as a physician in charge of the family clinic
and was primarily responsible for providing medical consultations and treatments for outpatients and
inpatients. In September 2010, Dr. Tan commenced working with our Group as a chief medical officer
and is currently practising at the Novena Clinic.

COMPANY SECRETARY

Mr. Kwok Siu Man (28JKX), aged 59, was appointed as the company secretary of our Company
on 25 January 2018, and is responsible for the corporate secretarial matters of our Company. He is an
executive director and the head of corporate secretarial of Boardroom Corporate Services (HK) Limited
and a director of Boardroom Share Registrars (HK) Limited.

Prior to joining Boardroom group in September 2013, Mr. Kwok had about 30 years of legal,
corporate secretarial and management experience. He oversaw primarily the company secretarial,
corporate governance, regulatory compliance and legal (including trademark and copyright) matters
while performing his company secretary’s role for his previous employers overseas and in Hong Kong
(including Great Eagle Holdings Limited (stock code: 41), a former Hang Seng Index Constituent stock
company, Sing Tao News Corporation Limited (stock code: 1105), K. Wah International Holdings
Limited (stock code: 173) and Lai Sun Development Company Limited (stock code: 488)). He was
responsible for overseeing the business development and operations when working as the managing
director of a leading financial printer in Hong Kong with international affiliation.

Mr. Kwok obtained a Professional Diploma in Company Secretaryship and Administration and a
Bachelor of Arts degree in Accountancy from Hong Kong Polytechnic University (formerly known as
Hong Kong Polytechnic) in November 1983 and November 1994, respectively. Mr. Kwok completed a
course for the post-graduate diploma in laws at the Manchester Metropolitan University in the United
Kingdom (the “UK”) and passed the Common Professional Examinations in England and Wales in July
1998. Mr. Kwok was admitted as a fellow member of The Institute of Chartered Secretaries and
Administrators in the UK, The Hong Kong Institute of Chartered Secretaries (the “HKICS”) and The
Institute of Financial Accountants in England in October 1990, August 1994 and July 1996, respectively.
He has also been a fellow member of The Association of Hong Kong Accountants, The Hong Kong
Institute of Directors and the Institute of Public Accountants in Australia since June 2014, July 2014 and
April 2015, respectively, and a member of the Hong Kong Securities and Investment Institute since
April 1999. Mr. Kwok was a council member of HKICS and the chief examiner of the “Hong Kong
Company Secretarial Practice” module of its international qualifying examinations.
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Mr. Kwok served as an independent non-executive director of Grand Ocean Advanced Resources
Company Limited, a company listed on the Main Board of the Stock Exchange (stock code: 65), from
February 2015 to February 2016, and has been serving as an independent non-executive director of Tak
Lee Machinery Holdings Limited, a company listed on GEM of the Stock Exchange (stock code: 8§142),
since June 2017. Mr. Kwok is also the company secretary or a joint company secretary of the following
companies listed on the Stock Exchange:

Main Board

Name and stock code or GEM Position Period of service

Far East Hotels and Entertainment Main Board Company secretary Since September 2013
Limited (stock code: 37)

ELL Environmental Holdings Limited Main Board Company secretary Since March 2014
(stock code: 1395)

Fountain Set (Holdings) Limited Main Board Joint company secretary Since November 2015
(stock code: 420)

China New Town Development Main Board Company secretary Since August 2016
Company Limited
(stock code: 1278)

Tsui Wah Holdings Limited Main Board Company secretary Since September 2016
(stock code: 1314)

SouthGobi Resources Ltd. Main Board Hong Kong company Since October 2016
(Note 2) secretary
(Hong Kong stock code: 1878)
(Toronto stock code: SGQ)

Yorkshine Holdings Limited (Note 1) Main Board Joint company secretary Since November 2016
(Hong Kong stock code: 1048)
(Singapore stock code: MRS)

S&P International Holding Limited Main Board Joint company secretary From March 2017 to
(stock code: 1695) November 2017

Company secretary Since November 2017

BGMC International Limited Main Board Company secretary Since July 2017
(stock code: 1693)

Xinghua Port Holdings Ltd. Main Board Joint company secretary Since July 2017
(stock code: 1990)

Kakiko Group Limited Main Board Company secretary Since September 2017
(stock code: 2225)

Prosper One International Holdings Main Board Company secretary Since September 2017
Company Limited
(stock code: 1470)

China Machinery Engineering Main Board Joint company secretary Since February 2018
Corporation (stock code: 1829)

Oriental University City Holdings GEM Company secretary Since September 2013
(H.K.) Limited
(stock code: 8067)

China Binary Sale Technology GEM Company secretary Since November 2013

Limited
(stock code: 8255)
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Main Board

Name and stock code or GEM Position Period of service

GreaterChina Professional Services GEM Company secretary Since July 2014
Limited
(stock code: 8193)

Chong Sing Holdings FinTech Group GEM Company secretary Since July 2014
Limited
(stock code: 8207)

Anacle Systems Limited GEM Joint company secretary Since November 2016
(stock code: 8353)

Asia Pioneer Entertainment Holdings GEM Company secretary Since March 2017
Limited
(stock code: 8400)

Furniweb Holdings Limited GEM Company secretary Since March 2017
(stock code: 8480)

EDICO Holdings Limited GEM Joint company secretary Since June 2017
(stock code: 8450)

MS Concept Limited GEM Company secretary Since December 2017
(stock code: 8447)

Notes:

1. The shares of the company are dual-listed on the Stock Exchange and the Singapore Exchange.

2. The shares of the company are dual-listed on the Stock Exchange and the Toronto Stock Exchange.

COMPLIANCE OFFICER

Mr. Toh Han Boon (! 30) serves as the compliance officer of our Group for the purpose of the
GEM Listing Rules. Please refer to the paragraph headed “Directors” in this section above for his
biography.

EMPLOYEES

For details of the employees of our Group, please refer to the paragraph headed “Business —
Employees™ of this prospectus.

BOARD COMMITTEES

Our Board delegates certain responsibilities to various committees. In accordance with our Articles
of Association and the GEM Listing Rules, we have formed three board committees namely, the audit
committee, the nomination committee and the remuneration committee.
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Audit Committee

Our Company established an audit committee on 18 May 2018 with written terms of reference in
compliance with Rules 5.28 to 5.33 of the GEM Listing Rules and paragraphs C3.3 and C3.7 of the
Corporate Governance Code (the “CG Code”). The audit committee comprises three independent non-
executive Directors, including Mr. Leung Ho San Jason, Mr. Soh Sai Kiang and Mr. Tan Chee Ken. Mr.
Leung Ho San Jason was appointed to serve as the chairman of the audit committee. The primary duties
of our audit committee are mainly to make recommendations to the Board on the appointment and
dismissal of the external auditor, review the financial statements and information and provide advice in
respect of financial reporting and oversee the risk management and internal control systems of our
Company.

Remuneration Committee

Our Company established a remuneration committee on 18 May 2018 with written terms of
reference in compliance with Rules 5.34 to 5.36 of the GEM Listing Rules and paragraph B.1.2 of the
CG Code. The remuneration committee comprises three independent non-executive Directors, including
Mr. Leung Ho San Jason, Mr. Soh Sai Kiang and Mr. Tan Chee Ken. Mr. Tan Chee Ken was appointed
as chairman of the remuneration committee. The primary functions of our remuneration committee are to
make recommendations to the Board on the overall remuneration policy and the structure relating to all
Directors and senior management of our Group, review performance-based remuneration and ensure
none of our Directors determine their own remuneration.

Nomination Committee

Our Company established a nomination committee on 18 May 2018 with written terms of reference
in compliance with paragraph A.5.2 of the CG Code. The nomination committee comprises three
independent non-executive Director, including Mr. Leung Ho San Jason, Mr. Soh Sai Kiang and Mr. Tan
Chee Ken. Mr. Soh Sai Kiang was appointed as the chairman of the nomination committee. The primary
functions of our nomination committee are to review the structure, size and composition (including the
skills, knowledge and experience) of the Board at least annually and make recommendations to the
Board on any proposed changes to the Board to complement our Company’s corporate strategy; identify
individuals suitably qualified as potential Board members and select or make recommendations to the
Board on the selection of individuals nominated for directorships; to assess the independence of our
independent non-executive Directors; and make recommendations to the Board on the appointment or
reappointment of Directors and succession planning of Directors, in particular that of our chairman and
the chief executive officer.
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DIRECTORS’ AND SENIOR MANAGEMENT’S REMUNERATION POLICY

Our Group’s principal policies concerning the remuneration of Directors or staff of high calibre are
determined based on the relevant Director’s or staff’s duties, responsibilities, experience and skills. Our
Directors and senior management receive compensation in the form of salaries, benefits and/or
discretionary bonuses relating to the performance of our Group. Our Company also reimburses them for
expenses which are necessarily and reasonably incurred for providing services to our Group or executing
their functions in relation to our operations. Our Company regularly reviews and determines the
remuneration and compensation packages of our Directors and senior management. Our Company
provides discretionary bonuses to our senior management and key employees as incentive.

We have conditionally adopted the Share Option Scheme, the purpose of which is to motivate the
relevant participants to optimise their future contributions to our Group and/or to reward them for their
past contributions, to attract and retain or otherwise maintain ongoing relationships with such
participants who are significant to and/or whose contributions are or will be beneficial to the
performance, growth or success of our Group. The principal terms of the Share Option Scheme are
summarised under the paragraph headed “Statutory and General Information — Share Option Scheme”
in Appendix IV to this prospectus.

After Listing, our remuneration committee will review and determine the remuneration and
compensation packages of our Directors and senior management with reference to the salaries paid by
comparable companies, time commitment and responsibilities of our Directors and performance of our
Group.

The aggregate amounts of remuneration (comprising fees, salaries, other allowances and benefits,
discretionary bonuses and contribution to pension schemes) of our Directors for the two years ended 31
December 2017 were approximately S$42,000 and S$132,000, respectively. Under the arrangement
currently in force, the aggregate amount of Directors’ fee and other emoluments payable to our Directors
(excluding any discretionary bonuses) for the year ending 31 December 2018 is estimated to be
approximately S$212,000.

During the Track Record Period, no remuneration was paid by our Company to, or received by, our
Directors as an inducement to join or upon joining our Company or as compensation for loss of office
during the Track Record Period. Furthermore, none of our Directors had waived any remuneration
during the Track Record Period.

CORPORATE GOVERNANCE
Our Company will comply with the CG Code as set out in Appendix 15 of the GEM Listing Rules.

Our Directors will review our corporate governance policies and compliance with the CG Code
each financial year and comply with the “comply or explain” principle in our corporate governance
report which will be included in our annual reports upon the Listing.
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COMPLIANCE ADVISER

In accordance with Rule 6A.19 of the GEM Listing Rules, we have appointed Titan Financial
Services Limited as our compliance adviser who will have access to all relevant records and information
relating to our Company that it may reasonably require to properly perform its duties. Pursuant to Rule
6A.23 of the GEM Listing Rules, our Company must consult with and, if necessary, seek advice from
the compliance adviser on a timely basis in the following circumstances:

(i) before the publication of any regulatory announcement, circular, or financial report;

(i) where a transaction, which might be a notifiable or connected transaction, is contemplated,
including share issues and share repurchases;

(iii) where we propose to use the proceeds of the Share Offer in a manner different from that
detailed in this prospectus or where the business activities, development or results of our
Group deviate from any forecast, estimate or other information in this prospectus; and

(iv) where the Stock Exchange makes an inquiry to our Company in accordance with Rule 17.11
of the GEM Listing Rules.

The term of appointment shall commence on the Listing Date and is expected to end on the date on
which we comply with Rule 18.03 of the GEM Listing Rules in respect of our financial results for the
second full financial year commencing after the Listing Date and such appointment maybe subject to
extension by mutual agreement.
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SUBSTANTIAL SHAREHOLDERS

Immediately following completion of the Share Offer and the Capitalisation Issue (without taking
into account of the Shares which may be allotted and issued pursuant to the exercise of options that may
be granted under the Share Option Scheme), the following persons/entities will have an interest or a
short position in our Shares or underlying Shares which would be required to be disclosed to our
Company and the Stock Exchange under the provisions of Divisions 2 and 3 of Part XV of the SFO, or,
directly or indirectly, be interested in 10% or more of the nominal value of any class of share capital
carrying rights to vote in all circumstances at general meetings of our Company or any member of our
Group:

Immediately following completion
of the Share Offer and the
Capitalisation Issue (without taking
into account of any Shares which may
be allotted and issued pursuant to the
exercise of options that may be
granted under the Share
Option Scheme)

Percentage of

shareholding

Number of in our

Name Capacity/Nature of interest Shares held V" */ Company

BVI Co 2 Beneficial owner 390,000,000 (L) 75%

Dr. Alan Tan Interested in controlled corporation 390,000,000 (L) 75%

(Note 2)

Notes:
(1) The Letter “L” denotes the person’s long position in the relevant Shares.

(2) The entire issued shares of BVI Co 2 is legally and beneficially owned by Dr. Alan Tan. Accordingly, he is deemed
to be interested in all the Shares held by BVI Co 2 under the SFO.

Save as disclosed above, our Directors are not aware of any person who will, immediately
following the completion of the Share Offer and the Capitalisation Issue (without taking into account the
Shares which may be allotted and issued pursuant to the exercise of options that may be granted under
the Share Option Scheme), have an interest or short position in the Shares or underlying Shares which
would be required to be disclosed to our Company and the Stock Exchange under the provisions of
Divisions 2 and 3 of Part XV of the SFO, or, be directly or indirectly, interested in 10% or more of the
nominal value of any class of share capital carrying rights to vote in all circumstances at general
meetings of any member of our Company or any of its subsidiaries.
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UNDERTAKINGS

Each of the Controlling Shareholders has given certain undertakings in respect of the Shares held
by them to our Company, the Sole Sponsor, the Joint Bookrunners, the Joint Lead Managers (for
themselves and on behalf of the Underwriters) and the Stock Exchange, details of which are set out
under the paragraphs headed “Undertakings to the Stock Exchange” and “Undertakings pursuant to the
Public Offer Underwriting Agreement” under the section headed ‘“Underwriting” of this prospectus.
Each of the Controlling Shareholders has also given undertakings in respect of the Shares to the
Company and the Stock Exchange as required by Rules 13.16A(1) and 13.19 of the GEM Listing Rules.
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SHARE CAPITAL

The tables as shown below assume the Share Offer and the Capitalisation Issue have become
unconditional and the issue of Shares pursuant thereto is made as described herein. It does not take into
account any Shares which may be allotted and issued upon the exercise of the options which may be
granted under the Share Option Scheme.

The authorised and issued share capital of our Company before and following the completion of
the Capitalisation Issue and Share Offer is as follows:

Nominal Value

HK$
Authorised share capital:

10,000,000,000 Shares 100,000,000

Shares in issue or to be issued, fully paid or credited as fully paid:
100 Shares in issue as at the Latest Practicable Date at 1

HK$0.01 each

389,999,900 Shares to be issued pursuant to Capitalisation Issue 3,899,999
130,000,000 New Shares to be issued pursuant to the Share Offer 1,300,000
520,000,000 Total 5,200,000

ASSUMPTIONS

The above table assumes that the Share Offer becomes unconditional and the issue of Shares
pursuant to the Share Offer and the Capitalisation Issue are made. It takes no account of any Shares
which may be allotted and issued pursuant to the exercise of the options which may be granted under the
Share Option Scheme or any Shares which may be issued or repurchased by us pursuant to the general
mandates granted to our Directors to issue or repurchase Shares as described below.

MINIMUM PUBLIC FLOAT

Pursuant to Rule 11.23(7) of the GEM Listing Rules, at the time of the Listing and at all times
thereafter, our Company must maintain the “minimum prescribed percentage” of 25% of the issued
share capital of our Company in the hands of the public (as defined in the GEM Listing Rules).

RANKING

The Shares issued under the Share Offer will be ordinary shares in the share capital of our
Company and will rank pari passu in all respects with all Shares in issue or to be issued as mentioned in
this prospectus and, in particular, will rank in full for all dividends or other distributions declared, made
or paid on our Shares in respect of a record date which falls after the date of this prospectus save for the
entitlement under the Capitalisation Issue.
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CIRCUMSTANCES WHERE MEETING OF THE COMPANY ARE REQUIRED

The circumstances under which general meeting and class meeting are required are provided in the
Articles, details of which is set out in paragraph headed *“2. Articles of Association — (e) Meetings of
members — (iv) Notices of meetings and business to be conducted” in Appendix III to this prospectus.

SHARE OPTION SCHEME

Our Company has conditionally adopted the Share Option Scheme. The principal terms of the
Share Option Scheme are summarised in the paragraph headed ‘“‘Statutory and General Information —
Share Option Scheme” in Appendix IV to this prospectus.

GENERAL MANDATE TO ISSUE SHARES

Conditional on the conditions as stated in the paragraph headed “Structure and Conditions of the
Share Offer — Conditions of the Share Offer” of this prospectus being fulfilled, our Directors have been
granted a general unconditional mandate to allot, issue and deal with Shares and to make or grant offers,
agreements or options which might require such Shares to be allotted and issued or dealt with subject to
the requirement that the aggregate number of Shares so allotted and issued or agreed conditionally or
unconditionally to be allotted and issued (otherwise than pursuant to a rights issue, or scrip dividend
scheme or similar arrangements, or a specific authority granted by the Shareholders) shall not exceed:

(a) 20% of the aggregate number of Shares in issue immediately following the completion of the
Share Offer and the Capitalisation Issue (excluding Shares which may be allotted and issued
pursuant to the exercise of the options which may be granted under the Share Option
Scheme); and

(b) the aggregate number of Shares which may be repurchased by our Company pursuant to the
authority granted to our Directors as referred to in the paragraph headed “General mandate to
repurchase Shares” in this section below.

This mandate does not cover Shares to be allotted, issued, or dealt with under a rights issue or
upon the exercise of any options which may be granted under the Share Option Scheme. This general
mandate to issue Shares will remain in effect until:

(a) the conclusion of our Company’s next annual general meeting;

(b) the date by which our Company’s next annual general meeting is required to be held by any
applicable laws of the Cayman Islands or the Articles; or

(c) it is varied or revoked by an ordinary resolution of the Shareholders in general meeting,
whichever is the earliest.

For further details of this general mandate, please refer to the paragraph headed “Statutory and
General Information — Further Information about Our Company and Its Subsidiaries — 3. Resolutions
in writing of the sole Shareholder passed on 18 May 2018 in Appendix IV to this prospectus.
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GENERAL MANDATE TO REPURCHASE SHARES

Subject to the conditions set out in the section headed “Structure and Conditions of the Share
Offer” of this prospectus being fulfilled, our Directors have been granted a general mandate to exercise
all the powers of our Company to purchase on the Stock Exchange or on any other stock exchange on
which the securities of our Company may be listed and which is recognised by the SFC and the Stock
Exchange for this purpose, such number of Shares as will represent up to 10% of the aggregate number
of Shares in issue immediately following completion of the Share Offer and the Capitalisation Issue (not
including Shares which may be allotted and issued pursuant to the exercise of any options which may be
granted under the Share Option Scheme).

This mandate only relates to repurchases made on GEM, or on any other stock exchange on which
the Shares are listed and which is recognised by the SFC and the Stock Exchange for this purpose, and
such repurchases are made in accordance with all applicable laws and the requirements of the GEM
Listing Rules. A summary of the relevant GEM Listing Rules is set out in the paragraph headed
“Statutory and General Information — Further information about our Company and its subsidiaries — 6.
Repurchase by our Company of its own securities” in Appendix IV to this prospectus.

The general mandates to repurchase Shares will remain in effect until the earliest of:
(a) the conclusion of the next annual general meeting of our Company;

(b) the date by which the next annual general meeting of our Company is required the Articles or
any other applicable laws of the Cayman Islands to be held; or

(c) the time when such mandate is revoked or varied by an ordinary resolution of the
Shareholders in general meeting.

For further details of this general mandate, please refer to the paragraph headed ‘“Statutory and
General Information — Further Information about Our Company and its Subsidiaries — 3. Resolutions
in writing of the sole Shareholder passed on 18 May 2018 in Appendix IV to this prospectus.
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You should read the following discussion and analysis of our results of operations and financial
position in conjunction with our financial information as of and for the Track Record Period,
including the notes thereto, as set out in the Accountant’s Report set out in Appendix I to this
prospectus. Our financial information has been prepared in accordance with International Financial
Reporting Standards (“IFRSs”’). You should read the entire Accountant’s Report and not merely rely
on the information contained in this section.

The following discussion contains forward-looking statements concerning events that reflect the
current views with respect to future events and financial performance. These statements are based on
assumptions and analysis made by us in light of our experience and perception of historical trends,
current conditions and expected future developments, as well as other factors our Directors believe
are appropriate under the circumstances. However, whether actual outcomes and developments will
meet our expectations and projects depends on a number of risks and uncertainties over which our
Group does not have control. For further information, you should refer to the section headed “Risk
Factors” of this prospectus.

OVERVIEW

We are a primary healthcare services provider operating a network of general practice clinics under
the brand “Dr. Tan & Partners” in Singapore since 2010, providing treatment solutions for common
medical conditions, with a focus on sexual health and infectious diseases. To expand our services, we
have, in May 2017, started the operations of a medical aesthetic clinic under the brand “S Aesthetics”
which focuses on providing treatment solutions for common skin conditions and basic medical aesthetics
services. Our Clinics are conveniently and strategically located in Singapore. As at the Latest Practicable
Date, we operate (i) six DTAP Clinics which provide primary healthcare services under the brand “Dr.
Tan & Partners”; and (ii) one SA Clinic which provides basic medical aesthetic services under the brand
“S Aesthetics”.

Services that we provide to our patients include (i) Consultation Services; (ii) Medical
Investigation Services; and (iii) Treatment Services. We also provided medical and healthcare related
advisory services to corporate customers. For details, please refer to paragraph headed “Business — Our
business model, Services, products and procedures — Other services” of this prospectus.

For FY2016 and FY2017, our Group generated revenue of (i) approximately S$867,000 and
S$$1,079,000 from Consultation Services, respectively, representing approximately 12.2% and 10.8% of
our total revenue for the respective years; (ii) approximately $$2,347,000 and S$2,942,000 from Medical
Investigation Services, respectively, representing approximately 32.9% and 29.6% of our total revenue
for the respective years; (iii) approximately S$S$3,914,000 and S$5,460,000 from Treatment Services
respectively, representing approximately 54.9% and 54.8% of our total revenue for the respective years;
and (iv) nil and approximately S$476,000 from other services, respectively, representing nil and
approximately 4.8% of our total revenue for the respective years. For the corresponding years, our
Group recorded profit and total comprehensive income of approximately S$1,975,000 and S$2,008,000,
respectively.
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BASIS OF PRESENTATION

Our Company was incorporated in the Cayman Islands as an exempted company with limited
liability under the Cayman Companies Law on 3 January 2018 and became the holding company of our
Group upon completion of the Reorganisation. For further details, please refer to the section headed
“History, Reorganisation and Group Structure” of this prospectus.

The financial information of our Group has been prepared as if the recognised Group structure has
been existence, on combined basis, throughout the Track Record Period. For further details, please refer
to note 1 to the Accountant’s Report as set out in the Appendix I to this prospectus.

SIGNIFICANT ACCOUNTING POLICIES AND CRITICAL ACCOUNTING ESTIMATES AND
JUDGEMENTS

Significant accounting policies

The financial information of our Group has been prepared in accordance with the accounting
policies which conform with IFRSs. The significant accounting policies adopted by our Group are set
forth in details in note 2 to the Accountant’s Report set out in Appendix I to this prospectus. The
preparation of the financial information involves subjective assumptions and estimates, as well as
complex judgements relating to accounting items. The determination of these items requires management
judgements based on information and financial data that may change in future periods and subject to
inherent uncertainties. The estimates and the associated assumptions are based on historical data and our
experience and factors that we believe to be relevant and reasonable under the circumstances. The
following summarises the critical accounting policies and estimates applied in the preparation of our
Group’s combined financial statements:

Revenue recognition

Revenue from Consultation Services, Medical Investigation Services and Treatment Services are
recognised when services are provided.

Revenue from other services are recognised when services are provided.
Government grants

Grants from the government are recognised as receivables at their fair value where there is a
reasonable assurance that the grant will be received and the Group will comply with all attached
conditions.

Government grants relating to costs are deferred and recognised in the combined statement of
comprehensive income over the period necessary to match them with the costs that they are intended to
compensate.

- 156 -



FINANCIAL INFORMATION

Inventories

Inventories are stated at the lower of cost and net realisable value. Costs are assigned to individual
items of inventory on the first-in first-out basis. Costs of purchased inventory are determined after
deducting rebates and discounts. Net realisable value is the estimated selling price in the ordinary course
of business less the estimated costs of completion and the estimated costs necessary to make the sale.

Taxation

The tax expense for the year comprises current and deferred tax. Tax is recognised in the combined
statements of comprehensive income, except to the extent that it relates to items recognised in other
comprehensive income or directly in equity. In this case, the tax is also recognised in other
comprehensive income or directly in equity, respectively.

Current income tax

The current income tax charge is calculated on the basis of the tax laws enacted or substantively
enacted at each balance sheet date in the countries where the Group operates and generates taxable
income. Management periodically evaluates positions taken in tax returns with respect to situations in
which applicable tax regulation is subject to interpretation. It establishes provisions where appropriate
on the basis of amounts expected to be paid to the tax authorities.

Deferred income tax

Deferred income tax is recognised based on the temporary differences arising between the tax
bases of assets and liabilities and their carrying amounts in the combined statement of financial position.
However, deferred tax liabilities are not recognised if they arise from the initial recognition of goodwill,
the deferred income tax is not accounted for if it arises from initial recognition of an asset or liability in
a transaction other than a business combination that at the time of the transaction affects neither
accounting nor taxable profit or loss. Deferred income tax is determined using tax rates (and laws) that
have been enacted or substantively enacted by the balance sheet date and are expected to apply when the
related deferred income tax asset is realised or the deferred income tax liability is settled.

Deferred income tax assets are recognised on deductible temporary differences arising from
investments in subsidiaries only to the extent that it is probable the temporary difference will reverse in
the future and there is sufficient taxable profit available against which the temporary difference can be
utilised.

The Group accounts for investment tax credits (for example, productivity and innovative credit)
similar to accounting for other tax credits where deferred tax asset is recognised for unused tax credits
to the extent that it is probable that future taxable profit will be available against which the unused tax
credit can be utilised.

Critical accounting estimates and judgements

The management of our Group is of the opinion that there is no area involving higher degree of
judgement or complexity or where estimates and assumptions used is significant to the historical
financial information of the Group for FY2016 and FY2017.
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FACTORS AFFECTING OUR RESULTS OF OPERATIONS AND FINANCIAL POSITION
Regulatory conditions

Our business operations are located in Singapore and thus subject to various laws, rules,
regulations and policies in Singapore. Any changes to the applicable laws and regulations or compliance
standards may impose possible restrictions on our operation and we may fail to adopt to such changes
promptly and effectively in the future. We may incur additional compliance costs as laws and
regulations evolve in the future. Compliance with applicable laws and regulations may adversely affect
our competitive position and results of operations.

Costs of operations

Our costs of operations refer to the costs of consumables and medical supplies used, medical
professional costs, employee benefits expenses, depreciation of plant and equipment and other operating
expenses (excluding the Listing expenses) (the “Total Operation Costs™).

We obtain our consumables and medical supplies from pharmaceutical drug distributors and trading
companies engaged by established international pharmaceutical companies. Consumables and medical
supplies dispensed by our Clinics i