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Email Address: angelsca@singnet.com.sg

BUFFET MENU-6
$11.00 / pax 
    (11 items + 1 Cold Beverage + 1 plain water)
                                         
             (All Dishes prepared using Healthier Oil)

                    (Less Salt, Less Sugar, Low Fat & No Added MSG)

                                       Choose a Maximum of 2 *DF (Deep Fried) items in whole order
*In House Specialty *-Select 1                                                *Hot Favourites *-Select 3                      
	 FORMCHECKBOX 
 Nonya Curry Chicken
 FORMCHECKBOX 
 Thai Style Chicken
 FORMCHECKBOX 
 Curry Yong Toufu

 FORMCHECKBOX 
 Oven Baked Ayam Masak Merah



	   *Cold Appetizer *-Select 1                                             
 FORMCHECKBOX 
 Apple Salad 
 FORMCHECKBOX 
 Gado-Gado 
 FORMCHECKBOX 
 Fresh Green Garden Salad

 FORMCHECKBOX 
 Nonya Archar
  *Chicken *-Select 1                                             
 FORMCHECKBOX 
 Black Pepper Chicken 
 FORMCHECKBOX 
 Braised Chicken w Black Fungus
 FORMCHECKBOX 
 Steamed Chicken w Soy Sauce
 FORMCHECKBOX 
 Cereal Chicken (DF)
 FORMCHECKBOX 
 Stir Fry Garlic Chicken

 FORMCHECKBOX 
 Log Chicken Wings

 FORMCHECKBOX 
 Stir Fry Chicken w Spring Onion & Ginger

 FORMCHECKBOX 
 Steamed Chicken w Salted Fish
 FORMCHECKBOX 
 Stir Fry Chicken w Thai Chilli Sauce
 FORMCHECKBOX 
 Steamed Chicken w Chye Poh

 FORMCHECKBOX 
 Stir Fry Chicken w Tomato Sauce

    *Fish *-Select 1                                             
	 FORMCHECKBOX 
 Hong Siew Beancurd (DF)
 FORMCHECKBOX 
 Nonya Otak
 FORMCHECKBOX 
 Fish Pillow w Tomato Sauce
 FORMCHECKBOX 
 Sambal Fish Balls (DF)
 FORMCHECKBOX 
 Thai Solo Stuffed w Minced Chicken
 FORMCHECKBOX 
 Stir Fry Fish Cake
 FORMCHECKBOX 
 Stir Fry Mongolian’s Beancurd
 FORMCHECKBOX 
 Stir Fry Baked Bean Chicken Sausage
 FORMCHECKBOX 
 Wok Fried Potato w Minced Chicken
 FORMCHECKBOX 
 You Tiao Salad (DF)
 FORMCHECKBOX 
 Ko Poh Beancurd 
 FORMCHECKBOX 
 Vegetarian Spring Rolls (DF)

	
	*Heavy *Bites-Select 2

*All Staples made using Whole Grain Options
 FORMCHECKBOX 
 Vegetarian Bee Hoon (Whole-grain bee hoon)
 FORMCHECKBOX 
 Nonya Mee Siam (Whole-grain bee hoon) 

 FORMCHECKBOX 
 Yong Chow Fried Rice (Whole-grain rice)
 FORMCHECKBOX 
 Nasi Briyani (Whole-grain rice)
 FORMCHECKBOX 
 Pre-Mixed Healthier Wholegrain Rice



	 FORMCHECKBOX 
 Baked Tomato Fish Fillet
 FORMCHECKBOX 
 Nonya Assam Fish Fillet
 FORMCHECKBOX 
 Baked Chili Fish Fillet w Nonya Style
 FORMCHECKBOX 
 Baked Fish Fillet w Soy Sauce

 FORMCHECKBOX 
 Baked Fish Fillet w Thai Chili Sauce

 FORMCHECKBOX 
 Baked Fish Fillet w Black Bean Sauce

 FORMCHECKBOX 
 Stir fry Fish Fillet w Spring Onion & Ginger

 FORMCHECKBOX 
 Sambal Fish Fillet

 FORMCHECKBOX 
 Baked Fish Fillet w Mango Sauce
	
	*Dessert*-Select 1

 FORMCHECKBOX 
 Fresh Fruit Platter
 FORMCHECKBOX 
 Mango Pudding in Cup
 FORMCHECKBOX 
 Mini Cream Puff
 FORMCHECKBOX 
 Mango Pudding in Cup 
 FORMCHECKBOX 
 Cocktail Agar-Agar

	

	
	
	
	

	 *Vegetables*-Select 1                                                                               *Beverage* Select 1 (less sweet)                                                                                  
	

	 FORMCHECKBOX 
 Baby Kai Lan
 FORMCHECKBOX 
 Lo Han Chye 
 FORMCHECKBOX 
 Stir Fry Cabbage w Tang Hoon & Dry Shrimp

 FORMCHECKBOX 
 Mixed Vegetable w Seafood

 FORMCHECKBOX 
 Mixed Vegetable w three kinds of Mushroom


	
	 FORMCHECKBOX 
 Pink Guava

 FORMCHECKBOX 
 Orange Squash
 FORMCHECKBOX 
 Barley Drink 

	

	
	
	
	

	
	


	*Beverage* Select 1 (less sweet) 

	 FORMCHECKBOX 
 Pink Guava
 FORMCHECKBOX 
 Orange Squash
 FORMCHECKBOX 
 Barley Drink 


 







*Complimentary*                                            
	 FORMCHECKBOX 
 Plain Water 


Annex-BM-06                                                                                  
	No of Persons:     


Terms of Payment: Cash: FORMCHECKBOX 
   Cheque: FORMCHECKBOX 
   EPS: FORMCHECKBOX 
   E-Invoice: FORMCHECKBOX 
 Sub-Bu:        
	Customer Name :                              Organization:     
	Confirmed By:

	Tel No     :                                  H/p No:                              Fax No:     
	

	Email Address:     
	

	Deliver to:               
	

	Ground Level:                        Lift Level :                               Staircase Level:  
	

	Delivery Date:         Time(Start)Eating:      Collection Time:      
	

	What Event is this? :     
	Cust Signature:

Date:

	New Cust :  FORMCHECKBOX 
  Regular Cust:  FORMCHECKBOX 
  How you get to know us?: Gebiz  FORMCHECKBOX 
 Recommendation  FORMCHECKBOX 

	

	Remark:/Special Request:     
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