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Menu for $23.00++ Per Pax (Min 30 Pax) 

(Please choose any items from nos 1-10) 
 

1. Seafood Rice   /           Kampong Fried Rice              /   Briyani Rice 

2. Sin Chew Bee Hoon  / Mee Goreng                 /   Mixed Naans 

3. Crispy Roast Chicken /          Sweet & Sour Chicken          t  /   Butter Chicken 

4. Sweet & Sour Fish Slice / Thai Style Fish Slice              /   Fish In Banana Leaf 

5. Fried Mixed Vegetables /   Mixed Mushroom Broccoli   /          Ghobi Manchurian 

6. Satays (Chicken/Mutton) / Black Pepper Beef              /   Rogan Josh 

7. Sambal Sotong  / Cereal Oat Prawns   /   Prawn Masala 

8. Mini Chocolate Eclairs /           Deep Fried Samosa   /   Mini Cream Puff 

9. Seacoconut Almond Jelly /          Fruit Platter               /             Gulab Jamun 

10  Fruit Punch   /  Pink Guava               /     Lime Juice 

 
Notes: 
• We provide disposable plates, cups, bowls, cutlery & setup buffet tables. 
• The above items can be replaced with those in our in-house Ala-Carte Menu 

Additional charges may apply.            
• Transport and setup charges of $70 upwards will be charged according to locations 
• Advance booking is necessary 
• All food items have to be consumed within 4 hours period 
• Additional service staffs will incur extra charges 
• Porcelain plates, bowls, metal forks & spoons, drinking glass can be provided for an 
      additional of $4.00 per pax. 

 
            Feel free to contact us for any enquiries. 

  @  62148178 
 
 

_______________________________________________________________________________________________
____ 

I confirm the above order on ___________ (Date) at ___________ (Time) for __________ Pax/Tables. 
 
Person-in-charge  ___________   Payment terms: Cash / Cheque/Paynow(UEN200902933E)  
 
Total Amount $  ___________   Signature/Company Chop ______________ 
 
Kindly sign / chop on the form and fax / email it back to us as a final confirmation. Thank you. 
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