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| Chairperson’s Message
It has been more than a year since the COVID-19 pandemic
hit us. Globally, the healthcare systems across nations have
been challenged to cope with the sudden influx of high
infection cases. Healthcare workers including TCM
practitioners had to work around limitations and explore
new ways of doing things.
Despite the tough times, I am heartened to see that many
of our planned initiatives and activities for the year were
implemented successfully. This would not have been
possible without the guidance of the Board and members
from the various committees.
Here is a recap of the Key Initiatives in 2021:
1) Implementation of Electronic Registration
Certificate (e-RC) and Practising Certificate (e-PC)
As part of the digital transformation of the healthcare
Professional Boards (PBs), the TCMP Board and 10 other
PBs and Accreditation Boards launched the electronic
Registration Certificate (e-RC) and Practising Certificate
(e-PC) in December 2021. This initiative aims to provide
greater convenience and a secure system to healthcare
professionals (HCPs) and users of Government Services.
TCM practitioners who are registered with the Board will
receive their electronic practising certificates upon
successful renewal by June 2022. I am glad to share that
TCM practitioners are now able to view and download
their electronic certificates via the Professional
Registration System.

I would like to thank
all TCM practitioners
for their unwavering
services to their
patients and the
community, and for
the cooperation
rendered to the
Board during this
challenging period.
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2) Registration Examinations
The TCMP Board conducted the Singapore TCM-Physicians Registration Examination (STRE)
and Singapore Acupuncturists Registration Examination (SARE) with Safe Management
Measures put in place to safeguard the health of examiners and candidates. These included
strict segregation of examination personnel according to their healthcare organisations/groups
to prevent cross interactions, ensuring all persons at the examination venue were fully
vaccinated and tested COVID-19 negative, and arranging for disinfection to be carried out onsite
before and after every examination session. It was not an easy task conducting large-scale
examinations during the pandemic and I would like to applaud the Examinations Committee and
clinical examiners for their hard work in ensuring the registration examinations were safely
conducted.
3) General Advisories issued to TCM practitioners
TCM practitioners are often in close contact with patients during consultation and treatment.
Due to the myriad of air/blood borne infectious diseases, it is thus important to put in place good
clinical practice and strict infection control practices so as to minimise risks of cross-infection
amongst patients, TCM clinic staff and TCM practitioners.
The Ministry of Health and TCMP Board had thus jointly published two sets of general advisories
and TCM practitioners are strongly advised to comply with the guidelines, namely:
a) General Advisory on Good Clinical Practice and Infection Control for TCM Practice (2020)
b) General Advisory on Acupuncture and Other Related Treatment (2021)
4) Review of TCM Ethical Code and Ethical Guidelines (ECEG)
The TCM ECEG was first published in January 2006 as a guide for TCM practitioners to adhere
to the fundamental tenets of conduct and behaviour expected of TCM practitioners. The Board
has appointed the ECEG Review Committee in November 2020 to review the TCM ECEG to
include the developments and changes in TCM practice. The Committee will be seeking
feedback from the TCM institutions and associations before finalising the ECEG.

Medico-Legal Disputes
Some TCM practitioners have expressed concerns that they may receive medical malpractice
complaints in the course of treating patients and they are worried of the legal expenses involved
if the complaint is referred for a disciplinary inquiry.
The Board received an average of 20 to 30 complaints per year for the past 3 years However,
after investigations, only about 10% (or 2 or 3 cases) of the total number of complaints received
per year were deemed necessary to undergo disciplinary inquiries.
I would like to urge the Singapore Traditional Chinese Medicine Organisations Co-ordinating
Committee (STCMOCC) to triage potential complaints on the professional conduct of their
members and refer them for mediation at an early stage. STCMOCC can assist their members to
resolve disputes through mediation first, before a formal complaint is lodged with the Board.
Successfully mediated disputes can reduce the number of formal complaints received by the
Board and will be in the interest of the profession. I therefore strongly urge all TCM organisations
to consider mediation as a viable first approach to resolving disputes.
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Inaugural Pledge Affirmation Ceremony
The Board will be holding its inaugural Pledge Affirmation Ceremony online for newly registered
TCM practitioners in April 2022. The ceremony holds great significance for all TCM practitioners
as it reminds them to uphold high professional and ethical standards in their course of duty as a
TCM practitioner.
Appointment of New Board Member
The Board saw a change in the appointment of Board members in 2021. Prof Kam Chan Hin who
served on the Board for the past nine years completed his term. Associate Prof Li Hoi Yeung,
Associate Chair (Academic), School of Biological Sciences, Nanyang Technological University,
was appointed to the Board for a period of three years from 1 August 2021 to 31 July 2024. I
would like to thank Prof Kam for his valuable contributions to the Board and I am happy that he
has agreed to continue to serve as a member in the Credentials Committee. We take this
opportunity to welcome Assoc Prof Li to the Board.
Appreciation
Finally, I would like to express my heartfelt appreciation to members of the Board and various
Committee members for their invaluable time and commitment throughout the year. Most
importantly, I would like to thank all TCM practitioners for their unwavering services to their
patients and the community, and for the cooperation rendered to the Board during this challenging
period.
Wishing all of you a safe, healthy and better future ahead!

Mrs Yu-Foo Yee Shoon
Chairperson
主席符喜泉女士
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| TCMP Board Members
CHAIRPERSON

REGISTRAR

Mrs Yu-Foo Yee Shoon
主席符喜泉女士

Prof Lim Shih Hui
注册官林诗晖教授/医生

BOARD MEMBERS

Mr Fong Cheng Ek
委员冯增益医师

Mr Seow Ser Fatt
委员萧士发医师

Mrs Koh Juat Jong
委员韓月榕女士

Dr (TCM) Tan Siew Buoy
委员陈秋梅医师

Dr (TCM) See Long Hian
委员施龙现医师

Dr (TCM) Tan Choy Tip
委员谭翠蝶医师

Mr Sng Kia Heok
委员孙加煜医师

Ms Ho Chin Ee
委员何敬仪医

Assoc Prof Li Hoi Yeung
李開洋副教授
(with effect from 1 August 2021)
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| Functions of the Board
The Traditional Chinese Medicine Practitioners Board (TCMP Board) is a statutory board under
the Ministry of Health. Members of the TCMP Board are appointed by the Minister for Health.
The functions of the Board as stipulated under the Traditional Chinese Medicine Practitioners
(TCMP) Act are (1) to approve or reject applications for registration;
(2) to accredit courses in the practice of traditional Chinese medicine in Singapore for the
purposes of registration; and the institutions of higher learning in Singapore offering any of
these courses;
(3) to make recommendations to the appropriate authorities for the continuing training and
education of registered persons;
(4) to determine and regulate the conduct and ethics of registered persons; and
(5) generally to do all such acts, matters and things as necessary or authorised to be carried out
under the TCMP Act.
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| TCMP Board Committees
TCMP Board was assisted by the following Committees:
Accreditation Committee
Chairman: Prof Ng Han Seong (吴汉昇教授)
Members: Dr (TCM) See Long Hian (施龙现医师)
Dr (TCM) Tan Siew Buoy (陈秋梅医师)
Prof Ho Lai Yun (何乃殷教授)
Ms Kwek Mei Lin (郭美伶医师)
A/Prof Li Hoi Yeung (李開洋副教授)
Dr (TCM) Tan Koon Yaw (陈坤耀医师)
Dr (TCM) Yong Choon Lian (杨竣联医师)

The Accreditation Committee reviews
the standards for TCM undergraduate
courses and conducts assessment and
evaluation of these courses run by TCM
educational institutions accredited by
TCMP Board.

Audit and Risk Committee
Chairman: Dr (TCM) See Long Hian (施龙现医师)
Members: Mr Fong Cheng Ek (冯增益医师)
Dr (TCM) Tan Siew Buoy (陈秋梅医师)

The Audit and Risk Committee audits the
Board’s revenue and expenditures, and
reviews the annual budget and the
financial statements of the Board.

Committee on Acupuncture Therapies and Training
Chairman: Mr Seow Ser Fatt (萧士发医师)
Co-Chairman: Mr Kuo Tung Ho (郭东和医师)
Members: Mr Chew Say Yeow (周世耀医师)
Ms Cui Shuli (崔淑丽医师)
Dr (TCM) Lau Kah Yong (刘嘉扬医师)
Dr (TCM) See Long Hian (施龙现医师)
Ms Clare Chou (朱慧娟医师)
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Complaints Committee
Chairman: Dr (TCM) See Long Hian (施龙现医师)
Members: Mr Gu Falong (顾法隆医师)
A/Prof Koo Wen Hsin (顾汶星副教授)
Mr Lee Chow Soon (李昭森先生)
Mdm Wong Kit Heng (黄洁馨医师)
Mr Tham Sai Choy (谭世才先生)
Dr (TCM) Lim Siew Yeai (林秋霞医师)
Ms Dolly Soh Joo Li (苏如俐医师)

The Complaints Committee reviews
complaints received concerning the
professional conduct of registered TCM
practitioners
and
makes
recommendations to the Board.

Continuing Professional Education Committee
Chairman: Mr Fong Cheng Ek(冯增益医师)
Deputy Chairman: Ms Ho Chin Ee(何敬仪医师)
Members: Dr (TCM) Lau Kah Yong (刘嘉扬医师)
Mr Liew Siaw Foo (刘少夫医师)
Dr (TCM) Ong Poh Hong (王保方医师)
Mr Tan Siew Mong (陈秀蒙医师)
Dr (TCM) Yong Choon Lian(杨竣联医师)
Dr (TCM) Lim Siew Yeai (林秋霞医师)
Mr Tan Ooh Chye (陈有才医师)
Ms Lee Hui Min(李慧敏医师)
Ms Tjioe Yan Yin(周彦吟医师)

The TCM Continuing Professional
Education (CPE) Committee reviews the
structure of CPE for registered TCM
practitioners, including the scope of
CPE; the points assessment system for
CPE
events/activities;
and
the
accreditation
criteria
for
CPE
events/activities
and
CPE
event
providers.

Credentials Committee
Chairman: Mr Seow Ser Fatt (萧士发医师)
Members: Dr (TCM) Chan Peng Chong (陈炳忠医师)
Prof Kam Chan Hin (甘燦兴教授)
Dr (TCM) Koh Hin Ling (许杏莲医师)
Dr (TCM) Tan Choy Tip (谭翠蝶医师)
Ms Tay Ying Ru, Junie (郑媖如医师)
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Ethical Code and Ethical Guidelines Review Committee
Chairman: Prof Lim Shih Hui (林诗晖教授)
Co-Chairman: Dr (TCM) Tan Siew Buoy (陈秋梅医师)
Members: Mr Sng Kia Heok (孙加煜医师)
Ms Ho Chin Ee (何敬仪医师)
Dr (TCM) Lim Siew Yeai (林秋霞医师)
Dr (TCM) Teo Kok Keong (张国强医师)
Ms Kwek Mei Lin (郭美伶医师)

The Ethical Code and Ethical Guidelines
(ECEG) Review Committee reviews and
updates the current version of the
ECEG, to ensure that the code of
practice remains relevant to TCM
practice and protect the interest of the
public.

Examinations Committee
Chairman: Dr (TCM) Tan Siew Buoy (陈秋梅医师)
Members: Ms Cui Shuli (崔淑丽医师)
Mr Gu Falong (顾法隆医师)
Ms Fu Ziyun (付梓云医师)
Dr (TCM) Lau Kah Yong (刘嘉扬医师)
Dr (TCM) Ong Poh Hong (王保方医师)

The Examinations Committee conducts
licensing examination for the registration
of TCM practitioners. A panel of
examiners,
including
foreign
examination consultants, is appointed to
assist the Examinations Committee in
the conduct of the licensing examination
for TCM physicians and acupuncturists.

Dr (TCM) See Long Hian (施龙现医师)
Ms Xu Huode (徐获锝医师)
Dr Huang Youyi (黄有谊医生)
Ms Lee Hui Min (李慧敏医师)
Mr Ng Wan Hin (吴万兴医师)
Ms Ong Zhi Lin, Melissa (王稚琳医师)
Ms Tan Xiao Tian, Anne (陈晓恬医师)

New Committee formed in 2021
In 2021, the Board appointed a separate sub-committee under the Examination Committee to
review and work on the new examination syllabus for STRE and SARE 2025:
Sub-Commmitee for Examination Syllabus
(Formed in Oct 2021)
Chairman: Dr (TCM) Lau Kah Yong (刘嘉扬医师)
Members: Mr Sng Kia Heok (孙加煜医师)
Ms Kwek Mei Lin (郭美伶医师)
Dr (TCM) Tan Koon Yaw (陈坤耀医师)
Dr (TCM) Yong Choon Lian (杨竣联医师)
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| Guidelines for TCM Practitioners
The General Advisory on Acupuncture and Other Related Treatment (GAA) was disseminated to
TCM practitioners on 8 June 2021 and posted on the TCMP Board website.
It provides a general guide on best practices in the safety of acupuncture and other related TCM
therapies. TCM practitioners should familiarise themselves with the Advisory especially sections
on the management of accidents and untoward reactions, contraindications and infection control
when performing Acupuncture and other related TCM treatment. TCMPs will need to consider
their unique circumstances and context in applying the guidelines.
General Advisory on Good Clinical Practice and Infection Control for TCM Practice
The Board would like to remind TCM practitioners to also follow the General Advisory on Good
Clinical Practice and Infection Control for TCM Practice issued in 2020.
TCM practitioners are to • apply these infection control guidelines to your practice;
•

ensure ongoing infection control practices;

•

monitor changes to infection control practices and make adjustments to your
practice as needed;

•

train others under your supervision; and

•

refer or report patients with suspected or confirmed reportable
infectious diseases to appropriate health care professionals or
facility.

TCMP Board Annual Report 2021
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| Registration
Application and New Registration Cases
The Board received 149 applications for registration as TCM Physicians and 12 applications for
registration as Acupuncturists in 2021. The Singapore TCM-Physicians Registration Examination
(STRE) and Singapore Acupuncturists Registration Examination (SARE) were completed in
December 2021. There were 61 candidates who passed the STRE and 11 candidates who
passed the SARE. They were granted full registration as TCM physicians and Acupuncturists
respectively.
Out of the 149 applications received for TCM Physicians, 143 were locally trained, and 6 were
foreign trained. Of the 61 candidates who passed the STRE and were granted full registration as
TCM physicians, 59 were local trained and 2 were foreign trained. As for the Acupuncturists who
were granted full registration, all of them were locally trained.

Number of Registered TCM Practitioners
As at 31 December 2021, there were a total of 3,319 registered TCM practitioners in Singapore.
3,069 were registered as TCM physicians, of which 1,089 were also registered as acupuncturists.
250 TCM practitioners were registered as acupuncturists only.

Key Registration Statistics
Table 1 shows the distribution of registered TCM practitioners by type of registration as at 31
December 2021.
Table 1: Registered TCM Practitioners by Type of Registration as at 31 December 2021
Total
Registration Type
TCM Physicians
Acupuncturists
Full Registration
Conditional
Registration
Total

TCMP Board Annual Report 2021

3,067

249

3,316

2

1

3

3,069

250

3,319

12

The distribution of registered TCM practitioners by type of TCM qualifications and place of training
is shown in Table 2.
Table 2: Selected Characteristics of Registered TCM Practitioners as at 31 December
2021
TCM Physicians1
Acupuncturists2
Number

%

Number

%

TCM Qualifications
Bachelor’s degree
Graduate Certificate
Diploma and Advanced Diploma
Diploma and Graduate Diploma in Acupuncture
Certificate
No formal qualification
Place of Training

1
2

772
194
1,829
123
151

25.2
6.3
59.6
4.0
4.9

4
26
137
48
35

1.6
10.4
54.8
19.2
14.0

Local Trained
Foreign Trained
No Formal Training

2,715
203
151

88.5
6.6
4.9

198
17
35

79.2
6.8
14.0

Total

3,069

100%

250

100%

Include TCM physicians who are also registered as acupuncturists
Refers to those registered only as acupuncturists
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The number of registered TCM practitioners by practice status and principal place of practice is
shown in Table 3.
Table 3: Registered TCM Practitioners by Practice Status and Principal Place of Practice
as at 31 December 2021
TCM Physicians1

Acupuncturists2

Characteristics
Number

%

Number

%

Practising full time

1,415

46.1

84

33.6

Practising part time

821

26.8

31

12.4

Not practising

833

27.1

135

54.0

1,316

42.9

30

12.0

Charitable TCM clinic

637

20.7

2

0.8

Educational institution

27

0.9

-

-

Home visits

160

5.2

15

6.0

Restructured /private hospital

20

0.7

19

7.6

Polyclinic

-

-

1

0.4

Western medical clinic

6

0.2

40

16.0

366

11.9

44

17.6

Not practising TCM (not holding practising certificate)

467

15.2

91

36.4

Others*

70

2.3

8

3.2

3,069

100%

250

100%

Practice Status

Principal Place of Practice
TCM clinic (including Chinese medicine shop)

Temporarily not practising (holding practising
certificate)

Total

* Business entities that hire TCM practitioners e.g. health wellness, beauty spa, massage and foot reflexology, hair
treatment salon.
1 Includes TCM physicians who are also registered as acupuncturists
2 Refers to those registered only as acupuncturists
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The total number of registered TCM Physicians and Acupuncturists has increased from 3,206 in
2017 to 3,319 in 2021. Please refer to Chart 1 for the number of TCM Physicians and
Acupunturists registered from 2017 to 2021.
Due to the COVID-19 situation, the Singapore TCM-Physicians Registration Examination (STRE)
and Singapore Acupuncturists Registration Examination (SARE) were completed in late
December 2021 and hence, 61 STRE candidates and 11 SARE candidates who passed the
examinations were registered in 2022.
Chart 1: Total Number of Registered TCM Physicians and Acupuncturists 2017 to 2021

Total

Years

TCM Physicians

Acupuncturists

3,319
3,069

2021
250

3,271
3,017

2020
254

3,304
3,045

2019
259

3,256
3,004

2018

252

3,206
2,952

2017
254
0

500
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| Registration Examinations
Part 1 of the Singapore TCM-Physicians Registration Examination (STRE) and Singapore
Acupuncturists Registration Examination (SARE) were conducted on 21 and 22 October 2021,
followed by the Part 2 examinations on 11 December, 12 December and 18 December 2021.
A candidate must pass the Part 1 written examination before he can take the Part 2 clinical
examination. Candidates must pass both parts of the examination to qualify for registration as
TCM Physicians or Acupuncturists.

Singapore TCM-Physicians Registration Examination
In 2021, 149 candidates sat for the STRE Part 1 examination, while 86 candidates sat for the
STRE Part 2 examination, including 10 repeat candidates.
There was a significant increase in the percentage of repeat candidates for Part 1 examination in
2021 (43.0%) as compared to the figure in 2020 (30.4%). This resulted in a dip in the passing
rate for STRE 2021. Chart 2 shows the passing rates of STRE from 2017 to 2021.
Chart 2: Passing rates of STRE from 2017 to 2021
Number
250
209

200

200

175
159

151
150
104
100
66

69

61

33.0%

45.7%

38.4%

59
50

49.8%

33.7%

0

2017

2018

2019

Year

No. of candidates
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Singapore Acupuncturists Registration Examination
The SARE was conducted in alternate years for a small group of graduates. 12 candidates sat
for the SARE Part 1 examination, while 13 candidates sat for the SARE Part 2 examination,
including a repeat candidate.
The passing rate for SARE remained consistent at more than 70% across the years. Chart 3
shows the passing rates of SARE from 2017 to 2021.
Chart 3: Passing rates of SARE from 2017 to 2021
Number
16
14
14

13

12

11
10

10
8

8

8
6
4

100%

71.4%

84.6%

2
0
2017

2019

2021

Year
No. of candidates
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| Continuing Professional Education
Despite facing challenges in organising on-site training sessions due to the implementation of
Safe Management Measures, CPE event providers were encouraged to conduct online lectures
and seminars using IT learning platforms. To help TCM practitioners continue with their learning
during this period, the Board removed the maximum CPE point caps for all categories, thus
allowing TCM practitioners the flexibility to obtain the full CPE points from any CPE categories,
for the CPE qualifying period between 1 April 2020 to 31 March 2022. The online lessons were
well received by the TCM practitioners and CPE event providers.
From 1 January 2021 to 31 December 2021, the Board had processed a total of 558 applications
for CPE event accreditation from local TCM institutions. Of these CPE events, 416 (75%) were
conducted online. Table 4 shows the number of CPE events conducted online and on-site.
Table 4: Number of CPE events organised by CPE event organisers (January-December
2021)
CPE Events (Category 1A & 1B)
Number of
Number of
courses
CPE hours
Online Courses
416
832
Classroom-based Courses
142
215
Total
558
1,047

There were 6,548 CPE claims submitted by registered TCM practitioners for self-study and
attending online overseas training courses. Of these, 6,191 (95%) were self-directed learning, for
example, reading of TCM books/recognised professional journals. Table 5 shows the number of
CPE self claims submitted by practitioners in 2021.
Table 5: Number of CPE self claims submitted by TCM practitioners (January-December
2021)
Category
Number of CPE Claims
Self-directed Learning (without assessment) (Category 3A)
5,597
Self-directed learning (with assessment) (Category 3B)
282
Online lecture/ conference/ seminar/ workshop (Category 1C)
201
Publication of Books / papers/ editorial works/ reviews
(Category 2A)
35
Total self claim applications
6,548
Majority of the TCM practitioners were able to achieve the 50 CPE points requirements. As of 31
December 2021, 92.3% had participated and 85.2% had met the 50 CPE points requirement.
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| Professional Conduct
From January to December 2021, the Board received a total of 29 complaints. Out of which, 26
cases were non-statutory complaints, 1 complaint with statutory declaration and 2 referral cases
from the Ministry of Health (MOH).
Non-Statutory Cases
The nature of the cases received for non-statutory complaints was broad ranging. They
comprised allegations on poor professional ethics of TCM practitioners, overcharging on TCM
treatment fees, deplorable and unhygienic conditions at TCM clinics, TCM treatment causing
aggravated body pains and refusal to provide information on TCM prescriptions.
Statutory Cases
Table 6: Number of complaint cases which were referred for disciplinary inquiries (Year
2017 – 2021)
S/N
Type of Complaints
2017
2018
2019
2020
2021
1
2
3
4

Professional Misconduct
Professional Negligence
Criminal Conviction
Others
Total

3
4
2
9

1
5
1
7

1
1
2

1
1
2

2
1
3

The number of cases referred for disciplinary inquiries dropped from 9 cases in 2017 to 3 cases
in 2021. For the 3 cases referred to inquiry committees in 2021, they are complaints on alleged
serious professional misconduct and negligence of the TCM practitioners involved.
Review of Complaints
Case 1 | Mr Tham KC
One inquiry proceeding involving TCM practitioner Mr Tham KC commenced in 2021. As of
December 2021, the inquiry was still on-going. The inquiry is expected to conclude in 2022.
Case 2 | Mr Lim KH
The Board dismissed a statutory complaint on professional negligence lodged against TCM
practitioner Mr Lim KH. The complainant alleged that Mr Lim caused burn injuries to her back
arising from a TCM moxa granule treatment that was administered to her.
Based on facts of the case, the complainant did not seek follow up treatment locally after
sustaining the burn injuries. Instead, she returned to China to seek further treatment. Back home,
she was warded at a hospital in China and underwent 2 surgical operations, including skin crafting,
to mend her infected wounds.
Mr Lim denied any causative link between his TCM treatment and the complainant’s infected
wounds. He pointed to a long time lapse from the time he treated the complainant till the time the
complainant had returned to China for further treatment and argued that the wounds could have
been infected anytime thereafter and it had nothing to do with his TCM treatment. Mr Lim also
said that the complainant did not tell him that she was diabetic. He said the complainant found
TCMP Board Annual Report 2021
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out that she had Diabetes Mellitus Type 2 after she returned to China for treatment. This was
confirmed by the complainant during investigation.
In reviewing the case, the Board was unable to contact the complainant for clarifications for more
than a year. All efforts to trace her whereabouts were futile and the complainant did not respond
to all registered mails and phone calls made to her. There was a long hiatus until the case was
re-visited again in March 2019 at the request of the complainant. By then, the complainant had
shown indications via her behavioural conduct that she was no longer keen to pursue her
complaint. This was evidential of the fact that she had demanded a return of her original case
documents from the Board. The complainant withdrew her complaint unconditionally in December
2021. She did so voluntarily and the original case documents were returned to her. The Board,
having considered the developments and all the facts and circumstances in relation to this
complaint, unanimously decided to dismiss the complaint.
In handling all complaints filed against TCM practitioners, the Board would always review the
facts of the case carefully before deciding if there are sufficient grounds to proceed with inquiry.
The dismissal of the complaint against TCM practitioner Mr Lim KH testifies the Board’s holistic
assessment approach to ensure fairness, objectivity and balance at all times.
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INDEPENDENT AUDITOR’S REPORT TO THE MEMBERS OF
TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
(Constituted under the Traditional Chinese Medicine Practitioners Act Chapter 333A)

For the financial year ended 31 March 2022
Report on the Audit of the Financial Statements
Opinion
We have audited the financial statements of the Traditional Chinese Medicine Practitioners Board
(the “Board”) which comprise the statement of financial position as at 31 March 2022, the statement
of comprehensive income, statement of changes in fund and statement of cash flows for the financial
year then ended, and notes to the financial statements, including a summary of significant accounting
policies.
In our opinion, the accompanying financial statements are properly drawn up in accordance with the
provisions of the Public Sector (Governance) Act 2018, Act 5 of 2018 (the “Public Sector (Governance)
Act”), the Traditional Chinese Medicine Practitioners Act Chapter 333A (the "Act") and Statutory
Board Financial Reporting Standards (“SB-FRSs”) so as to present fairly, in all material respects, the
state of affairs of the Board as at 31 March 2022 and the results, changes in fund and cash flows of the
Board for the year ended on that date.
Basis for Opinion
We conducted our audit in accordance with Singapore Standards on Auditing (“SSAs”). Our
responsibilities under those standards are further described in the Auditor’s Responsibilities for the
Audit of the Financial Statements section of our report. We are independent of the Board in accordance
with the Accounting and Corporate Regulatory Authority (“ACRA”) Code of Professional Conduct and
Ethics for Public Accountants and Accounting Entities (“ACRA Code”) together with the ethical
requirements that are relevant to our audit of the financial statements in Singapore, and we have fulfilled
our other ethical responsibilities in accordance with these requirements and the ACRA Code. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
opinion.
Other Matter
The financial statements of the Board for the financial year ended 31 March 2021 were audited by
another firm of auditors who expressed an unmodified opinion on those statements on 24 June 2021.
Other Information
Management is responsible for other information. The other information comprises the Statement by
the Board of Members set out on page 1.
Our opinion on the financial statements does not cover the other information and we do not express any
form of assurance conclusion thereon.
In connection with our audit of the financial statements, our responsibility is to read the other
information and, in doing so, consider whether the other information is materially inconsistent with the
financial statements or our knowledge obtained in the audit, or otherwise appears to be materially
misstated. If, based on the work we have performed, we conclude that there is a material misstatement
of this other information, we are required to report that fact. We have nothing to report in this regard.
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INDEPENDENT AUDITOR’S REPORT TO THE MEMBERS OF
TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
(Constituted under the Traditional Chinese Medicine Practitioners Act Chapter 333A)

For the financial year ended 31 March 2022

Responsibilities of Management and Those Charged with Governance for the Financial Statements
Management is responsible for the preparation and fair presentation of the financial statements in
accordance with the provisions of the Public Sector (Governance) Act, the Act and SB-FRSs, and for
such internal control as management determines is necessary to enable the preparation of financial
statements that are free from material misstatement, whether due to fraud or error.
A statutory board is constituted based on its constitutional act and its dissolution requires Parliament’s
approval. In preparing the financial statements, management is responsible for assessing the Board’s
ability to continue as a going concern, disclosing, as applicable, matters related to going concern and
using the going concern basis of accounting unless there is intention to wind up the Board or for the
Board to cease operations.
Management and those charged with governance are responsible for overseeing the Board’s financial
reporting process.
Auditor’s Responsibilities for the Audit of the Financial Statements
Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are
free from material misstatement, whether due to fraud or error, and to issue an auditor’s report that
includes our opinion. Reasonable assurance is a high level of assurance, but is not a guarantee that an
audit conducted in accordance with SSAs will always detect a material misstatement when it exists.
Misstatements can arise from fraud or error and are considered material if, individually or in the
aggregate, they could reasonably be expected to influence the economic decisions of users taken on the
basis of these financial statements.
As part of an audit in accordance with SSAs, we exercise professional judgement and maintain
professional scepticism throughout the audit. We also:
•

Identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, design and perform audit procedures responsive to those risks, and obtain
audit evidence that is sufficient and appropriate to provide a basis for our opinion. The risk of
not detecting a material misstatement resulting from fraud is higher than for one resulting from
error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control.

•

Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Board’s internal control.

•

Evaluate the appropriateness of accounting policies used and the reasonableness of accounting
estimates and related disclosures made by management.
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INDEPENDENT AUDITOR’S REPORT TO THE MEMBERS OF
TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
(Constituted under the Traditional Chinese Medicine Practitioners Act Chapter 333A)

For the financial year ended 31 March 2022
Auditor’s Responsibilities for the Audit of the Financial Statements (Continued)
•

Conclude on the appropriateness of management’s use of the going concern basis of accounting
and, based on the audit evidence obtained, whether a material uncertainty exists related to
events or conditions that may cast significant doubt on the Board’s ability to continue as a going
concern. If we conclude that a material uncertainty exists, we are required to draw attention in
our auditor’s report to the related disclosures in the financial statements or, if such disclosures
are inadequate, to modify our opinion. Our conclusions are based on the audit evidence obtained
up to the date of our auditor’s report. However, future events or conditions may cause the Board
to cease to continue as a going concern.

•

Evaluate the overall presentation, structure and content of the financial statements, including
the disclosures, and whether the financial statements represent the underlying transactions and
events in a manner that achieves fair presentation.

We communicate with the Board’s management regarding, among other matters, the planned scope and
timing of the audit and significant audit findings, including any significant deficiencies in internal
control that we identify during our audit.
Report on Other Legal and Regulatory Requirement
Opinion
In our opinion:
(a) the receipts, expenditure, investment of moneys and the acquisition and disposal of assets by the
Board during the financial year are, in all material respects, in accordance with the provisions of
the Public Sector (Governance) Act, the Act and the requirements of any other written law
applicable to moneys of or managed by the Board; and
(b) proper accounting and other records have been kept, including records of all assets of the Board
whether purchased, donated or otherwise.
Basis for Opinion
We conducted our audit in accordance with SSAs. Our responsibilities under those standards are further
described in the Auditor’s Responsibilities for the Compliance Audit section of our report. We are
independent of the Board in accordance with the ACRA Code together with the ethical requirements
that are relevant to our audit of the financial statements in Singapore, and we have fulfilled our other
ethical responsibilities in accordance with these requirements and the ACRA Code. We believe that the
audit evidence we have obtained is sufficient and appropriate to provide a basis for our opinion on
management’s compliance.
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INDEPENDENT AUDITOR’S REPORT TO THE MEMBERS OF
TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
(Constituted under the Traditional Chinese Medicine Practitioners Act Chapter 333A)

For the financial year ended 31 March 2022
Responsibilities of Management for Compliance with Legal and Regulatory Requirements
Management is responsible for ensuring that the receipts, expenditure, investment of moneys and the
acquisition and disposal of assets, are in accordance with the provisions of the Public Sector
(Governance) Act, the Act and the requirements of any other written law applicable to moneys of or
managed by the Board. This responsibility includes monitoring related compliance requirements
relevant to the Board, and implementing internal controls as management determines are necessary to
enable compliance with the requirements.
Auditor’s Responsibilities for the Compliance Audit
Our responsibility is to express an opinion on management’s compliance based on our audit of the
financial statements. We planned and performed the compliance audit to obtain reasonable assurance
about whether the receipts, expenditure, investment of moneys and the acquisition and disposal of
assets, are in accordance with the provisions of the Public Sector (Governance) Act, the Act and the
requirements of any other written law applicable to moneys of or managed by the Board.
Our compliance audit includes obtaining an understanding of the internal control relevant to the receipts,
expenditure, investment of moneys and the acquisition and disposal of assets; and assessing the risks of
material misstatement of the financial statements from non-compliance, if any, but not for the purpose
of expressing an opinion on the effectiveness of the entity’s internal control. Because of the inherent
limitations in any accounting and internal control system, non-compliances may nevertheless occur and
not be detected.

Assurance Partners LLP
Public Accountants and Chartered Accountants
Singapore
Date: 30 June 2022
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TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
(Constituted under the Traditional Chinese Medicine Practitioners Act Chapter 333A)

STATEMENT OF COMPREHENSIVE INCOME
For the financial year ended 31 March 2022

Note

Income
Applications fees
Certificate fees
Examination fees
Other fees
Practising certificate fees
Service charges
Total income
Less: Operating Expenses
Depreciation of property, plant and equipment
Examination expenses
Information Technology (IT) expenses
Net legal expenses
Shared service fee
Other operating expenses
Total operating expenses

4

12
9
10

Less: Finance cost
Interest expense on lease liabilities

11

Deficit before grant and contribution to
consolidated fund
Grants
Grants received/receivables from Ministry of Health
Contribution to consolidated fund
Net surplus for the financial year, representing
total comprehensive income for the financial year

2022
S$

2021
S$

28,850
2,270
84,484
1,150
780,458
130
897,342

29,950
5,600
64,350
4,025
757,080
7,200
868,205

1,113
152,289
38,656
430,817
1,075,787
15,371
1,714,033

39,532
130,946
38,231
148,393
995,419
31,468
1,383,989

-

605

(816,691)

(516,389)

989,560

936,939

-

-

172,869

420,550

The accompanying notes form an integral part of these financial statements.
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TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
(Constituted under the Traditional Chinese Medicine Practitioners Act Chapter 333A)

STATEMENT OF FINANCIAL POSITION
As at 31 March 2022

Note

2022
S$

2021
S$

ASSETS
Non-current assets
Property, plant and equipment

4

185

1,298

Current assets
Other receivables
Bank balances

5
6

549,207
1,434,107
1,983,314

203,159
1,817,392
2,020,551

1,983,499

2,021,849

204,729
678,680
883,409

962,013
132,615
1,094,628

Fund
Accumulated fund

1,100,090

927,221

TOTAL LIABILITIES AND FUND

1,983,499

2,021,849

TOTAL ASSETS
LIABILITIES AND FUND
Current liabilities
Fees received in advance
Other payables

7
8

The accompanying notes form an integral part of these financial statements.
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TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
(Constituted under the Traditional Chinese Medicine Practitioners Act Chapter 333A)

STATEMENT OF CHANGES IN FUND
For the financial year ended 31 March 2022

Accumulated
fund
S$
2022
As at 1 April 2021
Net surplus for the financial year, representing total comprehensive
income for the financial year
As at 31 March 2022
2021
As at 1 April 2020
Net surplus for the financial year, representing total comprehensive
income for the financial year
As at 31 March 2021

The accompanying notes form an integral part of these financial statements.
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927,221
172,869
1,100,090

506,671
420,550
927,221

TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
(Constituted under the Traditional Chinese Medicine Practitioners Act Chapter 333A)

STATEMENT OF CASH FLOWS
For the financial year ended 31 March 2022

Note
Cash flows from operating activities
Deficit before grant and contribution to consolidated fund
Adjustments for:
Depreciation for property, plant and equipment
Interest expense
Operating cash flows before working capital changes

4
11

Changes in working capital:
Other receivables
Fees received in advance
Other payables
Net cash (used in)/generated from operating activities
Cash flows from financing activities
Interest paid
Payment of principal portion of lease liabilities
Net cash used in financing activities

13

Net (decrease)/increase in cash and cash equivalents
Cash and cash equivalents at 1 April
Cash and cash equivalents at 31 March

6

2022
S$

2021
S$

(816,691)

(516,389)

1,113
(815,578)

39,532
605
(476,252)

643,512
(757,284)
546,065
(383,285)

1,207,933
767,435
(377,727)
1,121,389

-

(605)
(39,428)
(40,033)

(383,285)
1,817,392
1,434,107

1,081,356
736,036
1,817,392

The accompanying notes form an integral part of these financial statements.
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TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
(Constituted under the Traditional Chinese Medicine Practitioners Act Chapter 333A)

NOTES TO FINANCIAL STATEMENTS
For the financial year ended 31 March 2022
These notes form an integral part of and should be read in conjunction with the accompanying financial
statements.
1.

General
The Traditional Chinese Medicine Practitioners Board (the "Board") was constituted under the
Traditional Chinese Medicine Practitioners Act Chapter 333A (the "Act"). The Board's
registered office is located at 16 College Road #01-01 College of Medicine Building, Singapore
169584 and its principal place of business is located at 81 Kim Keat Road, Level 9 NKF Centre,
Singapore 328836.
The functions of the Board, as stated in Section 4 of the Act are the following;
(a)
(b)
(c)
(d)
(e)
(f)

to approve or reject applications for registration;
to accredit courses in the practice of Traditional Chinese Medicine in Singapore for the
purpose of registration;
to accredit the institutions of higher learning in Singapore offering any of these courses;
to make recommendations to the appropriate authorities for the continuing training and
education of registered persons;
to determine and regulate the conduct and ethics of registered persons; and
generally, to do all such acts, matters and things as are necessary or authorised to be
carried out under the Act and any regulations made thereunder.

The financial statements of the Board for the financial year ended 31 March 2022 were
authorised for issue by the Board of Members on the date of the Statement by the Board of
Members.
2.

Summary of significant accounting policies
(a)

Basis of preparation
The financial statements have been prepared in accordance with the provisions of the
Act and Statutory Board Financial Reporting Standards in Singapore ("SB-FRS"). The
financial statements have been prepared under the historical cost convention, except as
disclosed in the accounting policies below.

(b)

Adoption of new and amended standards and interpretations
The accounting policies adopted are consistent with those of the previous financial year
except that in the current financial year, the Board has adopted all the new and amended
standards which are relevant to the Board and are effective for annual financial periods
beginning on or after 1 January 2021. The adoption of these standards did not have any
material effect on the financial performance or position of the Board.
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TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
(Constituted under the Traditional Chinese Medicine Practitioners Act Chapter 333A)

NOTES TO FINANCIAL STATEMENTS
For the financial year ended 31 March 2022
2.

Summary of significant accounting policies (continued)
(c)

Standards issued but not yet effective
The Board has not adopted the following standards applicable to the Board that have
been issued but not yet effective:
Effective for
annual periods
beginning
on or after

Description
Amendments to SB-FRS 16 Property, Plant and Equipment:
Proceeds before Intended Use
Amendments to SB-FRS 37 Provisions, Contingent Liabilities
and Contingent Assets: Onerous Contracts – Cost of Fulfilling a
Contract
Annual Improvements to SB-FRSs 2018-2020
Amendments to SB-FRS 1 Presentation of Financial Statements:
Classification of Liabilities as Current or Non-current
Amendments to SB-FRS 1 Presentation of Financial and FRS
Practice Statement 2 Making Materiality Judgements:
Disclosure of Accounting Policies
Amendments to SB-FRS 8 Accounting Policies, Changes in
Accounting Estimates and Errors: Definition of Accounting
Estimates

1 January 2022

1 January 2022
1 January 2022
1 January 2023

1 January 2023

1 January 2023

Those charged with governance expects that the adoption of the standards above will
have no material impact on the financial statements in the year of initial application.
(d)

Currency transactions
Functional and presentation currency
Items included in the financial statements of the Board are measured using the currency
of the primary economic environment in which the entity operates (the "functional
currency"). The financial statements of the Board are presented in Singapore Dollar
(S$), which is the Board's functional currency.

(e)

Property, plant and equipment
Property, plant and equipment are recognised at cost less accumulated depreciation and
accumulated impairment losses.
Subsequent expenditure relating to property, plant and equipment that has already been
recognised is added to the carrying amount of the asset only when it is probable that
future economic benefits associated with the item will flow to the Board and the cost
of the item can be measured reliably.
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TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
(Constituted under the Traditional Chinese Medicine Practitioners Act Chapter 333A)

NOTES TO FINANCIAL STATEMENTS
For the financial year ended 31 March 2022

2.

Summary of significant accounting policies (continued)
(e)

Property, plant and equipment (continued)
Depreciation is computed on the straight-line method to write-off the cost of the
property, plant and equipment over its estimated useful lives. The estimated useful lives
of the property, plant and equipment are as follows:
Estimated Useful lives
3 years
20 months
5 years
6 years
8 years

Computer software
Leased premises
Office equipment
Renovation
Furniture and fittings

Fully depreciated property, plant and equipment are retained in the financial statements
until they are no longer in use and no further charge for depreciation is made in respect
of these assets.
The residual value, estimated useful life and depreciation method are reviewed at each
reporting date and adjusted prospectively, if appropriate.
Gains or losses arising from the retirement or disposal of property, plant and equipment
are determined as the difference between the estimated net disposal proceeds and the
carrying amount of the asset and are recognised in profit or loss on the date of
retirement or disposal.
The carrying values of property, plant and equipment are reviewed for impairment
when events or changes in circumstances indicate that the carrying value may not be
recoverable.
(f)

Impairment of non-financial assets
Non-financial assets are reviewed for impairment whenever there is any indication that
these assets may be impaired.
If the recoverable amount of the asset is estimated to be less than its carrying amount,
the carrying amount of the asset is reduced to its recoverable amount. The difference
between the carrying amount and recoverable amount is recognised as an impairment
loss in profit or loss.
An impairment loss for an asset is reversed if, and only if, there has been a change in
the estimates used to determine the asset's recoverable amount since the last impairment
loss was recognised. The carrying amount of this asset is increased to its revised
recoverable amount, provided that this amount does not exceed the carrying amount
that would have been determined (net of accumulated depreciation) had no impairment
loss been recognised for the asset in prior years. A reversal of impairment loss for an
asset is recognised in profit or loss.
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TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
(Constituted under the Traditional Chinese Medicine Practitioners Act Chapter 333A)

NOTES TO FINANCIAL STATEMENTS
For the financial year ended 31 March 2022
2.

Summary of significant accounting policies (continued)
(g)

Financial instruments
(i)

Financial assets
Initial recognition and measurement
Financial assets are recognised when, and only when the Board becomes party
to the contractual provisions of the instruments.
At initial recognition, the Board measures a financial asset at its fair value plus,
in the case of a financial asset not at fair value through profit or loss ("FVPL"),
transaction costs that are directly attributable to the acquisition of the financial
asset. Transaction costs of financial assets carried at FVPL are expensed in
profit or loss.
Trade and other receivables are measured at the amount of consideration to
which the Board expects to be entitled in exchange for transferring promised
goods or services to a practitioner, excluding amounts collected on behalf of
third party, if the trade and other receivables do not contain a significant
financing component at initial recognition.
Subsequent measurement
Financial assets that are held for the collection of contractual cash flows where
those cash flows represent solely payments of principal and interest are
measured at amortised cost. Financial assets are measured at amortised cost
using effective interest method, less impairment. Gains and losses are
recognised in profit or loss when the assets are derecognised or impaired, and
through the amortisation process.
Derecognition
A financial asset is derecognised where the contractual right to receive cash
flows from the asset has expired. On derecognition of a financial asset in its
entirety, the difference between the carrying amount and the sum of
consideration received and any cumulative gain or loss that had been
recognised in other comprehensive income is recognised in profit or loss.

(ii)

Financial liabilities
Initial recognition and measurement
Financial liability is recognised when, and only when, the Board becomes a
party to the contractual provisions of the financial instrument. The Board
determines the classification of its financial liability at initial recognition.
All financial liability is recognised initially at fair value plus in the case of
financial liability not at FVPL, directly attributable transaction costs.
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TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
(Constituted under the Traditional Chinese Medicine Practitioners Act Chapter 333A)

NOTES TO FINANCIAL STATEMENTS
For the financial year ended 31 March 2022

2.

Summary of significant accounting policies (continued)
(g)

Financial instruments (continued)
(ii)

Financial liabilities (continued)
Subsequent measurement
After initial recognition, financial liability that are not carried at FVPL are
subsequently measured at amortised cost using the effective interest method.
Gains and losses are recognised in profit or loss when the liability is
derecognised, and through the amortisation process.
Derecognition
A financial liability is derecognised when the obligation under the liability is
discharged or cancelled or expires. On derecognition, the difference between
the carrying amounts and the consideration paid is recognised in profit or loss.

(h)

Impairment of financial asset
The Board recognises an allowance for expected credit losses ("ECLs") for all debt
instruments not held at FVPL. ECLs are based on the difference between the
contractual cash flows due in accordance with the contract and all the cash flows that
the Board expects to receive, discounted at an approximation of the original effective
interest rate.
The Board applies a simplified approach in calculating ECLs. Therefore, the Board
does not track changes in credit risk, but instead recognises a loss allowance based on
lifetime ECLs at each reporting date.
The Board consider a financial asset to be in default when internal or external
information indicates that the Board is unlikely to receive the outstanding contractual
amounts in full before taking into account any credit enhancement held by the Board.
A financial asset is written off when there is no reasonable expectation of recovering
the contractual cash flows.

(i)

Cash and cash equivalents
Cash and cash equivalents include cash at bank that is subject to an insignificant risk
of changes in value.

(j)

Provisions
Provisions are recognised when the Board has a present obligation (legal or
constructive) where as a result of a past event, it is probable that an outflow of resources
embodying economic benefits will be required to settle the obligation and a reliable
estimate of the amount of the obligation can be made.
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TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
(Constituted under the Traditional Chinese Medicine Practitioners Act Chapter 333A)

NOTES TO FINANCIAL STATEMENTS
For the financial year ended 31 March 2022
2.

Summary of significant accounting policies (continued)
(j)

Provisions (continued)
Where the Board expects some or all of a provision to be reimbursed, the
reimbursement is recognised as a separate asset but only when the reimbursement is
virtually certain. The expense relating to any provision is presented in profit or loss net
of any reimbursement.
Provisions are reviewed at each reporting date and adjusted to reflect the current best
estimate. If it is no longer probable that an outflow of resources embodying economic
benefits will be required to settle the obligation, the provision is reversed.

(k)

Revenue recognition
Revenue is measured based on the consideration to which the Board expects to be
entitled in exchange for transferring promised goods or services to a practitioner,
excluding amounts collected on behalf of third parties.
Revenue is recognised when the Board satisfies a performance obligation by
transferring a promised good or service to the practitioner, which is when the
practitioner obtains control of the good or service. A performance obligation may be
satisfied at a point in time or over time. The amount of revenue recognised is the
amount allocated to the satisfied performance obligation.
Fees
Application fees, administrative income, certificate fees and examination fees are
recognised upon receipt at point in time.
Practising certificate fees are recognised on an accrual basis over the validity period of
the certificate.
Recovery of legal cost
Recovery of legal cost from practitioners is recognised on acceptance of settlement at
a point in time.
Other income
Other income is recognised upon receipt at point in time.

(l)

Government grants
Government grants are recognised at their fair values where there is reasonable
assurance that the grant will be received and all conditions attaching to them will be
complied with. Where the grant relates to an asset, the fair value is recognised as
deferred capital grant on the statement of financial position and is amortised to profit
or loss over the expected useful life of the relevant asset by equal annual instalments.
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TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
(Constituted under the Traditional Chinese Medicine Practitioners Act Chapter 333A)

NOTES TO FINANCIAL STATEMENTS
For the financial year ended 31 March 2022
2.

Summary of significant accounting policies (continued)
(l)

Government grants (continued)
Where loans or similar assistance are provided by governments or related institutions
with an interest rate below the current applicable market rate, the effect of this
favourable interest is regarded as additional government grant.

(m)

Leases
The Board assesses at contract inception whether a contract is, or contains, a lease. That
is, if the contract conveys the right to control the use of an identified asset for a period
of time in exchange for consideration.
As lessee
The Board applies a single recognition and measurement approach for all leases, except
for short-term leases and leases of low-value assets. The Board recognises lease liability
representing the obligations to make lease payments and right-of-use asset representing
the right to use the underlying leased asset.
Right-of-use asset
The Board recognises right-of-use asset at the commencement date of the lease (i.e. the
date the underlying asset is available for use). Right-of-use asset are measured at cost,
less any accumulated depreciation and impairment losses, and adjusted for any
remeasurement of lease liability. The cost of right-of-use asset includes the amount of
lease liability recognised, initial direct costs incurred, and lease payments made at or
before the commencement date less any lease incentives received. Right-of-use asset
are depreciated on a straight-line basis over the shorter of the lease term and the
estimated useful lives of the assets.
If ownership of the leased asset transfers to the Board at the end of the lease term or
the cost reflects the exercise of a purchase option, depreciation is calculated using the
estimated useful life of the asset. The right-of-use asset are also subject to impairment.
The accounting policy for impairment is disclosed in Note 2(f).
The Board's right-of-use asset are presented in property, plant and equipment (Note 4).
Lease liabilities
At the commencement date of the lease, the Board recognises lease liability measured
at the present value of lease payments to be made over the lease term. The lease
payments include fixed payments (including in-substance fixed payments) less any
lease incentives receivable, variable lease payments that depend on an index or a rate,
and amounts expected to be paid under residual value guarantees. The lease payments
also include the exercise price of a purchase option reasonably certain to be exercised
by the Board and payments of penalties for terminating the lease, if the lease term
reflects the Board exercising the option to terminate. Variable lease payments that do
not depend on an index or a rate are recognised as expenses (unless they are incurred
to produce inventories) in the period in which the event or condition that triggers the
payment occurs.
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TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
(Constituted under the Traditional Chinese Medicine Practitioners Act Chapter 333A)

NOTES TO FINANCIAL STATEMENTS
For the financial year ended 31 March 2022
2.

Summary of significant accounting policies (continued)
(m)

Leases (continued)
Lease liabilities (continued)
In calculating the present value of lease payments, the Board uses its incremental
borrowing rate at the lease commencement date because the interest rate implicit in the
lease is not readily determinable. After the commencement date, the amount of lease
liability is increased to reflect the accretion of interest and reduced for the lease
payments made. In addition, the carrying amount of lease liability is remeasured if there
is a modification, a change in the lease term, a change in the lease payments (e.g.
changes to future payments resulting from a change in an index or rate used to
determine such lease payments) or a change in the assessment of an option to purchase
the underlying asset.

(n)

Employee benefits
Defined contribution plan
Defined contribution plans are post-employment benefit plans under which the Board
pays fixed contributions into separate entities such as the Central Provident Fund on a
mandatory, contractual or voluntary basis. The Board has no further payment
obligations once the contributions have been paid.

(o)

Related parties
SB-FRS 24 defines a related party as a person or entity that is related to the reporting
entity and it includes a person or a close member of that person's family if that person:
(i)
(ii)
(iii)

has control or joint control over the reporting entity;
has significant influence over the reporting entity; or
is a member of the key management personnel of the reporting entity or of a
related entity.

For the purpose of the financial statements, related parties are considered to be related
to the Board if the Board or Board of Members has the ability, directly or indirectly, to
control or exercise significant influence over the party in making financial and
operating decisions or vice versa, or where the Board and the party are subject to
common control or common significant influence.
Related parties of the Board include all government ministries, departments, other
statutory boards, Organs of the State and individuals who are key management
personnel or close member of their families.

17

TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
(Constituted under the Traditional Chinese Medicine Practitioners Act Chapter 333A)

NOTES TO FINANCIAL STATEMENTS
For the financial year ended 31 March 2022
2.

Summary of significant accounting policies (continued)
(p)

Contingencies
A contingent liability is a possible obligation that arises from past events and whose
existence will be confirmed only by the occurrence or non-occurrence of one or more
uncertain future events not wholly within the control of the Board; or a present
obligation that arises from past events but is not recognised because it is not probable
that an outflow of resources embodying economic benefits will be required to settle the
obligation or the amount of the obligation cannot be measured with sufficient reliability.
A contingent asset is a possible asset that arises from past events and whose existence
will be confirmed only by the occurrence or non-occurrence of one or more uncertain
future events not wholly within the control of the Board.
Contingent liabilities and assets are not recognised on the statement of financial
position of the Board.

3.

Significant accounting judgements and estimates
The preparation of the Board's financial statement requires management to make judgements,
estimates and assumptions that affect the reported amounts of revenues, expenses, assets and
liabilities, and the disclosure of contingent liabilities at the reporting date. Uncertainty about
these assumptions and estimates could result in outcomes that could require a material
adjustment to the carrying amount of the asset or liability affected in the future periods.
Management is of the opinion that there is no significant judgement made in applying
accounting policies, and no estimation uncertainty that have a significant risk of causing a
material adjustment to the carrying amounts of assets and liabilities within the next financial
year.
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4.

Property, plant and equipment

Computer
software
S$

Leased
premises
S$

Office
equipment
S$

Furniture
and fittings
S$

Renovation
S$

Total
S$

Cost
At 1 April 2020
Reclassification
Written off
At 31 March 2021
Addition
At 31 March 2022

176,055
(145,939)
30,116
30,116

96,047
96,047
96,047

52,076
(32,381)
19,695
19,695

50,544
(50,544)
-

28,630
50,544
79,174
79,174

403,352
(178,320)
225,032
225,032

Accumulated depreciation
At 1 April 2020
Depreciation
Reclassification
Written off
At 31 March 2021
Depreciation
At 31 March 2022

176,055
(145,939)
30,116
30,116

57,628
38,419
96,047
96,047

49,665
1,113
(32,381)
18,397
1,113
19,510

50,544
(50,544)
-

28,630
50,544
79,174
79,174

362,522
39,532
(178,320)
223,734
1,113
224,847

Carrying amount
At 31 March 2022

-

-

185

-

-

185

At 31 March 2021

-

-

1,298

-

-

1,298

Leased premises is disclosed in Note 13(a).
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5.

Other receivables
2022
S$
Deposits
Receivables arising from disciplinary proceedings
Sundry receivables

6.

275,166
96,306
177,735
549,207

57,090
146,069
203,159

Bank balances
2022
S$
Cash at bank

7.

2021
S$

1,434,107

2021
S$
1,817,392

Fees received in advance
2022
S$
Practising certificate fees received:
- due within 12 months

204,729

2021
S$

962,013

Fees received in advance relates to payment received from practitioners for unearned portion
of the practising certificate fee.
8.

Other payables
2022
S$
Amount due to a related party
Accruals
Sundry payables

5,246
584,675
88,759
678,680

2021
S$
123,515
9,100
132,615

Amount due to a related party is non-trade, unsecured, non-interest bearing and with credit term
of 30 days.
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9.

Shared service fee
2022
S$
MOH Shared Services Fees
SPB Shared Services Fee
- Expenditure on Manpower
- Admin and general
- IT costs

2021
S$

110,558

103,620

696,593
118,611
150,025
1,075,787

678,973
65,943
146,883
995,419

Secretariat functions of the Board are brought together under a single secretariat team - the
Secretariat of healthcare Professional Boards (“SPB”), from I January 2020. Shared services
costs are charged to the Board based on costs apportioned to it.

10.

Other operating expenses
2022
S$
Investigation expenses
Miscellaneous expenses

11.

2021
S$

8,931
6,440
15,371

Finance cost
2022
S$
Interest expense on lease liabilities

12.

1,863
29,605
31,468

2021
S$
-

605

Net legal expenses
2022
S$
Legal expenses
Less: Recovery of legal cost
Net legal expenses

530,817
(100,000)
430,817
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2021
S$
292,862
(144,469)
148,393
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NOTES TO FINANCIAL STATEMENTS
For the financial year ended 31 March 2022

13.

Leases
Board as a lessee
The Board has a lease contract for premises. The Board is restricted from assigning and
subleasing the leased assets.
(a)

Carrying amounts of right-of-use assets classified within property, plant and equipment
Leases
premises
S$
At 1 April 2020
Depreciation for the year ended 31 March 2021
At 31 March 2021 and 31 March 2022

(b)

38,419
(38,419)
-

Lease liabilities
A reconciliation of liabilities arising from financing activities is as follows:
1 April
2020

S$
Lease
liabilities
- current
(c)

39,428

Cash flows

Non-cash changes
Acquisition Accretion
of interest
S$
S$

S$

(40,033)

-

31 March
2021

Other
S$

605

-

-

Amounts recognised in profit or loss
2022
S$
Depreciation of right-of-use assets
Interest expense on lease liabilities
Total amount recognised in profit or loss

(d)

S$

2021
S$
-

Total cash outflow
The Board had total cash outflow for leases of S$40,033 in 2021.
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14.

Significant related party balances and transactions
The Board is a statutory board incorporated under the Ministry of Health. As a statutory board,
all government ministries, departments, other statutory boards and Organs of State are deemed
related parties of the Board.
In addition to the information disclosed elsewhere in the financial statements, the following is
significant balances and transactions took place during the financial year between the Board
and its related parties at rates and terms agreed:
2022
S$
Balances with related parties
- Amount due to a related party

15.

2021
S$

5,246

-

Transactions with related parties
Singapore Medical Council
- Shared service cost

965,229

891,799

Ministry of Health
- Grant received/receivables from Ministry of Health
- Shared service cost

989,560
110,558

936,939
103,620

Fund management
The primary objective of the Board's fund management is to ensure that the funding from
government grants and members' fees are properly managed and used to support its operations.
The Board manages its fund structure and makes adjustments to it, in light of changes in
economic conditions. No changes were made to the objectives, policies or processes during the
financial year ended 31 March 2022 and 31 March 2021 respectively.
The Board is not subjected to externally imposed capital requirements.

16.

Fair value of assets and liabilities
Assets and liabilities not measured at fair value
Other receivables, bank balances and other payables
The carrying amounts of these balances approximate their fair values due to the short-term
nature of these balances.
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17.

Financial risk management
The Board is exposed to minimal financial risks arising from its operations and the use of
financial instruments. The main area of financial risk faced by the Board is credit risk and
liquidity risk. The Board's management reviews and agrees on policies for managing the risks.
(a)

Credit risk
Credit risk refers to the risk that the counterparty will default on its contractual
obligations resulting in a loss to the Board. The Board’s exposure to credit risk arises
primarily from other receivables. For other financial assets (including cash and cash
equivalents), the Board minimises credit risk by dealing exclusively with high credit
rating counterparties.
The Board has adopted a policy of only dealing with creditworthy counterparties. The
Board performs ongoing credit evaluation of its counterparties’ financial condition and
generally do not require a collateral.
The Board considers the probability of default upon initial recognition of asset and
whether there has been a significant increase in credit risk on an ongoing basis
throughout each reporting period.
The Board determined that its financial assets are credit-impaired when:

(b)

-

There is significant difficulty of the debtor

-

A breach of contract, such as a default or past due event

-

It is becoming probable that the debtor will enter bankruptcy or other financial
reorganisation

-

There is a disappearance of an active market for that financial asset because of
financial difficulty

Liquidity risk
Liquidity risk is the risk that the Board will encounter difficulty in meeting financial
obligations due to shortage of funds.
The management exercises prudence in managing its operating cash flows and aims at
maintaining a high level of liquidity at all times.
Analysis of financial instruments by remaining contractual maturities
The table below summarises the maturity profile of the Board’s financial assets and
liabilities at the reporting date based on contractual undiscounted repayment
obligations.
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17.

Financial risk management (continued)
(b)

Liquidity risk (continued)
Analysis of financial instruments by remaining contractual maturities (continued)
Carrying
amount
S$

2022
Financial assets
Other receivables
Bank balances
Total undiscounted financial
assets
Financial liabilities
Other payables
Total undiscounted financial
liabilities
Total net undiscounted financial
assets
2021
Financial assets
Other receivables
Bank balances
Total undiscounted financial
assets
Financial liabilities
Other payables
Total undiscounted financial
liabilities
Total net undiscounted financial
assets

25

Contractual
cash flows
S$

1 year
or less
S$

549,207
1,434,107

549,207
1,434,107

549,207
1,434,107

1,983,314

1,983,314

1,983,314

678,680

678,680

678,680

678,680

678,680

678,680

1,304,634

1,304,634

1,304,634

203,159
1,817,392

203,159
1,817,392

203,159
1,817,392

2,020,551

2,020,551

2,020,551

132,615

132,615

132,615

132,615

132,615

132,615

1,887,936

1,887,936

1,887,936
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18.

Financial instruments by category
At the reporting date, the aggregate carrying amounts of financial assets at amortised cost and
financial liabilities at amortised cost were as follows:
Note

2022
S$

2021
S$

Financial assets measured at amortised cost
Other receivables
Bank balances
Total financial assets measured at amortised cost

5
6

549,207
1,434,107
1,983,314

203,159
1,817,392
2,020,551

Financial liabilities measured at amortised cost
Other payables
Total financial liabilities measured at amortised cost

8

678,680
678,680

132,615
132,615
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