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Chairman’s Foreword

The Traditional Chinese Medicine (TCM) Practitioners Board remains steadfast in advancing
the professional standards of TCM practitioners (TCMPs), safeguarding patient safety and
strengthening public confidence in our practitioners. The Board is committed to ensuring that
TCMPs uphold high standards of professionalism and ethical practice as well as maintain their
competencies so that the profession remains trusted and responsive to the needs of the
society.

In 2025, the Board focused on several key initiatives to strengthen professional practice and
regulatory standards. These included reviewing and enhancing the qualifying examination
framework, with the introduction of the Clinical Competency Assessment (CCA) from 2027 to
place greater emphasis on clinical competence, professional judgement, ethical decision-
making, and patient safety.

The Board will also be enhancing the Continuing Professional Education (CPE) framework to
encourage lifelong learning and reinforce the importance of ethics, professionalism and legal
responsibilities in practice. Efforts to strengthen professional mentorship and knowledge
transfer continue to support capability development across the profession.

Patient safety remains central to the Board’s regulatory approach. The Board provides
guidance to support TCMPs in exercising sound professional judgement and consistent
standards of care as there is increasing expectation of them in areas of professional
accountability and clinical governance.

On 1 May 2025, we welcomed Dr (TCM) Zheng Huangfang and Dr (TCM) Lau Kah Yong who
were appointed to the Board by the Minister for Health. The Board looks forward to their
contributions in the years to come.

| would also like to extend my heartfelt appreciation to Dr (TCM) Tan Siew Buoy and Dr (TCM)
See Long Hian, who completed their term in 2025, for their dedicated service and valuable
contributions to the Board.

I am grateful for the continued support of the Ministry of Health, Board and Committee
members and would like to commend the Board Secretariat for their hard work and dedication
in supporting the Board's activities. | look forward to the continued contributions of all TCMPs
to bring the profession to greater heights.

Dr Teo Ho Pin
Chairman
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(as at 31 December 2025)
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Functions of the Board

The 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.



TCMP Board Committees

(as at 31 December 2025)

TCMP Board was assisted by the following Committees and members:

Accreditation of TCM Practitioners Committee

Chairman: Dr (TCM) Goh Kia Seng

Members: Dr (TCM) Zhao Yan
Dr (TCM) Tan Kok Chuan
Dr (TCM) Tan Kun Yao
Mr William Peh Wei Liang

Chairman: Mr Seow Ser Fatt

Co-Chairman: Mr Kuo Tung Ho @ Thomas Kuo

Members: Dr (TCM) See Long Hian
Mr Chew Say Yeow
Ms Cui Shuli
Dr (TCM) Lau Kah Yong
Dr (TCM) Ng Sock Peng

Chairman: Mr Tan Ooh Chye

Members: Mr Hee Theng Fong
Assoc Prof Li Hoi Yeung

Acupuncture Treatment Methods Committee

Audit and Risk Committee

The Accreditation of TCM Practitioners
Committee develops, recommends and
implements an accreditation framework
and criteria to accredit TCM practitioners,
to meet specific educational and training
requirements as well as a baseline level
of competence and  knowledge,
positioning them to contribute
meaningfully to national initiatives,
guided by consistent standards of patient
care and safety.

The Committee on  Acupuncture
Treatment Methods evaluates the safety
and efficacy of acupuncture treatment
methods, reviews and updates the list of
acupuncture treatment methods allowed,
assesses the professional competency
of TCM practitioners on such methods,
and provides professional views to the
Board on matters concerning the use of
acupuncture treatment methods.

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




Continuing Professional Education Committee

Chairman: Ms Ho Chin Ee The TCM Continuing Professional
Deputy Chairman: Mr Tan Ooh Chye Education (CPE) Committee reviews the
structure of CPE for registered TCM
Members: Dr (TCM) Ong Poh Hong practitioners, including the scope of CPE,
Dr (TCM) Tjioe Yan Yin the points assessment system for CPE
Dr (TCM) Zheng Huangfang events/activities, and the accreditation
Mr Koh Boon Khai criteria for CPE events/activities and

Mr Tan Siew Mong CPE event providers.

Ms Eleanor Chua Chih Yin
Ms Foon Fong Leng

Credentials Committee

Chairman: Dr (TCM) Tan Choy Tip The Credentials Committee assesses
the applications for registration from
Members: Assoc Prof Li Hoi Yeung foreign-trained TCM practitioners and
Dr (TCM) Soh Seng Kit reviews the criteria and conditions for

Mr William Peh Wei Liang registration.

Ms Tay Ying Ru, Junie

Ethical Code and Ethical Guidelines Committee

Chairman: Prof Lim Shih Hui The Ethical Code and Ethical Guidelines
(ECEG) Review Committee establishes
Deputy Chairman: Dr (TCM) Tan Siew Buoy and reviews a comprehensive set of
ethical principles and guidelines for TCM
Members: Dr (TCM) Sng Kia Heok practitioners, ensuring patient well-
Ms Ho Chin Ee being, safety and trust, while promoting
Ms Kwek Mei Lin ethical conduct within the profession, and
Dr (TCM) Teo Kok Keong keeping the guidelines current with

Dr (TCM) Lim Siew Yeai regulations.




Examinations Board

The Examinations Board assists TCMP Board on the review of examination policies and upholds
the standards of the Singapore TCM-Physicians Registration Examination (STRE) and
Singapore Acupuncturists Registration Examinations (SARE).

Chairman: Prof Lim Shih Hui

Members: Dr (TCM) Chu | Ta
Assoc Prof Li Hoi Yeung
Mr Tan Ooh Chye

Examinations Committee

The Examinations Committee plans and manages the registration examinations for the
registration of TCM physicians and acupuncturists. The Committee reports to the Examinations
Board.

The members of the Examinations Committee are appointed to three Sub-Committees to look
into the different areas of the registration examinations, namely the examination syllabus,
examination questions and examination logistics.

Figure 1: Structure of the Examinations Board and Examinations Committee

Examinations
Board

Examinations
Commiittee

Sub-Committee for Sub-Committee for Sub-Committee for
Examination Syllabus Examination Questions Examination Logistics
Reviews and updates the Determines assessment Plans and manages the
examination syllabuses standards, sets Qualifying Exams for
for the Qualifying Exams examination question Physicians and
for Physicians and papers, and conducts Acupuncturists
Acupuncturists examiners’ training




Members of the Examinations Committee

Chairman: Dr (TCM) Goh Kia Seng

Members:

Sub-Committee for Examination Syllabus

Chairman:

Members:

Dr (TCM) Zhao Yan

Mr Tan Ooh Chye
A/Prof Yang Mingxiao
Ms Fan Xuyang

Sub-Committee for Examination Questions

Chairman:
Councillor:

Members:

Ms Wong Ying Xin
Ms Cui Shuli

Dr (TCM) Chang Soy Lee
Dr (TCM) Dong Jingjing
Dr (TCM) Huang Jingwen
Dr (TCM) Li Yuelin

Dr (TCM) Liauw Siew Lian
Dr (TCM) Lim Yi Chuan
Dr (TCM) Ong Poh Hong
Dr (TCM) Shao Yung-Hsin
Dr (TCM) Tan Choy Tip
Dr (TCM) Tan Koon Yaw
Dr (TCM) Tang Yue

Dr (TCM) Tjioe Yan Yin
Dr (TCM) Zhao Yan

Dr (TCM) Zheng Huangfang
Dr (TCM) Chu I-Ta

Mr Ho Sze Leung

Mr Teo Yew Hwa

Ms Chen Ying Chu

Ms Cheok Kah Jie

Ms Fu Ziyun

Ms Ho Chin Ee

Ms Lee Hui Min

Ms Lim Yin Jia

Ms Ma Mengyin

Ms Ng Wei Ling

Ms Teo Pei Si

Ms Yan Liqun



Sub-Committee for Examination Logistics

Chairman:

Members:

Dr (TCM) Shao Yung-Hsin

Dr (TCM) Chang Soy Lee
Dr (TCM) Chen Beiqi

Dr (TCM) Chu | Ta

Dr (TCM) Lim Yi Chuan
Dr (TCM) Zhao Yan

Dr (TCM) Zheng Huangfang
Mr Ho Sze Leung

Mr Koh Boon Khai

Ms Chen Ying Chu

Ms Lee Hui Min

Ms Lim Yin Jia

Ms Pan Chien Ying

Ms Wong Ying Xin
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Registration and Examinations

Application for Full Registration

In 2025, 98 applicants were granted full registration as TCM Physicians upon passing the
Singapore TCM-Physicians Registration Examination (STRE), while 10 applicants were
granted full registration as Acupuncturists upon passing the Singapore Acupuncturists
Registration Examination (SARE).

Application for Conditional Registration

The Board received and approved four applications from foreign-trained TCM practitioners for
conditional registration in 2025. They were granted conditional registration to conduct live
demonstration of TCM treatments during CPE events.

Singapore  TCM-Physicians Registration Examination (STRE) 2024
Supplementary Examination

The STRE historically comprises two parts. Part 1 (Theory Component) assesses candidates’
foundational and clinical knowledge through written examinations, while Part 2 (Clinical Skills
Assessment) evaluates candidates’ clinical skill and their understanding of the Ethical Code
and Ethical Guidelines.

In April 2025, the Board introduced the first supplementary STRE for candidates who did not
pass the Part 2 Clinical Skill Examination of the main STRE 2024, which was held in August
2024. A total of 36 candidates sat for the supplementary examination, of whom 29 (81%)
passed, increasing the overall passing rate for the STRE 2024 from 59.5%"' (66 of 111
candidates) to 85.6% (95 of 111 candidates).

Modified Singapore TCM-Physicians Registration Examination (nSTRE) 2025

The modified Singapore TCM-Physicians Registration Examination (nNSTRE) was introduced
in 2025. Under the revised framework, Part 1 is conducted by local TCM Schools as part of
their internal examinations and is no longer assessed in the Board’s qualifying exams. The
MSTRE focuses solely on Part 2, retaining the existing STRE format for clinical skills and
professional ethics.

A total of 130 candidates sat for the main mSTRE 2025 which was conducted on 31 August,
7 September and 14 September 2025. The passing rate was 82% (107). Of the 23 candidates
who did not pass the mSTRE, 19 subsequently sat for the Supplementary mSTRE on 28
February 2026 and 1 March 2026. Following the Supplementary Examinations, the overall
passing rate for the mSTRE 2025 increased from 82% (107) to 96% (125).

" The 2024 STRE passing rate of 64.9% reported in the 2024 Annual Report has since been corrected. The original figure
inadvertently excluded repeat candidates; the correct passing rate is 59.5%.

11



Modified Singapore Acupuncturists Registration Examination (mMSARE) 2025

The modified Singapore Acupuncturists Registration Examination (mSARE), introduced in
2025, streamlined the assessment structure by removing two written papers — Acupuncture &
Moxibustion and Channel Route. The remaining Case Analysis written paper and the Clinical
Appraisal components (Acupoint Localisation and Acupuncture Manipulation Techniques)
were consolidated into a single sitting, replacing the two separate sittings held in previous
years. All 10 candidates who sat for the mSARE on 31 August and 14 September 2025 passed
the examination.

12



Number of Registered TCM
Practitioners

As at 31 December 2025, there were a total of 3,615 registered TCM practitioners in Singapore,
of whom 3,349 were registered as TCM physicians and 266 were registered as acupuncturists.

Table 1 shows the distribution of registered TCM practitioners by type of registration as at 31
December 2025.

Table 1: Registered TCM Practitioners by Type of Registration as at 31 December 2025

Registration Type TCM Physicians Acupuncturists

Full Registration

Conditional Registration

Compared with 2024, the total number of registered TCM Physicians increased by 107, while
the number of registered Acupuncturists increased by six. Figure 1 shows the number of
registered TCM Physicians and Acupuncturists from 2021 to 2025.

Figure 1: Total Number of Registered TCM Physicians and Acupuncturists From 2021
to 2025

Years mTotal mTCM Physicians ® Acupuncturists

3,615

2025 3,349

3,502
2024 3,242
260

3,472

2023 3,209

3,436

2022 3,179

3,319

2021 3,069

250
500 1,000 1,500 2,000 2,500 3,000 3,500 4,000

o
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The number of registered TCM practitioners by type of TCM qualifications and place of training
is shown in Table 2.

Table 2: Registered TCM Practitioners by TCM Qualifications and Place of Training as
at 31 December 2025

TCM Qualifications
Bachelor’s degree 985 29.4 4 1.5 989 27.4
Graduate Certificate 191 5.7 - - 191 5.3
Advanced Diploma/ 1,923 574 26 9.8 1,949 53.9
Diploma
Graduate - - 159 59.8 159 4.4
Diploma/Diploma in
Acupuncture
Certificate 108 3.2 45 16.9 153 4.2
No formal qualification 142 4.2 32 12 174 4.8
Place of Training
Local Trained 3,002 89.6 218 82 3,220 89.1
Foreign Trained 205 6.1 16 6 221 6.1
No Formal Training 142 4.2 32 12 174 4.8
Total 3,349 100% 266 100% 3,615 100%
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Table 3 shows the number of registered TCM practitioners by practice status and principal
place of practice.

Table 3: Registered TCM Practitioners by Practice Status and Principal Place of Practice
as at 31 December 2025

Characteristics

Practice Status
Practising full time 1,446 43.2 54 20.3 1,500 41.5
Principal Place of Practice
TCM  clinic  (including | 1,451 43.3 29 10.9 1,480 40.9
Chinese medicine shop)
Charitable TCM clinic 632 18.9 3 1.1 635 17.6
Education institution 35 1 - - 35 1
Home visits 124 3.7 8 3 132 3.7
Restructured/private 35 1 28 10.5 63 1.7
hospital
Western medical clinic 20 0.6 29 10.9 49 14
Temporarily not practising 262 7.8 22 8.3 284 7.9
(holding practising
certificate)
Not practising TCM (not 697 20.8 142 53.4 839 23.2
holding practising
certificate)
Others* 93 2.8 5 1.9 98 2.7
Total 3,349 100% 266 100% 3,615 100%

*Business entities that hire TCM practitioners e.g. health wellness, beauty spa, massage and foot reflexology.
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Continuing Professional Education

Since the launch of compulsory Continuing Professional Education (CPE) programme in 2020,
majority of TCM practitioners have been able to fulfil the compulsory CPE requirements for
practising certificates (PC) renewal.

Maximum Point Cap for Self-directed Learning

To encourage TCM practitioners adopt a varied approach in their continuous learning and
participation in the various types of CPE activities, the Board set a maximum cap of 30 points
for self-directed learning (without assessment) and 20 points for self-directed learning (with
assessment) on 31 March 2022.

Accredited CPE events and CPE claim submissions

From 1 January to 31 December 2025, a total of 616 CPE events organised by local TCM
institutions were accredited by the Board. The majority of these events were talks and sharing
sessions on TCM topics. Table 4 shows the number of CPE events conducted online and on-
site.

Table 4: Number of accredited CPE events organised by CPE event organisers
(January-December 2025)

Event Type Number of CPE events

Online 441
Classroom-based 175
Total CPE events 616

In addition to attending local CPE events, registered TCM practitioners submitted 6,605
successful CPE claims mainly from self-directed learning and attending overseas training
courses. Table 5 shows the breakdown of approved CPE claims submitted by practitioners in
the different categories.

Table 5: Number of CPE claims submitted by TCM practitioners (January-December
2025)

CPE Claims Number of CPE
Claims

Self-directed learning (without assessment) — Category 3A 5,351

Self-directed learning (with assessment) — Category 3B 496

Events by other accredited establishments / postgraduate study — 702

Category 1C

Publication of books / papers / editorial works / reviews — Category 56

2A

Total CPE claims submitted 6,605




Professional Conduct

Complaints Lodged with the Traditional Chinese Medicine Practitioners Board

From January to December 2025, the Board received six new complaints against six TCM
practitioners.

In addition, there were 12 ongoing inquiries into complaints received in previous years. In total,
the Board processed 18 complaints in 2025.

Figure 2 shows the number of TCM practitioners who received complaints during the period
of 2022 to 2025.

Figure 2: Number of TCM practitioners complained against from 2022 to 20252

3.4

2.2 2.2

2022 2023 2024 2025

mmm No. of TCM practitioners being complained against === Complaints per 1,000 TCM practitioners

2 The data covers the period from January 2022 to December 2025.
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Out of the 18 complaints processed in 2025, inquiries into three complaints were concluded,
while inquiries into 15 complaints are ongoing and will continue into 2026.

Out of the three complaints concluded in 2025, one was dismissed and two were referred to
Inquiry Committees (“ICs”). For both complaints which underwent review by ICs, the Board
eventually ordered suspension and censure for the TCM practitioners involved.

Table 6 provides an overview of the nature and outcomes of complaints processed in 2025.

Table 6: Categories of Complaints Processed in 2025,
including Complaints Carried Over from Past Years?®

e Complaints
Nature of from past plaini Continued
received in

Complaint years carried Censure & into 2026
2025
over to 2025 Suspension
False /

Inappropriate
certification

Misdiagnosis

Inappropriate /
Inadequate
Informed Consent

Professional
negligence /
Incompetence

Rudeness /
Attitude /
Communication
issues

Conviction in

Court
Total 12 6 1 2 15
Percentage - - 5.6% 11.1% 83.3%

6 Nature and outcomes of complaints processed up to December 2025.

18



Disciplinary Actions

In 2025, the Board reviewed the findings of two IC inquiries and ordered disciplinary actions
against the TCM practitioners involved.

Brief summaries of these two cases are provided below. The detailed Grounds of Decision for
each case are available on the Board’s website.

(A) False / Inappropriate Certification
Case 1 | TCM Practitioner HYC (“TCMP HYC”)

The complaint related to TCMP HYC using her Traditional Chinese Medicine name stamp on
several blank receipts to allow customers to make claims for treatments that they had received,
even if the treatments were not administered by TCMP HYC.

The Board’s decision:

° TCMP HYC be suspended from practice for a period of two months

° TCMP HYC be censured

° TCMP HYC to submit an undertaking to the Board that she will abstain from the conduct
that is the subject of the complaint against her

° TCMP HYC to pay the costs and expenses of or incidental to the inquiry

(B) Professional Negligence / Incompetence
Case 2 | TCM Practitioner CKG (“TCMP CKG”)

The complaint related to TCMP CKG’s negligence in administering acupuncture treatment on
the complainant and post-treatment care, including leaving needles in the complainant’s body.

The Board’s decision:

° TCMP CKG be suspended from practice for a period of three months

o TCMP CKG be censured

° TCMP CKG to give an undertaking to the Board that he will abstain from the conduct
that is the subject of the complaint against him

° TCMP CKG to pay the costs and expenses of or incidental to the inquiry

19


https://www.tcmpb.gov.sg/publications-and-newsroom/published-grounds-of-decision/

Audited Financial Statements
(FY 1 April 2025 to 31 March 2026)
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TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
Statutory Board Constituted under the Traditional Chinese Medicine Practitioners Act 2000

STATEMENT BY THE MEMBERS OF THE BOARD
For the financial year ended 31 March 2026

In the opinion of the Members of the Board,

(a)

(b)

(c)

(d)

the financial statements of the TRADITIONAL CHINESE MEDICINE PRACTITIONERS
BOARD (the "Board") together with the notes thereto are properly drawn up in accordance
with the provisions of the Public Sector (Governance) Act 2018, Act 5 of 2018 (the “PSG Act”),
Traditional Chinese Medicine Practitioners Act 2000 (the "Act") and Statutory Board Financial
Reporting Standards in Singapore ("SB-FRSs") so as to present fairly, in all material respects,
the state of affairs of the Board as at 31 March 2026, and of the results, changes in fund and
cash flows of the Board for the financial year ended on that date;

at the date of this statement, there are reasonable grounds to believe that the Board will be able
to pay its debts as and when they fall due;

the receipts, expenditure, investment of moneys and the acquisition and disposal of assets by
the Board during the financial year ended 31 March 2026 have been in accordance with the
provisions of the Act, the PSG Act and the requirements of any other written law applicable to
moneys of or managed by the Board; and

proper accounting and other records have been kept, including records of all assets of the Board
whether purchased, donated or otherwise.

The Members of the Board have, on the date of this statement, authorised these financial statements for

1SSue.

On behalf of the Members of the Board:

Dr. Teo Ho Pin Prof. Lim Shih Hui
Chairman Registrar
Singapore

Pate: 22 JUN 2026




INDEPENDENT AUDITOR’S REPORT TO THE MEMBERS OF
TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD

For the financial year ended 31 March 2026

Report on the Audit of the Financial Statements

Opinion

We have audited the financial statements of TRADITIONAL CHINESE MEDICINE
PRACTITIONERS BOARD (the “Board”), which comprise the statement of financial position as at
31 March 2026, and 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
material accounting policy information.

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 “PSG Act”), the Traditional
Chinese Medicine Practitioners Act 2000 (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 2026 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 Information

The management is responsible for the other information. The other information comprises the
Statement by the Members of the Board included in page 1 but does not include the financial statements
and our auditor’s report thereon.

Our opinion on the financial statements does not cover the other information and we do not and will 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.




INDEPENDENT AUDITOR’S REPORT TO THE MEMBERS OF
TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD

For the financial year ended 31 March 2026

Responsibilities of Members of the Board for the Financial Statements

The Members of the Board are responsible for the preparation of financial statements that give a true
and fair view in accordance with the provisions of the Public Sector (Governance) Act 2018, Act 5 of
2018 (the “PSG Act”), the Traditional Chinese Medicine Practitioners Act 2000 (the "Act") and
Statutory Board Financial Reporting Standards (“SB-FRSs”), and for devising and maintaining a system
of internal accounting controls sufficient to provide a reasonable assurance that assets are safeguarded
against loss from unauthorised use or disposition; and transactions are properly authorised and that they
are recorded as necessary to permit the preparation of true and fair financial statements and to maintain
accountability of assets.

In preparing the financial statements, Members of the Board are 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 management either intends to liquidate the Board or
to cease operations, or has no realistic alternative but to do so.

The Members of the Board’s responsibilities include 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.




INDEPENDENT AUDITOR’S REPORT TO THE MEMBERS OF
TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD

For the financial year ended 31 March 2026

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 Members of the Board 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 Requirements

In our opinion:

(a)

(b)

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 PSG Act, the Act and the requirements of any other written law applicable to moneys of or
managed by the Board; and

proper accounting and other records have been kept, including records of all assets of the Board
whether purchased, donated or otherwise.

The engagement partner on the audit resulting in this independent auditor’s report is Zhai Guangsheng.

CA Assurance LLP
Public Accountants and
Chartered Accountants

singapore 99 JUN 2026




TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
Constituted under the Traditional Chinese Medicine Practitioners Act 2000

STATEMENT OF COMPREHENSIVE INCOME
For the financial year ended 31 March 2026

Note 2026 2025
S$ S$
Income
Applications fees 29,850 32,350
Certificate fees 1,170 770
Examination fees 88,670 81,180
Gain on disposal of property, plant and - 15
equipment
Interest income 1,897 3,707
Late payment fees 200 12,125
Other fees 450 700
Practising certificate fees 783,717 738,017
Sundry income 300 -
Total income 906,254 868,864
Less: Operating Expenses
Depreciation of property, plant and equipment 2,997 2,997
Examination expenses 116,743 119,112
Computer operations and maintenance 146,454 197,738
Legal expenses for disciplinary proceedings 10 835,716 488,045
(net)
Pledge ceremony 36,708 31,486
Shared service fees 9 1,788,156 1,645,144
Other operating expenses 114,170 139,399
Total operating expenses 3,040,944 2,623,921
Deficit before grant and contribution to (2,134,690) (1,755,057)
consolidated fund
Grants
Grants received from Ministry of Health 2,346,779 676,391
Net profit/(deficit) for the financial year, 212,089 (1,078,666)
representing total comprehensive

income/(loss) for the financial year

The accompanying notes form an integral part of these financial statements.




TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
Constituted under the Traditional Chinese Medicine Practitioners Act 2000

STATEMENT OF FINANCIAL POSITION

As at 31 March 2026
Note 2026 2025
S$ S$
ASSETS
Non-current assets
Property, plant and equipment 4 5,745 8,742
5,745 8,742

Current assets
Prepayment 27,679 -
Other receivables 5 952,351 -
Cash and cash equivalents 6 332,054 1,808,393
Total current assets 1,312,084 1,808,393
TOTAL ASSETS 1,317,829 1,817,135
FUNDS AND LIABILITIES
Funds
Accumulated fund 175,628 (36,461)
Total funds 175,628 (36,461)
Non-current liabilities
Fees received in advance 7 2,261 192,857
Current liabilities
Fees received in advance 7 205,883 729,034
Other payables 8 934,057 931,705

1,139,940 1,660,739
Total liabilities 1,142,201 1,853,596
TOTAL FUNDS AND LIABILITIES 1,317,829 1,817,135

The accompanying notes form an integral part of these financial statements.



TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
Constituted under the Traditional Chinese Medicine Practitioners Act 2000

STATEMENT OF CHANGES IN FUND
For the financial year ended 31 March 2026

2026 2025
Accumulated fund S$ S$
Beginning of the year (36,461) 1,042,205
Surplus/(deficit) for the year 212,089 (1,078,666)
End of the year 175,628 (36,461)

The accompanying notes form an integral part of these financial statements.



TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD

Constituted under the Traditional Chinese Medicine Practitioners Act 2000

STATEMENT OF CASH FLOWS
For the financial year ended 31 March 2026

Cash flows from operating activities
Deficit before grant and contribution to consolidated fund

Adjustment for:
Depreciation for property, plant and equipment
Gain on property, plant and equipment
Interest income

Operating cash flows before working capital changes

Changes in working capital:
Prepayment
Other receivables
Fees received in advance
Other payables
Net cash flows used in operating activities

Cash flows from financing activities

Interest income

Grant received from Ministry of Health

Proceeds from disposal of property, plant and equipment
Net cash generated from financing activities
Net changes in cash and cash equivalents

Cash and cash equivalents at beginning of financial year

Cash and cash equivalents at end of financial year

2026 2025
S$ S$
(2,134,690) (1,755,057)
2,997 2,997
- (15)
(1,897) (3,707)
(2,133,590) (1,755,782)
(27,679) -
(952,351) 539,677
(713,747) 728,303
2,352 167,423
(3,825,015) (320,379)
1,897 3,707
2,346,779 676,391
- 15
2,348,676 630,113
(1,476,339) 359,734
1,808,393 1,448,659
332,054 1,808,393

The accompanying notes form an integral part of these financial statements.



TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
Constituted under the Traditional Chinese Medicine Practitioners Act 2000

NOTES TO THE FINANCIAL STATEMENTS
For the financial year ended 31 March 2026

These notes form an integral part of and should be read in conjunction with the accompanying financial
statements.

1. Corporate information
The Traditional Chinese Medicine Practitioners Board (the "Board") was constituted under the
Traditional Chinese Medicine Practitioners Act 2000 (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) to approve or reject applications for registration;

(b) 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;

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

(e) 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.

2. Material accounting policy information

2.1 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.
The financial statements are presented in Singapore Dollars (“S$”), which is the
Board’s functional currency. All financial information presented in Singapore Dollars

has been rounded to the nearest one dollar, unless otherwise indicated.

The financial statements of the Board have been prepared on the basis that it will
continue to operate as a going concern.




TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
Constituted under the Traditional Chinese Medicine Practitioners Act 2000

NOTES TO THE FINANCIAL STATEMENTS
For the financial year ended 31 March 2026

2.

Material accounting policy information (continued)

2.2

23

24

Adoption of new and amended standards and interpretations

The accounting policies adopted are consistent with those of the previous financial
period 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 April 2025. The adoption of these standards
did not have any material effect on the financial performance or position of the Board.

Standards issued but not yet effective

A number of new standards and amendments to standards that have been issued are not
yet effective and have not been applied in preparing these financial statements.

The Board expects that the adoption of these new and amended standards will have no
material impact on the financial statements in the year of initial application.

Property, plant and equipment

All items of property, plant and equipment are initially recorded at cost. Subsequent to
recognition, property, plant and equipment other than freehold land and buildings are
measured at cost less accumulated depreciation and any accumulated impairment losses.
The cost of property, plant and equipment includes its purchase price and any costs
necessary to bring the asset to the location and condition necessary for it to be capable of
operating in the manner intended by management. Dismantlement, removal or restoration
costs are included as part of the cost of property, plant and equipment if the obligation for
dismantlement, removal or restoration is incurred as a consequence of acquiring or using
the property, plant and equipment.

Depreciation is calculated using the straight-line method to allocate depreciable amounts
over their estimated useful lives. The estimated useful lives are as follows:

Office equipment 5 years

The residual values, useful lives and depreciation method are reviewed at each financial
year-end, and adjusted prospectively, if appropriate.

An item of property, plant and equipment is derecognised upon disposal or when no future
economic benefits are expected from its use or disposal. Any gain or loss on derecognition

of the asset is included in profit or loss in the year the asset is derecognised.

Fully depreciated assets are retained in the financial statements until they are no longer in
use and no future charge for depreciation is made in respect of these assets.

10



TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
Constituted under the Traditional Chinese Medicine Practitioners Act 2000

NOTES TO THE FINANCIAL STATEMENTS
For the financial year ended 31 March 2026

2. Material accounting policy information (continued)

2.5

2.6

Impairment of non-financial assets

The Board assesses at each reporting date whether there is an indication that an asset may
be impaired. If any indication exists, or when an annual impairment testing for an asset is
required, the Board makes an estimate of the asset’s recoverable amount.

An asset’s recoverable amount is the higher of an asset’s or cash-generating unit’s fair
value less costs of disposal and its value in use and is determined for an individual asset,
unless the asset does not generate cash inflows that are largely independent of those from
other assets or groups of assets. Where the carrying amount of an asset or cash-generating
unit exceeds its recoverable amount, the asset is considered impaired and is written down
to its recoverable amount.

Impairment losses are recognised in profit or loss.

A previously recognised impairment loss is reversed 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. If that is the case, the carrying amount of the asset is increased to its
recoverable amount. That increase cannot exceed the carrying amount that would have
been determined, net of depreciation, had no impairment loss been recognised previously.
Such reversal is recognised in profit or loss.

Financial assets
Initial recognition and measurement

Financial assets are recognised when, and only when the entity 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 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
receivables do not contain a significant financing component at initial recognition.

Subsequent measurement

Investments in debt instruments

Subsequent measurement of debt instruments depends on the Board’s business model
for managing the asset and the contractual cash flow characteristics of the asset. The
three measurement categories for classification of debt instruments are amortised cost,
fair value through other comprehensive income (“FVOCI”) and FVPL. The Board only
has debt instruments at amortised cost.

11



TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
Constituted under the Traditional Chinese Medicine Practitioners Act 2000

NOTES TO THE FINANCIAL STATEMENTS
For the financial year ended 31 March 2026

2. Material accounting policy information (continued)

2.6

2.7

Financial assets (continued)
Subsequent measurement (continued)

Investments in debt instruments (continued)

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 the 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 the consideration received and any
cumulative gain or loss that had been recognised in other comprehensive income for
debt instruments is recognised in profit or loss.

Financial liabilities

Initial recognition and measurement

Financial liabilities are 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 liabilities at initial recognition.

All financial liabilities are recognised initially at fair value plus in the case of financial
liabilities not at FVPL, directly attributable transaction costs.

Subsequent measurement

After initial recognition, financial liabilities 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 liabilities are 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.

12



TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
Constituted under the Traditional Chinese Medicine Practitioners Act 2000

NOTES TO THE FINANCIAL STATEMENTS
For the financial year ended 31 March 2026

2. Material accounting policy information (continued)

2.8

29

2.10

2.11

Offsetting of financial instruments

A financial asset and a financial liability shall be offset and the net amount presented
in the statement of financial position when, and only when, an entity:

(a) currently has a legally enforceable right to set off the recognised amounts; and

(b) intends either to settle on a net basis, or to realise the asset and settle the liability
simultaneously.

Impairment of financial assets

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 expected cash flows will include cash flows from the sale of collateral held or other
credit enhancements that are integral to the contractual terms.

ECLs are recognised in two stages. For credit exposures for which there has not been a
significant increase in credit risk since initial recognition, ECLs are provided for credit
losses that result from default events that are possible within the next 12 months (a 12
month ECL). For those credit exposures for which there has been a significant increase
in credit risk since initial recognition, a loss allowance is recognised for credit losses
expected over the remaining life of the exposure, irrespective of timing of the default (a
lifetime ECL).

The Board considers 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 enhancements held by the Board. A
financial asset is written off when there is no reasonable expectation of recovering the
contractual cash flows.

Cash and cash equivalents

Cash and cash equivalents comprise cash at banks and on hand, demand deposits, and
short-term highly liquid investments that are readily convertible to known amount of cash
and which are subject to an insignificant risk of changes in value.

Provisions

Provisions are recognised when the Board has a present obligation (legal or constructive)
as aresult of a past event, it is probable that an outflow of resources embodying economic
benefits will be required to settle the obligation and the amount of obligation can be
estimated reliably.

13



TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
Constituted under the Traditional Chinese Medicine Practitioners Act 2000

NOTES TO THE FINANCIAL STATEMENTS
For the financial year ended 31 March 2026

2. Material accounting policy information (continued)

2.11

2.12

Provisions (continued)

Provisions are reviewed at the end of each reporting period 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. If
the effect of the time value of money is material, provisions are discounted using a
current pre-tax rate that reflects, where appropriate, the risk specific to the liability.
When discounting is used, the increase in the provisions due to the passage of time is
recognised as finance cost.

Income

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 fee, late payment fee and, examination fee are recognised upon receipt at
point in time.

Practising certificate fees are recognised on a straight-line basis over the term of
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.
Interest income

Interest income is recognised on accrual basis using effective interest method over a
period of time.

14



TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
Constituted under the Traditional Chinese Medicine Practitioners Act 2000

NOTES TO THE FINANCIAL STATEMENTS
For the financial year ended 31 March 2026

2. Material accounting policy information (continued)

2.13

2.14

Government grants

Government grants are recognised as a receivable where there is reasonable assurance
that the grant will be received and all attaching conditions will be complied with. Where
the grant relates to an asset, the fair value is recognised as deferred capital grant on the
balance sheet and is amortised to income and expenditure statement over the expected
useful life of the relevant asset by equal annual instalments.

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.

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 a 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 assets are measured at
cost, less 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 assets
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 assets are also subject to impairment.

15



TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
Constituted under the Traditional Chinese Medicine Practitioners Act 2000

NOTES TO THE FINANCIAL STATEMENTS
For the financial year ended 31 March 2026

2. Material accounting policy information (continued)

2.14

Leases (continued)
Short-term leases and leases of low-value assets

The Board applies the short-term lease recognition exemption to its short-term leases
of machinery (i.e. those leases that have a lease term of 12 months or less from the
commencement date and do not contain a purchase option). It also applies the lease of
low-value assets recognition exemption to leases of office equipment that are
considered to be low value. Lease payments on short-term leases and leases of low
value assets are recognised as expense on a straight-line basis over the lease term.

2.15  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:
(1) has control or joint control over the reporting entity;
(i) has significant influence over the reporting entity; or
(iii)  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 Members of Board 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.

3. Significant accounting judgements and estimates

The preparation of the Board’s financial statements requires management to make judgements,
estimates and assumptions that affect the reported amounts of revenues, expenses, assets and
liabilities, and the disclosure of contingent liabilities at the end of each reporting year.
Uncertainty about these assumptions and estimates could result in outcomes that 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 are no significant judgements made in applying
accounting estimates and policies that have a significant risk of causing a material adjustment
to the carrying amounts of assets and liabilities within the next financial year.

16



TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
Constituted under the Traditional Chinese Medicine Practitioners Act 2000

NOTES TO THE FINANCIAL STATEMENTS
For the financial year ended 31 March 2026

4. Property, plant and equipment
Office Total
equipment
S$ S$
Cost
At 1 April 2024 20,930 20,930
Disposals (380) (380)
At 31 March 2025 20,550 20,550
Disposals - -
At 31 March 2026 20,550 20,550
Accumulated depreciation
At 1 April 2024 9,191 9,191
Depreciation 2,997 2,997
Disposals (380) (380)
At 31 March 2025 11,808 11,808
Depreciation 2,997 2,997
At 31 March 2026 14,805 14,805
Carrying amount
At 31 March 2025 8,742 8,742
At 31 March 2026 5,745 5,745
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TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
Constituted under the Traditional Chinese Medicine Practitioners Act 2000

NOTES TO THE FINANCIAL STATEMENTS
For the financial year ended 31 March 2026

5. Other receivables
2026 2025
S$ S$
Amount due from a related party 724,679
Deposits 175,426
Sundry receivable 52,246
952,351
The carrying amounts of other receivables approximate their fair value.
6. Cash and cash equivalents
2026 2025
S$ S$
Cash at banks 332,054 1,808,393
7. Fees received in advance
2026 2025
S$ S$
Practising certificate fees received:
- due within 12 months 205,883 729,034
- due more than 12 months 2,261 192,857
208,144 921,891

Fees received in advance relates to payment received from practitioners for unearned portion

of the practising certificate fee.

18



TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
Constituted under the Traditional Chinese Medicine Practitioners Act 2000

NOTES TO THE FINANCIAL STATEMENTS
For the financial year ended 31 March 2026

8. Other payables
2026 2025
S$ S$
Amount due to related parties 121,038 356,539
Accruals 337,293 141,054
Sundry payables 475,726 434,112
934,057 931,705

Other payables are unsecured, non-interest bearing and recognised at their original invoice
amounts which represent their fair values on initial recognition.

Amount due to related party is non-trade, unsecured, non-interest bearing, repayable on demand
and to be settled in cash.

9. Shared services fees
2026 2025
S$ S$

MOH Shared service fee 131,651 125,068
SPB Shared service fee
- Expenditure on manpower 1,466,908 1,339,064
- Administration & general 146,933 131,163
-IT costs 42,664 49,849

1,788,156 1,645,144

Secretarial functions of the Board are brought together under a single secretariat team — the
Secretariat of healthcare Professional Boards (“SPB”) from 1 January 2020. Shared service costs
are charged to the Board based on cost apportioned to it.
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TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
Constituted under the Traditional Chinese Medicine Practitioners Act 2000

NOTES TO THE FINANCIAL STATEMENTS
For the financial year ended 31 March 2026

10. Legal expenses for disciplinary proceedings (net)

2026 2025
S$ S$
Legal proceedings costs recovered - (5,343)
Legal expenses for disciplinary proceedings incurred 835,716 493,388
Net legal expenses 835,716 488,045

11. 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:

2026 2025
S$ S$
Balances with related parties
- Amount due from a related party 724,679 -
- Amount due to related parties 121,038 356,539
S$ S$
Transactions with related parties
- Qrants received from a related party 2,346,779 676,391
- Shared service by related parties 1,788,156 1,645,144

12. 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 2026 and 31 March 2025 respectively.

The Board is not subject to externally imposed capital requirements.
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TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
Constituted under the Traditional Chinese Medicine Practitioners Act 2000

NOTES TO THE FINANCIAL STATEMENTS
For the financial year ended 31 March 2026

13. Fair value of assets and liabilities

Assets and liabilities not measured at fair value

Other receivables, cash and cash equivalents and other payables

The carrying amounts of these balances approximate their fair values due to the short-term

nature of these balances.

14. Financial risk management

The Board is exposed to financial risks arising from its operations and the use of financial

instruments. The key financial risks include credit risk and liquidity risk. The Members of the

Board review and agree on policies and procedures for the management of these 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 does 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:
- 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
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TRADITIONAL CHINESE MEDICINE PRACTITIONERS BOARD
Constituted under the Traditional Chinese Medicine Practitioners Act 2000

NOTES TO THE FINANCIAL STATEMENTS
For the financial year ended 31 March 2026

14. Financial risk management (continued)
(b) Liquidity risk

Liquidity risk refers to the risk that the Board will encounter difficulties in meeting its
short-term obligations due to shortage of funds. The Board’s approach to manage
liquidity is to ensure, as far as possible, that it will always have sufficient liquidity to
meet its liabilities when due, under both normal and stressed conditions, without
incurring unacceptable losses or risking damage to the Board’s reputation. In the
management of its liquidity risk, the Board monitors and maintains a level of cash and
cash equivalents deemed adequate by the management to finance the Board’s operations
and mitigate the effects of fluctuations in cash flows.

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.

Carrying Contractual One year or
amount cash flows less
S$ S$ S$

2026
Financial assets
Other receivables 952,351 952,351 952,351
Cash and cash equivalents 332,054 332,054 332,054
Total undiscounted financial assets 1,284,405 1,284,405 1,284,405
Financial liabilities
Other payables 934,056 934,056 934,056
Total undiscounted financial liabilities 934,056 934,056 934,056
Total net undiscounted financial assets 350,349 350,349 350,349
2025
Financial assets
Other receivables - - -
Cash and cash equivalents 1,808,393 1,808,393 1,808,393
Total undiscounted financial assets 1,808,393 1,808,393 1,808,393
Financial liabilities
Other payables 931,705 931,705 931,705
Total undiscounted financial liabilities 931,705 931,705 931,705
Total net undiscounted financial assets 876,688 876,688 876,688
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Constituted under the Traditional Chinese Medicine Practitioners Act 2000

NOTES TO THE FINANCIAL STATEMENTS
For the financial year ended 31 March 2026

15. Financial instruments by category

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

2026 2025
S$ S$

Financial assets measured at amortised cost

Other receivables 952,351 -
Cash and cash equivalents 332,054 1,808,393
Total financial assets measured at amortised cost 1,284,405 1,808,393
Financial liabilities measured at amortised cost

Other payables 934,056 931,705
Total financial liabilities measured at amortised cost 934,056 931,705
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