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President’s Message
Welcome to our annual report 2020. On behalf of the management committee, I would 
like to share all that we achieved last year and express our gratitude. Thank you to 
everyone – every individual member, community group, volunteer, philanthropic 
organisation, sponsor, industry partner, stakeholder who has supported us 
relentlessly to achieve so many new initiatives in the past year.

Challenges 

When I took over the reins as President, DS in July 2020, it was a brave new 
experience for me amidst the COViD-19 pandemic. The first case of COViD-19 was 
reported on 23rd January 2020. By 31st December 2020, the number of cases had 
risen to 58,599 – far exceeding the total number of infectious disease notifications 
for 2017 (54,009) in 2019. Indeed, it was not the most fortuitous year to have a 2020 
vision for planning. Furthermore, it appeared to be a short runway towards our 
50th Anniversary celebration in 2021. However, as the infection cases tapered off, 
DS has been scaling up its engagement in the community. The new committee has 
been working together harmoniously and effectively to implement new strategies 
along with our Executive Director, Mr Tiwari, who came on board in August 2020. 

At the time of writing this message, we are in the midst of the second wave 
of (Covid-19) pandemic that we least expected. As a charity, we are meeting 
unprecedented levels of demand upon our services, by many people living with 
diabetes who are understandably concerned or worried or who are seeking 
guidance and support. At the same time, we are steering the charity through the 
impacts of loss of income and of severe disruption to our work, whilst ensuring 
that all our staff are supported to do their work and to look after their own 
health and that of their loved ones. As we look ahead in such uncertain times, 
we are determined to mitigate as far as possible the negative impacts of 
coronavirus on our finances, whilst achieving the greatest level of support we 
can for people living with or at risk of diabetes, and to our own staff.

Local research has shown that Asians are more prone to type 2 diabetes than 
their western counterparts, and if nothing is done, Singapore’s population under 
70 with diabetes will hit 1 million by 2050. We have a lower threshold for risk 
factors (age, BMI, central adiposity) coupled with an obesogenic environment that 
facilitates a sedentary lifestyle, lest we forget, that much must be done around 
building awareness about diabetes and confronting inaction in address the issue 
at an individual level. We can accept numbers as having predicting value or do 
more to arrest the issue from escalating further. 

A noble purpose inspires 
sacrifice, stimulates 
innovation and encourages 
perseverance.
Gary Hamel
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DS Strategy

While COVID-19 pressures us to adjust to the new normal, we have also been 
summoned to sharpen old tools and forge new weapons to wage the War on Diabetes. 
At DS, the transformational work is already in motion.

Our strategic framework has three key components – U-Take Charge (self-management of 
diabetes) and U-BE SMART (prevention of diabetes), and U-Turn (reversal of pre-diabetes). 

The transformational pathway must traverse the following areas: 

1) Education that only informs but gains insights from attendees. Here, paying more
attention to talking points is going to matter more than just delivering a talk. 

2) Empowering target audiences (people with diabetes) to make their own informed
choices of lifestyle changes towards better health using volunteers as agents of change. 

3) Embrace diabetes as one of many chronic conditions and develop support for chronic
disease management as a whole – rather than being disease-centric on diabetes. 

4) Extend the reach to even those under the health screening age limit of 40 as a pre-
emptive strategy for early education and detection. 

5) Embolden our leadership stance as the charity organisation dedicated to combating
diabetes by combining the benefits of Artificial Intelligence with the human touch. These
are the five areas that will carve our first phase of the next 50 years.

Moving forward

DS has been agile, data-driven, impact-obsessed and embraced technology on 
many fronts by partnering like minded business entities to support our 
Nation’s directive of Digitalization. We also organized our first virtual WDD, Virtual 
run and e-DS magazine. What more? These initiatives will be elaborated by our 
Executive Director. 

As a guideline to my tenure as president I would like to stress the importance of 
being open, inclusive and embrace change while respecting and protecting 
diversity. DS is celebrating 50 years this year and we deeply miss our founder late 
Dr Frederick Tan Bock Yam, without whose vision, DS will not be what it is now.  
DS will continue the legacy on which he founded and hope we will be able to “bend 
the curve” of diabetes, offer more support to families and caregivers of people with 
diabetes, be honest and transparent so the community we serve will trust us with 
their lives. You can expect an array of activities and a lot of initiatives, including 
the inaugural “Outstanding volunteer of the year award” along with many events 
and activities lined up for the 50th anniversary celebrations. 

With members, donors and stakeholders by our side, I am certain that we can turn 
a time of unprecedented uncertainty into a time of progress and growth. 

Keep well! Stay safe! Stay Strong & United!

Dr Kalpana Bhaskaran
President, Diabetes Singapore
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Executive Director’s Message
War on Diabetes: The Ongoing Role of DS

The War on Diabetes was declared by the Ministry of Health in 2016. While 
awareness and outreach programmes have been implemented since then, 
an estimated 19,000 people continue to be diagnosed with diabetes yearly. 
The prevalence of diabetes among Singapore residents has increased over 
the last decade. This is largely attributed to our ageing population as the risk 
of diabetes increases with age. The current landscape stresses the need 
to relook into existing services offered by DS and step up our services to 
provide holistic care to patients with diabetes and their caregivers. DS aims 
to provide better care for its members, conduct more health screenings 
in the community screenings, educate people about diabetes risks, and  
pre-diabetes and help diabetic patients cope with their medical conditions.

Building the Brand and Taking the Stand for Diabetes Care Management

Since I took over the helm as Executive Director of DS in August 2020, a Master 
Plan was crafted in Q4 2020 and brought to fruition in early 2021, the year that 
marks our 50th Anniversary. The 50th Anniversary logo was launched during 
a press conference on 27th January 2021. This logo retains the colour schemes 
that represent the DS identity whilst embracing the concept of infinity in the 
design elements. The free-spirited wave renditions signify fluidity – an ability 
to change with the times while the embedded infinity design alludes to the 
unceasing caring nature of DS. This youthful and vibrant look of the 50th 
anniversary logo has been underscored by the tagline, ‘Supporting Diabetes 
Care’, ever mindful of our core focus in the community.

Discouragement Comes from Thinking Small, Greatness from Daring Big

Raising the visibility of DS and creating more value for DS members and the 
community must work hand in hand. Innovation, insights, inclusion, imagination, 
and infinite possibilities need to be harnessed to demonstrate that DS continues 
to make a difference as the only registered charity organisation dedicated to 
the fight against diabetes in Singapore since 1971. DS has adopted innovation by 
adopting artificial intelligence provided by the EyRIS solution that revolutionises 
screening, detection and diagnosis of diabetes-related eye conditions such as 
diabetic retinopathy, glaucoma, and age-related macular degeneration (AMD). As 
to insights, I managed to secure 13 course titles approved by the National Silver 
Academy which will run in 2021. These courses are also Skills Future Approved.

Ethnic minorities such as Malays and Indians are disproportionately affected 
by diabetes. As part of our inclusion strategy, a major event was held at Our 
Tampines Hub on 3rd & 4th April 2021, a timely event to target the Malay-Muslim 
population before Ramadan this year.

People 
don’t 

resist 
change.

They 
resist 
being 

changed.
Peter

Senge

Creativity 
is thinking 
up new 
things.
Innovation 
is doing 
new 
things.
Theodore 
Levitt
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While the diabetes prevalence among seniors is much higher, its prevalence 
also rises among younger cohorts suggesting that early intervention strategy 
is critical. Here, we wanted to tap the imagination in a culturally appropriate 
way -a Malay Poetry Competition that was held between March and April 2021. 
Surprisingly most participants were under 35 though a recent article had 
suggested that awareness was the lowest among this group. This demonstrates 
the fact that we need to look at creative ways to connect with people. Finally, 
infinite possibilities can only be appreciated by daring big and chartering new 
territories. These 5 ‘I’s that represent our value propositions were also marked 
through a 50th Anniversary video presentation during a press conference held 
on 27th January 2021.

DS will be launching a signature event in October 2021, a diabetes charity run that 
has been aptly termed as the D2M Run to create a positive spin on the negative 
stigma that Diabetes 2 Mellitus connotes. This move is consistent, which is 
to remove prejudice and ignorance concerning diabetes. Several talks have 
already run under the D2M banner – Diets 2 Master and Driven 2 Manage, to name 
a few. In fact, in the context of the run, D2M connotes Designed 2 Move, a mindful 
reminder that the body is made for constant motion. D2M and all its constituents 
will remain a staple feature of DS in years to come.

DESIRE 2  
MOTIVATE

DOWNERS  
2 MIND

DECIDE 2  
MODERATE

DRIVEN 2  
MANAGE

DESIGNED 2  
MOVE

DIETS 2  
MASTER



06

tap on the NCSS Transformation Support Scheme to bring new team members on 
board to manage administration, finance, fundraising and corporate development. 
As volunteers form the backbone of our outreach programmes, an inaugural 
Volunteer Awards will also be launched in 2021. Finalists will receive the Awards 
during the 50th Anniversary Gala Dinner.

Mr Satyaprakash Tiwari
Executive Director, Diabetes Singapore
w.e.f. 1st August 2020

There is no ‘I’ in Team

While several ‘I’ ‘s have been the building blocks for reformulating the DS Diabetes 
Care Strategy, experience has shown that you need a team with different skill sets 
to get things done. Here, I have learnt to appreciate the current Team I have and to 

2021 WE’RE ONLY 
GETTING STARTED

Finding good players 
is easy. Getting them 
to play as a team is 
another story
Casey Stengel
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DS Care Model

DS Care Model focuses on three outcome areas that rely on the interplay of 4Ps:

Professional Services, Patients, Providers, and Partnerships. The building blocks 
for these forces to operate symbiotically and effectively, have already been laid.

Professional Services

We have integrated technology into our professional services with AI that helps 
detect AMR, glaucoma, and cataract through diabetic retinopathy photography 
in approximately 3 minutes, machines that process HbA1c reading in less than 
5 minutes, state-of-the-art blood pressure monitors and Inbody monitors that 
provide accurate and precise direct non-invasive measurements of the total 
body fat and muscle mass. All in all, our health screening professional services 
are migrating from disease-centric (diabetes) detection and treatment to overall 
chronic disease management that is more productive and effective.

Patients

There are three key things that must work together for patients to benefit the most 
– availability of services, access to care they need, and affordable care. Our service 
centres plus our mobile service that operates island wide, bring technology 
and nurse counselling to their doorsteps. Furthermore, patients benefit from 
technology-aided screening, not available in private clinics or even polyclinics.

Providers

We work with the Primary Care Network (PCN) island wide: Assurance, Class 
PCN, Frontier, i-Care, NHGP, NUHS, Parkway, Singhealth DOT and United PCN. 
Furthermore, we have begun to establish more face-to-face interactions with GPs 
so that we can ascertain service gaps.

Partnerships

While ‘Providers’ are on a similar platform of healthcare assistance, private 
partners are increasingly becoming a vital component of DS Care Model. For 
example, in its absence, we may not be able to provide technology-assisted 
healthcare support.
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COVID -19 has disrupted our lives in many ways but it has not deterred us from 
forging ahead; at the same time, it has pushed us beyond our comfort zones to 
embrace technology. DS has taken the lead to examine the potentials that come 
through partnership. Several MoUs have been created in less than a year :

MoU Partner Date Potential Benefits

ALRT Technologies 31/08/2020 A platform for remote diabetes care, helping to minimise 
patient exposure to potential infections in clinical settings. 
Patients will be able to upload blood glucose tests through 
the ALRT app and receive feedback from our care team in 
real-time

Lions Club of 
Singapore Centennial

15/11/2020 This MOU marked a two-year long collaboration between Lions 
Club and Diabetes Singapore. The partnership will involve 
outreach, creating awareness and screening for diabetes 
that will include but not be limited to screening of eyes for 
Visual Acuity, Near Vison Test, Colour Blind Test, Macular 
Degeneration Eye Test, Cataract Check, Retinopathy, foot, BMI, 
Diabetes screening, Blood Pressure Check and Educational 
Talks in various languages. Free “Essilor” spectacles will also 
be given to those who need them

Lions Prostheses 
Center

15/11/2020 Lions Prostheses Centre was started by a group of Lions Club 
members to help amputees to walk again, especially ampu-
tees who cannot afford the cost of prosthetic limbs. Diabetes 
Singapore recognises that a cooperative and collaborative 
working relationship to jointly embark on projects to assist 
people with diabetes and referrals for prostheses and volun-
teer training; is built on a common interest to help the needy

Sport SG 15/11/2020 Sport Singapore will give access to individuals with or at-
risk of diabetes personalised coaching support from certified 
Active Health Coaches as well as access to ActiveSG’s 
facilities and programmes to embark on a journey to healthy 
habits such as exercise

EyRIS 27/01/2021 The AI technology uses a Deep Learning System (DLS) which 
thinks and makes decisions like human cognition, to differ-
entiate those with or without the eye conditions. Our staff 
have been certified as competent to manage EyRIS SELENA+. 
This technology provides automatically referable and non-
referable recommendations to identify patients with signs 
indicating more than mild DR, suspicions of glaucoma and/
or AMD. It reduces the time to detect and decided on referrals 
from 1 hour to just about three minutes

AstraZeneca 3/04/2021 This partnership presents an opportunity to enhance our 
range of services specifically when it comes to detecting 
kidney diseases and complications that may arise owing to 
diabetic conditions

Coming together is a beginning. 
Keeping  together is progress. 

Working together is success.
Henry Ford
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The three outcomes: velocity, visibility and value are the by-products of the 
interplay of the 4Ps. Velocity refers to the speed at which we can deliver where 
mobility and technology intersect to provide the best of breed healthcare 
services. Visibility refers to the brand exposure we have garnered. Late 2020, 
we were already developing a sustainable theme to support us in targeting 
minorities communities like the Malays. Passport to Better Health took form 
and function in April 2021 generating coverage in print and broadcast media. 
This theme remains a sustainable idea that can run in several communities. 
Value is best seen as a double-sided coin. On one side, it represents affordable 
healthcare at our clinic centres and free health screening provided from time 
to time. On the other side, visibility and velocity have yielded the currency value 
in terms of donations and social capital. The latter refers to shared values that 
amass people towards a unified cause; networking and banding together to 
invest in areas of mutual interest.

Social capital has been built with other non-profit organisations and private 
entities. The ability to promote volunteerism is an integral aspect of any charity 
organisation. Overall, the DS Care Model is well aligned with the Ministry of Health’s  
(MOH) strategic pillar of ‘Beyond Hospital to Community’ and a new workgroup 
setup by MOH in March 2021 to improve the health of minorities.

Observations of our health screening activities show that the majority who attend 
are seniors. As such, in some ways, DS is also contributing to Ageing in Place. 
The elderly experience three key stressors that overlap – physical challenges, 
financial problems, and isolation from the lack of social networking. Most certainly, 
much more needs to be done for the larger eldery community who are burdened 
with these issues; one that must be tackled with government, non-government 
and private organisations working in unison. Therefore, excelling in the 3Vs is 
critical to secure social capital so that resources, funds, and volunteer work can 
be harnessed more efficiently.

The best way to find yourself is 
to lose yourself in the service 
of others.
Mahatma Gandhi
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From Left: Dr Kalpana Bhaskaran, President, Diabetes Singapore; South 
West District Mayor Low Yen Ling, Becton Dickinson and Company’s 
Executive Vice-President. Mr James Lim; and Diabetes Singapore, 

Executive Director, Mr Satyaprakash Tiwari

DS Care Model must be seen from a holistic perspective – the seamless 
integration of the 4Ps. The launch of the Diabetes Care Pack by DS on 7th April 
2021 in collaboration with BD making insulin-based therapy accessible to those 
in need showed how professional services (DS), providers (organisations 
that process assistance schemes), partnerships (BD) and patients (diabetic 
patients with financial challenges qualifying for assistance) have seamlessly 
integrated to deliver the latest insulin injection therapy (velocity) while 
generating media publicity (visibility) and providing aid (value) to insulin-
dependent patients who cannot afford this safe and reliable solution with no 
cost to them for about 2 years.

As we move forward, the 5th P is worth considering – Profiling. Currently, DS 
provides services and refers patients back to GPs and Specialists, whichever 
may apply. However, we have not considered the importance of collecting data 
that can provide insights. As we move towards developing a digital healthcare 
ecosystem which is patient-centric, data collection points can contribute 
significantly to gaining insights to strategically improve our DS Care Model 
and tactically guide our service delivery.
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Team Diabetes Singapore 
with Mobile Van

In 2021, DS will be focusing on addressing service gaps. This includes, among 
others, early detection, healthy living, and prevention outreach, as well as 
better disease management. This will involve a higher level of public education, 
stakeholder engagement and integrating data, analytics, and technology in 
disease management and extending target audience to caregivers as well. It is also 
envisaged that knowledge-sharing will be more comprehensive where data can 
be extrapolated and synchronised from all contact points of the patient’s journey. 
A patient-centred approach is critical to gain insights, optimise care, and over time 
reduce the costs associated with disease prevention and management.

The 6th P – A Supportive Management Committee

The 5Ps can play their respective parts independently and when they intersect. 
However, transformation will not be possible without being Proactive. A revamped 
Management Committee and fresh blood in DS’ talent pool, allow a proactive 
approach to be a driving force of the next phase.

Expansion Plans for Service Gaps

a). Outreach to many untapped, unidentified diabetics in the community. It has been 
estimated that 1 in 6 adults in Singapore will have diabetes by 2050

b). Opportunity to become sole care/support provider for lifelong diabetics. About 
20% of the diabetic population are 49 years and below and relatively untapped

c). Exclusive opportunity to link directly with service users. We are the only 
registered dedicated Society to fight against diabetes since 1971

Diabetes Management – Clinical Services

Diabetes Singapore provides health screenings, counselling, and support to 
people with diabetes and their families; and education to the broader community to 
empower Singaporeans to lead a healthy and productive life. Our services include 
the following via 2 clinics and 2 mobile vans as service touchpoints:
• Providing regular screenings for diabetes complications

• Diabetes Retinopathy Photography (eye screening)

• Diabetic Foot Screening to detect and prevent amputation

• HbA1c test

• Counselling for improving lifestyle and improve the  
quality of life of people with diabetes

• Lipid profile
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In 2020, DS provided 7,447 subsidised clinical services, including diabetes 
complications screenings, to our beneficiaries and touched the lives of 3,915 
people through outreach programmes.

Education and Empowerment

Diabetes is a complex, chronic illness requiring continuous medical care with 
multifactorial risk-reduction strategies beyond glycaemic control. Ongoing 
diabetes self-management education and support are critical to preventing 
acute complications and reducing the risk of long-term complications. Diabetes 

Singapore conducts a series of programmes and 
workshops to help persons with diabetes in self-
management of diabetes and to prevent further 
complications. The programmes are also available to 
their caregivers.

Diabetes complications like kidney failure, heart 
disease, blindness or amputations can be prevented if 
patients go for regular screening through the services 
provided by Diabetes Singapore and take ownership 
of their conditions and maintain a healthy lifestyle 
through disciplined diet, nutrition, and exercise.

Diabetes management starts with the self. People who have the knowledge and 
support to manage their diabetes are healthier than those who do not. Good 
diabetes knowledge in self-management can reduce emergency and hospital visits. 
Understanding medications and side effects, monitoring blood sugar (glucose), 
and self-care improves diabetes self-management and reduces diabetes-related 
complications and other health complications. Significant evidence exists to that 
supports a holistic range of interventions to improve diabetes outcomes:

• Improving Care and Promoting Health in Populations

• Prevention or Delay of Type 2 Diabetes

• Comprehensive Medical Evaluation and Assessment of Comorbidities

• Facilitating Behaviour Change and Well-being to Improve Health Outcomes

• Improving Glycaemic Control

• Diabetes Technology: This section was reorganised into three broad categories 
titled - “Self-Monitoring of Blood Glucose,” “Continuous Glucose Monitors,” and 
“Insulin Delivery.” There is no “one-size-fits-all” approach to technology use in 
people with diabetes.

• Obesity Management for the Treatment of Type 2 Diabetes

• Understanding Pharmacologic Approaches to Glycaemic Treatment

• Knowledge of Diabetes-related Complications

• Cardiovascular Disease and Risk Management

• Microvascular Complications and Foot Care

• Diabetes Advocacy

Diabetes Singapore Services: Importance of Education, Empowerment and 
Preventing Diabetes Complications
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SCREENING FOR COMPLICATIONS

Foot Screening - Overall, the level of foot care in the community reported has been 
low. The standard method used to check for sores include using a mirror to check 
feet, using lotions on the feet to moisturise and soak their feet. Few are aware of 
diabetic shoes suitable for those with neuropathy.

Foot ulcers and amputation, which are consequences of diabetic neuropathy and/
or peripheral arterial disease (PAD), are common and represent significant causes 
of morbidity and mortality in people with diabetes. Early recognition and treatment 
of patients with diabetes and feet at-risk for ulcers and amputations can delay or 
prevent adverse outcomes.

The risk of ulcers or amputations is increased in people who have the following 
risk factors:

• Poor glycaemic control

• Peripheral neuropathy with loss of protective sensation

• Cigarette smoking

• Foot deformities

• Pre-ulcerative call us or corn

• PAD

• History of foot ulcer

• Amputation

• Visual impairment
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Foot Care - Perform a comprehensive foot evaluation at least annually to identify 
risk factors for ulcers and amputations:

• Patients with evidence of sensory loss or prior ulceration or amputation should 
have their feet inspected at every visit.

• Obtain a prior history of ulceration, amputation, Charcot foot, angioplasty or 
vascular surgery, cigarette smoking, retinopathy, and renal disease and assess 
current symptoms of neuropathy (pain, burning, numbness) and vascular 
disease (leg fatigue, claudication).

• The examination should include inspection of the skin, assessment of foot 
deformities, neurological assessment (10-g monofilament testing with at 
least one other assessment: pinprick, temperature, vibration), and vascular 
assessment, including pulses in the legs and feet.

• Patients with symptoms of claudication or decreased or absent pedal pulses 
should be referred for ankle-brachial index and further vascular assessment 
as appropriate.

• A multidisciplinary approach is recommended for individuals with foot ulcers 
and high-risk feet (e.g., dialysis patients and those with Charcoal Foot or prior 
ulcers or amputation).

• Refer patients who smoke or who have a history of prior lower-extremity 
complications, loss of protective sensation, structural abnormalities, or 
peripheral arterial disease to foot care specialists for ongoing preventive care 
and lifelong surveillance.
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Eye Screening - Diabetic Retinopathy (DR) 

Diabetic Retinopathy (DR) is a leading cause of severe and permanent blindness 
in people with diabetes which arises as a complication of diabetes. As DR is 
asymptomatic in the early stages, people with diabetes may not notice any 
changes to their vision at first. During these stages, small blood spots appear in 
the retina, which their eye doctor will be able to see via dilated eye examination. As 
DR worsens over time, fragile abnormal blood vessels develop in the retina at the 
back of the eye and leak blood into the eye’s central vitreous gel, obscuring vision. 
These blood vessels can also leak fluid into the macula, resulting in macular 
swelling, which causes blurring in their central vision area. If left untreated, 
secondary glaucoma, retinal detachment, and irreversible blindness can result.

People with both type 1 and type 2 diabetes are at risk of DR. About 60% of patients 
with diabetes for 15 years or more will have DR. Therefore, all diabetic patients 
should have a comprehensive dilated eye examination once diagnose with  
diabetes, followed by a repeat eye examination or a photograph of the retina at 
least once a year thereafter.

In the earlier stages of non-proliferative DR, blood spots and fatty deposits may 
be seen in the retina. These are asymptomatic and usually do not affect vision. 
If left untreated, abnormal leaky blood vessels grow in proliferative DR, which 
leak blood and fluid to cause severe vision loss. Secondary glaucoma and retinal 
detachment can occur and may result in permanent blindness. Someone suffering 
from diabetic retinopathy may experience several telling symptoms, such as:

• Blurry vision

• Sudden loss of sight in one or more eyes

• Haloes around light sources

• Floaters

• Other forms of distorted vision
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Rationale for Screening

Screening for DR is important because most patients who develop DR have no 
symptoms until macular edema (ME) and/or proliferative diabetic retinopathy 
(PDR) are already present. The efficacy of laser photocoagulation and/or vascular 
endothelial growth factor (VEGF) inhibitors in preventing visual loss from PDR and 
ME is well established in randomised trials. However, these therapies are more 
beneficial in preventing visual loss than reversing diminished visual acuity. Thus, 
early detection through screening programmes and appropriate referrals for 
treatment are important to preserve vision in individuals with diabetes. Yearly eye 
screening for those with good control of their diabetes is essential.

Ignoring the disease, on the other hand, is the surest road to blindness. 
Unfortunately, the longer someone has had untreated diabetes, the higher his or 
her chances are of developing the complications. People who fail to treat their 
diabetes properly are 25 times more likely to become blind than the average 
person. Of course, even those who vigilantly monitor their condition and maintain 
their health suffer from diabetic retinopathy. That is why, screening the eyes with 
specific medical devices is key to arresting the development of the disease.

Blood Pressure Control

Multiple trials have investigated the role of treatment of hypertension to reduce 
the risk of cardiovascular events. Benefits for older adults with or without diabetes 
have been inferred from trials involving middle-aged and older adults and there 
is consistent evidence that lowering blood pressure from very high levels to 
moderate targets reduces cardiovascular risk in older adults with diabetes.

Team Diabetes at the Ethnic Minority Health Screening
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Family/Carer Perspectives

Education and support for caregivers would help to keep older functionally 
dependent or disabled people with diabetes at home. They may be associated 
with reduced health and social care costs. There needs to be greater recognition 
of family and non-professional caregivers’ crucial care management role in 
managing older people with diabetes. An assessment of caregivers’ abilities 
and skills, the social support and training they need to enhance their care giving 
skills cannot be ignored.

Diabetes Education

In older people, hypoglycaemia is a highly prevalent and underrecognised 
disorder with severe consequences (e.g., falls, cognitive impairment, hospital 
admission, and so forth). Older people with diabetes on a longer acting sulphonyl 
urea or an intensive insulin regimen, are at high risk of hypoglycaemia: risk is 
increased in those with polypharmacy, cognitive impairment, malnourishment, 
and those recently discharged from hospital or residing in a care home. A 
focused education strategy needs to be used and implemented for both patients 
and carers to decrease the risk of hypoglycaemia.

Diabetes educational approaches should be aligned with the cognitive and 
functional status of older people and may require individualised materials 
(apart from group work) and educational support for carers. Diabetes education 
would address the ability of patients (and/ or carers) to manage medication, 
including insulin therapy.

All patients and their carers should receive educational advice about minimising 
hypoglycaemia and avoiding hospital admission. Impairment in cognitive 
function (which may be a complication of diabetes) may impede self-care 
capacity of older individuals with diabetes. Enhancing access (communication, 
wheelchair compatible, transport) to local available educational programmes 
should be emphasised where possible. Every health care episode (contact) 
with older people with diabetes should be viewed as an opportunity to educate 
both the patient and family member (or carer). This will include a review of self-
management skills, metabolic targets, avoidance of hypoglycaemia, “sick-day” 
rules, and nutrition.

Lipid-Lowering

Benefits have been extrapolated from trials involving older adults with 
and without diabetes that good management of lipid levels reduces 
cardiovascular risk.
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PARNTERS IN CARE

Information and Referral Services

DS provides information and refers people with diabetes and seniors who require 
the relevant agencies for assistance, such as the Community Development 
Councils and Agency for Integrated Care. Such referrals will be documented 
in the individual client’s case file. Referrals will be made to service providers 
and other professionals. Every case will be initiated by the Nurse by itemising 
services rendered. Once identified, all appointments, linkages and arrangements 
will be made for the client with the selected service providers. It is the aim of DS in 
complex cases to troubleshoot, problem-solve, navigate, and negotiate the maze 
and entangled myriad of  care ad discipline systems, to orchestrate and integrate 
all aspects of the plan in a timely way.

NETWORKING AND SERVICES

DS maintains a close working relationship with the Primary Care Networks (PCN) 
and primary physicians in identifying and following-up with diabetic patients who 
require close and intensive monitoring, specifically, seniors.

At the start of the calendar year, DS will prepare a comprehensive and actionable 
outreach plan to raise awareness of its services to a list of identified potential 
community partners, which may include, but not be limited to:

• Grassroots organisations

• Community centres

• Religious institutions

• Other community-based social service agencies such as seniors activity 
centres, neighbourhood links, and family service centres

• Hospitals

• Schools

• The public

• Family members

• Neighbours
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DS KEY SERVICES

SERVICES 2020* 2019* % CHANGE
DRP 2916 1964 48.5
DFS 2656 1555 70.8
Counselling 589 370 59.2
HbA1c 550 497 10.7
Blood Sugar 518 347 33.0
Full Cholesterol 96 84 14.3
Microalbumin 67 59 13.6
Dietitian 0 0 0
Podiatry 40 93 -57.0

*Services were affected by COVID-19 given a 2-month Circuit Breaker 
leading to a 1-month downtime exacerbated by patients’ covid-risk 
driven psychological aversion to appointments in clinical settings. 
Effectively, DS was in operation for only 9 months in 2019. 2019 figures 
have been adjusted to reflect this operation lapse period to facilitate a 
fair comparison.
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It should be noted that Singapore took the full brunt of the impact of the COVID-19 
pandemic in 2020. Despite this calamitic setback, DS showed resilience in 
delivering core services. It is unfortunate that DS currently lacks a dietitian and 
has therefore not been able to render this professional service for the past three 
years. There was a relatively marginal increase (13.6%) in kidney tests from 2019. 
As polyclinics and GP clinics tend to conduct such tests in their own premises, 
currently, DS has very little room to capture this market segment.

Podiatry service is only available at the Boon Keng office and requires prior 
arrangement with podiatrist to avail himself / herself. This arrangement has 
imposed limitations on providing podiatry service.

DS SERVICES: PATIENTS BY CENTRES

SERVICE LOCATION 2020* 2019* % CHANGE
Jurong 1239 1026 20.8
Boon Keng 1006 815 23.4
Mobile 1670 1267 31.8
Total Attendance 3915 3107 26.0

*Services were affected by COVID-19 given a 2-month Circuit Breaker 
leading to a 1-monthdowntime exacerbated by patients’ covid-risk 
driven psychological aversions to appointmentsin clinical settings. 
Effectively, DS was in operation for only 9 months in 2019. 2019 figures 
have beenadjusted to reflect this operation lapse period to facilitate a 
fair comparison.
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As evidenced by data above, 2020 showed growth in all three service locations – 
the star performer being mobile services. In August 2020, an examination of the 
mobile service operation showed that it was only running at an efficient rate of 
40 percent. Scrutiny of capacity planning, restructuring service usage in tandem 
with establishing better relationships with PCN networks, led to an 80 percent 
efficiency rate. As such, the last quarter of 2020, witnessed exponential growth 
owing to this transformation.
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Community Outreach

Education & Awareness

These activities exemplify DS’ commitment and assume various formats from 
standalone talks to events that promote a broader theme to specific issues being 
addressed to community-based health screenings; or a combination of some or 
all these activities.

i) Standalone Educational Talks

31.10.2020 Carbs: Good, Bad and the Ugly.

Q4 20 kicked off with a talk on understanding the importance carbs in diet management. 
Our guest speaker was none other than our very own – Dr Kalpana Bhaskaran, President, 
Diabetes Singapore

Dr Kalpana Bhaskaran, 
President, Diabetes 
Singapore

(From Left): Dr Ivan Chew, Mr Sidney Chan, Dr Kevin Tan, 
Dr Kalpana and Mr Vincent Goh
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28.11.2020 Insulin Management and Injection Technique Workshop.

While some speakers were streamed via zoom. The main speaker was Dr Eric Khoo, 
Endocrinologist, Eric Khoo Diabetes and Endocrine Clinic 

93 people attended health screening during this session.

30.01.2020 Understanding Diabetes & Diet.

Given the challenges of avoiding the consequences of poor diabetes self-management 
and managing diet preferences, striking a balance can be daunting. We invited two guest 
speakers - Dr Ben Ng, Endocrinologist, Arden Endocrinology Specialist Clinic and Ms 
Rddhi Naidu, Dietitian, Parkway East Hospital

83 people attended health screening during this session.

Mr Satyaprakash Tiwari, 
Executive Director, 

Diabetes Singapore, sharing 
2021 plans during the event

Dr Eric Khoo, 
Endocrinologist, 
Eric Khoo Diabetes 
and Endocrine Clinic

Ms Baby Bhasin, 
Founder & CEO, Sameza 
(far left) with 
Dr Ben Ng and Mr 
Satyaprakash Tiwari

Insulin 
Techniques being 
demonstrated at 

the workshop
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ii) General Community Outreach

The health screening was conducted in partnership with People’s Association of 
Jurong GRC. DS screened 136 people. Mr Heng Chee How, Senior Minister of State 
for Defence, was our Guest-of-Honour.

The health screening was conducted in partners hip with People’s Association of 
West Coast GRC. Mr Desmond Lee, Minister for National Development was 
our Guest-of-Honour for the event. DS screened 143 people.

Date: 25th October 2020

Venue: Lions Befrienders Senior Activity Centre

Date: 21st March 2021

Venue: Boon Lay CC

Team Diabetes
at the Boon Lay CC event

Mr Satyaprakash Tiwari, Mr Desmond Lee, 
Minister for National Development
at Boon Lay CC
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iii) Awareness-based Community Outreach

During the event, a group of volunteers from DS and other organisations broke 
the Singapore Book of Records for laddus, ball-like Indian sweets. The previous 
record was less than 2,000 and our event witnessed the making of 8,835 laddus 
for a brand-new record. The laddus were distributed to the needy in several 
communities. Renowned Chef Allan Teoh, who is an entrepreneur, awardwinner, 
author, and celebrity; was involved in crafting the ingredients for the laddus and 
made it diabetes-friendly too. Several volunteers were involved and infused the 
laddus with love and their hard work.

Date: 7th November 2020

Venue: Singapore Khalsa Association

Diabetes Singapore 
Awarded The 
Singapore Book of 
Records for the 
Largest Display 
of Laddus 

Mr Satyaprakash Tiwari (front-left) and Chef Allan Teoh (front-right) and 
Volunteers at The Singapore Book of Records event
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DS launched Passport to Better Health and SEDAP (Special Education in 
Diabetes & Awareness Programme). While Passport to Better Heath was 
the overarching theme to invest in early detection screening and healthy 
lifestyle; SEDAP was the culturally appropriate programme targeting the 
Muslim community- specifically, providing fasting guidelines for diabetics 
during Ramadan, Mr Masagos Zulkifli, Second Minister for Health and;  
Mdm Rahayu Mahzam, Parliamentary Secretary, Ministry of Health; graced us 
with their presence as Guest-of-Honour and Special Speaker, respectively. The 
programme schedule involved many talks run by sponsors and our partners. 
Health screening was also conducted over this weekend. Our health screening 
partners included Singapore Optometric Association (SOA), SEWA Healthcare, 
Lions Prostheses Centre and EyRIS. DS screened 537 people and 300 people 
underwent eye screening and visual acuity test with 94 being issued with 
reading glasses.

Date: 3rd & 4th April 2021

Venue: Our Tampines Hub

Clockwise from left to right: Visitor at event booth, Abbott demonstrating 
how to use Freestyle Libre Sensor, Team Diabetes at Our Tampines Hub and 
Signing of MoU between Diabetes Singapore and AstraZeneca
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The Passport to Better Health theme was extended to the Jurong GRC and health 
screening was held at the venue above. As this was the last weekend prior to 
Ramadan, two talks were held in Malay with topics covering the importance of 
diet and physical activity during Ramadan. Mdm Rahayu Mahzam was the Guest-
of-Honour for this event. DS screened 196 people.

WORLD DIABETES DAY 2020

In 1999, DSS was elected the secretariat of the IDF-Western Pacific Region. In 
line with the IDF, the Society has observed World Diabetes Day annually since 
1991 with talks, lectures, and exhibitions for members as well as the public. 
Covid-19 imposed a new challenge to hosting this annual event in Singapore. 
Despite limits on public / social gatherings, social distancing measures, and 
protocols; DS managed to host WDD 2020 (Singapore) successfully by adopting 
a hybrid model.

Given the impact of COVID-19, several issues had to be circumvented while 
building a platform to raise awareness. On 6th November 2020, the Singapore 
Flyer, Sports Hub, and other iconic landmarks were lit in blue to commemorate 
World Diabetes Day (WDD). The Singapore skyline was lit blue till 10th November 
2020. The event was aptly termed, ‘Shine a Light on Diabetes’.

Date: 6th November 2020

WDD Pre-Event Venue: Singapore Flyer

Date: 10th and 11th April 2021

Venue: Bukit Batok East Community Club

Parliamentary Secretary, Ministry 
of Health, Mdm Rahayu Mahzam with 

Team Diabetes Singapore

(Back row from left):
Ustadz Mohamad Zahir Bin Kasir; Dr Fadzil Hamzah, 

Senior Staff Registrar, Singapore Sport and 
Exercise Medicine Centre; Dr Kalpana Bhaskaran, 
President, Diabetes Singapore; Dr Nur Farhan, 

Consultant Geriatrician & Mr Bryan Quek, Director, 
Health Promotion Board 

(Front row from left):
Mr Faizal, President M3 Jurong; Parliamentary 

Secretary, Mdm Rahyu Mahzam &
Mr Satyaprakash Tiwari, Executive Director, 

Diabetes Singapore
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Mdm Rahayu Mahzam, Parliamentary Secretary,
Ministry of Health at Shine a Light on Diabetes

Mdm Rahayu Mahzam, Parliamentary Secretary,
Ministry of Health and Dr Kalpana Bahskaran 
President, Diabetes Singapore, launching Shine 
a Light on Diabetes

Yet another inaugural initiative from DS was the 5k Virtual Run. The run was 
pitched in October 2020 with 4th November 2020 as the closing date for 
registration. Mdm Rahayu Mahzam, Parliamentary Secretary, Ministry of 
Health,  was the Guest-of Honour for the event who also flagged off this run at 
the Singapore Flyer. Each runner received a Free T-shirt, and a limited edition 
race medal was awarded to the top 1000 finishers based on timing. Despite the 
COVID-19 pandemic, this was yet another milestone in our history to promote 
public awareness about the importance of a healthy lifestyle in preventing 
and managing diabetes. The race period was from 6th November 2020, 7.30pm 
(flag off time) and to 15th November 2020, 11.59pm. Within a short span of time, 
the virtual run drew more than 2000 runners. These activities were held in 
conjunction with the WDD 2020 launch.

The event marked a Memorandum of Understanding with three entities: Lions 
Club of Singapore Centennial, Prostheses Center, and Sport Singapore. BE 
SMART, a Diabetes Prevention Programme was also launched during this event 
by the Guest-of-Honour, Mr Masagos Zulkifli, Second Minister for Health. BE 
SMART is a diabetes prevention programme targeting individuals aged 40 to 
84 with medium to high risk of diabetes. It is Diabetes Singapore’s response 
to combat diabetes inspired by the Ministry of Health’s strategic initiative – 
the declaration of a ‘War on Diabetes’ in 2016. BE SMART is not about imposing 
discipline and regime. It is about empowering beneficiaries to exercise their own 
selfmotivation in pursuit of a healthier lifestyle to reduce the risk of diabetes. 
It is an evidence-driven programme based on the intersection of three factors: 
risk, readiness, and results. First and foremost, potential beneficiaries need to 
be made aware of their diabetes risk level. Secondly, they need to be geared up 
with a state of readiness to pursue their lifestyle modification goals. Thirdly, they 
need to be driven to see results over time after spending time in the BE SMART 
programme. Therefore, BE SMART will run for six months for every cohort.

Date: 15th November 2020 | WDD Launch

Venue: Academia@SGH
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(Left Picture): Dr Kalpana, President, 
Diabetes Singapore with Mr Masagos Zulkifli, 
Second Minister of Health. (Right Picture): 
Mr Masagos Zulkifli with Diabetes Singapore 
Management Committee

Mr Shawn Huang, Dr Kalpana Bhaskaran 
and Mr Satyaprakash Tiwari at the 
Jurong Clinic

Mr Shawn Huang Wei Zhong,
Member of Parliament, Jurong GRC 
at the Diabetic Retinal Photography 
Station

The special day dedicated to diabetes awareness went virtual on 15th November 
2020. The theme for WDD 2020 was ‘Nurse and Diabetes’. Special sessions were 
included in the programme to acknowledge the appreciation of nurses. make 
the difference. Several themes were covered at different times and in different 
tracks. There was something for everyone, whether you were a nurse, caregiver 
or someone with type 1 or type 2 diabetes. Access to a wealth of information on 
diabetes became accessible to people, wherever they were; given the online 
steaming that was accessible from 9am to 5pm on this special day. The online 
experience also involved ebooths presented by organiser and sponsors where 
e-visitors to the event could browse through products of interest and redeem 
e-vouchers (after visiting ebooths) against purchases.

Due to overwhelming response, the registration for the Open House at DS’ Main 
Office in Jurong was fully taken up almost immediately. The Guest-of-Honour 
for this event was Mr Shawn Huang Wei Zhong, Member of Parliament, Jurong 
GRC. A total of 153 people were screened during this event.

Date: 15th November 2020 | Online Event

15th November 2020 | Open House

Venue: Diabetes Singapore, Jurong Clinic
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PUBLICITY

The extent of publicity that DS has recently generated is unprecedented in its 
history. The value propositions represented by the 5 ‘I’s have been engineered 
to gain media exposure. The DS and EyRIS partnership can reduce detection of 
eye problems from 1 hour to 3 minutes owing to artificial intelligence technology. 
The education talks conducted represent insights brought to patients and 
caregivers. The launch of SEDAP demonstrated our commitment to inclusion, 
that is giving due consideration to ethnic minorities. When DS organised the 
Malay Poetry Competition, it showed how imagination, that is, how creativity 
using a culturally relevant tool can raise awareness about diabetes. Often, the 
sum of the parts lead to infinite possibilities and the Diabetes Care Pack launch 
by DS and BD led to insulin therapy access for vulnerable diabetic individuals 
who are financially challenged.

Membership Services & Diabetes Support Group

Membership package and the design of membership card were revamped in 2020. 
Membership tenures ranging from 1 to 3 years were bundled with the following: 
No registration fee, free glucometer, free flu vaccination (pre-registration 
required), complimentary e-newsletter and access to talks, seminars, and 
members only retreats. Diabetes Support Group members were invited to all 
talks that were conducted in 2020 and 2021.

5 ‘I’ Value Propositions and Media Coverage

INFINITE
POSSIBILITIES

INSIGHTS

INNOVATION

INCLUSION
IMAGINATION
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CORPORATE GOVERNANCE

Diabetes Singapore in Brief

The Diabetes Society of Singapore (DSS) was founded in 1971. It gained full 
membership status with the international Diabetes Federation (IDF) in 1977. In 
1999, DSS was elected the secretatiat of the IDF-Western Pacific Region. In line 
with the IDF, the Society has observed World Diabetes Day annually since 1991 
with talks, lectures, and exhibitions for members and the public. In 2017, the 
Society was renamed Diabetes Singapore (DS) to reflect its growing role as the 
voice of diabetes in Singapore. The company was registered under Charity Act on 
27th September 1983.

UEN no.: S71SS0043E

IPC no.: HEF0040/G

Effective date of IPC: 1st July 2020 - 30th June 2023

Registered address: Block 528 Jurong West St 52, #01-353 Singapore 640528

Management Committee as of 31st December 2020

In 2020, there was a revamp to committees. The new Management Committee is 
listed below:

President Dr Kalpana Bhaskaran
Vice-President Dr Kevin Tan Eng Kiat
Vice-President Dr Bee Yong Mong
Honorary Secretary Mr Satwant Singh
Assistant Honorary Secretary Dr Daphne Gardner Su-Lyn
Honorary Treasurer Mr Jason Kwek
Assistant Honorary Treasurer Mr Steven Seow Chun Yann

Committee Member Ms Juliana Lim Bee Yoke
Committee Member Ms Maurine Lam
Committee Member Ms Aslena Bte Hussain
Committee Member Dr Ester Yeoh Chai Keng

Patron      : Minister for Health

Advisors : Dr Warren Lee Wei Rhen
         Mr Eddie Lee Choi Ping

People need to be able to say I own these 
risks, I own these controls.
French Caldwell, Chief Evangelist,
GRC, MetricStream
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External Auditor: CA TRUST PAC

30 Cecil Street #15-08 Prudential Tower Singapore 049712

As part of the revamp, Management Sub-Committees were formed as follows:

Community Outreach and Community Education Dr Daphne Gardner Su-Lyn

Dr Ester Yeoh Chai Kheng

Fundraising and Events Mr Steven Seow Chun Yann 

Ms Maurine Lam

Programme, Services, and Innovation Dr Kalpana Bhaskaran

Ms Aslena Bte Hussain

Finance / Investment Mr Jason Kwek

Mr Steven Seow Chun Yann

Audit and Governance Mr Satwant Singh

Human Resources Ms Maurine Lam

Ms Aslena Bte Hussain

Public Relations and Communication Dr Kalpana Bhaskaran

Dr Kevin Tan Eng Kiat

Dr Bee Yong Mong

Research and Advocacy, 

Professional Development and Training

Dr Kevin Tan Eng Kiat

Dr Bee Yong Mong

Dr Daphne Gardner Su-Lyn

Dr Ester Yeoh Chai Kheng

Volunteer Management 

and Diabetic Support Group

Dr Daphne Gardner Su-Lyn

Ms Aslena Bte Hussain

Ms Juliana Lim Bee Yoke

Nomination Committee Dr Kalpana Bhaskaran

Dr Kevin Tan Eng Kiat

Dr Bee Yong Mong

Mr Satwant Singh

Mr Jason Kwek
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MANAGEMENT COMMITTEE MEETING ATTENDANCE

POSITION NAME YEAR JOINED ATTENDANCE REMARKS

President Dr Kalpana Bhaskaran 2012 8/8 President w.e.f
July 2020

Vice-President Dr Kevin Tan Eng Kiat 2006 6/8 Past President till
July 2020

Vice-President Dr Bee Yong Mong 2018 6/8

Hon, Secretary Mr Satwant Singh 2019 7/8

Asst. Secretary Dr Daphne Gardner Su-Lyn 2018 5/8

Hon. Treasurer Mr Jason Kwek 2019 8/8 Treasurer since
2019

Asst. Treasurer Mr Steven Seow Chun Yann 2018 7/8 Asst. Treasurer w.e.f 
July 2020

Committee 
Members

Ms Juliana Lim Bee Yoke 2012 7/8
Past Asst.

Treasurer till
July 2020

Ms Maurine Lam 2016 4/8

Ms Aslena Bte Hussain 2018 7/8

Dr Ester Yeoh Chai Keng 2020 2/8 w.e.f. July 2020
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MEMBERSHIP

As of 31st December 2020, DS had 3,269 members.

MANAGEMENT AND OPERATIONS

As of 31st December 2020, DS had five full-time nurses to operate the 
two centres and two mobile vans. A total of 5 administrative staff and two 
drivers provided operational support.

MISSION

To raise awareness and provide education, counselling, and support in 
the prevention and management of diabetes. In doing so, we also aim to 
engage families and the community to empower them to lead a healthy 
and productive life.

WHISTLEBLOWING POLICY

Diabetes Singapore is committed to serving with integrity and compliance 
with regulations. DS has a whistleblowing policy that provides an avenue 
for individuals to report wrongdoing safely and without fear of retaliation.

LENGTH OF SERVICE OF BOARD MEMBERS

In compliance with item 7 of the Governance Evaluation Checklist (GEC) 
(Enhanced Tier) under the Code of Governance, DS hereby declares that 
the following Board members have served more than ten consecutive 
years: 

1. Dr Kevin Tan Eng Kiat

Dr Kevin Tan possesses an invaluable combination of specialised knowledge 
and area-specific expertise vital to the Board. It is not always possible to 
locate individuals with similar expertise in their distinctive fields with the 
passion and ability to serve on the Board. Dr Kevin Tan, the Past President, 
is only remaining in the MC to assist smooth transition and mentoring.

OBJECTIVES

• To provide support through monitoring, case management and 
counselling services to people with diabetes and vulnerable seniors.

• To complement the continuum of care for people with diabetes 
and seniors living in the community by meeting their multiple and 
complex needs.

• To coordinate a care plan from amongst the comprehensive 
range of services for people with diabetes and seniors and their 
caregivers living in the community.
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REMUNERATION

In compliance with item 27 of the Governance Evaluation Checklist (GEC) 
(Enhanced Tier) under the Code of Governance, DS hereby declares that 
no Board members are remunerated.

In compliance with item 29 of the Governance Evaluation Checklist (GEC) 
(Enhanced Tier) under the Code of Governance, the breakdown below 
shows a two-year comparison by a headcount of the remuneration band.

CONFLICT OF INTEREST POLICY

DS has a Conflict-of-Interest Policy, and operating procedures are in 
place to avoid or manage situations of any actual or perceived conflicts of 
interest. Board members, committees and employees of DS are required to 
declare on an annual basis or, as and when necessary, make full disclosure 
of any interests, relationships and holdings that could potentially result in 
a conflict of interest to their functions and/or employment by DS. When a 
conflict-of interest situation arises, the Member/employee shall abstain 
from participating in the discussion, decision-making and voting on the 
matter concerned. In addition, Board members and committees do not 
receive any remuneration for their services.

In compliance with item 30 of the GEC (Enhanced Tier) under the Code of 
Governance, DS discloses that no staff is a close member of the Executive 
Head or Board Members’ families. In compliance with item 5 of the 
Governance Evaluation Checklist (GEC) (Enhanced Tier) under the Code of 
Governance, DS declares that all Board members submit themselves for 
re-nomination and re-appointment at least once every four years, instead 
of three years. The reason is that the terms of reference for the terms of 
Board members’ appointment are two terms of two years per term.

ANNUAL REMUNERATION

Remuneration Band 2020 2019

$100,000-$200,000 0 0
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Diabetes Singapore Governance Evaluation Checklist (Enhanced)

S/N Description Code ID "Response  
(Select one option)"

Reasons for 
Non-Compliance

Board Governance

A Are there Board members holding staff appointments? (Skip items 1 and 2 if "No")

1 If the governing instrument permits staff to become Board members, they should comprise not 
more than one-third of the Board. 1.1.2 Complied

2 Staff does not chair the Board. 1.1.2 Complied

3 There is a maximum limit of four consecutive years for the Treasurer position (or equivalent, e.g. 
Finance Committee Chairman). 1.1.6 Complied

4 There are Board committees (or designated Board members) with documented terms of reference. 1.2.1 Complied

5 The Board meets regularly with a quorum of at least one-third or at least three members, whichev-
er is greater (or as required by the governing instrument). 1.3.1 Complied

Conflict of Interest

6 There are documented procedures for Board members and staff to declare actual or potential 
conflicts of interest to the Boaard. 2.1 Complied

7 Board members do not vote or participate in decision-making on matters where they have a conflict 
of interest. 2.4 Complied

Strategic Planning

8 The Board reviews and approves the vision and mission of the charity. They are documented and 
communicated to its members and the public. 3.1.1 Complied

9 The Board approves and reviews a strategic pla for the charity to ensure that the activities are in 
line with its objectives. 3.2.2 Complied

Human Resource Management

10 The Board approves documented human resource policies for staff. 5.1 Complied

11 There are systems for regular supervision, appraisel and professional development of staff. 5.6 Complied

Financial Management and Controls

12 The Board ensures internal control systems for financial matters are in place with documented 
procedures. 6.1.2 Complied

13 The Board ensures reviews on the charity's controls, processes, key programmes and events. 6.1.3 Complied

14 The Board approves an annual budget for the charity's plans and regularly monitors its expenditure. 6.2.1 Complied

15 The charity discloses its reserves policy in the annual report. 6.4.1 Complied

B Does the charity invest its reserves? (Skip item 16 if "No")

16 The charity invests its reserves in accordance with an invesments policy approved by the Board. It 
obtains advice from qualified professional advisors, it deems necessary by the Board. 6.4.4

Fundraising Practices

17 Donations collected are properly recorded and promptly deposited by the charity. 7.2.2 Complied

Disclosure and Transparency

18 The charity makes available to its stakeholders an annual report that includes information on its 
programmes, activities, audited financial statements, Board members and executive management. 8.1 Complied

C Are Board members remunerated for their Board services? (Skip items 19 and 20 if "No")

19 No Board member is involved in setting his or her own remuneration. 2.2

20 The charity discloses the exact remuneration and benefits received by each Board member in the 
annual report. 8.2

D Does the charity employ paid staff? (Skip items 21 and 22 if "No")

21 No staff is involved in setting his or her own remuneration. 2.2 Complied

22

The charity discloses in its annual report the annual remuneration of its three highest paid staff 
who each receives remuneration exceeding $100,000, in bands of $100,000. If none of its top three 
highest paid staff receives more than $100,000 in annual remuneration each, the charity discloses 
this fact.

8.3 Complied

Public Image

23 The charity accurately portrays its image to its members, donors and the public. 9.1 Complied
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D O N O R S ,  S P O N S O R S  &  V O L U N T E E R S 
M A K E  A L L  T H E  D I F F E R E N C E

T H A N K I N G  A L L  F O R  T H E 
G E N E R O S I T Y  O V E R  T H E  Y E A R S

e n q u i r y @ d i a b e t e s . o r g . s g

N E L S O N  H E N D E R S O N

The true meaning of 
life is to plant trees 
under whose shade you 
do not expect to sit.
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In the opinion of the Management Committee members,  
 

(a) the financial statements are properly drawn up in accordance with the provisions of the Societies 
Act, Chapter 311 (‘the Societies Act’), the Charities Act, Chapter 37 and other relevant regulations 
(‘the Charities Act and Regulations’) and Charities Accounting Standards (‘CAS’), so as to present 
fairly, in all material respects, the financial position of the Society as at 31 December 2020 and the 
financial activities and cash flows of the Diabetes Singapore (the ‘Society’) for the year ended 31 
December 2020; 
 

(b) the Society has complied with the requirements of Regulation 15 (Fund-raising expenses) of the 
Charities (Institutions of a Public Character) Regulations; 
 

(c) the use of the donation moneys are in accordance with the objectives of the Society as required 
under Regulations 16 of the Charities (Institutions of a Public Character) Regulations; 
 

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

(e) the accounting records required by the Society have been properly kept in accordance with the 
provisions of the Societies Regulation enacted under this Societies Act, the Charities Act and 
Regulations.  

 
The Management Committee, comprising the following, has on the date of this statement, authorised 
the issue of these financial statements.  
 
President    : Dr Kalpana Bhaskaran 
Vice-president   : Dr Kevin Tan Eng Kiat 
Vice-president   : Dr Bee Yong Mong 
Honorary Secretary   : Mr Satwant Singh S/O Sarban Singh 
Asst Honorary Secretary  : Dr Daphne Gardner Su-Lyn 
Honorary Treasurer   : Mr Kwek Siew Chuan Jason 
Asst Honorary Treasurer  : Mr Steven Seow Chun Yann 
Committee Member   : Ms Maurine Lam 
Committee Member   : Ms Aslena Bte Hussain 
Committee Member   : Ms Juliana Lim Bee Yoke 
Committee Member                           : Dr Ester Yeoh Chai Kheng 
 
 
 
 
 
For and on behalf of the Management Committee, 
 

 
 
 
 

 

   

Dr Kalpana Bhaskaran  Mr Kwek Siew Chuan Jason 

President  Honorary Treasurer 

   

Date: 19 April 2021    
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30 Cecil Street 
#15-08 Prudential Tower 
Singapore 049712 
Telephone: (65) 6336 8772 
Website: casingapore.org 
 

INDEPENDENT AUDITOR’S REPORT TO THE MEMBERS OF DIABETES SINGAPORE  
 

 
Report on the Audit of the Financial Statements 

Opinion  
 
We have audited the financial statements of DIABETES SINGAPORE (‘the Society’), which comprise the 
statement of financial position as at 31 December 2020, the statement of financial activities and statement of 
cash flows of the Society for the year then ended, and notes to 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 Societies Act, Chapter 311 (the Societies Act), the Charities Act, Chapter 37 and other relevant regulations 
(the Charities Act and Regulations) and Charities Accounting Standards (CASs), so as to present fairly, in all 
material respects, the financial position of the Society as at 31 December 2020, the statement of financial 
activities and statement of cash flows of the Society for the financial year then ended.  

 
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 Company 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 
 
Management is responsible for other information. The other information comprises the Statement of the 
Management Committee (set out on pages 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 misstatements 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 DIABETES SINGAPORE (CONTINUED) 
 

 
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 provision of the Societies Act, the Charities Act and Regulations and CASs, 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. 
 
In preparing the financial statements, management is responsible for assessing the Society’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 Society or to cease operations, or has 
no realistic alternative but to do so.  
 
The Management Committee’s responsibilities include overseeing the Society’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 exist. 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 economics 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 controls. 
 

 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 Society’s internal control. 

 

 Evaluate the appropriateness of accounting policies used and the reasonableness of accounting 
estimates and related disclosures made by management.  

 

 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 Society’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 Society to cease to continue as a going concern.  
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INDEPENDENT AUDITOR’S REPORT TO THE MEMBERS OF DIABETES SINGAPORE (CONTINUED) 
 

 
Auditor’s Responsibilities for the Audit of the Financial Statements (continued) 

 

 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 Management Committee 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, the accounting and other records required to be kept by the Society have been properly kept in 

accordance with the provisions of the Societies Regulations enacted under the Societies Act, the Charities Act 

and Regulations. 

During the course of our audit, nothing has come to our attention that causes us to believe that during the year 

the Society has not used the donation moneys in accordance with its objectives as required under Regulation 

11 of the Charities (Institutions of a Public Character) Regulations. 

 
 
 
 
 
 
 
 
 
CA TRUST PAC 
Public Accountants and 
Chartered Accountants 
Singapore 

blic Accountants and   
Chartered A (Engagement Partner: Koh Wee Kwang) 
  
  

Date: 19 April 2021  
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DIABETES SINGAPORE  
 
STATEMENT OF FINANCIAL ACTIVITIES 
FOR THE FINANCIAL YEAR ENDED 31 DECEMBER 2020 
 

 
The accompanying notes form an integral part of these financial statements.                                                                    Page 5

     

  2020 

 Note Unrestricted fund Restricted funds Total 

  $ $ $ 

     
Income     

Income from generated funds:     

Voluntary income 4 556,582 39,478 596,060 

Investment income 5 8,875 - 8,875 

Income from charitable activities 6 363,527 - 363,527 

Other income 7 138,807 - 138,807 

Total income  1,067,791 39,478 1,107,269 

     

Expenditure     

Cost of generating funds:     

Charitable activities 8 (889,680) (82,320) (972,000) 

Governance costs 9 (62,924) - (62,924) 

Other expenditure 12 (160) - (160) 

Total expenditure  (952,764) (82,320) (1,035,084) 

Net income / (expenditure)  115,027 (42,842) 72,185 

     

Gross transfer between funds  - - - 

Net movement in funds  - - - 

     
Total funds brought forward   981,995 198,848 1,180,843 

Total funds carried forward  1,097,022 156,006 1,253,028 

 

DocuSign Envelope ID: C614E5FE-11F9-4C20-BC87-B00344E380EE



 
 
 
 
DIABETES SINGAPORE  
 
STATEMENT OF FINANCIAL ACTIVITIES (CONTINUED) 
FOR THE FINANCIAL YEAR ENDED 31 DECEMBER 2020 
 

 
The accompanying notes form an integral part of these financial statements.                                                                    Page 6

 

     

  2019 

 Note Unrestricted fund Restricted funds Total 

  $ $ $ 

     
Income     

Income from generated funds:     

Voluntary income 4 109,953 16,054 126,007 

Investment income 5 18,762 - 18,762 

Income from charitable activities 6 547,952 1,540 549,492 

Other income 7 5,000 - 5,000 

Total income  681,667 17,594 699,261 

     

Expenditure     

Cost of generating funds:     

Charitable activities 8 (747,419) (207,335) (954,754) 

Governance costs 9 (68,033) (21,928) (89,961) 

Other expenditure 12 (210) - (210) 

Total expenditure  (815,662) (229,263) (1,044,925) 

Net expenditure  (133,995) (211,669) (345,664) 

     

Gross transfer between funds  138,438 (138,438) - 

Net movement in funds  138,438 (138,438) - 

     
Total funds brought forward   977,552 548,955 1,526,507 

Total funds carried forward  981,995 198,848 1,180,843 
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DIABETES SINGAPORE  
 
STATEMENT OF FINANCIAL POSITION 
AS AT 31 DECEMBER 2020 
 

 
The accompanying notes form an integral part of these financial statements.                                                                    Page 7

     

 
Note 

 
2020 

 
2019 

  $  $ 

     

ASSETS 
 

   

Non-current asset     

Plant and equipment 13 241,547  242,746 

     

Current assets     

Inventories 14 37,584  24,429 

Trade receivables 15 105,423  79,561 

Other receivables 16 10,897  11,537 

Grant receivable  12,305  12,144 

Cash and cash equivalents 17 1,825,295  1,375,649 
  1,991,504  1,503,320 

Total assets  2,233,051  1,746,066 

     

LIABILITIES AND FUNDS     

     

Non-current liability     

Deferred revenue 21 235,422  253,201 

     

Current liabilities     

Trade payables 18 67,728  35,703 

Other payables 19 49,193  77,585 

Deferred grant 20 605,311  175,139 

Deferred revenue 21 22,369  23,595 
  744,601  312,022 

Total liabilities  980,023  565,223 

     

Funds     

Unrestricted funds 22 1,097,022  981,995 

Restricted funds 23 156,006  198,848 

Total funds  1,253,028  1,180,843 

     

Total liabilities and funds  2,233,051  1,746,066 
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DIABETES SINGAPORE  
 
STATEMENT OF CASH FLOWS 
FOR THE FINANCIAL YEAR ENDED 31 DECEMBER 2020 
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  2020  2019 
 Note $  $ 
     

Cash flows from operating activities     

Net income / (expenditure)  72,185       (345,664) 

Adjustments for:     
Deferred revenue  (19,005)           (42,688)  

Depreciation of plant and equipment 13 60,462           79,635  

Gain on disposal of plant and equipment  -         (5,000) 

Interest income  (8,875)         (18,762) 

Inventories written off 12 160                 210  

Operating cash flows before changes in working capital  104,927       (332,269) 

     
Changes in working capital:     

Inventories  (13,315)  

              
5,251 

Trade receivables  (25,862)         (20,812) 

Other receivables  640           1,699 

Grant receivable  (161)             2,806  

Trade payables  32,025           6,654 

Other payables  (28,392)            19,636  

Deferred grant  430,172  175,139 

Net cash generated from / (used in) operating activities  500,034       (141,896) 

      

Cash flows from investing activities     
Purchase of plant and equipment 13 (59,263)       (44,988) 

Disposal of plant and equipment  -           5,000  

Interest received  8,875            18,762  

Net cash used in from investing activities  (50,388)       (21,226) 

     
Net increase / (decrease) in cash and cash equivalents  449,646       (163,122) 

Cash and cash equivalents at 1 January  1,375,649      1,538,771  

Cash and cash equivalents at 31 December  1,825,295       1,375,649  

 
There are no reconciliation amounts for the non-cash changes in liabilities arising from financing activities. 
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NOTES TO THE FINANCIAL STATEMENTS  
FOR THE FINANCIAL YEAR ENDED 31 DECEMBER 2020  

 

   
                                                                 Page 9

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

 
DIABETES SINGAPORE (the ‘Society’) is registered under the Societies Act, Chapter 311 and 
domiciled in Singapore. The Society is also a registered charity under Charities Act, Chapter 37. The 
Society’s Registration Number is S71SS0043E. 
 
The Society’s registered office and principal place of operation is located at 528 Jurong West Street 
52, #01-353 Singapore 640528. 
 
The principal activities of the Society are to promote the understanding of the causes and treatment 
of diabetes and to publicise information concerning diabetes. 
 
The Society has been accorded an Institution of a Public Character (“IPC”) status for the period from 
1 July 2018 to 30 June 2020. The Society’s IPC status was extended for three years to 30 June 2023.  
 
 

2. Summary of significant accounting policies 
 

2.1 Basis of preparation 
 
The financial statements have been prepared in accordance with Charities Act, Chapter 37, 
Societies Act, Chapter 311 and Charities Accounting Standards (“CAS”). 
 

2.2 Basis of measurement 
 
The financial statements have been prepared on a going concern basis under the historical 
cost convention.  
 

2.3 Functional and presentation currency 
 
The financial statements are presented in Singapore Dollar ($), which is the Society’s 
functional currency. All financial information is presented in Singapore Dollar, unless otherwise 
stated. 

 
2.4 Income recognition 

 
Income is recognised in the statement of financial activities to the extent that the Society 
becomes entitled to the income, when it is probable that the income will be received; and when 
the amount of the income can be measured with sufficient reliability. 
 
 Voluntary income 
 
Donations and sponsorships 

 
Donations and sponsorships are recognised at a point in time when received, except for 
committed donations and sponsorships that are recorded when there is certainty over the 
amount committed by the donors and over the timing of the receipt of the donations and 
sponsorships. 
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2. Summary of significant accounting policies (Continued) 

 
2.4 Income recognition (Continued) 

 
Voluntary income (Continued) 
 
Government grants 
 
Grants from the government are recognised only when there is sufficient evidence that the 
Society has complied with the conditions of the grants and grants will be received. Such grants 
are recognised on an accrual basis. Grants recognised in the statement of financial activities 
are calculated based on the funding principles of the relevant government organisations. 
Subsequent adjustments to the grants, upon finalisation by the relevant government 
organisations, are recognised in the statement of financial activities in the financial year in 
which it is finalised. 

 
Investment income 
 
Interest income 
 
Interest income is recognised on a time-proportion basis using the effective interest method. 
 
Income from charitable activities 
 
Sale of medical goods 

 
Revenue from sales of medical goods is recognised upon the transfer of significant risks and 
rewards of ownership of the goods to the customers. 

 
Service income 

 
Service income is recognised upon completion of the services rendered. 
 

  
2.5 Plant and equipment 

 
Measurement 
 
Plant and equipment are measured at cost less accumulated depreciation.  
 
The cost of plant and equipment includes its purchase price and any costs directly attributable 
to bringing the asset to the location and condition necessary for it to be capable of operating 
in the manner intended by management.  
 
The Society has adopted a capitalisation policy wherein items of plant and equipment above 
S$100 are capitalised. 
 
When parts of an item of plant and equipment have different useful lives, they are accounted 
for as separate items (major components) of plant and equipment. 
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NOTES TO THE FINANCIAL STATEMENTS (CONTINUED) 
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2. Summary of significant accounting policies (Continued) 

 
2.5 Plant and equipment (Continued) 

 
Measurement (Continued) 
 
The gain or loss on disposal of an item of plant and equipment are determined by comparing 
the proceeds from disposal with the carrying amount of plant and equipment, and is 
recognised in the statement of financial activities. 
 
Subsequent costs 
 
The cost of replacing a part of an item of plant and equipment is recognised in the carrying 
amount of the item if it is probable that the future economic benefits embodied within the part 
will flow to the Society, and its cost can be measured reliably. The carrying amount of the 
replaced part is derecognised. The costs of the day-to-day servicing of plant and equipment 
are recognised in statement of financial activities as incurred. 
 
Depreciation 
 
Depreciation is based on the cost of an asset less its residual value.  
 
Depreciation is recognised in statement of financial activities on a straight-line basis over their 
estimated useful lives of each component of an item of plant and equipment. 
 
The estimated useful lives are as follows: 
 

 Useful lives 
  
IT systems & computers 1 – 3 years 

Furniture and fittings 3 years 

Office equipment 3 years 

Motor vehicles 10 years 

Renovation 10 years 
 
Depreciation methods, useful lives and residual values are reviewed at the end of each financial 
reporting period and adjusted if appropriate. 
 

2.6 Inventories 
 
Inventories are measured at the lower of cost and net realisable value. The cost of inventories 
is based on the weighted average basis and includes expenditure incurred in acquiring the 
inventories, production or conversion costs, and other costs incurred in bringing them to their 
existing location and condition.  
 
Net realisable value is the estimated selling price in the ordinary course of business, less the 
estimated cost of completion and selling expenses.  
 

2.7 Receivables 
 
Receivables, excluding prepayments, are measured at initial recognition at transaction price, 
excluding transaction costs, if any. Transaction costs shall be recognised as expenditure in 
the statement of financial activities. Prepayments shall be initially recognised at the amount 
paid in advance for the economic resources expected to receive in future. 
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NOTES TO THE FINANCIAL STATEMENTS (CONTINUED) 
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2. Summary of significant accounting policies (Continued) 

 
2.7 Receivables (Continued) 

 
After initial recognition, trade and other receivables, excluding prepayments, shall be measured 
at cost less any accumulated impairment losses. Prepayments shall be measured at the 
amount paid less the economic resources received or consumed during the financial period. 
 
At each reporting date, where there is objective evidence that a receivable is impaired, the 
carrying amount of the asset is reduced through the use of an allowance account, and the 
amount of the loss is recognised in the statement of financial activities. The allowance 
recognised is measured as the difference between the asset’s carrying amount and the 
undiscounted future cash flows that the Society expects to receive from the receivables. When 
a recoverable is uncollectible, it is written off against the allowance account for receivables. 
Subsequent recoveries of amounts previously written off are credited in the statement of 
financial activities. 
 

2.8 Deferred grant 
 

The Society receives grants or donations with conditions attached that must be fulfilled before 
the Society has unconditional entitlement to the grants or donations. 
 
As at reporting date deferred grant is recognised where uncertainty exists as to whether the 
Society can meet the conditions attached to the grants or donations. Subsequently, when the 
conditions imposed on the grants or donations can be met, it will be recognised as income in 
statement of financial activities. 

 
2.9 Payables  

 
Payables are initially measured at transaction price, excluding transaction costs, if any, both at 
initial recognition and at subsequent measurement. Transactions costs shall be recognised as 
expenditure in the statement of financial activities as incurred. Accruals shall be recognised at 
the best estimate of the amount payables.  
 

2.10 Operating leases 
 
Leases where a significant portion of the risks and rewards of ownership are retained by the 
lessor are classified as operating leases. Payments made under operating leases (net of 
incentives received from the lessor) are recorded to the statement of financial activities on a 
straight-line basis over the period of the lease.  
 
When an operating lease is terminated before the lease period has expired, any payment 
required to be made to the lessor by way of penalty is recognised as an expense in the period 
in which termination takes place. 

 
2.11 Provisions  

 
Provisions shall be recognised only when a present obligation (legal or constructive) exists 
as a result of a past event, it is probable that the Society will be required to settle the 
obligation, and a reliable estimate can be made of the amount of the obligation.  
 
The amount recognised as a provision is the best estimate of the consideration required to 
settle the present obligation at the reporting date, taking into account the risks and 
uncertainties surrounding the obligation.  
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2. Summary of significant accounting policies (Continued) 

 
2.11 Provisions (Continued) 
 

When some or all of the economic benefits required to settle a provision are expected to be 
recovered from a third party, the receivable is recognised as an asset if it is virtually certain 
that a reimbursement will be received and the amount of the receivable can be measured 
reliably. 

 
2.12 Funds 
 

(a) Unrestricted funds  
 
Unrestricted funds are expendable at the discretion of the Society’s Management 
Committee in furtherance of the Society’s objects. 

 
(b) Restricted funds 

 
Restricted funds are funds subject to specific trusts, which may be declared by the 
donor(s) or with their authority or created through legal process, but still within the 
wider objects of the Society.  
 

Unless specifically indicated, fund balances are not represented by any specific assets or 
liabilities but are represented by all assets of the Society. 
  

2.13 Employee benefits 
 
(a) Defined contribution plans 

 
The Society makes contributions to the Central Provident Fund scheme in Singapore, 
a defined contribution pension scheme. Contributions to defined contribution pension 
schemes are recognised as an expense in the period in which the related service is 
performed. 

 
(b) Short-term employees benefits 

 
Short-term employee benefit obligations are measured on an undiscounted basis and 
are expensed as the related service is provided. A liability is recognised for the amount 
expected to be paid if the Society has a present legal or constructive obligation to pay 
this amount as a result of past service provided by the employee, and the obligation 
can be estimated reliably.  

 
2.14 Expenditure recognition 

 
All expenditure is accounted for on accrual basis, aggregated under the respective areas. 
Direct costs are attributed to the activity where possible. Where costs are not wholly 
attributable to an activity, they are apportioned on a basis consistent with the use of 
resources.  
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2.  Summary of significant accounting policies (Continued) 

 
2.14 Expenditure recognition (Continued) 

 
(a) Cost of charitable activities 
 

Expenditure on charitable activities comprises all costs incurred in undertaking work to 
meet the charitable objects of the Society. Such costs include the direct costs of the 
charitable activities of the Society together with those support costs incurred that enable 
these activities to be undertaken. 

 
(b) Governance costs 

 
Governance costs include the costs of governance arrangement, which relate to the 
general running of the Society as opposed to the direct management functions inherent 
in generating funds, service delivery and programme or project work. Governance costs 
will normally include both direct costs such as internal and external audit, legal advice for 
the Society and costs associated with constitutional and statutory requirements, and 
related support costs which where material, would comprise apportionment of shared 
and indirect costs involved in supporting the governance activities. 

 

2.15 Taxes 
 
The Society is exempted from income tax on income and gains under the Income Tax Act, 
Chapter 134 to the extent that these are applied to its charitable objects.  

 
 

3. Significant accounting judgments and estimates 
 
The preparation of the Society’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 period. 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.  

 
The key assumptions concerning the future and other key sources of estimation uncertainty at the 
reporting date, that have a significant risk of causing a material adjustment to the carrying amounts of 
assets and liabilities within the next financial year are discussed below.  
 
Useful lives of plant and equipment 

   
Management periodically reviews the estimated useful lives and residual values of plant and equipment 
during the financial year for reasonableness. The carrying amounts of the Society’s plant and equipment 
are disclosed in Note 13. The Society’s plant and equipment are currently depreciated on a straight line 
basis, over the estimated useful lives of between 1 to 10 years.  
 
Amortisation of deferred revenue – Life membership fees 
 
Life membership was offered to members of the Society before 2013. The management amortise the 
life membership fees over the period of 24 years. The period of amortisation of 24 years is determined 
based on the average life span of a Singaporean of 83 years (extracted based latest statistics made 
available by World Health Organisation) less the average age of the life members of 59 years as 1 
January 2013. The average age of the members is determined based on the records of the life members 
maintained by management. During the current financial year, management recorded the amortisation 
of the deferred revenue of $15,430 as Membership subscription fees. 
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4. Voluntary income 

  2020 

  Unrestricted fund Restricted funds Total 

 $ $ $ 

    

Donations 494,363 - 494,363 

Government grants 62,218 - 62,218 

Fund Amortised - 39,478 39,478 

 556,582 39,478 596,060 

 

  2019 

  Unrestricted fund Restricted funds Total 

 $ $ $ 

    

Donations 62,619 - 62,619 

Government grants 47,334 - 47,334 

Fund Amortised - 16,054 16,054 

 109,953 16,054 126,007 

 
During the financial year, the Society issued tax deductible receipts for donations of Unrestricted Funds 
totalling $368,593 (2019: $43,363). 

 
 

5. Investment income 

  2020 

  Unrestricted fund Restricted funds Total 

 $ $ $ 

    

Interest income 8,875 - 8,875 

 

  2019 

  Unrestricted fund Restricted funds Total 

 $ $ $ 

    

Interest income 18,762 - 18,762 
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6. Income from charitable activities 

 
 

 2020 
 

 Unrestricted fund Restricted funds Total 
 

  $   $   $  
     

 Service income 166,763 - 166,763 

 Sale of medical goods 170,247 - 170,247 

 Membership subscription fees 25,995 - 25,995 

 World Diabetes Day income - - - 
 Newsletter income - - - 

 CSR membership income - - - 

 Miscellaneous income 522 - 522 
  363,527 - 363,527 

 

 
 2019 

 
 Unrestricted fund Restricted funds Total 

 
  $   $   $  

     

 Service income 168,477 1,540 170,017 

 Sale of medical goods 203,950 - 203,950 

 Membership subscription fees 30,555 - 30,555 

 World Diabetes Day income 60,000 - 60,000 
 Newsletter income 24,000 - 24,000 

 CSR membership income 40,750 - 40,750 

 Miscellaneous income 20,220 - 20,220 
  547,952 1,540 549,492 
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7. Other income 

  2020 

  Unrestricted fund Restricted funds Total 

 $ $ $ 

    

Jobs Support Scheme 115,540 - 115,540 

Wage Credit Scheme 14,679 - 14,679 

Special Employment Credit 8,291 - 8,291 
Gain on disposal of plant and      
equipment - - - 

Other income 297 - 297 

 138,807 - 138,807 

 

  2019 

  Unrestricted fund Restricted funds Total 

 $ $ $ 

    

Job Support Scheme - - - 

Wage Credit Scheme - - - 

Special Employment Credit - - - 
Gain on disposal of plant and      
equipment 5,000 - 5,000 

Other income - - - 

 5,000 - 5,000 
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8. Charitable activities  

 

  2020 

  
Unrestricted 

fund Restricted funds Total 

 $ $ $ 

    

Cost of services rendered 36,889 - 36,889 

Depreciation of plant and equipment 14,165 46,297 60,462 

Purchase of medical goods 127,437 - 127,437 

Events and newsletter expenses 52,830 675 53,505 

Employee benefit expenses (Note 10) 471,343 35,348 506,691 

Office rental 5,562 - 5,562 
Repairs, maintenance and utilities 

expenses 63,992 - 63,992 

Others 117,462 - 117,462 

 889,680 82,320 972,000 

 

  2019 

  
Unrestricted 

fund Restricted funds Total 

 $ $ $ 

    

Cost of services rendered 25,134 13,154 38,288 

Depreciation of plant and equipment 7,540 72,095 79,635 

Purchase of medical goods 155,229 - 155,229 

Events and newsletter expenses 27,915 29,973 57,888 

Employee benefit expenses (Note 10) 452,086 67,974 520,060 

Office rental 9,083 - 9,083 
Repairs, maintenance and utilities 

expenses 26,511 5,713 32,224 

Others 43,921 18,426 62,347 

 747,419 207,335 954,754 
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9. Governance costs 

  2020 

  
Unrestricted 

fund Restricted funds Total 

 $ $ $ 

    

Auditor’s remuneration 8,132 - 8,132 

AGM expenses 2,421 - 2,421 

Employee benefit expenses (Note 10) 52,371 - 52,371 

 62,924 - 62,924 

 

  2019 

  
Unrestricted 

fund Restricted funds Total 

 $ $ $ 

    

Auditor’s remuneration 10,250 - 10,250 

AGM expenses 7,551 - 7,551 

Employee benefit expenses (Note 10) 50,232 21,928 72,160 

 68,033 21,928 89,961 

 
The governance costs include costs of preparation and examination of statutory accounts, the cost of 
holding Annual General Meetings and cost of governance arrangement which relates to the general 
running of the Society.  
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10. Employee benefits expenses 

 
 2020  2019 

 
  $    $  

 
    

 Wages and salaries 496,945  528,202 
 Contributions to defined contribution plan 62,117  64,018 

 Other employee benefits 2,435  3,949 
  561,497  596,169 

 
The employee benefits expenses are recognised in the following line items in the Statement of Financial 
Activities 

 
 2020  2019 

 
  $    $  

 
    

 Charitable activities (Note 8) 506,691  520,060 
 Governance costs (Note 9) 52,371  72,160 

 Others 2,435  3,949 
  561,497  596,169 

 
Included in the above are remuneration paid to key management personnel as follows: 

 
 2020  2019 

 
  $    $  

 
    

 Remuneration and other benefits 105,112  94,061 
 Contributions to defined contribution plan 4,456  4,789 
  109,568  98,850 
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11. Support costs 

 

  2020 

  
Charitable 
activities 

Governance 
costs Others Total 

 $ $ $ $ 

     

Salaries and bonuses 506,691 52,371 2,435 561,497 

 

  2019 

  
Charitable 
activities 

Governance 
costs Others Total 

 $ $ $ $ 

     

Salaries and bonuses 520,060 72,160 3,949 596,169 

 
The allocation of support costs of the Society is apportioned based on the amount of time spent and 
number of staff operating in the Society. Support costs comprises of wages and salaries and 
contributions to defined contribution plans.  

 
 
12. Other expenditure 

 
 2020  2019 

 
  $    $  

 
    

 Inventories written off 160  210 
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13. Plant and equipment 

 

 

IT Systems & 
Computers 

Furniture and 
fittings 

Office 
equipment Motor vehicles Renovation  Total 

 $ $ $ $ $ $ 

Cost       
As at 1 January 2020 54,148 70,869 179,534 251,585 256,080 812,216 

Additions 11,180 3,416 44,667 - - 59,263 

Disposals - - - - - - 

At 31 December 2020 65,328 74,285 224,201 251,585 256,080 871,479 

       
Accumulated depreciation       
At 1 January 2020 51,897 68,373 138,817 101,448 208,935 569,470 

Depreciation 4,875 2,705 28,569 17,158 7,155 60,462 

Disposals - - - - - - 

At 31 December 2020 56,772 71,078 167,386 118,606 216,090 629,932 

       

Carrying amount       

At 31 December 2020 8,556 3,207 56,815 132,979 39,990 241,547 
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13. Plant and equipment (Continued) 

 

 Computers 
Furniture and 

fittings 
Office 

equipment Motor vehicles Renovation Total 

 $ $ $ $ $ $ 

Cost       
As at 1 January 2019 44,689 70,545 184,284 251,585 252,625 803,728 

Additions 9,459 324 31,750 - 3,455 44,988 

Disposals - - (36,500) - - (36,500) 

At 31 December 2019 54,148 70,869 179,534 251,585 256,080 812,216 

       
Accumulated depreciation       
At 1 January 2019 24,117 66,023 150,119 84,290 201,786 526,335 

Depreciation 27,780 2,350 25,198 17,158 7,149 79,635 

Disposals - - (36,500) - - (36,500) 

At 31 December 2019 51,897 68,373 138,817 101,448 208,935 569,470 

       
Carrying amount       
At 31 December 2019 2,251 2,496 40,717 150,137 47,145 242,746 

 
 
 

DocuSign Envelope ID: C614E5FE-11F9-4C20-BC87-B00344E380EE





 
 
 
DIABETES SINGAPORE  
 
NOTES TO THE FINANCIAL STATEMENTS (CONTINUED) 
FOR THE FINANCIAL YEAR ENDED 31 DECEMBER 2020 

 

   

   Page 24

 
14. Inventories 

 
Inventories comprises of medical related products and materials which are stated at cost.  
 
The cost of inventories recognised as an expense amounted to $127,437 (2019: $155,229) as disclosed 
in Note 8. 

  
 

15. Trade receivables 
 

  2020  2019 

  $  $ 

    

Not past due and not impaired 62,410  12,879 

Past due but not impaired 43,013  66,682 

 105,423  79,561 

 
Trade receivables are non-interest bearing and are generally on 0 to 30 days’ terms.  
 
There is no other class of financial assets that is past due and/or impaired except for trade receivables.  

 
Receivables that are past due but not impaired 
 
The trade receivables amounting to $43,013 (2019: $66,682) were past due at the reporting date but 
not impaired. These receivables were unsecured and the analysis of their aging at the reporting date 
was as follows: 
 

  2020  2019 

  $  $ 

Trade receivables past due but not impaired:    

- Less than 60 days 34,074  21,502 

- 61 - 90 days 8,033  28,961 

- More than 90 days 906  16,219 

 43,013  66,682 

 
 

16. Other receivables 
 

   2020  2019 

   $  $ 

      
Deposits 3,628  2,978 
Prepayments 6,537  8,127 
Other receivables 732  432 

   10,897  11,537 
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17. Cash and cash equivalents 

 
 

 2020  2019 
 

  $    $  
 

    
 Cash and bank balances 413,599  140,513 
 Fixed deposits 1,411,696  1,235,136 
 Cash and cash equivalents per statement of cash flows 1,825,295  1,375,649 

 
The fixed deposits bear interest at an average rate of 0.05% to 1.40% (2019: 1.30% to 1.45%) per 
annum and are for tenure less than 12 months (2019: 12 months). 
 
 

18. Trade payables 
 

 2020  2019 

 $  $ 

Trade payables:    
- Third parties 67,728  35,703 

 
 

19. Other payables 
 

  2020  2019 

  $  $ 

     

Other payables 86  5,150 

Accrued expenses 42,235  65,563 

Provision for unutilised leave 6,872  6,872 

 49,193  77,585 

 
 

20. Deferred grant 
 
Deferred grant represents grant received during the year. As at reporting date, the Society has 
recognised the amount received as deferred grant as it has not met the conditions attached to the grant. 
 
 

21. Deferred revenue 
 

  2020  2019 

  $  $ 
     

Due within 1 year 22,369  23,595 

Due within 2 – 5 years 235,422  253,201 

 257,791  276,796 

 
Deferred revenue comprises membership subscription fees that are paid by members upon signing up 
as a member of the Society and this is recognised in the statement of financial activities over 3 or more 
years, depending on the type of membership.   
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22. Unrestricted funds 

 

  Balance at 1 
January 

 
Income 

 
Expenditure 

 
Transfers 

Balance at 31 
December 

   $ $ $ $ 

 2020      
 General fund 606,225 1,067,791 (952,764) - 721,252 
       
 Designated fund      
 Nursing Training Fund 25,770 - - - 25,770 
 Research Fund 350,000 - - - 350,000 

  981,995 1,067,791 (952,764) - 1,097,022 

       
 2019      
 General fund 977,552 681,667 (815,662) (237,332) 606,225 
       
 Designated fund      
 Nursing Training Fund - - - 25,770 25,770 
 Research Fund - - - 350,000 350,000 

  977,552 681,667 (815,662) 138,438 981,995 
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22. Unrestricted funds (Continued) 

 
a) General fund 

 
This fund is expendable at the discretion of the Society’s Management Committee in furtherance of the Society’s objects. 
 

b) Nursing Training Fund 
 
This fund is designated to provide nurse training.  
 

c) Research Fund 
 
This fund is designated to provide research on following: - 
i) The problem with compliance in diabetes 
ii) Behavioural Science research in diabetes 
iii) Prevalence and Trends in Obesity among Singapore Adults 
iv) Patient Education for Diabetes Care in Clinical Practice and Research Diet, Nutrition and The Prevention of Type 2 Diabetes 
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23. Restricted funds 

 
a) Lions Diabetes Program 

 
This is a fund from Lions Clubs to subsidise the public health screening and diabetes complication 
screening. 

 
b) MSD Grant 

 
This is designated to raise public awareness about diabetes care, education and prevention. 

  
c) Nurse Training Fund 

 
This is designated for the cost incurred for nurses training. 

 
d) Care and Share Fund 

 
This is a matching grant from the Ministry of Social and Family Development (MSF), based on 
qualifying donations. It can be used in capability building, capacity building, new 
programmes/enhancement or expansion of existing programme, and critical existing needs (up to 
20%) in the provision of services and programme for our beneficiaries. 

 
e) Podiatry Fund 

 
This is designated for providing podiatry services to people with diabetes in the community. 
 

f) AIA Education & Community Outreach Fund 
 
This is a grant designated to promote awareness on diabetes to members of the general public. 

 
g) Kwan Im Thong Hood Cho Temple 
 

This is designated for the cost of upgrade for 1 full set of medical equipment. 
 

h) Community Silver Trust Fund 
 
This is a government matching grant of one dollar for every donation dollar raised by the eligible 
organisation from the Health and Social Service Sectors. It can be used to enhance the agency 
capabilities, provide value-added services to achieve higher quality care, and enhance the 
affordability of the step down care for the service users and patients.   
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23. Restricted funds (Continued) 

 



Balance at 
1 January Income Expenditure  Transfers 

Balance at  
31 December 

 $ $ $ $ $ 

2020      
Lions Diabetes 

Program - - - - - 

MSD grant - - - - - 

Nurse Training Fund - - - - - 
Care and Share 
  Fund 158,549 22,317 (54,576) - 126,290 

Podiatry Fund - - - - - 
AIA Education & 

Community 
Outreach Fund - - - - - 

Kwan Im Thong 
  Hood Cho    
  Temple 40,299 - (10,583) - 29,716 
Community Silver 

Trust Fund - 17,161 (17,161) - - 

 198,848 39,478 (82,320) - 156,006 

 

 

Balance at 
1 January Income Expenditure  Transfers 

Balance at  
31 December 

 $ $ $ $ $ 

2019      
Lions Diabetes 

Program 33,485 - - (33,485) - 

MSD grant 38,508 1,540 (23,493) (16,555) - 

Nurse Training Fund 25,770 - - (25,770) - 
Care and Share 
  Fund 235,705 16,054 (84,323) (8,887) 158,549 

Podiatry Fund 1,075 - - (1,075) - 
AIA Education & 

Community 
Outreach Fund 164,412 - (111,746) (52,666) - 

Kwan Im Thong 
  Hood Cho 
  Temple 50,000 - (9,701) - 40,299 
Community Silver 

Trust Fund - - - - - 

 548,955 17,594 (229,263) (138,438) 198,848 
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24. Fund management 
 

The Society’s funds are made up of unrestricted and restricted funds. The funds are annually reviewed 
to ensure long term sustainability and the Society’s targets for its unrestricted fund to be up to two 
years of operations expenditure. 

 
 
25. Operating lease commitment 
 

As at the reporting date, the Society has commitments for future minimum lease payments under non-
cancellable operating lease as follows: 

 

  2020  2019 

  $  $ 
     

Within one year 9,084  9,084 

 
 
26. Board of Management Personnel 

 
The Society is governed by Management Committee. All Committee Members receive no monetary 
remuneration. 

 
 
27. Authorisation of financial statements for issue 

 
The financial statements for the financial year ended 31 December 2020 were authorised for issue by 
the Management Committee on 19 April 2021.  
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