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GROUNDS OF DECISION 
(Note: Certain information may be redacted or anonymised to protect the identity of the parties.) 

 
CHARGE 

1. Dr Soo Shuenn Chiang (“Dr Soo”), a registered medical practitioner under the 

Medical Registration Act (Cap.174, 2014 Rev Ed) (“MRA”)  was charged for 

failing to maintain medical confidentiality of Mdm P (“Mdm P”), in that whilst 

attending clinic at the National University Hospital (“NUH”) on 20 March 2015, 

without verifying the identity of a caller claiming to be Mdm P’s husband, and in 

reliance of the information provided by the said caller, he issued a memo 

addressed to “Ambulance staff/ Police in charge”, and failed to take appropriate 

steps to ensure that Mdm P’s confidential medical information contained in the 

memo was not accessible to unauthorized persons, amounting to a breach of 

This judgment is subject to final editorial corrections approved by the 
Disciplinary Tribunal and/or redaction pursuant to the publisher’s duty in 
compliance with the law, for publication in LawNet and/or Singapore Law 
Reports. 



3 
 

Guideline 4.2.3.1 of the 2002 edition of the Singapore Medical Council Ethical 

Code and Ethical Guidelines (“2002 ECEG”). In relation to the facts alleged, Dr 

Soo’s conduct amounted to such serious negligence that it objectively portrays an 

abuse of the privileges which accompany registration as a medical practitioner, 

and that he is thereby guilty of professional misconduct under section 53(1)(d) of 

the MRA. 

 

2. The following were the particulars of the facts alleged in the Charge:  

 

(a) On 20 March 2015, Dr Soo received a phone call from Mdm P’s brother, 

Mr B, who claimed to be Mdm P’s husband. 

 

(b) Mr B informed Dr Soo that Mdm P was suicidal and needed to go for an 

assessment at the Institute of Mental Health (“IMH”) to assess her suicide 

risk.  

 

(c) Based on the information conveyed to Dr Soo on the call, Dr Soo wrote a 

memo addressed to “Ambulance staff/Police in charge” referring Mdm P 

for an assessment at IMH to assess her suicide risk. 

 

(d) Dr Soo did not verify the identity of the caller who claimed to be Mdm P’s 

husband by checking Mdm P’s medical records for the name and contact 

number of Mdm P’s husband, or by contacting Mdm P directly.  

 

(e) The memo contained Mdm P’s confidential medical information.  

 

(f) Dr Soo failed to take steps to ensure that the means by which the memo 

was communicated was secure, and that the memo was not accessible by 

unauthorised persons. 

  

(g) The memo was eventually passed to Mr B.  

 

(h)  A reasonable and competent doctor in Dr Soo’s position would have 

obtained the name and NRIC of the person he was speaking to on the 
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phone, verified the identity of the caller by checking against the patient’s 

medical records to see if information about the caller was available or, if 

such information was not available in the patient’s medical records, by 

calling the patient directly to verify the identity of the caller, before 

preparing the memo and giving specific instructions to the clinical staff 

only to release the memo to the verified caller. 

 

PLEA 

3. Dr Soo pleaded guilty and accepted without reservations the statements in the 

Agreed Statement of Facts. 

 

4. Under section 53(1)(d) of the MRA, where a registered medical practitioner is 

found by a Disciplinary Tribunal (“DT”) to have been guilty of professional 

misconduct, the DT may exercise one or more of the powers referred to in 

subsection (2) which includes a suspension for a period of not less than three 

months and not more than three years, imposition of a penalty not exceeding 

$100,000, written censure, requiring an undertaking to abstain in future from the 

conduct complained.  

 

 

AGREED FACTS 

5. The following are the agreed facts:  

 

(a) Dr Soo is a consultant psychiatrist at the Department of Psychological 

Medicine and the Director of the Neuroscience Clinic at the NUH located 

at 5 Lower Kent Ridge Road, Singapore 119074. He is registered as a 

specialist in psychiatry with a registration number of MCR No.11767F. At 

the time of the incident, he was an associate consultant psychiatrist at 

NUH.  

 

(b) The Complainant is Mdm P, a Singaporean female bearing NRIC No. 

SXXXXXXXX.  
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(c) By way of a statutory declaration dated 11 August 2015, Mdm P filed her 

complaint against Dr Soo for his failure to verify the identity of a caller 

before relying on information provided by the said caller to issue a memo 

addressed to “Ambulance staff / Police in charge” referring Mdm P for a 

suicide risk assessment at the IMH.  

 

(d) On 19 February 2016, Dr Soo provided a written explanation to Mdm P’s 

complaint.  

 

(e) At all material times, Dr Soo was aware that he was bound by the 2002 

ECEG. In particular, Dr Soo knew that he was required to ensure that the 

means by which he communicates or stores confidential medical 

information about patients are secure and that the information is not 

accessible to unauthorised persons under Guideline 4.2.3.1 of the 2002 

ECEG. 

 

FACTS RELATING TO THE CHARGE  

(f) Mdm P was admitted to NUH on 19 January 2015 for taking an overdose 

of Tramadol. She was reviewed by Dr Soo for Adjustment Disorder with 

depressed mood and alcohol misuse. She was noted to have a risk of self-

harm as she had a history of depression. Mdm P was discharged on 20 

January 2015 with a memo referring her to a family service centre, but was 

lost on follow up.  

 

(g) On 20 March 2015, Dr Soo received a telephone call from Mdm P’s 

brother, Mr B. Mr B identified himself as Mdm P’s husband. Mr B 

informed Dr Soo that Mdm P was suicidal and needed to go for an 

assessment at IMH to assess her suicide risk.  

 

(h) Based on the information conveyed by Mr B to Dr Soo during the 

telephone call, Dr Soo wrote a memo addressed to “Ambulance staff / 

Police in charge” referring Mdm P for a suicide risk assessment at IMH. 

The memo contained confidential medical information pertaining to Mdm 

P. Dr Soo left the memo with his clinic staff, with instructions that it 
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should be passed to Mdm P’s husband who had called earlier that same 

day.  

 

(i) Dr Soo did not verify the identity of the caller by first obtaining the name, 

NRIC or contact number of the caller, and thereafter checking Mdm P’s 

medical records for the name, NRIC and contact number of Mdm P’s 

husband or contacting Mdm P directly, before issuing the memo.  

 

(j) Thereafter, Dr Soo did not take steps to ensure that the means by which 

the memo containing Mdm P’s confidential medical information was 

communicated was secure, or that the memo was not accessible by or 

provided to unauthorised persons by giving instructions to his clinic staff 

to release the memo only upon verification of the identity of the person 

collecting the memo.  

 

(k) The memo was eventually passed to Mr B, and relied on in support of an 

application by Mr B in the Family Court for a Personal Protection Order 

(“PPO”) against Mdm P.  

 

(l) In the premises, Dr Soo acted in breach of Guideline 4.2.3.1 of the 2002 

ECEG when he failed to verify the identity of the caller before issuing the 

memo and to take steps to ensure that the memo was only released to the 

verified caller (and not to unauthorised persons) as would be expected of 

a reasonable and competent doctor in his position.  

 

EXPERT REPORT  

6. In the expert report (tendered as part of the Agreed Bundle of Documents) made 

by A/Prof PE (“A/Prof PE”), Chairman of Medical Board and a Senior Consultant 

at the Hospital A, the expert opined that  given the circumstances, Dr Soo was 

justified in disclosing Mdm P’s medical information without needing her 

permission and that Dr Soo’s response to the call is appropriate in terms of trying 

to get expeditious help for the patient which is a common psychiatry practice in 

providing family members with a memorandum to get help. However, there was 

a lack of care in verifying the information and that “the doctor should ensure that 
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the memo was released only with verification of the person collecting the memo”. 

A/Prof PE opined that the memorandum contained confidential information and 

that based on the circumstances presented, medical confidentiality was breached. 

He added that Dr Soo must be responsible as to how information (in the form of a 

memo) is released. In conclusion, he opined that Dr Soo was in breach of his 

obligation to ensure that proper care was taken in ensuring the memo was not 

accessed by unauthorized persons.  

 

SUBMISSIONS BY COUNSEL 

7. Counsel for the SMC referred to prior decided cases that underscored the rationale 

and importance of medical confidentiality. The confidentiality of patient’s 

treatment and medical records is a fundamental tenet of medical practice and 

maintaining the privacy of patients at all times allows patients to seek medical 

help and discuss their conditions freely. Patients therefore have an implicit trust 

and belief that doctors will not disclose their medical records to third parties 

without their consent. To breach a patient’s medical confidentiality is to violate 

the trust reposed in doctors by members of the public. Accordingly, the 

confidentiality of a patient’s medical records must be protected with utmost care.  

 

8. In instances where a doctor decides to disclose confidential information without a 

patient’s consent, the doctor is expected to take steps to ensure that the means by 

which he communicates or stores confidential medical information about patients 

are secure and the information is not accessible to unauthorised persons as 

required under Guideline 4.2.3.1 of the 2002 ECEG.   

 

9. Counsel submitted the Dr Soo’s failure to take steps to protect Mdm P’s 

confidential medical information resulted in the Memorandum being used in 

support of an application for a PPO against her. The consequences of the 

misconduct were severe as a PPO was eventually ordered against Mdm P. The 

information contained in the Memorandum relates to her mental health and 

treatment which is highly sensitive in nature, the disclosure of which is 

“potentially stigmatizing and as a specialist in psychiatry, this must have been 

appreciated by Dr Soo. It also goes without saying that disclosure of such sensitive 

confidential information is irreversible and cannot be undone.”   
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10. It was pointed out by Counsel for the SMC that the steps to be taken to avoid such 

a breach were not onerous but one which involved verifying the identity of the 

caller and to give clear instructions to his staff to ensure the Memorandum was 

handed over to the correct person. With regards to the deception practised by the 

caller, it only required simple steps by Dr Soo to verify the caller’s identity. 

 

11. As regards harm, it was submitted that the disclosure caused much distress to 

Mdm P. Harm and stress were also occasioned to her in that the Memorandum 

issued was eventually used for the purpose it was not intended which was the 

application for a PPO. The emotional and psychological harm occasioned to Mdm 

P ought to be factored into account in imposing a higher penalty. 

 

12. Considering the need for both specific and general deterrence for cases of this kind 

and the need to send a clear signal of the importance of medical confidentiality, 

and given the seriousness of the breach and the severe consequences that could 

flow from such a breach, notwithstanding the mitigating factors in this case, it was 

submitted that a penalty of not less than  $20,000 should be imposed with the usual 

orders of censure, provision of a written undertaking to abstain in future from the 

conduct complained of or in any similar conduct and the payment of costs of and 

incidental to the inquiry.  

 

13. While the recent case of Wong Meng Hang v Singapore Medical Council [2018] 

SGHC 253 (“Wong Meng Hang”) was not referred to in the written submissions 

as it was released on the same day when the written submissions were submitted, 

the DT gave both counsels the opportunity to address the DT on the applicability 

of the case to this case. Counsel for the SMC took the position that Wong Meng 

Hang’s case and the sentencing matrix proposed did not apply to this case as the 

breach did not occur whilst the patient was under clinical care, though the 

principles set out therein provided useful guidance on sentencing. Further, the 

SMC’s counsel was not proceeding on the first limb of professional misconduct 

because Dr Soo had not deliberately or intentionally departed from approved 

standards of conduct, and therefore counsel was not seeking a suspension sentence. 
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14. Counsel for Dr Soo in mitigation, amongst other things, urged the DT to take into 

account that Dr Soo had been deceived by Mdm P’s brother and pulled into the 

“vortex of a family dispute” and had acted in what he believed was the patient’s 

best interest and there was no intention to cause her distress. Dr Soo’s counsel 

further submitted that because the caller already had information of Mdm P’s 

medical information that he was able to deceive Dr Soo. Although the 

memorandum had been submitted by the caller to the Family Court, it was not 

evident whether the PPO was granted against Mdm P because of the contents in 

the memorandum. In any case Dr Soo could not be made responsible for the 

distress Mdm P claimed that the PPO had caused.  

  

15. Counsel for Dr Soo also relied on A/Prof PE’s expert’s report that the disclosure 

was justified, and submitted that the mistake was an honest oversight during the 

course of seeing 17 patients on 20 March 2015. However, counsel stated that Dr 

Soo accepted that he had caused potential harm to Mdm P. Counsel agreed that 

breaches of confidentiality must be taken seriously because they adversely 

affected public confidence and trust in the medical profession. She also submitted 

that Dr Soo’s case was not a breach in conduct that merited a calibration upwards 

of previous sentencing precedents, but that the concept of fairness and 

proportionality should apply. She added that Dr Soo had an unblemished record, 

he had been cooperative in the investigation, had not acted in his self-interest or 

in bad faith, and he had learnt from his mistakes.   

 

16. Dr Soo’s counsel acknowledged the sentencing principles of medical misconduct 

and the appropriate sentencing approach in Wong Meng Hang. She contended that 

many of these principles were not new and had been used previously as a guide to 

DTs, the Courts and society. Although she agreed with Counsel for the SMC that 

Dr Soo’s case fell outside of the Wong Meng Hang’s sentencing matrix which is 

only applicable to cases where deficiencies in a doctor’s clinical care cause harm 

to a patient and not to other forms of medical misconduct such as overcharging, 

she submitted that in the harm-culpability matrix Dr Soo fell in the Slight harm/No 

culpability level. It was submitted on Dr Soo’s behalf that a fine not exceeding 

$5,000 should be imposed under the circumstances, together with the usual orders 

of a censure and an appropriate undertaking, citing previous decisions in Dr ABB 
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(2009) wherein a fine of $5,000 was imposed and Dr Singh Tregon Randhawa 

(2011) wherein a fine of $10,000 on 80 charges of breach of confidentiality was 

imposed, and in both these cases the maximum fine that could be imposed under 

the MRA then was $10,000.  

  

DECISION 

17. We start with a consideration of the judgment in Wong Meng Hang v Singapore 

Medical Council, wherein the Court of Three Judges set out the main objectives 

of sentencing. The Court, at paragraph 23 to 26 of its judgment, stated: 

 
23. Disciplinary proceedings enable the professions to enforce its 

standards and to underscore to its members the values and ethos 
which undergird its work. In such proceedings, broader public 
interest considerations are paramount and will commonly be at 
the forefront when determining the appropriate sentence that 
could be imposed in each case. Vital public interest 
considerations include the need to uphold the standing and 
reputation of the profession, as well as to prevent the erosion of 
public confidence in the trustworthiness and competence of its 
members. This is undoubtedly true for the medical practitioners, 
in whom the public and, in particular, patients repose utmost 
trust and reliance in matters relating to personal health, 
including life and death. As we observed in Low Cze Hong at [88], 
the hallowed status of the medical profession is “founded upon a 
bedrock of unequivocal trust and a presumption of unremitting 
professional competence”, and failures by practitioners in the 
discharge of their duties must be visited with sanctions of 
appropriate gravity. 

24.  The primacy of these public interest considerations in sentencing 
inquiring in disciplinary cases means that other considerations 
that might ordinarily be relevant to sentencing such as the 
offender’s personal mitigating circumstances and the principles 
of fairness to the offender, do not carry as much weight as they 
typically would in criminal cases; and as we later explain, these 
considerations might even have to give way entirely if this is 
necessary in order to ensure that the interest of the public are 
sufficiently met: Ang Peng Tiam v Singapore Medical Council and 
another matter [2017] 5 SLR 356 at [118]. 

 
25.  Second, the courts will also have regard to key sentencing 

principles of general application, such as the interests of general 
and specific deterrence. As we explained in Singapore Medical 
Council v Kwan Kah Yee [2015] 5 SLR 201 at [55]- [57] citing Tan 
Kay Beng v Public Prosecutor [2006] 4 SLR (R) 10 at [31], general 
deterrence, in particular, is a matter of considerable importance 
because it is “intended to create awareness in the public and more 
particularly among potential offenders that punishment will be 
certain and unrelenting for certain offences and offender”. This is 
a central and operative sentencing objective in most, if not all 
disciplinary cases. Specific deterrence, on the other hand, is 
directed at discouraging the particular offender from committing 
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future offences, and the weight to be accorded to this sentencing 
objective may be greater in cases involving recalcitrant offenders 
(see Kwan Kah Yee at [57]) as opposed to those with long, 
unblemished track records that are suggestive of a lack of 
propensity to re-offend: see Ang Peng Tiam at [105]- [107]. Yet 
another relevant sentencing objective is the need to punish the 
professional who has been guilty of misconduct. 

 
26.   Finally, considerations of fairness to the offender may, in 

appropriate cases, warrant the imposition of a lighter sentence. 
In cases such as Any Peng Tiam where there had been inordinate 
delay in the SMC’s prosecution of the disciplinary proceedings, 
we applied a sentencing discount in recognition of the prejudice 
that had been unfairly suffered by the offending doctor in the form 
of the mental anguish and anxiety that was caused by the 
pendency of the charge over a prolonged period of time. At the 
same time, we have previously emphasised that such 
considerations of fairness may be outweighed or even rendered 
substantially irrelevant by countervailing concerns in the public 
interest, especially where the offence in question is particularly 
heinous: Ang Peng Tiam at [118]. Therefore, where important 
public interest considerations demand the imposition of a heavier 
penalty, the existence of prejudicial delay in the proceedings may 
have no mitigating effect at all in the sentencing of the offender.   

 

18. As regards harm and culpability, the Court stated at paragraph 30: 

 
Harm refers to the type and gravity of the harm or injury that was caused 
to the patient and indeed to society by the commission of the offence. It 
should also be noted that the more direct the connection between the 
specific type of harm that has been occasioned and the misconduct in 
question, the weightier a consideration this will be. The harm in question 
can take various forms, including bodily injury, emotional or 
psychological distress, even serious economic harm, increased 
predisposition to certain illness, loss of chance of recuperation or survival, 
and at the most severe end of the spectrum, death. Regards may also be 
had to the potential harm that could have resulted from dangerous acts 
of misconduct, even if it did not actually materialise on the given facts.  
In accordance with the position taken in criminal cases (see Neo Ah Luan 
v Public Prosecutor [2018] SGHC 188 at [67], potential harm should only 
be taken into account if there was a sufficient likelihood of the harm 
arising; it would plainly not be appropriate to consider every remote 
possibility of harm for the purposes of sentencing. 
 

19. In addition to harm, the Court also stated that it is essential to also examine the 

culpability of the offender, that is, the degree of blameworthiness disclosed by the 

misconduct. This may be assessed by reference to the extent and manner of the 

offender’s involvement in causing the harm, the extent to which the offender’s 

conduct departed from the standards reasonably expected of the medical 

practitioner, the offender’s state of mind when committing the offence, and all the 

circumstances surrounding the commission of the offence. Harm may be caused 
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in a variety of ways, usually ranging in severity from negligent or careless acts, to 

grossly negligent acts, to knowing incompetence and recklessness. In some 

situations, it may even include intentional acts.  

 

20. The Court at paragraph 33, sets out a proposed sentencing matrix as a guide to 

sentence in cases where harm is caused to a patient by a doctor’s misconduct in 

clinical care and at page 75 of the judgment, sets out a summary of the sentencing 

principles which should be considered in disciplinary cases. 

 

21. As regards the sentencing matrix, having been referred to Wong Meng Hang’s 

judgment we noted the Counsel for SMC’s position that the sentencing matrix did 

not apply in this case as the harm caused by Dr Soo’s misconduct was not in the 

course of the clinical care of the patient. Counsel for Dr Soo had also adopted this 

same position. When questioned by the DT whether clinical care had been defined 

and whether the psychiatric or mental care of Mdm P was also clinical care, the 

SMC’s counsel stated that clinical care had not been defined. When questioned 

whether there were deficiencies in Dr Soo’s clinical care that caused harm to Mdm 

P, both counsel maintained that the Wong Meng Hang sentencing matrix was not 

applicable to the present case. The SMC’s position remained that a penalty of not 

less than $20,000 and other usual orders should be imposed. SMC was not seeking 

a suspension order.  

 

22. Whilst the DT did not apply the sentencing matrix to this case, the DT took note 

of the guiding principles set out in Wong Meng Hang’s case in deciding the 

appropriate sentence to be meted out.  

 

23. Confidentiality of a patient and of the patient’s medical record is a fundamental 

tenet of the medical practice as enshrined in the Hippocratic oath which requires 

the doctor to “respect the secrets that are confided in him, even after the patient 

has died”. The duty is also entrenched in the Singapore Medical Council’s 

Physician pledge, taken by doctors before embarking on their medical career, to 

“respect the secrets which are confided” in them. The importance of medical 

confidentiality has been reiterated in previously decided cases of Dr ABB and Dr 

Singh Tregon Randhawa cited by both counsels. In the case of Dr ABB the 
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Disciplinary Committee (“DC”) noted that ordinarily such breaches of medical 

confidentiality and association with persons not qualified to provide medical 

services would attract a minimal sentence of suspension. In the case of Dr Singh 

Tregon Randhawa, the DC stated that ordinarily they would have taken the 

position that if a doctor accessed the electronic medical record of a patient who is 

not under his care or clinical management, he ought to be visited with a 

punishment of suspension or striking off. Although Counsel for the SMC also 

cited the case of Dr Goh Yong Chiang Kelvin, and Counsel for Dr Soo cited the 

case of Law Society v Ryan Lin Longcai [2017] SGT 6, these were not similar or 

on all fours with Dr Soo’s case. The obligations and duties of a medical 

practitioner to preserve the confidentiality of a patient is clearly set out in 

paragraphs 4.2.3.1 (the guidelines which Dr Soo is alleged to have breached) of 

the SMC’s 2002 ECEG.  Guideline 4.2.3.1 reads: 

 
A doctor shall respect the principle of medical confidentiality and not 
disclose without a patient’s consent, information obtained in confidence 
or in the course of attending to the patient. However, confidentiality is 
not absolute. It may be over-ridden by legislation, court orders or when 
the public interest demands disclosure of such information. An example 
is national disease registries which operate under a strict framework 
which safeguards medical confidentiality. 
 
There may be other circumstances which a doctor decides to disclose 
confidential information without a patient’s consent. When he does this, 
he must be prepared to explain and justify his decision if asked to do so. 
A doctor is expected to take steps to ensure that the means by which he 
communicates or stores confidential medical information about patients 
are secure and the information is not accessible to unauthorised persons. 
This is particularly relevant to sending or storing medical information by 
electronic means, via a website or by email. 
 

24. There was clearly harm caused to the complainant in the form of psychological 

and emotional distress. The information contained in the memorandum relates to 

the patient’s mental health and treatment which is highly sensitive in nature for 

which we agree that the disclosure is potentially stigmatizing and as a specialist 

in psychiatry, Dr Soo must be taken to appreciate that. Further the disclosure of 

such sensitive confidential information is irreversible and cannot be undone. The 

DT was of the view that this could become a cause of potential harm to Mdm P. 

 

25. Whilst Counsel for the SMC submitted that as a result of the disclosure, a PPO 

was issued against Mdm P, there was no clear evidence that was so. At the very 
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most, the facts showed that the memorandum was produced in the application for 

a PPO but no conclusion or finding can be made by this DT as to whether it was 

admitted as evidence or given weight in the decision made by the Family Court. 

However, we are satisfied that the misuse of the Memorandum also contributed 

additional distress to Mdm P.  

 

26. As regards Counsel for Dr Soo’s submission that Dr Soo could not be made 

responsible for the distress Mdm P claimed that the PPO had caused by reason of 

the memorandum being obtained through deception, the DT was not persuaded by 

these submissions because it not uncommon for unauthorised persons with some 

knowledge of the patient’s  medical condition to request,  through deceptive 

means,  the confidential medical information of the said patient and it must have 

been one of the reasons the Guidelines in 4.2.3.1 of the 2002 ECEG was 

promulgated to protect patient’s  confidentiality.  

 

27. We also took note that the party to whom the information was disclosed was a 

family member. Whilst the extent of the disclosure was limited in that sense, 

where a breach of confidentiality is concerned, there is still a potential risk of it 

being further disclosed to unauthorised person unless the recipients of the 

information are restrained from doing so.  

 

28. As regards the mitigating factors, we considered the fact that Dr Soo had been 

cooperative throughout the course of the proceedings against him. This was borne 

out from documents tendered in the Agreed Bundle of Documents wherein we 

noted that on 4 February 2016, the SMC served a Notice of Complaint on Dr Soo 

giving him 14 days to respond by 25 Feb 2016 which was duly replied to by him 

on 19 Feb 2016. In his letter of 19 February, Dr Soo explained that the 

Memorandum was prepared in good faith, in the midst of a busy clinical session 

to prevent harm in a patient with significant risks of self-harm. He was also 

apologetic that the Memorandum was not used as it was intended to and caused 

undue distress to Mdm P. While the lapse took place in the course of his duty on 

a hectic day, the DT was however of the view that this should not be an excuse 

for the breach committed and was not persuaded by this fact. If he had taken the 



15 
 

minimal steps of verifying the identity of the caller himself or through his staff 

and was still deceived, then that would have been a mitigating factor.  

 

29. As opined by the expert, there was a lack of care in verifying the identity of the 

caller. Dr Soo was in breach of his obligation to ensure that proper care was taken 

in ensuring the Memorandum was not accessed by unauthorized persons. Whilst 

the Memorandum was in fact handed to the unauthorised person by the nursing 

staff, Dr Soo had failed to give appropriate directions for which he had taken 

personal responsibility. He was clearly and solely culpable for the breach.  

 

30. We also noted that the preventive actions to be taken were not onerous. As 

submitted by Counsel for the SMC, the steps to be taken by Dr Soo were simple. 

We could only conclude that the failure of Dr Soo to take such steps reflected both 

a lack of concern for or appreciation of the required standards and an indifference 

to the patient’s medical confidentiality.  

 

31. A breach of patient confidentiality is a serious matter and of considerable 

importance which justify a sentence which will serve as a general deterrence so as   

to create public awareness and more particularly among potential offenders that 

punishment will be certain and unrelenting for this type of breaches and offenders. 

In cases which do not call for a suspension, the DT is of the view that a severe 

financial penalty should be imposed if warranted. The DT noted that Dr Soo's 

misconduct was not as egregious as that of Dr Singh Tregon Randhawa who was 

sanctioned for 80 charges of misconduct, six of which were proceeded with, 

wherein he had not obtained the patients' consent and violated their confidentiality, 

both of whom were not his patients but persons whom he had relationship with.  

Dr Singh was given the maximum penalty of $10,000 then instead of a suspension 

order. 

 

32. Having fully considered all the facts and circumstances, the respective 

submissions of the counsel, the sentencing precedents cited and the most recent 

case of Wong Meng Hang v SMC, we started with the maximum penalty of 

$100,000 provided for under the legislation. We then considered the mitigating 
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factors and accordingly reduced the penalty to a figure which we considered 

appropriate and fair, and ordered that Dr Soo: 

 

(a) pay a penalty of S$50,000; 

(b) be censured; 

(c) give a written undertaking to the SMC that he will not engage in the 

conduct complained of or any similar conduct; and 

(d) pay the costs and expenses of and incidental to these proceedings, 

including the costs of the solicitors to the SMC.   

  

PUBLICATION OF DECISION 

33. We order that the Grounds of Decision be published with the necessary redaction 

of identities and personal particulars of persons involved.  

 

34. The hearing is hereby concluded.  

 
 
 
 
Dr Joseph Sheares Dr Siaw Tung Yeng Muhammad Hidhir Bin Abdul Majid  
Chairman  
            
 

 Mr Chia Voon Jiet and Charlene Wong (M/s Drew & Napier LLC)  
for Singapore Medical Council; and 

Ms Mak Wei Munn and Ms Rachel Ong (M/s Allen & Gledhill LLP)  
for the Respondent. 

 
 


