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About Us 

The SINGAPORE MEDICAL COUNCIL (SMC), a statutory board under 

the Ministry of Health, maintains the Register of Medical Practitioners in 

Singapore, administers the compulsory continuing medical education 

programme and also governs and regulates the professional conduct and 

ethics of registered medical practitioners. 
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President’s Foreword 

 

 

 

I am pleased to present the Annual Report of the Singapore Medical Council (SMC) for 2017. 

The Council introduced changes to the Registration and Supervisory Framework, and 

continued with regular reviews of our processes in addition to overseeing registration, 

administration of continuing medical education and regulation of registered medical 

practitioners in Singapore. Patient safety continues to be the Council’s utmost priority. I 

hope that this report provides a useful overview of the Council’s work as it carries out its 

functions to fulfil its objective of protecting the health and safety of the public under the 

Medical Registration Act (MRA). 
 

Medical and Specialist Registration 

The total number of registered medical practitioners grew from 13,478 in 2016 to 13,944 in 

2017. There were 764 medical practitioners who registered with SMC for the first time. There 

were also 339 specialists added to the specialist register. By the end of 2017, the total 

number of specialists grew to 5,338.  

The number of foreign-trained Singapore Citizens and Permanent Residents who returned 

to Singapore to practise as medical practitioners increased from 197 in 2016 to 236 in 2017. 
 

Practising Certificate Renewal and Continuing Medical Education 

In 2017, 8,441 fully and conditionally registered medical practitioners renewed their 

practising certificates (PCs). The Council also processed a total of 48,280 accreditation 

applications and credit claims for Continuing Medical Education (CME) activities. 
 



 

3 
 

Physician’s Pledge Affirmation Ceremony 

A total of 701 medical practitioners affirmed the SMC Physician’s Pledge at two ceremonies 

held on 25 February 2017 and 30 September 2017. Professor Thomas Coffman, Dean of 

Duke-NUS Medical School, was our Guest-of-Honour for the February Pledge while Mr Chee 

Hong Tat, Senior Minister of State for Health, was our Guest-of-Honour for the September 

Pledge. The doctors were reminded of their responsibilities to patients and the importance 

of upholding high professional and ethical standards. 
 

Disciplinary Processes 

The number of complaints against medical practitioners dropped from 182 in 2016 to 159 

in 2017, a decrease of 12.6%. In 2017, the Disciplinary Tribunals and Health Committees 

concluded 12 inquiries, including 2 disciplinary proceedings which were discontinued. 
 

Changes to SMC Registration and Supervisory Framework 

As part of the regular reviews to maintain high standards of practice by medical practitioners 

and to ensure patient safety, the Council revised the application criteria for Full, Conditional 

and Temporary Registration, and the Supervisory Framework for conditionally and 

temporarily registered doctors. The changes have been implemented since December 2017. 
 

In Appreciation 

On behalf of the Council, I would like to thank all members and colleagues who had 

contributed to our various SMC Committees, as well as the Secretariat staff, for their hard 

work, dedication and unstinting support throughout the year. Together, we will continue to 

uphold patient safety and maintain public confidence in the medical profession. 

 

 

Professor Tan Ser Kiat 

President  

Singapore Medical Council 

 

 

 

 

 

 

 

 



 

4 
 

Members of the Singapore Medical Council 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Prof Tan Ser Kiat 

President 

A/Prof Benjamin Ong 

Registrar 

 

A/Prof Sophia Ang  

Bee Leng 

 

Prof Chee Yam Cheng 

 

 A/Prof Chen Fun Gee 

A/Prof Chew Suok Kai 

 

Dr Chen Suet Ching 

Jeanette 

Dr Chia Kok Hoong 



 

5 
 

Members of the Singapore Medical Council 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Adj A/Prof  

Chua Swee Boon Raymond 

Dr Chuang Wei Ping Adj A/Prof  

Ganesh Ramalingam 

Dr Hee Hwan Ing 

 

A/Prof Erle Lim Dr Leong Choon Kit 

Dr Lim Khong Jin  

Michael 

 

A/Prof Ng Suah Bwee 

Agnes 



 

6 
 

Members of the Singapore Medical Council 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
A/Prof  

Ng Wei Keong Alan 

Dr Ngoi Sing Shang 
 

Prof Pang Weng Sun 

 Prof Tay Boon Keng 

 

Dr Philomena Tong Dr Tay Miah Hiang 

Prof Anantharaman 

Venkataraman 

 
A/Prof Yeoh Khay Guan 

 

Prof Wong Tien Yin 



 

7 
 

Medical Registration 

Number of Registered Medical Practitioners in 2017 
As at 31 December 2017, the number of medical practitioners who had full, conditional and 

temporary1 registration in Singapore was 13,386. This provides a medical practitioner-to-

population ratio of 1:4192. There were a total of 13,9443 registered medical practitioners 

holding valid practising certificates in Singapore as at 31 December 2017 with the inclusion 

of 558 medical practitioners on provisional registration. 
 

Figure 1 provides a snapshot of the total number of medical practitioners holding full and 

provisional registration, from 2013 to 2017. 
 

Figure 1: Number of Medical Practitioners on Full and Provisional Registration, and Total Number of 

Registered Medical Practitioners (Years 2013 to 2017) 

 

Note: Conditional & Temporary registration types are not charted in this figure. 

 

 
1 Refers to temporary registration (service) only. 
2 This is based on a total population size of 5,612,300 (correct as at September 2017) (source: Department of Statistics Singapore). 
3 This number includes all medical practitioners on full, conditional, provisional and temporary registration (service) with valid 

practising certificates. 
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Table 1 shows the total number of medical practitioners who were holding valid practising 

certificates as at 31 December 2017, by category of registration and employment sectors. 
 

Table 1: Total Number of Medical Practitioners with Valid Practising Certificates as at 31 December 

2017 – by Category of Registration and Employment Sector 

Registration Type Public Sector Private Sector Total 

Full Registration 6,517 4,542 11,059 

Conditional Registration 2,022 138 2,160 

Provisional Registration 558 - 558 

Temporary Registration* 154 13^ 167 

Total 9,251 4,693 13,944 

* Refers to Temporary Registration (Service) only. 

^ They work in healthcare institutions run by Voluntary Welfare Organisations (VWOs). 

 

Table 1-1 shows the breakdown of the total number of medical practitioners by residential 

status and place of training 4  in the public and private sectors. Table 1-2 shows the 

breakdown of total number of medical practitioners by employment sector and specialist 

status. Table 1-3 shows the breakdown of total number of medical practitioners (non-

specialists) by employment sector and family physician status. 
 

Table 1-1: Number of Medical Practitioners by Residential Status (Singapore Citizens [SC], Permanent 

Residents [PR] & Non-Residents [NR]), Place of Training4 (Local-Trained [LT] & Foreign-Trained [FT]) 

and Employment Sector 

Registration 

Type 

Public Sector 

Public 

Sector 

Total 

Private Sector 

Private 

Sector 

Total 

Total SC PR NR SC PR NR 

LT FT LT FT LT FT LT FT LT FT LT FT 

Full 

Registration 
4,147 817 247 902 76 328 6,517 3,045 804 175 416 8 94 4,542 11,059 

Conditional 

Registration 
9 500 2 491 - 1,020 2,022 - 16 - 44 - 78 138 2,160 

Provisional 

Registration 
334 186 13 2 14 9 558 - - - - - - - 558 

Temporary 

Registration* 
- 3 - 15 1 135 154 - - - 1 - 12 13^ 167 

Total 4,490 1,506 262 1,410 91 1,492 9,251 3,045 820 175 461 8 184 4,693 13,944 

* Refers to Temporary Registration (Service) only.  

^ They work in healthcare institutions run by VWOs. 

 
4 Based on primary medical qualification. 
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Table 1-2: Number of Medical Practitioners by Employment Sector and Specialist Status 

Registration 

Type 

Non-Specialist 
Non-

Specialist 

Total 

Specialist 

Specialist 

Total 
Total 

Public Private Public Private 

Full 

Registration 
3,124 2,770 5,894 3,393 1,772 5,165# 11,059 

Conditional 

Registration 
1,855 132 1,987 167 6 173 2,160 

Provisional 

Registration 
558 - 558 - - - 558 

Temporary 

Registration* 
154 13^ 167 - - - 167 

Total 

 

5,691 

 

 

2,915 

 

 

8,606 

(61.7%) 

 

3,560 

 

 

1,778 

 

 

5,338 

(38.3%) 

 

13,944 

(100%) 

* Refers to Temporary Registration (Service) only. 

^ They work in healthcare institutions run by VWOs. 
# 26 specialists were also registered family physicians. Amongst them, 8 were in the public sector and 18 were in the 

private sector. 

 

 

Table 1-3: Number of Medical Practitioners (Non-Specialists) by Employment Sector and Family 

Physician Status 

Registration 

Type 

Non-Family 

Physician Non-Family 

Physician 

Total 

Family Physician 
Family 

Physician 

Total 

Total 

Public Private Public Private 

Full 

Registration 
2,725 1,377 4,102 399 1,393 1,792 5,894 

Conditional 

Registration 
1,847 129 1,976 8 3 11 1,987 

Provisional 

Registration 
558 - 558 - - - 558 

Temporary 

Registration* 
154 13^ 167 - - - 167 

Total 5,284 1,519 6,803 407 1,396 1,803 8,606 

* Refers to Temporary Registration (Service) only. 

^ They work in healthcare institutions run by VWOs. 
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New Medical Registrations in 2017 

In 2017, the SMC processed 2,363 applications for registration. 1,036 of these applications 

were for new registrations and the remaining 1,327 applications were for other purposes, 

such as for change of employer and conversion to different categories of registration. 
 

Figure 2 shows the number of new registrations by category of registration between 2013 

and 2017. 
 

Figure 2: New Registrations by Category of Registration (Years 2013 to 2017) 

 

*Refers to Temporary Registration (Service) only. 

 

Figure 2-1 shows the trend of foreign-trained Singapore Citizens (SCs) and Permanent 

Residents (PRs) who have returned to Singapore to practise. 
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Figure 2-1: New Registrations by Category of Registration (Foreign-Trained SCs & PRs only) (Years 

2013 to 2017) 

 

*Refers to Temporary Registration (Service) only. 
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Of the 547 new medical practitioners granted provisional registration in 2017, 304 were 

medical graduates from the Yong Loo Lin School of Medicine, National University of 

Singapore; 52 were Duke-NUS Medical School graduates; and 191 were graduates from 

foreign universities who were granted medical registration to undergo housemanship 

training in the public hospitals for one year. 
 

Conditional Registration 

In 2017, 217 foreign-trained medical practitioners were registered directly into conditional 

registration and of these, 196 were non-specialists (90%) and 21 were specialists (10%). Out 

of the 217 medical practitioners, 41 were Singapore Citizens (19%). 

Temporary Registration 

Among the 184 new medical practitioners registered under temporary registration in 2017, 

163 were foreign-trained medical practitioners accepted for postgraduate training/research 

in Singapore, and they comprised 146 Clinical Fellows, 15 Clinical Observers and two Clinical 

3

2

2

4

45

48

59

54

51

73

110

129

139

185

121

160

190

197

236

0 50 100 150 200 250

2013

2014

2015

2016

2017

Year

Number of New Medical Practitioners Registered

Total Provisional Registration (New)

Conditional Registration (New) Temporary Registration* (New)



 

12 
 

Research Fellows. The remaining 21 were visiting experts who were invited by the hospitals 

and medical organisations to provide short-term training and consultancy. 
 

Specialists Register 

There were 5,3385 specialists on the Register of Specialists as at 31 December 2017. They 

represented 38% of the 13,944 medical practitioners registered in Singapore. The number 

of new specialists registered during the year was 339. The number of specialists had 

increased by 5.8% from 2016. The breakdown of new specialist registrations by place of 

training6 and employment sector in 2017 is shown in Table 2. 
 

Table 2: New Specialist Registrations in 2017 

Place of 

Training6 

Public Sector Public 

Sector 

Total 

Private Sector Private 

Sector 

Total 

Total 

SC PR NR SC PR NR 

Local 

Trained 
237 58 11 306 3 3 - 6 312 

Foreign 

Trained 
3 2 21 26 - - 1 1 27 

Total 240 60 32 332 3 3 1 7 339 

 

Out of the 5,3387 specialists on the Register of Specialists, 476 had been registered in two 

or more specialties including sub-specialties. As at 31 December 2017, the number of 

specialists registered in the 10 sub-specialties were 449. Data on registrations in these sub-

specialties can be found in Table 3. 
 

In addition, Table 4 shows the total number of specialists in each specialty including medical 

practitioners who are specialists in more than one specialty or sub-specialty as at 31 

December of each year, from 2013 to 2017. Previously, if a specialist has multiple specialties 

registered (e.g. respiratory medicine and intensive care medicine), only his first specialty 

(respiratory medicine) was included. 
 

Over the past five years, the specialties with the largest increase in numbers were Internal 

Medicine, Anaesthesiology and Diagnostic Radiology. In terms of percentage, Internal 

Medicine, Renal Medicine and Hand Surgery saw the biggest percentage growth in the 

number of specialists registered. For Internal Medicine this increased number was in large 

part due to the Specialists Accreditation Board (SAB) allowing dual accreditation for existing 

registered specialists with recognised qualifications, training and current practice in Internal 

Medicine along with their existing specialty. 

 

 
5 This number includes all medical practitioners on full and conditional registration. 
6 Based on specialty training. 
7 This number includes all medical practitioners on full and conditional registration. 
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Table 3: Number of Specialists by Specialties as at 31 December 2017 

Registered Specialty [35] 
Public Sector Private Sector 

Total 
Number % Number % 

Anaesthesiology 320 66.4% 162 33.6% 482 

Cardiology 145 63.9% 82 (1) 36.1% 227 (1) 

Cardiothoracic Surgery 36 69.2% 16 30.8% 52 

Dermatology 73 55.7% 58 44.3% 131 

Diagnostic Radiology 264 (1) 74.2% 92 25.8% 356 (1) 

Emergency Medicine 162 93.6% 11 6.4% 173 

Endocrinology 94 (3) 76.4% 29 (1) 23.6% 123 (4) 

Gastroenterology 91 65% 49 (2) 35% 140 (2) 

General Surgery 224 61.2% 142 38.8% 366 

Geriatric Medicine 86 (5) 89.6% 10 10.4% 96 (5) 

Haematology 58 80.6% 14 (1) 19.4% 72 (1) 

Hand Surgery 31 73.8% 11 (1) 26.2% 42 (1) 

Infectious Diseases 64 (3) 86.5% 10 13.5% 74 (3) 

Internal Medicine 117 (73) 76.0% 37 (10) 24.0% 154 (83) 

Medical Oncology 79 65.3% 42 (1) 34.7% 121 (1) 

Neurology 78 79.6% 20 20.4% 98 

Neurosurgery 30 65.2% 16 34.8% 46 

Nuclear Medicine 18 (2) 64.3% 10 35.7% 28 (2) 

Obstetrics & Gynaecology 98 30.1% 228 69.9% 326 

Occupational Medicine 22 53.7% 19 46.3% 41 

Ophthalmology 169 64.5% 93 35.5% 262 

Orthopaedic Surgery 138 (1) 58.7% 97 41.3% 235 (1) 

Otorhinolaryngology 73 54.5% 61 45.5% 134 

Paediatric Medicine 221 57.4% 164 42.6% 385 

Paediatric Surgery 19 76.0% 6 24.0% 25 

Pathology 145 82.4% 31 17.6% 176 

Plastic Surgery 36 52.2% 33 47.8% 69 

Psychiatry 177 73.8% 63 26.3% 240 

Public Health 75 (1) 63.0% 44 37.0% 119 (1) 

Radiation Oncology 47 81.0% 11 19.0% 58 

Rehabilitation Medicine 35 (1) 87.5% 5 12.5% 40 (1) 

Renal Medicine 87 81.3% 20 18.7% 107 

Respiratory Medicine 101 (1) 77.7% 29 (1) 22.3% 130 (2) 

Rheumatology 48 (4) 82.8% 10 (1) 17.2% 58 (5) 

Urology 57 60.6% 37 39.4% 94 

Sub Total 3,518 (94)† 66.6% 1,762 (19) 33.4% 5,280 (113)† 

Registered Sub-Specialty [10] 

Aviation Medicine 4 (12) 57.1% 3 (9) 42.9% 7 (21) 

Intensive Care Medicine 4 (137) 100.0% (80) 0.0% 4 (217) 

Neonatology 2 (35) 100.0% (26) 0.0% 2 (61) 

Paediatric Cardiology (4) 0.0% (7) 0.0% (11) 

Paediatric Gastroenterology (8) 0.0% (2) 0.0% (10) 

Paediatric Haematology & Oncology (12) 0.0% (2) 0.0% (14) 

Paediatric Intensive Care (10) 0.0% (3) 0.0% (13) 

Paediatric Nephrology (9) 0.0% (1) 0.0% (10) 

Palliative Medicine 21 (24) 75.0% 7 (5) 25.0% 28 (29) 

Sports Medicine 11 (3) 64.7% 6 (7) 35.3% 17 (10) 

Sub Total 42 (252)ф 72.4% 16 (139)ф 27.6% 58 (391) 

Total 3,560 (321)^ 66.7% 1,778 (155)^ 33.3% 5,338 (476)^ 

Note: This table includes all medical practitioners on full and conditional registration. 

† One specialist has three registered specialties.  
ф Five specialists have one registered specialty and two registered sub-specialties. 

^ 28 specialists have two registered specialties and one registered sub-specialty. 

(   ): Figures in parenthesis refer to the number of medical practitioners who had registered that specialty/sub-specialty as their second 

specialty. For example, there were 18 specialists in the public sector with Nuclear Medicine as their first specialty and another two 

specialists in the public sector with Nuclear Medicine as their second specialty. 
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Table 4: Total Number of Specialists in each Specialty including Medical Practitioners who are 

Specialists in more than one Specialty or Sub-Specialty as at 31 December of each year, from 2013 to 

2017 

      Comparison between  

2013 and 2017 

Registered Specialty [35] 2013 2014 2015 2016 2017 Increase % 

Internal Medicine 102 178 204 221 237 135 132.4% 

Renal Medicine 71 81 89 100 107 36 50.7% 

Hand Surgery 29 29 32 40 43 14 48.3% 

Emergency Medicine 118 127 142 156 173 55 46.6% 

Infectious Diseases 53 64 67 71 77 24 45.3% 

Nuclear Medicine 21 23 27 28 30 9 42.9% 

Diagnostic Radiology 258 286 320 340 357 99 38.4% 

Haematology 53 60 63 65 73 20 37.7% 

General Surgery 268 292 316 333 366 98 36.6% 

Respiratory Medicine 97 107 114 125 132 35 36.1% 

Gastroenterology 105 114 122 135 142 37 35.2% 

Endocrinology 94 108 112 122 127 33 35.1% 

Geriatric Medicine 75 81 86 93 101 26 34.7% 

Rehabilitation Medicine 31 37 40 40 41 10 32.3% 

Radiation Oncology 44 51 52 53 58 14 31.8% 

Paediatric Surgery 19 20 22 24 25 6 31.6% 

Otorhinolaryngology 102 106 115 125 134 32 31.4% 

Dermatology 100 109 119 122 131 31 31.0% 

Anaesthesiology 375 412 432 464 482 107 28.5% 

Pathology 137 146 163 172 176 39 28.5% 

Ophthalmology 204 213 226 247 262 58 28.4% 

Medical Oncology 95 99 106 115 122 27 28.4% 

Psychiatry 187 207 217 228 240 53 28.3% 

Orthopaedic Surgery 184 201 215 218 236 52 28.3% 

Neurology 77 86 89 92 98 21 27.3% 

Plastic Surgery 55 58 65 67 69 14 25.5% 

Cardiology 182 202 213 215 228 46 25.3% 

Urology 76 81 84 87 94 18 23.7% 

Rheumatology 51 55 59 58 63 12 23.5% 

Cardiothoracic Surgery 43 46 49 51 52 9 20.9% 

Paediatric Medicine 322 347 356 368 385 63 19.6% 

Neurosurgery 39 41 44 45 46 7 17.9% 

Public Health 104 107 116 119 120 16 15.4% 

Occupational Medicine 37 39 40 40 41 4 10.8% 

Obstetrics & Gynaecology 304 311 316 317 326 22 7.2% 

Registered Sub-Specialty [10]  

Palliative Medicine 41 47 54 57 57 16 39.0% 

Intensive Care Medicine 169 183 199 206 221 52 30.8% 

Sports Medicine 23 25 26 27 27 4 17.4% 

Neonatology 54 59 61 63 63 9 16.7% 

Aviation Medicine - 28 28 28 28 - - 

Paediatric Cardiology - - - - 11 - - 

Paediatric Gastroenterology - - - - 10 - - 

Paediatric Haematology & Oncology - - - - 14 - - 

Paediatric Intensive Care - - - - 13 - - 

Paediatric Nephrology - - - - 10 - - 
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Table 5 shows the breakdown of specialists by residential status in public and private sectors. 

It is observed that about 67% of all specialists were practising in the public sector while 33% 

of them were in private practice. 
 

Table 5: Number of Specialists by Residential Status and Employment Sector 

Registration 

Type 

Public Sector Public 

Sector 

Total 

Private Sector Private 

Sector 

Total 

Total 

SC PR NR SC PR NR 

Full 

Registration 
2,382 768 243 3,393 1,456 273 43 1,772 5,165 

Conditional 

Registration 
12 49 106 167 - 3 3 6 173 

Total 2,394 817 349 3,560 1,456 276 46 1,778 5,338 

 

Family Physicians Register 

Registered medical practitioners were considered for entry into the Family Physicians 

Register through the degree/diploma route. Table 6A shows the breakdown of registered 

family physicians by the routes of entry and categorised by employment sector. 
 

Table 6A: Registered Family Physicians by Route of Entry and Employment Sector as at 31 December 

2017 

Routes of Entry Public Sector Private Sector Total 

Degree / Diploma Route 371 689 1,060 

Practice Route^ 44 725 769 

Total 415 1,414 1,829 

^Entry into the Register of Family Physicians through the practice route was closed with effect from 31 December 2013. 

 

Table 6B shows the breakdown of registered family physicians by employment sector as at 

31 December of each year, from 2013 to 2017. 
 

Table 6B: Registered Family Physicians by Employment Sector by Year as at 31 December of each year, 

from 2013 to 2017 

      
Comparison between 

2013 and 2017 

Employment Sector 2013 2014 2015 2016 2017 Increase % 

Public Sector 297 298 336 377 415 118 39.7% 

Private Sector 1,109 1,281 1,323 1,350 1,414 305 27.5% 
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Continuing Medical Education 

Number of Processed Applications and Credit Claims for 2017 

In 2017, the SMC processed a total of 48,280 accreditation applications and credit claims 

from Categories 1A, 1B, 2, 3A and 3B. Table 7 shows the breakdown of Continuing Medical 

Education activities by categories. 
 

Table 7: Total Number of Processed Applications and Credit Claims by Categories 

Category Approved Reject / Withdrawn Total 

1A 1,506 34 1,540 

1B 3,297 163 3,460 

1C 2,356 501 2,857 

2 906 251 1,157 

3A 13,112 1013 14,125 

3B 24,421 720 25,141 

Total 45,598 2,682 48,280 

Cat 1A: Pre-approved established programmes such as grand ward rounds and teaching / tutorial sessions. 

Cat 1B: Locally held events such as scientific meetings, conferences, seminars and workshops. 

Cat 1C: Overseas events such as scientific meetings, conferences, seminars and workshops. 

Cat 2:   Publication / editorial work / presentation of original paper or poster. 

Cat 3A: Self-study from refereed journals, audio-visual media and online education programmes. 

Cat 3B: Distance learning through interactive structured CME programme with verifiable self-assessment. 
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Renewal of Practising Certificate 

In 2017, 8,441 (98.5%) of the 8,568 fully and conditionally registered medical practitioners 

renewed their practising certificates (PCs). There were 127 (1.5%) medical practitioners who 

did not renew their PCs due to various reasons. The breakdown of the reasons for non-

renewal by the type of medical registration is summarised in the table below. 
 

Table 8: Reasons for Non-Renewal of Practising Certificates by Category of Registration 

Reasons for Non-Renewal of  

Practising Certificate 
Total % 

Retired and not renewing PC 22 17% 

Residing / working overseas 58 46% 

Did not meet the requirements to renew PC 10 8% 

No response from doctor 3 2% 

Others (e.g. stopped practising medicine, 

health issues) 
34 27% 

Total 127 100% 
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Changes in the Criteria for Full, Conditional and 

Temporary Registration 
 

The SMC regularly reviews the criteria for Full Registration (F-Reg), Conditional Registration 

(C-Reg) and Temporary Registration (T-Reg) to protect the health and safety of the public 

by ensuring that (a) registered medical practitioners are competent and fit to practise 

medicine; (b) uphold standards of practice within the medical profession; and (c) maintain 

public confidence in the medical profession8. The SMC reviewed the registration criteria for 

F-Reg, C-Reg and T-Reg; and key changes from the review have been implemented since 

December 2017. 
 

FULL REGISTRATION 

New conditionally registered doctors who obtain C-Reg by virtue of a postgraduate 

qualification registrable with the SMC may be considered for F-Reg if their performance is 

consistently satisfactory, and they are accredited as a Specialist in a core specialty by the 

Specialists Accreditation Board (SAB) or a Family Physician by the Family Physicians 

Accreditation Board (FPAB). To qualify for F-Reg, the doctor must fulfil supervised practice 

as a Specialist or a Family Physician with consistently satisfactory performance as stipulated. 
 

CONDITIONAL REGISTRATION 

C-Reg allows an international medical graduate to work in an SMC-approved healthcare 

institution, under the supervision of a fully registered medical practitioner. The list of 

registrable postgraduate qualifications was reviewed, and the revised list was also renamed 

as the "List of Medical Qualifications Eligible for Consideration for Conditional Registration". 

From January 2018, C-Reg doctors were not allowed to provide aesthetic service. C-Reg 

doctors providing general health screening service should not have this service exceed 20% 

of their clinical caseload.  
 

TEMPORARY REGISTRATION 

The Staff Registrar Scheme (SRS) diplomas will no longer be recognised for conditional 

registration. Existing temporarily registered doctors who have enrolled and commenced in 

one of the 28 SMC-approved diploma programmes by 30 June 2018, and completed the 

programme and conferred the SRS diploma at the latest by 30 June 2021, may however be 

considered for C-Reg under the old rules if their overall professional competence and 

clinical performance are considered satisfactory by the Council. 
 

Please refer to SMC’s website at www.smc.gov.sg for full details of the changes. 

 
8 MRA S2A - Object of Act 

2A. The object of this Act is to protect the health and safety of the public by providing for mechanisms to — (a) ensure that registered 

medical practitioners are competent and fit to practise medicine; (b) uphold standards of practice within the medical profession; and 

(c) maintain public confidence in the medical profession. 

http://www.smc.gov.sg/


 

19 
 

Supervisory Framework for Conditionally and 

Temporarily Registered Doctors 
 

To ensure that patient safety is safeguarded, the SMC has a Supervisory Framework to 

monitor the performance of foreign-trained doctors working in Singapore who are on 

Conditional or Temporary registration. This Framework ensures direct supervision of all 

foreign-trained doctors by senior doctors during the period of supervised practice in 

Singapore.  
 

To be an SMC-approved supervisor, one must be a fully registered doctor in Singapore who 

is of an appropriate seniority and in full-time practice in the same department or place of 

practice as the supervisee. The supervisor to supervisee ratio is defined by the intensity of 

supervision as summarised in the table below: 

Supervision 

Level 

Intensity Supervisor-

supervisee ratio 

Level 1 (L1) 50% of the cases audited for the first 3 months. If 

performance is satisfactory, 10% of cases audited 

after the 3rd month. Three to six monthly assessment. 

1:2 

Level 2 (L2) 10% of the cases seen by the supervisee must be 

audited. Six monthly assessment.  

1:6 

Level 3 (L3) Ready to work independently. Annual assessment.  Excluded* 

* There is no limit to the number of L3 supervisees that a supervisor can supervise.  
 

It is important that Level 1 supervision be done properly to enable the doctor to get off to 

a good start on his supervised practice, and to progress to Level 2 and subsequently to 

Level 3 supervision if the performance is consistently satisfactory. 
 

Assessments of the doctor by the SMC-approved supervisor is called the Assessment Report 

or AR, whereas feedback from peers or colleagues of the doctor (i.e. other raters) in the 

same practice place are referred to as the Multi-Rater report or MR. These AR and MR 

reports on the doctor are confidential. Hospital incident reports, hospital inquiries, 

disciplinary reports as well complaints or feedback from patients are also part of the 

assessment and should be submitted in the ARs to give an all-round assessment of the 

performance and professionalism of the doctor. Submission of ARs are required at regular 

intervals and additional MR reports may be requested if necessary.  
 

The assessment criteria in the ARs include ethical behaviour in the clinical setting, history 

taking, physical examination, procedural skills, overall patient care, medical knowledge, 

inter-personal and communication skills, professionalism and overall clinical competence. 

The MR report has a scale of ratings and comments on the doctor’s communication with 
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patients and peers, written communication, his/her qualities of collaboration and teamwork, 

professionalism and commitment, management and leadership, acceptance of 

responsibility, ability to work under stress as well as his/her consultation and his/her 

technical expertise. 
 

Unsatisfactory performance can be reported from various channels of feedback structured 

into the reports. Doctors whose medical competence are not up to par, or whose 

interactions and communication with patients and fellow medical practitioners and other 

healthcare professionals are consistently poor, or who exhibit poor professional work 

behaviour may receive Letters of Advice from SMC. If his/her performance does not improve 

significantly from SMC’s view, this may be followed by a Notification of Review and 

Notification of Removal from the register. 
 

On 15 June 2017, SMC provided a summary of the Responsibilities of a Supervisor under 

the SMC’s Supervisory Framework to remind the SMC-approved supervisors on their roles 

and responsibilities. The supervisee must work under the direct on-site supervision of an 

SMC-approved supervisor and there must be sufficient contact time between the supervisor 

and supervisee as it would be inappropriate to rely solely on feedback from other doctors 

or staff. 
 

On 18 December 2017, SMC reviewed its criteria for supervision and categorised the 

eligibility criteria of supervisors by Hospitals and Specialty Centres, General Practices 

(Polyclinics, GP clinics) and Step-down Care (VWOs, Community Hospitals, Hospices). 

Generally, the supervisor should be of equivalent or of a higher designation than the 

supervisee. Where the supervisee is a specialist, the supervisor must be of higher seniority. 

SMC may also consider other criteria when assessing the suitability of the supervisor. 
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Complaints Lodged with the Medical Council 
 

In 2017, the Medical Council received 159 complaints against 204 medical practitioners.  
 

Figure 3: Complaints Received by Singapore Medical Council 2008-2017 

 
 

 

In total, the Complaints Committees completed inquiries into 125 complaints in 2017 – 68 

complaints were dismissed, 12 medical practitioners were issued letters of warning, 23 

medical practitioners were issued letters of advice, and 14 medical practitioners were 

referred to a Disciplinary Tribunal (DT) for a formal inquiry (excluding three directly referred 

to DTs following their convictions in Court). Two complaints were successfully mediated and 

six complaints were withdrawn.  
 

More details of the complaints received by the Medical Council are set out in Table 9. 
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Table 9: Categories for complaints processed in 2017 
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a)  Breach of Advertising 

Guidelines* 
- - - - - 3 - - - - - - 3 - - 

b)  Breach of Guidelines 

on Aesthetic Practice* 
- - - - - 2 - - - - - - 2 - - 

c)  Breach of Medical 

Confidentiality* 
- - - - - - - - - - - - - - - 

d)  Delay in Treatment - - - - - 1 - 1 - - - - - - - 

e)  Excessive /  

Inappropriate 

Prescription of Drugs 

1 - - - - 4 - - - - - 1 4 - - 

f)  False / Inappropriate 

Certification 
1 - - - - 6 - - 1 - - 1 5 - - 

g)  Misdiagnosis - - 1 - 4 14 1 1 1 2 - - 14 - - 

h)  No / Inappropriate / 

Inadequate Informed 

Consent 

- - 1 - - 5 - 1 - - - - 5 - - 

i)  Non-evidence based 

Practices / Practices 

Not Generally 

Accepted by the 

Profession* 

- - - - - - - - - - - - - - - 

j)  Outrage of Modesty / 

Sexual Relationship 

with Patient / Other 

Sexual Offences 

- - - - 1 4 - - - - 1 - 4 - - 

k)  Overcharging / 

Improper Charging 
- - - - - 8 - - - - - - 8 - - 

l)   Professional 

Negligence / 

Incompetence 

- 2 4 18 154 54 5 42 - 14 4 4 163 - - 

m)  Providing False or 

Misleading Information 

/ False Declaration 

- - - - 1 - - 1 - - - - - - - 

 
9 Complaints may involve allegations of more than one category. For the purpose of SMC’s annual report, the complaints are 

categorised by the main allegation. 

* New complaint categories which were added this year to enable better analysis of the complaints. 
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Category of 

Allegation9 

C
o

m
p

la
in

ts
 c

a
rr

ie
d

 o
v
e
r 

fr
o

m
 2

0
1

2
 

C
o

m
p

la
in

ts
 c

a
rr

ie
d

 o
v
e
r 

fr
o

m
 2

0
1

3
 

C
o

m
p

la
in

ts
 c

a
rr

ie
d

 o
v
e
r 

fr
o

m
 2

0
1

4
 

C
o

m
p

la
in

ts
 c

a
rr

ie
d

 o
v
e
r 

fr
o

m
 2

0
1

5
 

C
o

m
p

la
in

ts
 c

a
rr

ie
d

 o
v
e
r 

fr
o

m
 2

0
1

6
 

C
o

m
p

la
in

ts
 r

e
c
e
iv

e
d

 i
n

 2
0

1
7

 

OUTCOME BY CC 

D
ir

e
c
tl

y
 R

e
fe

rr
e
d

 t
o

 a
 D

T
 

D
ir

e
c
tl

y
 R

e
fe

rr
e
d

 t
o

 a
 H

C
 

No Formal Inquiry 

R
e
fe

rr
e
d

 t
o

 a
 D

T
 

A
d

jo
u

rn
e
d

 t
o

 2
0

1
8

 

W
it

h
d

ra
w

n
 

D
is

m
is

se
d

 

M
e
d

ia
ti

o
n

 

L
e
tt

e
r 

o
f 

A
d

v
ic

e
 

L
e
tt

e
r 

o
f 

W
a
rn

in
g

 

n)  Refusal to Provide 

Emergency Attention 

While on Duty 

- - - - - - - - - - - - - - - 

o)  Rudeness / Attitude / 

Communication Issues 
- 1 - 2 5 29 - 6 - 2 - - 29 - - 

p)  Unnecessary / 

Inappropriate 

Treatment 

- - 5 4 8 19  4 1 1 2 3 26 - - 

q)  Use of Non-SMC 

Approved Display of 

Titles or Designations* 

- - - - - - - - - - - - - - - 

r)  Other Breaches of SMC 

ECEG 
- 1 1 25 5 - - 11 - 4 5 4 8 - - 

s)  Other Complaints 1 - 1 - - 6 - 1 - - - 1 6 - - 

t)  Conviction in Court - - - - - 4 - - - - - - 1 3 - 

Total (406 cases) 3 4 13 49 178 159 6 68 2 23 12 14 278 3 - 

Percentage (%) - - - - - - 1.5 16.7 0.5 5.7 3.0 3.4 68.5 0.7 - 

* New complaint categories which were added this year to enable better analysis of the complaints. 

 

 

 

 

 

 

 

 

 

 

9 Complaints may involve allegations of more than one category. For the purpose of SMC’s annual report, the complaints are 

categorised by the main allegation. 

Table 9: Categories for complaints processed in 2017 (continued) 
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Formal Inquiries 

A total of 12 disciplinary inquiries10 were concluded by the Disciplinary Tribunals (DTs) and 

Health Committees (HCs) in 2017. Five appeals against the decisions of the DTs (which were 

heard by the Court of Three Judges [C3J] and concluded in 2017), are included in this section. 
 

Table 10 summarises the 12 inquiries and the appeals as mentioned above.  
 

Table 10: DT, HC inquiries and C3J appeals concluded in 2017 

Nature of 

Complaints 

Appeals 

concluded 

by C3J 

in 2017 

Inquiries 

concluded 

by  

DT and HC 

in 2017 

 

Outcome of Inquiries 

 
Appealed 

to C3J and 

Outcome 

Pending 
Disciplinary 

Proceedings 

Discontinued 

Restricted 

Practice / 

Conditional 

Registration 

Censure 

and Fine 

Censure 

and 

Suspension 

Censure, 

Fine and 

Suspension 

Removed 

from 

Register 

A)  Professional 

Negligence / 

Incompetence 

5 5 1 - 2 - - - 2 

B)  Excessive / 

Inappropriate 

Prescription of 

Drugs 

- 2 - - - - 2 - - 

C)  Fitness to Practice - 2 - 1 - - - 1 - 

D)  Misdiagnosis - 1 - - - 1 - - - 

E)  Over / Unnecessary 

/ Inappropriate 

Treatment 

- 1 1 - - - - - - 

F)  Other Complaints - 1 - - - 1 - - - 

Total 5 12 2 1 2 2 2 1 2 

Percentage (%) - 100 16.7 8.3 16.7 16.7 16.7 8.3 16.7 

 

 

 

 
10 Out of the 12 cases concluded, two inquiries were discontinued, and two were pending appeal before the Court of Three Judges 

(C3J) in 2017. One case was discontinued following the HC’s findings that the doctor’s fitness to practise was impaired by reason of 

his medical condition, and the HC’s recommendation to have his name removed from the Register and of Medical Practitioners was 

accepted by the SMC; another case was discontinued following written representations from the doctor. 
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Summaries of the completed disciplinary inquiries and appeals concluded in 2017 are 

provided below. The detailed Grounds of Decision11 for these disciplinary inquiries can be 

found on the SMC’s website. 
 

(A) Professional Negligence / Incompetence 

Case 1 | Dr FML 

Dr FML pleaded guilty to one charge for failing to provide medical services of the quality 

that was reasonable to expect of him under section 53(1)(e) of the MRA in that he failed to 

(a) ensure that the information regarding the patient’s abnormal Carcino-Embryonic 

Antigen (CEA) test result was accurately communicated to the patient; (b) arrange for a 

review with the patient to discuss and provide appropriate medical counselling in respect 

of his abnormal CEA test  result; and (c) arrange appropriate and timely investigations for 

the patient in respect of his abnormal CEA test result.  

The DT ordered that Dr FML pay a penalty of $10,000, be censured and give a written 

undertaking to the SMC that he would not engage in the conduct complained of or any 

similar conduct. He was also ordered to pay the costs and expenses of and incidental to 

these proceedings, including the costs of the solicitors to the SMC. 

 

Case 2 | Dr SKS  

Dr SKS pleaded guilty to one charge for failing to refer the patient to a specialist for 

management of the patient’s medical condition in a timely manner. Another charge for 

failing to exercise due care in the management of the patient by failing to carry out an 

adequate history-taking was taken into consideration for the purposes of sentencing.  

The DT ordered that Dr SKS pay a penalty of $30,000, be censured, give a written 

undertaking to the SMC that he would not engage in the conduct complained of or any 

similar conduct. He was also ordered to pay the costs and expenses of and incidental to 

these proceedings, including the costs of the solicitors to the SMC.  

 

(B) Excessive / Inappropriate Prescription of Drugs 

Case 3 | Dr CYMV  

Dr CYMV pleaded guilty to three charges of professional misconduct under section 53(1)(d) 

of the MRA for inappropriate prescriptions of benzodiazepines to the patient; failure to 

maintain sufficient details in the patient’s medical records; and failure to refer the patient 

to a psychiatrist and/or appropriate specialist for management of the patient’s medical 

issues in a timely manner.  

 
11 The Grounds of Decision of a DT wherein the DT’s decision was set aside by the C3J was not published. 
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The DT ordered that Dr CYMV be suspended for four (4) months, pay a penalty of $12,000, 

be censured and give a written undertaking to the SMC that he would not engage in the 

conduct complained of or any similar conduct. He was also ordered to pay the costs and 

expenses of and incidental to the proceedings, including the costs of the solicitors to the 

SMC. 

 

Case 4 | Dr SHC  

Dr SHC pleaded guilty to three charges of professional misconduct under section 53(1)(d) 

of the MRA for failing to (a) provide adequate clinical assessment and evaluation of the 

patient in breach of Guideline 4.1.1.1 of the 2002 edition of the SMC Ethical Code and Ethical 

Guidelines (2002 ECEG); (b) prescribe medications on clear medical grounds and in 

reasonable quantities in breach of Guideline 4.1.3 of the 2002 ECEG; and (c) maintain clear 

and accurate medical records of the patient in breach of Guideline 4.1.2 of the 2002 ECEG. 

The DT was of the view that Dr SHC being a consultant psychiatrist ought to be held to a 

higher standard as compared to the other doctors who practised as general practitioners, 

and noted Dr SHC’s seniority and standing as a registered specialist in psychiatry and as a 

senior doctor in medical practice since 1979. The DT also took the view that Dr SHC’s 

misconduct warranted a stiffer sentence to deter like-minded doctors from blatantly 

disregarding their patients’ interest and well-being.  

The DT ordered that Dr SHC be suspended for six (6) months, pay a penalty of $15,000, be 

censured and give a written undertaking to the SMC that he would not engage in the 

conduct complained of or any similar conduct. He was also ordered to pay the costs and 

expenses of and incidental to the proceedings, including the costs of the solicitors to the 

SMC. 

 

(C) Fitness to Practise 

Case 5 | Dr A  

This HC inquiry arose out of correspondences from a psychiatrist who referred to the SMC 

information touching on the physical and/or mental fitness of Dr A to practise as a medical 

practitioner. The matter was referred to the HC for consideration on whether Dr A’s fitness 

to practise was impaired by reason of his medical condition. Having considered the matter, 

the HC concluded that the fitness of Dr A to practise as a registered medical practitioner 

was impaired by reason of his mental condition. Having regard to all the circumstances, the 

HC was of the view that Dr A should be allowed to return to clinical practice with patient 

contact under close supervision. 

The HC ordered that Dr A’s name be removed from Part I of the Register and that he be 

registered as a medical practitioner with conditional registration in Part II of the Register of 

Medical Practitioners for a period of 36 months.  
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Case 6 | Dr B  

This inquiry arose out of information obtained by a DT inquiring into the conduct of Dr B 

which referred the matter to the HC for consideration on whether Dr B’s fitness to practise 

was impaired by reason of his physical and/or mental condition. Having considered the 

matter, the HC concluded that Dr B’s fitness to practise was so impaired by reason of his 

mental condition (i.e. Dementia) and recommended for his name to be removed from the 

Register of Medical Practitioners. The SMC after considering the HC’s recommendation, 

removed Dr B’s name from the Register of Medical Practitioners. The HC did not make any 

order as to costs. 

 

(D) Misdiagnosis  

Case 7 | Dr SS 

Dr SS claimed trial to two charges of serious negligence amounting to professional 

misconduct under section 53(1)(d) of the MRA for failing to (a) provide adequate clinical 

evaluation under Guideline 4.1.1.1 of the 2002 ECEG when he failed to conduct an optical 

coherence tomography and/or further examination before diagnosing the patient with a 

mild cataract and posterior vitreous detachment in his right eye; and (b) provide the patient 

with competent and appropriate care under Guideline 4.1.1.5 of the 2002 ECEG when he 

arranged for the patient to return six weeks later for his next clinical review and allowed the 

patient to continue driving instead of putting him on medical leave during these six weeks.  

The DT convicted Dr SS of both charges and ordered that he be suspended for three (3) 

months, be censured and give a written undertaking to the SMC that he would not engage 

in the conduct complained of or any similar conduct. He was also ordered to pay the costs 

and expenses of and incidental to the proceedings, including the costs of the solicitors to 

the SMC. 

 

(E) Other Complaints 

Case 8 | Dr CHKC 

Dr CHKC pleaded guilty to four charges of professional misconduct under section 53(1)(d) 

of the MRA for failure to (a) obtain informed consent in that he did not adequately inform 

the patient that there were no acceptable published clinical studies or data on the safety of 

Aqualift Dermal Filler (ADF) procedure and/or the Aqualift Hydrophilic gel (AHG) before 

performing the ADF procedure by injecting AHG into the patient’s breasts; (b) treat the 

patient according to generally accepted methods as the filler was not a generally accepted 

material for breast augmentation and procedure was not performed in the context of a 

formal and approved clinical trial; (c) keep sufficient medical records of the ADF procedures 

performed on the patient; and (d) exercise due care in the management of the patient’s 

right breast mastitis in that he had inappropriately prescribed to the patient several classes 

of antibiotics without obtaining information on the infectious organisms and did not 
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perform the incision and drainage procedures appropriately and/or thoroughly. Another 

charge of failing to obtain the informed consent of the patient prior to Dr CHKC’s 

performance of the second ADF Procedure on the patient was taken into consideration for 

the purposes of sentencing.  

The DT noted the following aggravating factors: (a) Dr CHKC had committed several serious 

acts of professional misconduct; (b) he had not acted in the patient’s welfare and interests; 

and (c) he had caused the patient to suffer prolonged pain and inconvenience by his failure 

to exercise due care and competence in the management of her right breast mastitis. Given 

the gravity of Dr CHKC’s breaches, DT was of the view that the appropriate penalty should 

be a term of suspension rather than a fine. The DT ordered that Dr CHKC be suspended for 

six (6) months, be censured and give a written undertaking to the SMC that he would not 

engage in the conduct complained of or any similar conduct. He was also ordered to pay 

the costs and expenses of and incidental to the proceedings, including the costs of the 

solicitors to the SMC. 

 

C3J Appeal Case 1 | Dr Yong Thiam Look Peter 

DT Inquiry 

Dr Yong was practising as a general practitioner with AcuMed Medical Group of Clinics 

(Clinic) at the material time. The DT proceedings arose out of a complaint by one of Dr 

Yong’s patients to SMC in relation to the medical care and/or treatment provided by Dr 

Yong in respect of the patient’s trigger finger surgery. 

Dr Yong was charged with two counts of professional misconduct, under section 53(1)(d) of 

the MRA, in that he had (a) performed a trigger finger release surgery (Procedure) at the 

clinic on the left middle finger of the patient without having obtained his informed consent; 

and (b) that he had failed to keep clear and accurate medical records in respect of the 

treatment of and performance of the Procedure on the patient; and one count of failing to 

provide professional services of the quality which was reasonable to expect of him under 

section 53(1)(e) of the MRA, for failing to provide appropriate care to the patient by 

performing the Procedure at the consultation table of the clinic, when such a procedure 

should properly have been undertaken in a procedure room or operating theatre. 

Dr Yong pleaded guilty to the three charges and was suspended from practice for a period 

of six (6) months; fined $10,000, censured, ordered to give a written undertaking to the SMC 

that he would not engage in the conduct complained of or any similar conduct, and pay the 

costs and expenses of and incidental to the proceedings, including the costs of the solicitors 

to the SMC.  

Appeal 

Dr Yong appealed against the DT’s decision on the grounds that the six (6) months’ 

suspension ordered by the DT was manifestly excessive. On 16 January 2017, the C3J 
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dismissed Dr Yong’s appeal and upheld the decision of the DT as it was satisfied that the 

sentence ordered by the DT was not manifestly excessive. In dismissing Dr Yong’s appeal, 

the C3J noted, amongst other things, that Dr Yong’s violations were serious and that given 

Dr Yong’s antecedents, there was a need for both general and specific deterrence. The C3J 

also awarded costs of the appeal to the SMC. 

 

C3J Appeal Case 2 | Dr Chia Foong Lin 

DT Inquiry 

Dr Chia was a paediatrician and was practising at Chia Baby and Child Clinic at the material 

time. The proceedings arose from a complaint lodged by the mother of a one-year-old child 

(the Patient) to the SMC against Dr Chia for failing to diagnose and treat the Patient for 

Kawasaki Disease (KD). As a result of the late diagnosis of KD, the Patient was exposed to 

the possibility of developing severe cardiac complications.    

Dr Chia faced one charge of professional misconduct under section 53(1)(d) of the MRA for 

failing to adequately evaluate and provide due care to the Patient (the Charge). The Patient 

had presented with signs of KD but Dr Chia had failed to diagnose and treat the Patient in 

a timely and competent manner.  

Having considered all the evidence adduced in the Inquiry, the DT was satisfied that Dr 

Chia’s management of the Patient amounted to such serious negligence that it objectively 

portrayed an abuse of privileges which accompany registration as medical practitioner. 

Accordingly, the DT convicted Dr Chia of the Charge. 

In deciding on the appropriate sentence to impose, the DT took into account several 

mitigating factors highlighted by the Counsel for Dr Chia. The DT also considered other 

important factors of sentencing, such as the nature of the disease entity in question, the 

potential harm and the potentially life-threatening illness afflicting the Patient, and all the 

facts and circumstances of the case. The DT concluded that an order of suspension would 

be warranted in Dr Chia’s case in order to maintain the highest professional standards 

expected of medical professionals and to uphold the trust of the public in the medical 

profession.   

The DT ordered that Dr Chia be suspended from medical practice for a period of three (3) 

months, be censured, to give a written undertaking to the SMC that she would not engage 

in the conduct complained of and any similar conduct, and to pay the cost and expenses of 

and incidental to the proceedings, including the costs of the solicitors to the SMC.  

Appeal 

Dr Chia appealed against the DT’s decision in respect of both her conviction and sentence 

on the Charge. On 27 June 2017, the C3J dismissed Dr Chia’s appeal. The C3J held that the 

DT’s finding in relation to the applicable standard of care and Dr Chia’s breach thereof was 
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not unsafe, unreasonable, or contrary to the evidence, and saw no basis to disagree with 

the DT’s finding that Dr Chia’s conduct amounted to professional misconduct on the basis 

of gross negligence. The C3J was also of the view that the penalty imposed by the DT was 

within the acceptable range as established by precedents relied upon by both parties. In 

particular, the C3J disagreed with Dr Chia that a suspension would be more suitable only 

where there was a conviction on more than one charge of misconduct.  

 

C3J Appeal Case 3 | Dr Ang Peng Tiam 

DT Inquiry 

Dr Ang was a medical oncologist. At the material time, he was the Medical Director at the 

Parkway Cancer Centre. The Inquiry arose out of a joint complaint (the Complaint) to the 

SMC, made by the children of Dr Ang's patient (the Patient). The Complaint pertained to 

representations that Dr Ang had made to the Patient at a consultation (the Consultation), 

as well as his treatment of the Patient. The Patient passed away subsequently. 

The four charges of professional misconduct under section 53(1)(d) of the MRA were 

preferred against Dr Ang were set out as follows:  

(a) Dr Ang made a false representation to the Patient, who was suffering from lung 

cancer, that there was a “70% chance” of the disease responding to treatment 

and achieving control with chemotherapy and/or targeted therapy (the 

Statement) (the First Charge);  

(b) Dr Ang failed to offer to the Patient, who was suffering from cT3 N0 M0 (stage 

IIB) lung cancer, the treatment option of surgery (the Second Charge);  

(c) Dr Ang recommended to and carried out on the Patient an inappropriate 

treatment, namely, alternate-day dosing of Iressa (250mg) in combination with 

chemotherapy using gemcitabine and cisplatin (the Third Charge); and 

(d) Dr Ang recommended to and carried out on the Patient treatment with Tarceva 

after treatment with Iressa had failed, when Dr Ang knew or ought to have known 

that it was not, given the circumstances, a generally accepted method of 

treatment by the medical profession (the Fourth Charge). 

Dr Ang contested all four charges. At the conclusion of the DT inquiry, the DT found Dr Ang 

to be guilty of the First Charge and Second Charge. The Third Charge and Fourth Charge 

against Dr Ang were dismissed.  

As part of the sentencing considerations, the DT was of the view that Dr Ang’s breaches of 

the 2002 ECEG were serious offences which merit severe penalty, and a clear message 

should be sent to the medical profession that strict and due observance of the ECEG is 

required of all medical practitioners. An adequate sanction is intended to deter similar 

misconduct and to uphold the trust and respect of the society for the medical profession. 
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However, the DT also took into account the long delay in these proceedings. The DT was of 

the view that this delay had caused tremendous suffering to Dr Ang. As such, the DT was 

not minded to impose any period of suspension on him. Accordingly, the DT ordered that 

Dr Ang be fined a sum of $25,000, be censured, give a written undertaking to the SMC that 

he would not engage in the conduct complained of or any similar conduct in the future, and 

pay 60% of the costs and expenses of and incidental to the proceedings, including the costs 

of the solicitors to the SMC. 

Appeal 

Dr Ang appealed against the DT’s decision in respect of his conviction on the First Charge 

and Second Charge. The SMC appealed only in respect of the sentence. On 27 June 2017, 

the C3J upheld Dr Ang’s convictions on the First Charge and Second Charge and allowed 

the SMC’s appeal and substituted the DT’s sentence of a global fine of $25,000 with a total 

term of suspension of eight months in respect of the two charges. The C3J upheld the 

following orders made by the DT, namely, that Dr Ang be censured and that he give a written 

undertaking to the SMC that he would not engage in the conduct complained of or similar 

conduct in the future. 

 

C3J Appeal Case 4 | Dr Lam Kwok Tai Leslie 

DT Inquiry 

Dr Lam was a cardiologist and was practising at the Cardiac Centre Pte Ltd (the Clinic) at 

the material time. The Inquiry arose from a complaint made by Dr Lam’s patient (the Patient) 

to the SMC, that Dr Lam had advised and persuaded him to undergo a Conventional 

Angiogram and a Percutaneous Coronary Intervention (PCI) procedure which Dr Lam 

carried out, without due clinical evaluation. 

Dr Lam claimed trial to the following three charges: 

a) Failure to provide adequate medical care to the patient, in that he advised and 

persuaded the patient to undergo a Conventional Angiogram and a PCI without 

due clinical evaluation (First Charge); 

b) Failure to use proper skill and care in performing the PCI and stenting procedure 

on the patient and thereby exposed the patient to potential serious medical 

consequences (Second Charge); and 

c) Failure to ensure that the patient was adequately informed about his medical 

condition and options for treatment so that he was able to participate in decisions 

about his treatment (Third Charge). 

The First Charge and Third Charge were brought under section 53(1)(d) of the MRA while 

the Second Charge was brought under section 53(1)(e) of the MRA. 
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At the conclusion of the Inquiry, the DT dismissed the First Charge and the Second Charge 

against Dr Lam and found him guilty of the Third Charge.  

In deciding on the appropriate sentence to impose, the DT considered SMC’s submissions 

on sentence on the Third Charge as well as the mitigation by Dr Lam. The DT ordered that 

Dr Lam be suspended for a period of three (3) months, be censured, give a written 

undertaking to the SMC that he would not engage in the conduct complained of and any 

similar conduct and pay one-third of the cost and expenses of and incidental to the 

proceedings, including the cost of the solicitors to the SMC.  

Appeal 

Dr Lam subsequently filed an appeal against the DT’s decision in respect of both his 

conviction and sentence. On 20 October 2017, the C3J set aside Dr Lam’s conviction on the 

Third Charge and the DT’s orders on the sentence and the costs of the inquiry.  

The C3J took issues with how the Third Charge was framed by the SMC in the Notice of 

Inquiry, i.e. that it was framed in ambiguous terms because at plain reading, there was at 

least two possible interpretations of the SMC’s case on this charge – that Dr Lam’s 

misconduct lay in: (a) informing the Patient of some, but not all, of the PCI benefits, risks, 

complications and alternatives; or (b) informing the Patient of none of these matters. In 

addition, the particulars laid out in the Third Charge did not give Dr Lam a sufficiently clear 

idea of the precise allegations that he had to meet.  

In its judgment, the C3J sets out that sentencing could be recalibrated now with the current 

MRA (with fines up to $100,000) such that fines at the higher end of the enhanced range 

should be imposed where offences are not so serious as to deserve the statutory minimum 

of three months’ suspension, but too serious to be punished merely giving a censure or 

ordering an undertaking 

The C3J also sets out some considerations in relation to sentencing errant doctors for 

professional misconduct in the form of failure to obtain informed consent. A DT faced with 

such a case should consider the following non-exhaustive list of factors in sentencing: 

(a) The materiality of the information that was not explained to the patient, namely, 

whether there is evidence that the patient would have taken a different course of 

action had such information been conveyed; 

(b) The extent to which the patient’s autonomy to make an informed decision on his 

own treatment was undermined as a result of the doctor’s failure to convey or 

explain the necessary information; and 

(c) The possibility of harm and, where applicable, the materiality of the harm which 

resulted from the doctor’s failure to explain the necessary information. 
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C3J Appeal Case 5 | Dr Jen Shek Wei 

DT Inquiry 

Dr Jen was a registered Gynaecologist & Obstetrician and was practising at Women’s Clinic 

of Singapore at the material time. The DT proceedings arose from a complaint to the SMC 

by one of Dr Jen's patients. The complaint pertained to Dr Jen's removal of the patient's left 

ovary during a surgery he had performed on the patient after she had consulted him 

regarding a pelvic mass (Mass) found on a Magnetic Resonance Imaging scan performed 

on her by another doctor.  

Dr Jen claimed trial to the following two charges of professional misconduct preferred 

against him pursuant to section 53(1)(d) of the MRA: 

(a) that he had advised the patient to undergo surgery to remove the Mass without 

carrying out further evaluation and investigation of the patient's condition when 

such further assessment was indicated, and that his aforesaid conduct amounted 

to such serious negligence that it objectively portrayed an abuse of the privileges 

which accompany registration as a medical practitioner (First Charge); and 

(b) that he had performed a left oophorectomy (i.e. the removal of the left ovary) on 

the patient (Procedure) without obtaining the required informed consent from 

the patient for the Procedure (Second Charge), in breach of the 2002 ECEG, and 

that his aforesaid conduct constituted an intentional, deliberate departure from 

standards observed or approved by members of the profession of good repute 

and competency. 

The DT found Dr Jen guilty of both the First Charge and the Second Charge.  

In considering the appropriate sentence for Dr Jen, the DT took into account, inter alia, the 

following factors: 

(a) Dr Jen saw the patient and within 24 hours had persuaded her to undergo the 

Procedure, without fulfilling his duty of informing her of the treatment option of 

conservative management and obtaining informed consent from her;  

(b) The Procedure which Dr Jen performed, i.e. removing the patient's left ovary and 

fallopian tube, was a grossly inappropriate treatment for the patient, especially 

when he knew that the patient did not want any part of her womb area to be 

removed because of her fertility concerns. This showed an indifference to the 

Patient's welfare and best interests;  

(c) Dr Jen did not evaluate the patient using acceptable guidelines to determine 

whether the Mass was likely benign or had a high degree of malignancy before 

advising surgery and this demonstrated he did not have his patient's best 

interests at heart; and  
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(d) Dr Jen did not show any remorse over the removal of the patient's left ovary and 

fallopian tube for a benign condition, and had even callously suggested that he 

had improved her fertility.  

Having regard to all the facts and circumstances of the case, a significant period of 

suspension would be appropriate in order to adequately address Dr Jen's offending conduct. 

The DT ordered that Dr Jen be suspended from medical practice for a period of eight (8) 

months, fined $10,000, censured, give a written undertaking to the SMC that he would not 

engage in the conduct complained of and any similar conduct; and pay the cost and 

expenses of and incidental to the proceedings, including the costs of the solicitors to the 

SMC.  

Appeal  

Dr Jen appealed against the DT’s decision on both charges, in respect of both his conviction 

and sentence. On 14 November 2017, the C3J dismissed Dr Jen’s appeal in its entirety.  

As regards Dr Jen’s appeal on sentence, the C3J noted the following: - 

(a) There was a lack of care in the way Dr Jen addressed the patient’s condition when 

he assessed the Mass to be malignant without applying any malignancy 

guidelines and that he had failed to make known to the patient that he had 

removed her ovary. The C3J was of the view that such conduct called for a 

sufficiently deterrent sentence. 

(b) There was a lack of remorse on Dr Jen’s part, especially in relation to the Second 

Charge, when he sought to disclaim responsibility for ensuring that the patient 

understood the nature of the Procedure. 

(c) While the C3J accepted that Dr Jen’s sentence ought to reflect the delay in the 

prosecution of the case, the C3J saw no reason to disturb the DT’s sentence given 

that the term of suspension imposed by the DT was on the low side, and that a 

suspension of 16 months was justified in this case. Even if that term of suspension 

was halved on account of the delay in prosecution, the suspension would remain 

at eight months. The C3J also saw no reason for disturbing the fine and written 

undertaking ordered by the DT. 
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Financial Statements 
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