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GROUNDS OF DECISION 

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

 

INTRODUCTION 

1 The 1st Respondent, Dr Ong Kian Peng Julian (“Dr Ong”), and the 2nd Respondent, 

Dr Chan Herng Nieng (“Dr Chan”), (collectively, “Respondents”) are medical 

practitioners. Dr Ong was practising at a medical clinic known as Julian Ong 

Endoscopy & Surgery and Dr Chan was practising at the Singapore General 

Hospital at the material time when the subject matter of this complaint arose. 

  

2 On 19 March 2018, Dr Ong had met and treated a patient, Ms FW (“Patient” or 

“Ms FW”) in his clinic at Mount Elizabeth Novena Hospital for piles surgery. After 
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Dr Ong obtained the Patient’s consent to share her contact details with Dr Chan on 

either 19 or 20 March 2018, Dr Ong sent the Patient’s contact number to Dr Chan 

as shown in the right image at AB21 (“AB21”). Thereafter, Dr Chan first texted Ms 

FW at 4.06 pm on 20 March 2018 and exchanged a series of messages.  

 

3 A complaint dated 18 June 2018 was filed by Dr Chan’s then-girlfriend, Ms C (“Ms 

C”), in relation to, among other things, Dr Chan allegedly colluding with Dr Ong 

to take advantage of other vulnerable woman patients (the “Complaint”).   

 

4 Arising out of this Complaint, one charge was preferred against Dr Ong and three 

charges were preferred against Dr Chan before this Disciplinary Tribunal (“DT”) 

by the Singapore Medical Council (“SMC”), as set out in a Notice of Inquiry dated 

11 September 2020.  

 

5 The DT granted leave to make amendments to the charges on 26 April 2021 in 

respect of the single Charge against Dr Ong and the 3rd Charge against Dr Chan1 to 

remove the references to Ms C and multiple parties and also to remove the 

particulars thereof. In addition, following representations made by Counsel for Dr 

Chan, the 1st Charge against Dr Chan was withdrawn by the SMC and the 2nd 

Charge against him was stood down.2 

 

6 For the purposes of this Inquiry, the SMC proceeded on one amended charge against 

Dr Ong and the remaining amended charge (i.e., 3rd Charge) against Dr Chan. In 

this regard, the Charges against the Respondents essentially state that Dr Ong 

colluded with Dr Chan to introduce to him a patient under Dr Ong’s care by 

forwarding her phone number to Dr Chan via a WhatsApp message so that Dr Chan 

could attempt to engage in sexual activity with her. 

 

7 Both Dr Ong and Dr Chan claimed trial to the single charge preferred against each 

of them.  

 
1 Transcript (Day 1), page 7:24. 
2 Transcript (Day 1), page 7:12 – 23. 
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THE BACKGROUND FACTS 

(1) The Charges  

8 Both the Respondents were charged under section 53(1)(c) of the Medical 

Registration Act (Cap 174, 2014 Rev Ed).  

  

9 At the Inquiry hearing on 26 April 2021, Dr Ong claimed trial to the following 

Amended Charge: 

(AMENDED) CHARGE 
 

“That you, Dr Ong Kian Peng Julian, a registered medical practitioner under 
the Medical Registration Act (Cap. 174, 2014 Rev Ed), are charged that you 
did collude with Dr Chan Herng Nieng (“Dr Chan”) to introduce to him a 
patient under your care, Ms FW (“Ms FW”), and forwarded her phone 
number to Dr Chan via a WhatsApp message so that he could attempt to 
engage in sexual activity with her, in breach of Guideline C1 of the 2016 
edition of the SMC Ethical Code and Ethical Guidelines, and that in relation 
to the facts alleged, you have been guilty of such improper act or conduct 
which brings disrepute to your profession under section 53(1)(c) of the 
Medical Registration Act (Cap 174, 2014 Rev Ed).” 

 

10 Similarly, at the Inquiry hearing on 26 April 2021, Dr Chan claimed trial to the 

following Amended Charge:  

(AMENDED) 3RD CHARGE 
 
“That you, Dr Chan Herng Nieng, a registered medical practitioner under 
the Medical Registration Act (Cap. 174, 2014 Rev Ed), are charged that you, 
while practising at the Singapore General Hospital (“SGH”), located at 
Outram Road Singapore 169608, did collude with Dr Ong Kian Peng (“Dr 
Ong”) for him to introduce to you a patient under his care, Ms FW (“Ms FW”), 
and received her phone number from Dr Ong via a WhatsApp message so 
that you could attempt to engage in sexual activity with her, in breach of 
Guideline C1 of the 2016 edition of the SMC Ethical Code and Ethical 
Guidelines, and that in relation to the facts alleged, you have been guilty of 
such improper act or conduct which brings disrepute to your profession 
under section 53(1)(c) of the Medical Registration Act (Cap 174, 2014 Rev 
Ed).” 

 

(2) The Agreed Facts 

11 Dr Ong and Dr Chan admitted to the Agreed Statement of Facts (“ASOF”) tendered 
by the SMC. The salient paragraphs of the ASOF relating to the Charges are as 
follows: 
 

“B. Facts relevant to the charges against Dr Ong and Dr Chan 
 
7.  Ms FW, also known as “FW” (“Ms FW”), was Dr Ong’s patient. Dr Ong 

had performed surgery on Ms FW.  
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8. Ms FW was not Dr Chan’s patient. 
 
9.  Dr Ong passed Ms FW’s mobile phone number to Dr Chan via 

WhatsApp.  
 
10. The following is a screenshot of the messages between Dr Ong and Dr 

Chan on WhatsApp in which Dr Ong passed Dr Chan Ms FW’s contact. 
 

 
 

 11. Thereafter, on 20 March 2018, Dr Chan sent Ms FW a message on 
WhatsApp. Appended below are screenshots of the messages between 
Dr Chan and Ms FW on WhatsApp:4 
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12. Dr Chan and Ms FW did not meet each other, and she did not hear 
from Dr Chan subsequently. Dr Ong contacted Ms FW sometime 
around June 2018 on WhatsApp. Appended below is a screenshot of 
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the messages between Dr Ong and Ms FW on WhatsApp in this 
regard.5 

 

 

 

THE INQUIRY HEARING  

12 The SMC, Dr Ong and Dr Chan tendered their respective witness statements on 21 

April 2021.3  

  

13 The hearing took place over four days from 26 April 2021 to 28 April 2021 and 3 

August 2021. 

 

14 The SMC called Ms FW as their only witness.  

 

(1) Decision of the DT on the Respondents’ submissions on no case to answer 

15 At the close of the SMC’s case, Dr Ong and Dr Chan submitted that each of them 

had no case to answer. In this regard, Dr Ong and Dr Chan filed their respective 

written submissions on no case to answer on 26 April 2021, followed by the SMC’s 

written submissions on 27 April 2021. 

 
16 Having evaluated the totality of the evidence, this DT was in broad agreement with 

the submissions of Counsel for the SMC, which were elaborated in the SMC’s 

 
3 Letters dated 21 April 2021 from SMC, Dr Ong and Dr Chan to this DT enclosing witness statements. 
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Written Submissions dated 27 April 2021, that the Respondents’ submissions of no 

case to answer were without merit. In this regard, the SMC’s burden at the stage of 

no case to answer was to establish a prima facie case (and not a case beyond 

reasonable doubt). In our view, the evidence adduced by Counsel for the SMC had 

adequately supported their case, warranting the calling of the defence on both 

Charges. 

 

17 As such, the hearing resumed on 27 April 2021, and we called for the Respondents 

to enter their defence to the Charges. Dr Ong and Dr Chan then testified in their 

own defence.  

 

18 After the hearing on 28 April 2021, the parties tendered their written closing 

submissions on 31 May 2021 and their reply submissions on 30 June 2021. The 

parties then appeared before us on 3 August 2021 to make oral submissions. This 

DT reserved its decision.  

 

(2) Main issues before the DT   

19 The main issues that this DT has to determine are as follows:  

 

(a) Whether Dr Ong and Dr Chan colluded for Dr Ong to introduce Ms FW to Dr 

Chan so that Dr Chan could attempt to engage in sexual activity with her (“1st 

Issue”);  

  

(b) Whether Dr Ong’s and Dr Chan’s respective act or conduct was in breach of 

Guideline C1 of the 2016 Ethical Code and Ethical Guidelines (“2016 

ECEG”), or needs to be in breach of Guideline C1, before they can be found 

guilty under section 53(1)(c) of the MRA (“2nd Issue”); 

 

(c) What is the relevance (if any) of the decision in Ong Kian Peng Julian v Tiong 

Sze Yin Serene (“3rd Issue”); and 
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(d) Whether Dr Ong and Dr Chan are guilty of an improper act or conduct which 

brings disrepute to the medical profession under section 53(1)(c) of the MRA 

(“4th Issue”). 

 

1ST ISSUE: WHETHER DR ONG AND DR CHAN COLLUDED FOR DR ONG 

TO INTRODUCE MS FW TO DR CHAN SO THAT DR CHAN COULD 

ATTEMPT TO ENGAGE IN SEXUAL ACTIVITY WITH HER 

20 We will consider the issues in relation to whether Dr Ong and Dr Chan had colluded 

for Dr Ong to introduce Ms FW to Dr Chan so that he could attempt to have sex 

with her, in the following order: 

 

(1) When the charge framed in disciplinary proceedings does not utilise terms of 

art taken from the Penal Code, whether the SMC needs to prove the 

commission of a criminal offence; 

 

(2) Whether Dr Chan had a genuine intention to explore purchasing an 

investment property through Ms FW; 

 

(3) Whether the messages in AB21 show that there was such a collusion between 

Dr Ong and Dr Chan; 

 

(4) Whether Dr Chan eventually went through with the “property route” as a 

pretext to attempt to have sex with Ms FW; and 

 

(5) Whether the other WhatsApp messages exhibited in the AB are consistent 

with and/or support a finding of collusion and sexual intent in AB21. 

 

(1) When the charge framed in disciplinary proceedings does not utilise terms of art 

taken from the Penal Code, whether the SMC needs to prove the commission of 

a criminal offence 
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The SMC’s submissions 

21 Counsel for the SMC argued that where the charge framed in disciplinary 

proceedings does not utilise terms of art taken from the Penal Code, the SMC would 

not need to prove the charge in the criminal sense, i.e., by proving the commission 

of a criminal offence (Law Society of Singapore v Peter Ng Lee Tong [2006] 

SGDSC 17 at [4.5.5] to [4.5.6]).  

 

22 In this regard, Counsel for the SMC submitted that the SMC has neither alleged that 

the Respondents have committed any criminal offence, nor framed the charges 

against the Respondents by adopting terms of art taken from the Penal Code. The 

SMC has also not used the language of “criminal conspiracy” to describe Dr Ong’s 

and Dr Chan’s actions.4 

 

Dr Chan’s submissions 

23 On the other hand, Counsel for Dr Chan argued that in order to make out the Charge, 

the SMC would have to adduce evidence to prove the following:5  

 

(a) An agreement reached between Dr Chan and Dr Ong with the common 

intention to carry out an act; and 

 

(b) The act in question must be fraudulent or at least, forbidden by law.  

   

24 Counsel for Dr Chan further argued that collusion as referred to in the Charge would 

be consistent with the concept of criminal conspiracy under section 120A of the 

Penal Code, and that the legal principles relating to criminal conspiracy would be 

applicable to the Charge. 

 

Our findings 

25 Having considered the submissions from parties on this issue, we find that Dr 

Chan’s reliance on the concept of “collusion” in the criminal sense is misplaced. 

 
4 Prosecution’s Reply Submissions, [95]. 
5 2nd Respondent’s Closing Submissions, [12], [14]. 
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The Charge against Dr Chan does not state that he or Dr Ong had committed any 

criminal offence or fraudulent act (or had colluded towards the commission of such 

an offence or fraudulent act).  

  

26 No terms of art from the Penal Code were used by the SMC in the Charge. In 

addition, the act of “collusion” per se does not amount to an offence under the Penal 

Code.  

 

27 As such, we find that the SMC does not need to prove that Dr Ong and Dr Chan 

were guilty of criminal conspiracy or guilty of a criminal offence under the Penal 

Code.  

 

(2) Whether Dr Chan had a genuine intention to explore purchasing an investment 

property through Ms FW 

28 Before going into a detailed analysis of the meaning behind the various messages 

in AB21, it is relevant to consider the Respondents’ state of mind and intention 

when sending the said messages in AB21. 

 

29 This will give context when interpreting the relevant messages, and assist in 

determining the proper inferences to be drawn from those messages.  

 

The SMC’s submissions 

30 Counsel for the SMC submitted that Dr Chan had no genuine intention to explore 

purchasing an investment property through Ms FW6 because he did not ask his pre-

existing property agent (F1) for her assistance. Nor did he approach any other 

property agent about the Edelweiss condominium.7 

 

31 In addition, there was no reason for Dr Ong to introduce Ms FW to Dr Chan. Dr 

Ong and Dr Chan both accepted that Dr Chan did not ask Dr Ong to introduce any 

property agents to him.8  

 
6 Prosecution’s Closing Submissions, [36] to [45]. 
7 Transcript (Day 3), page 67:25 to 68:2; Transcript (Day 4), page 116:13 – 18. 
8 Transcript (Day 2), page 49:14 – 20; Transcript (Day 3), page 31:24 to page 32:1. 
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32 Dr Chan’s explanation that he was interested in purchasing a property in the east of 

Singapore should be rejected. Since Dr Chan was already in contact with F1, a 

property agent that he was on good terms with, there is no logical reason why, if he 

really had the intention to purchase a second property, he could not simply have 

asked F1 for her assistance in this regard.9 Dr Chan also revealed that he did not 

approach any other agent about the Edelweiss condominium.10 It is difficult to 

understand why Dr Chan did not speak to any other agent if he was a genuine 

purchaser.11 

 

33 Despite having the avowed intention to explore further property investments, he did 

not ask his best friend Dr Ong to introduce any property agents to him because he 

already had a property agent, who was handling his property.12  

 

34 Furthermore, Dr Ong’s explanation that Dr Chan was interested in investing in 

property and thought Ms FW might be able to assist Dr Chan should be rejected.13 

There is no reason why Dr Ong had to help Dr Chan with the latter’s property 

search.14 Dr Ong had testified that Dr Chan never asked Dr Ong to find him a 

property agent,15 and Dr Chan was capable of finding his own property agent for 

his property search.16 Finally, if Dr Ong knew “so many property agents”, it is 

difficult to fathom why Dr Ong did not refer one or more of those agents to Dr Chan 

to assist in the latter’s property search. 

 

Dr Ong’s submissions  

35 In response to the SMC’s submission that there was no reason for Dr Ong to 

introduce Ms FW to Dr Chan, Counsel for Dr Ong argued that there was a 

 
9 Prosecution’s Closing Submissions, [40]. 
10 Prosecution’s Closing Submissions, [42]; Transcript (Day 3), page 67:25 to 68:2. 
11 Prosecution’s Closing Submissions, [43]. 
12 Prosecution’s Closing Submissions, [40]; Transcript (Day 3), page 32:8 – 12. 
13 Prosecution’s Closing Submissions, [46] to [57]. 
14 Prosecution’s Closing Submissions, [49]. 
15 Transcript (Day 2), page 49:18 – 20; Transcript (Day 4), page 88:4 – 5. 
16 Prosecution’s Closing Submissions, [49]; Transcript (Day 2), page 77:19 to page 78:4. 
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reasonable explanation for Dr Ong’s introduction.17 Dr Ong had testified that he 

had introduced Ms FW to Dr Chan with the intention that he can bring her business 

and also to help Dr Chan.  

 

36 In addition, even if Dr Chan did not specifically request Dr Ong to introduce agents 

to him, this does not mean that an introduction (if made) would not be a genuine 

one. Dr Ong’s main motive was to assist Ms FW with her business and place himself 

on her good side in hopes of obtaining more referrals from her. 

 

Dr Chan’s submissions  

37 Counsel for Dr Chan made similar arguments as Dr Ong. 

 

38 Dr Chan corroborated Dr Ong’s evidence that he did not ask Dr Ong to introduce 

Ms FW to him.18 It was Dr Ong who thought that it would be a good idea to 

introduce Ms FW to Dr Chan to see if Dr Ong could give her some business. Dr 

Ong had also thought that this would assist him to improve his business flow, 

resulting in more patient referrals.  

 

Our findings  

39 Having considered the relevant evidence and parties’ submissions, this DT finds 

that Dr Chan did not have a genuine intention to explore purchasing an investment 

property through Ms FW at the material time.  

 

40 At the time of AB21, Dr Chan already had his own regular property agent (F1),19 

whom he had known for some time and was comfortable with. F1 was handling the 

property that Dr Chan had rented out.20 She had also assisted Dr Chan in the 

maintenance of the property that he was renting out, including the servicing of an 

air-conditioner.21 

 

 
17 1st Respondent’s Closing Submissions, [103] – [105]. 
18 2nd Respondent’s Closing Submissions, [72(d)]. 
19 Transcript (Day 3), page 32:8 – 12. 
20 Transcript (Day 3), page 24:11 – 15. 
21 AB 260 – 261. 
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41 However, although Dr Chan was in contact with F1 and was familiar with her, he 

admitted that he had never enquired with F1 about the Edelweiss condominium that 

he had eventually asked Ms FW about.22 This was despite Dr Chan’s evidence that 

he did not ask his best friend Dr Ong to introduce any property agents to him 

because he already had a property agent (i.e., F1).23  

 

42 It is therefore inexplicable that Dr Chan did not approach F1 to assist him in his 

potential purchase of a second property. When he was asked during cross-

examination why he did not do so, Dr Chan did not have any valid reason for not 

having asked F1, and instead admitted that there was “no real reason why [he] didn’t 

ask F1”.24 

 

43 In addition to not having asked F1 (i.e. his own property agent) about the Edelweiss 

condominium, Dr Chan testified that he also did not approach any other property 

agents about the said condominium.25 This was despite Dr Chan’s evidence that he 

had contacted property agents out of the blue before, by texting them to express 

interest in buying or selling property.26 Dr Chan had also agreed that property 

agents’ contact numbers are publicly available27 and that he was “open to the idea 

of having more than one property agent”.28 Further, Dr Ong’s evidence was that Dr 

Chan has a tactic of making low-ball offers, and that in order to low-ball or 

negotiate, a person cannot only approach one dealer.29  

 

44 As such, we find it puzzling that Dr Chan had only contacted Ms FW (and not F1 

or any other property agent) about his so-called intention to purchase a second 

property. If Dr Chan was indeed a genuine property purchaser and one who is wont 

to making low-ball offers to drive prices down, it is reasonable to expect that Dr 

 
22 Transcript (Day 3), page 67:5 – 13. 
23 Transcript (Day 3), page 32:8 – 12. 
24 Transcript (Day 3), page 67:5 – 13. 
25 Transcript (Day 3), page 67:25 to page 68:2. 
26 Transcript (Day 3), page 48:6 – 9. 
27 Transcript (Day 3), page 47:24 to page 48:5.  
28 Transcript (Day 3), page 67:23 – 25. 
29 Transcript (Day 2), page 77:6 – 9. 
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Chan should have contacted F1 and/or other property agents to obtain more 

quotations about the Edelweiss property. However, he did not do so at all.  

  

45 In the circumstances, we find that the rational explanation for Dr Chan’s peculiar 

behaviour is that he had no genuine intention to explore purchasing an investment 

property through Ms FW. Dr Chan had contrived a supposed interest in property 

investment so that he could strike up a conversation with Ms FW, with his ultimate 

purpose not being to purchase the Edelweiss condominium through Ms FW. 

 

46 We also do not accept Dr Ong’s explanation that he had introduced Ms FW to Dr 

Chan because he was aware that Dr Chan was interested in investing in property 

and thought that Ms FW might be able to assist Dr Chan in his property search. In 

this regard and among other reasons: 

 

(a) Dr Ong agreed that Dr Chan “never asked [Dr Ong] to find him a property 

agent”.30  

 

(b) Dr Ong had testified that Dr Chan was “capable of finding his own” property 

agent for his property search.31 Dr Ong had also seen Dr Chan “buy numerous 

cars, motorcycles and watches, and property now”32 and witnessed first-hand 

how Dr Chan drove the prices down.33 As such, Dr Chan was capable of 

managing his investments and purchases. 

 

(c) Even if Dr Ong had intended to help Dr Chan by making an unsolicited 

recommendation of property agents, we find it peculiar that Dr Ong had 

recommended one and only one property agent, i.e., Ms FW. Further, he had 

recommended a patient whom he had hardly known for less than 24 hours and 

whose professional competence he was unfamiliar with. 

 

 
30 Transcript (Day 2), page 49:18 – 20.  
31 Transcript (Day 2), page 77:19 to page 78:4. 
32 Transcript (Day 2), page 50:23 – 24.  
33 Transcript (Day 2), page 50:24 to page 51:3. 
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(d) This is notwithstanding Dr Ong’s testimony that “All of us have many 

property agents. I know so many property agents myself.”34 Since Dr Ong 

knew “so many property agents”, it is perplexing why it did not “cross [his] 

mind” at that time to have recommended one or more of those property agents 

(whom he had regarded as “friends”)35 to Dr Chan. 

 

47 In all the circumstances, having regard to the totality of the evidence (including the 

messages at AB21, which is discussed below) and having had the opportunity to 

observe the witnesses during the Inquiry hearing, we do not believe that Dr Chan 

was a genuine property investor at the time of AB21 or that Dr Ong was genuine in 

introducing Ms FW to Dr Chan so that Dr Chan could potentially purchase a second 

property through her. Rather, the totality of the evidence and the Respondents’ acts 

or conduct show that Dr Ong and Dr Chan had colluded in using property 

investment as an excuse or a facade for Dr Chan to get to know Ms FW for an 

ulterior motive.  

  

(3) Whether the messages in AB21 show that there was such a collusion between Dr 

Ong and Dr Chan 

48 Under this section, we will consider the relevant messages in AB21 to ascertain 

whether they show a collusion between the Respondents for Dr Ong to introduce 

Ms FW to Dr Chan so that he could attempt to engage in sexual activity with her.  

 

49 Although we will be considering the relevant messages in AB21 sequentially, it 

must be borne in mind that these messages in AB21 should be read as a whole, and 

not in isolation or separately. These messages should be read in totality and in their 

proper context, having regard to messages which had appeared before and after 

each relevant message in AB21. Accordingly, the inferences to be drawn from the 

relevant messages in AB21 would also have to be done as a whole and based on 

their proper context.  

  

 
34 Transcript (Day 2), page 77:4 – 5. 
35 Transcript (Day 2), page 169:18 to page 170:2. 
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50 For ease of reference, we will set out each relevant message in AB21 for 

consideration in the paragraphs below. However, it bears emphasis that the 

messages are related and that they should not simply be interpreted disjointly or 

disparately.  

 

(i) Dr Chan: “Can ask her for drinks instead?” 

The SMC’s submissions 

51 Counsel for the SMC submitted that Dr Chan’s question “Can ask her for drinks 

instead?”, when read in the context of all the messages in AB21, was clearly a 

reference to asking Ms FW for drinks.36 In this regard, Dr Ong rightly understood 

“her” as a reference to Ms FW,37 and did not deny that he and Dr Chan were 

discussing about Dr Chan possibly meeting Ms FW.38 

 

52 Although Dr Chan wrote this line, he initially claimed that he could not recall who 

“her” referred to – whether it was Ms FW or some other individual.39 The SMC 

submitted that Dr Chan’s explanation that he could have been referring to someone 

else should be rejected for inter alia the following reasons:40 

 

(a) First, Dr Ong later replied “Sure” to Dr Chan’s message, “Can ask her for 

drinks instead”. Sandwiched between Dr Chan’s question and Dr Ong’s 

response is the contact number of Ms FW and the encouragement to Dr Chan 

that he should “feel free to play [his] game”. Thus, the “her” who is to be 

asked out for drinks can only be Ms FW. 

 

(b) Second, Dr Chan agreed that there must have been some discussion about Ms 

FW just prior to the messages at AB21. Otherwise, Dr Ong would not 

suddenly send Ms FW’s contact to Dr Chan without context.41 Dr Chan 

 
36 Prosecution’s Closing Submissions, [80]. 
37 Dr Ong’s Witness Statement [24(a)]; Transcript (Day 2), page 80:16 – 20; Transcript (Day 4), page 96:14 
to page 98:23. 
38 Transcript (Day 2), page 88:24 to 89:5. 
39 Transcript (Day 3), page 33:7 – 16. 
40 Prosecution’s Closing Submissions, [84] to [88]; Transcript (Day 4), page 98:23 to page 100:18. 
41 Transcript (Day 3), page 37:22 to page 39:10. 
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eventually resiled from his initial position and conceded that he probably was 

referring to Ms FW.42 

  

(c) Third, the closer the messages are in time, the more rational it is to assume 

that the subject of the conversation is the same. All the messages in AB21 

were sent within the span of a few minutes. This likewise indicates that Ms 

FW was the only “her” referred to throughout. 

 

53 The SMC also argued that Dr Chan was asking Ms FW out for drinks so that he 

could meet her socially. Dr Chan accepted that he wanted to meet this person 

socially and that was why he referred to meeting “her” for drinks.43  

 

54 Dr Ong had also accepted that Dr Chan was asking if Dr Ong could introduce Ms 

FW to Dr Chan over drinks.44 

  

55 In this context of AB21, the SMC submitted that the reference to asking Ms FW 

out for drinks suggests sexual intent. 

 

Dr Ong’s submissions 

56 Counsel for Dr Ong submitted that he is uncertain if the ‘her’ referred to Ms FW.45  

 

57 Although Dr Ong had testified that the message from Dr Chan was probably made 

with reference to Ms FW, he said that this text message had happened many years 

ago and the preceding and subsequent messages are lacking,46 making it difficult to 

confirm.  

 

58 Even if the ‘her’ did refer to Ms FW, Dr Ong queried whether there would be 

anything suspicious about asking a property agent out for a drink to discuss property 

 
42 Transcript (Day 3), page 39:25 to page 40:11. 
43 Transcript (Day 3), page 33:22 to page 34:2. 
44 Transcript (Day 2), page 90:3 – 9. 
45 1st Respondent’s Closing Submissions, [58]. 
46 Transcript (Day 2), page 51:16 to page 52:1. 



 
 

21 
 

investment. Dr Chan also never did ask Ms FW out socially to discuss any property 

investment.47 

 

Dr Chan’s submissions 

59 Counsel for Dr Chan argued that Dr Chan’s consistent position is that he is unable 

to recall if this remark relates to Ms FW, or someone else, but he has explained that 

he would not have asked Ms FW out socially (i.e., for drinks) as he only wanted to 

speak to her about property.48 

  

(a) Dr Chan’s position that he cannot recall who this statement was made in 

relation to is reasonable, given that the WhatsApp messages were exchanged 

more than three years ago, over the span of one minute, and often, in the 

nature of messaging, the responses can relate to more than one subject matter, 

as they are usually exchanged instantaneously and were sometimes “quite 

rapid fire”.49 

  

(b) It is unlikely he would have asked Ms FW out for drinks, since his purpose 

was to speak to her about property.50 

 

(c) Dr Chan’s evidence that it is unlikely he would have intended to ask Ms FW 

out socially corresponds with his evidence given in relation to a property 

agent who manages his rental property, F1. Although he and F1 are familiar 

with each other and have met each other over 50 times,51 he has only met her 

socially once.52  

 

(d) Dr Chan did not subsequently ask Ms FW out for drinks. If Dr Chan was in 

fact thinking of meeting her for drinks, he could easily have called her for 

 
47 1st Respondent’s Closing Submissions, [59]; Transcript (Day 4), page 15:4 – 13. 
48 Transcript (Day 3), page 80:4 – 9. 
49 2nd Respondent’s Closing Submissions, [68(b)]; Transcript (Day 3), page 35:19 to page 36:18; page 45:17 
to page 46:3; Transcript (Day 4), page 41:21 – 23. 
50 2nd Respondent’s Closing Submissions, [68(c)]; Transcript (Day 3), page 79:14 to page 80:11. 
51 2nd Respondent’s Closing Submissions, [68(d)]; Transcript (Day 3), page 77:20 to page 78:10. 
52 2nd Respondent’s Closing Submissions, [68(d)]; Transcript (Day 3), page 79:6 – 13.  
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drinks. He would not have messaged her over WhatsApp to ask her to check 

out prices for properties in the Changi Village area.53 

 

Our findings 

60 It is not necessary for us to decide on the significance of the messages being sent 

over a short span of time. We find that parties’ arguments on this point are neither 

here nor there. On the one hand, it is possible (as the SMC argued) that since the 

messages in AB21 were sent within the span of a few minutes, Dr Ong and Dr Chan 

could not have possibly been referring to anyone else apart from Ms FW.54 On the 

other hand, it is also conceivable (as Dr Chan argued) that the messages may relate 

to more than one subject matter, as they were usually exchanged instantaneously 

and were sometimes “quite rapid fire”.55 

  

61 However, we agree with Counsel for the SMC that the “her” in this message was 

likely to be in relation to Ms FW.   

 

62 In this regard, Dr Ong has previously confirmed in both his Witness Statement56 

and during the trial57 that this message was a reference to Ms FW. It is only 

subsequently in his Closing Submissions that Dr Ong chose to depart from his 

earlier position and align his new position with that of Dr Chan’s. As such, we are 

inclined to find that Dr Ong’s new position is merely an afterthought. 

  

63 Our above view is supported by Dr Chan’s apparent shift in position. Although Dr 

Chan had initially said that he was unable to recall if his remark related to Ms FW 

or someone else, he had subsequently conceded that he was “possibly” referring to 

Ms FW.58 He also agreed that there must have been some discussion about Ms FW 

 
53 2nd Respondent’s Closing Submissions, [68(e)].  
54 Prosecution’s Reply Submissions, [68]; Prosecution’s Closing Submissions, [82] – [88]. 
55 2nd Respondent’s Closing Submissions, [68(b)]; Transcript (Day 3), page 35:19 to page 36:18; page 45:17 
to page 46:3 
56 Dr Ong’s Witness Statement dated 16 April 2021, [24(a)]. 
57 Transcript (Day 2), page 80:16 – 20. 
58 Transcript (Day 3), page 39:25 to page 40:11. 
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prior to the messages at AB21, as Dr Ong would not otherwise have sent Ms FW’s 

contact to Dr Chan “out of the blue”.59 

 

64 We also agree with the SMC that when read in the context of the other messages in 

AB21 (including the fact that Ms FW’s contact information was sandwiched 

between Dr Chan’s question about asking “her” out for drinks and Dr Ong’s reply 

to this question), it is likely that the “her” in Dr Chan’s question referred to Ms FW. 

 

(ii)  Dr Ong: “Feel free to play your game” 

The SMC’s submissions 

65 Counsel for the SMC argued that when Dr Ong sent Ms FW’s contact number to 

Dr Chan with his encouragement that Dr Chan should “feel free to play [his] game”, 

this was with the intention to give Dr Chan the opportunity to contact Ms FW on 

the pretext of being a prospective property purchaser so that Dr Chan could attempt 

to meet up with her for sex.60 

  

66 Further, the reference to “play your game” was one that involved possible sexual 

activity because of inter alia the following reasons:61 

 

(a) The ordinary meaning of “play your game” suggest some element of trying 

one’s luck, of an activity which is potentially fun.  

  

(b) Right after “play your game”, Dr Ong also said “Sure” to Dr Chan’s 

suggestion of asking Ms FW out for drinks, which suggests he was implying 

that Dr Chan should ask her out for drinks.    

 

Dr Ong’s submissions 

67 Counsel for Dr Ong submitted that when Dr Ong used the word ‘game’, it referred 

to the low-balling game engaged by Dr Chan as part of his price negotiation process 

for cars, motorcycles, watches and property. This meant driving prices down by 

 
59 Transcript (Day 3), page 37:22 to page 39:10. 
60 Prosecution’s Closing Submissions, [92]; Transcript (Day 4), page 107:17 – 23. 
61 Prosecution’s Closing Submissions, [93] to [100]. 



 
 

24 
 

offering “very, very below-market prices just to try and bring the buying price down 

to what he thinks is fair value for whatever it is he is purchasing”. 62  

 

68 Dr Ong uses the word ‘game’ to describe how people operate and behave. It is his 

figure of speech and there is no basis to assume that it refers to sexual activity 

only.63  

 

Dr Chan’s submissions  

69 Similarly, Counsel for Dr Chan submitted that Dr Chan understood Dr Ong’s 

statement as referring to Dr Chan’s practice of “low-balling”, which means quoting 

extremely low prices as part of the price negotiation process when he looks to buy 

properties.64 

   

(a) To Dr Ong, he viewed Dr Chan’s conduct of low-balling like a game that Dr 

Chan would play in order to secure a good price for a property. That is why 

he used the word “game” in AB21.65   

 

(b) If Dr Ong intended to inform Dr Chan that he should contact Ms FW on a 

false pretext so he could attempt to have sex with her, then there was nothing 

to prevent him from saying so outrightly and in more explicit terms.  

 

Our findings 

70 Having considered the submissions from the parties and the totality of the messages 

in AB21, we find that “game” refers to the pretext or façade of Dr Chan being a 

prospective property purchaser so that he could get to know Ms FW and thereafter 

attempt sexual activity with her. In reaching this finding, we did not (and did not 

have to) rely on other messages in the AB apart from AB21.  

 

 
62 1st Respondent’s Closing Submissions, [60] – [61]; Transcript (Day 2), page 50:14 to page 51:10; 
Transcript (Day 3), page 58:5 – 6.  
63 1st Respondent’s Closing Submissions, [66]. 
64 2nd Respondent’s Closing Submissions, [69]; Dr Chan’s Witness Statement dated 16 April 2021, [15]. 
65 Transcript (Day 2), page 50:2 to page 51:15. 
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71 In this regard, we prefer the SMC’s interpretation of “game” (as being a pretext or 

façade for Dr Chan to attempt to have sex with Ms FW) over the Respondents’ 

interpretation of “game” (as being a reference to low-balling), because the SMC’s 

interpretation appeared more logically consistent with the sequence and flow of the 

messages at AB21: 

  

(a) After Dr Chan’s question or suggestion “Can ask her for drinks instead?”, 

Dr Ong sent Ms FW’s contact followed by the message “Feel free to play 

your game”.  The words “feel free to” would mean or imply that Dr Ong was 

egging Dr Chan to approach and make advances towards Ms FW on his own. 

 

(b) In response to Dr Chan’s question or suggestion to “ask her for drinks 

instead”, Dr Ong replied “Sure” to asking “her for drinks instead”. This 

means or implies that Dr Chan should ask Ms FW for drinks.  

  

(c) The above inference that Dr Ong was encouraging Dr Chan to (on his own) 

make advances on Ms FW logically explains the next message, where Dr 

Chan wondered, “Me? Out of the blue ask her?” If Dr Ong and Dr Chan 

were truly referring to the low-ball game, it is unlikely that Dr Chan would 

have reacted in this way. He would not have thought that contacting Ms FW 

(i.e., a property agent) to enquire about a property investment would be out 

of the ordinary.66   

 

(d) If the word “game” was truly innocent and had merely meant a low-ball tactic, 

it is inexplicable that Dr Ong would thereafter reply “I can recommend 

dilation of her anus after her wounds heal”, which had nothing to do with a 

low-ball game. Instead, this sentence was a sexual innuendo (see elaboration 

below).  

 

72 When the messages in AB21 are read together in context, it is evident that the 

“game” Dr Ong was encouraging Dr Chan to play was to try to meet Ms FW and 

 
66 Prosecution’s Closing Submissions, [103].  
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attempt to engage in sexual activity with her. The “game” referred to must have 

been something more than an innocuous “low-balling” tactic. Price negotiations 

and bargaining tactics by potential purchasers would have been common to property 

agents and are not unexpected. As this would be a fairly common behaviour by 

potential purchasers, it would be odd for Dr Ong to have described any such 

bargaining behaviour by Dr Chan as being a “game”. 

 

73 Our findings are consistent with Dr Chan’s conduct at the material time. As 

explained above, Dr Chan was an experienced property investor who was “capable 

of finding his own”67 property agent and who was used to making low-ball offers.68 

However, Dr Chan failed to consult any other property agents, especially his own 

agent F1, about the Edelweiss condominium.69 This fortifies our finding that Dr 

Chan was not a genuine property investor at the material time, and that the “game” 

he was to “play” was to masquerade as a prospective property purchaser so that he 

could attempt to engage in sexual activity with Ms FW. 

 

(iii)  Dr Chan: “Me? Out of the blue ask her?” 

The SMC’s submissions 

74 Counsel for the SMC submitted that when Dr Chan replied, “Me? Out of the blue 

ask her?”, this shows that, although surprised by the suggestion, Dr Chan continued 

to entertain the thought of asking Ms FW out socially.70  

  

(a) The inference to be drawn from this is that Dr Chan was in agreement with 

Dr Ong’s suggestion to ask Ms FW out in principle for social reasons, but 

was continuing to give thought to the question of when a convenient 

opportunity would arise.  

  

(b) The repetition of “ask her” in “can ask her for drinks instead” and “out of the 

blue ask her” shows that Dr Chan was still on the same topic of asking Ms 

 
67 Transcript (Day 2), page 78:1 – 4. 
68 Transcript (Day 2), page 99:7 – 9. 
69 Prosecution’s Closing Submissions, [40] – [41]. 
70 Prosecution’s Closing Submissions, [106] – [107]; Transcript (Day 4), page 108:8 – 20. 
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FW out for drinks. As Dr Chan was not acquainted with Ms FW and was 

essentially a total stranger to her, it would have been “out of the blue” to 

approach her to meet for drinks socially.  

 

75 With regard to Dr Chan’s explanation that it would be nice or polite for Dr Ong to 

formally introduce Ms FW to him, the SMC submitted that this explanation should 

be rejected for the following reasons:71 

 

(a) This contradicted Dr Ong’s testimony that Dr Chan was asking if Dr Ong 

could be introduced face-to-face to Ms FW over drinks (albeit Dr Ong 

maintained that this introduction was for the purpose of the property search).72 

  

(b) More importantly, Dr Chan eventually said “I can’t decide to go thru the 

property route”, which showed that he was open to the idea of approaching 

Ms FW himself, but was still contemplating the best possible way to go about 

doing so. 

 

Dr Ong’s submissions 

76 Counsel for Dr Ong submitted that Dr Chan had typed this message as he felt that 

Ms FW may not have been expecting him to contact her. Dr Chan was operating on 

the assumption that Ms FW would not have known who he was, how he got her 

contact number or why he was calling her.73 

  

77 Further, Dr Ong argued that since Ms FW was a patient of Dr Ong’s, Dr Chan 

thought it would be polite to be formally introduced to her by Dr Ong and that this 

may be by way of a WhatsApp group chat.74 

 

 

 

 
71 Prosecution’s Closing Submissions, [112] – [113]. 
72 Transcript (Day 2), page 90:3 – 13. 
73 Transcript (Day 3), page 47:6 – 11.   
74 Transcript (Day 3), page 48:23 to page 49:12. 
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Dr Chan’s submissions  

78 Counsel for Dr Chan submitted that Dr Chan was expressing his hesitation after 

receiving Ms FW’s contact details from Dr Ong, as he was expecting Dr Ong to 

formally introduce Ms FW to him, instead of sending her contact details to Dr Chan 

which indicated to him that he should contact her directly.75 

  

(a) Dr Chan has explained that (1) he was conscious that Ms FW was someone 

Dr Ong knew in her capacity as a patient;76 (2) her contact details was just 

passed on by Dr Ong without any formal introduction or any indication 

whether Ms FW was aware that Dr Ong had passed her contact to Dr Chan; 

and (3) he was being polite and mindful as he thought that from Ms FW’s 

perspective, it may seem out of the blue if he contacted her directly yet not 

knowing who he was, how he got her number, and why he was calling her. 77  

  

(b) Dr Chan also testified that he was expecting an introduction like a WhatsApp 

group chat-type of introduction between himself, Ms FW and Dr Ong. He 

raised an example of how Dr Ong had introduced him to a person who did 

paint protection films for cars over WhatsApp. Therefore, in relation to Ms 

FW, Dr Chan was expecting a similar introduction.78   

 

(c) If Dr Chan did have such an ulterior motive (to meet Ms FW socially and see 

if she was willing to have sex with him), it was unlikely for him to be 

apprehensive – he would have contacted Ms FW and arranged a meeting with 

her. Dr Chan did not do so. It is also Ms FW’s evidence that Dr Chan did not 

even ask to meet her in person and after 21 March 2018, she had no further 

communication with Dr Chan beyond the WhatsApp exchange at AB3 to 

AB7.79 

 

 
75 2nd Respondent’s Closing Submissions, [70]. 
76 Transcript (Day 3), page 41:9 – 21.  
77 Transcript (Day 3), page 46:16 to page 47:11. 
78 Transcript (Day 3), page 47:12 to page 49:12. 
79 Transcript (Day 1), page 47:12 – 17. 
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(d) As the prices quoted by Ms FW were not attractive enough for Dr Chan to 

explore further,80 he did not follow up with Ms FW thereafter.   

 

Our findings 

79 Having considered the totality of the evidence and submissions, we agree with the 

SMC that the proper inference to be drawn is that Dr Chan was contemplating 

asking Ms FW out for drinks for social reasons (and not because he was genuinely 

intending to purchase a property through her).    

 

80 In the context of the messages in AB21, the words “ask her” appear twice in the 

messages (i.e., “Can ask her for drinks instead” and “Out of the blue ask her”). The 

repeated words “ask her” indicate that Dr Chan had not changed the topic from 

asking Ms FW out for drinks.  

 

81 In addition, Dr Chan was contemplating the best “route” to meet Ms FW (whether 

by social meeting, contacting Ms FW using the property pretext via drinks or 

otherwise). If Dr Chan were to simply approach Ms FW directly for drinks socially, 

he thought that it might have been “out of the blue”. Dr Chan was therefore 

contemplating whether to use the purchase of property as a “route” to initiate 

contact with Ms FW and get to know her socially. 

 

82 We are not able to accept Dr Chan’s explanation that he “thought that Dr Ong would 

formally introduce Ms FW to [him] before [he] asked her for assistance on property 

investments particularly in Changi Village area”.81 We do not find his explanation 

to be credible: 

 

(a) Dr Chan accepted that there would be nothing unusual about a potential 

property purchaser contacting a property agent even if they had not been 

introduced before.82 

  

 
80 Dr Chan’s Witness Statement dated 16 April 2021, [10]. 
81 Dr Chan’s Witness Statement dated 16 April 2021, [17]. 
82 Transcript (Day 3), page 47:12 – 17. 
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(b) As a person who has purchased a property before, Dr Chan would know that 

property agents are very used to being contacted by total strangers interested 

to buy or sell property.83 

 

(c) Property agents’ names and contact numbers are publicly available so that 

prospective clients can easily contact them.84 

 

(d) Dr Chan himself had contacted property agents “out of the blue” before.85 

  

83 If Dr Chan had genuinely intended to contact Ms FW about a property investment, 

we find it difficult to understand why he would be hesitant or apprehensive about 

contacting her directly. As a property agent, Ms FW would not have considered it 

unusual for a potential property purchaser to contact her “out of the blue” without 

any prior notice or formal introduction. The reasonable inference that can be drawn 

from Dr Chan’s hesitant message (when read in context with the other messages in 

AB21) is that Dr Chan was interested to meet Ms FW socially and hopefully attempt 

to engage in sex with her, rather than genuinely purchasing a property through her. 

That is why Dr Chan was hesitant about contacting Ms FW directly, even though 

there is nothing ordinarily “out of the blue” for a potential property investor to 

contact a property agent directly.86 

  

84 We also do not accept Dr Chan’s argument that he did not follow up with Ms FW 

because the prices quoted by Ms FW were not attractive enough. On the contrary, 

we find it odd that if Dr Chan supposedly had the practice of making low-ball offers, 

he did not even make a single offer in the present case. It would not make sense for 

Dr Chan’s practice of making low-ball offers to be limited to only the situations 

where either no initial quotes were given or where the initial quotes were already 

attractively low enough before Dr Chan would make a low-ball offer. In any event, 

if Dr Chan was a genuine property purchaser, it is likely that he would have 

 
83 Transcript (Day 3), page 47:18 – 23. 
84 Transcript (Day 3), page 47:24 to page 48:5. 
85 Transcript (Day 3), page 48:6 – 9. 
86 Prosecution’s Closing Submissions, [111]. 
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followed up with Ms FW by making an offer (even if it is a low-ball offer) after 

receiving the initial prices from Ms FW. However, he did not make any offer to Ms 

FW at all or communicate further with her about the property.  

 

(iv)  Dr Ong: “I can recommend dilation of her anus after her wounds heal” 

The SMC’s submissions  

85 Counsel for the SMC submitted that the message “I can recommend dilation of her 

anus after her wounds heal” puts beyond any doubt that Dr Ong had in mind the 

improper intention that Dr Chan attempt sexual activity.87  

 

86 There was no conceivable reason why Dr Ong would have made such a lewd sexual 

reference if he was genuinely introducing a property agent to assist Dr Chan in 

buying property. Since Dr Chan is not a colorectal surgeon and was not involved in 

Ms FW’s treatment, Dr Ong and Dr Chan were plainly not having a professional 

discussion about Ms FW’s medical issues, and so this line cannot be read literally, 

and was a sexual innuendo.88  

 

87 Dr Ong89 and Dr Chan90 agree that this was a crude, improper, inappropriate, and 

distasteful joke. 

 

88 It is very likely that Dr Ong had informed Dr Chan about Ms FW’s surgery prior to 

making this joke. At the very least, Dr Ong would have mentioned that Ms FW was 

a patient of his on whom he had performed some surgery. Otherwise, there would 

have been no reason for Dr Ong to mention Ms FW’s “wounds” without context 

and to remark (albeit in jest) that he would recommend dilatation of her anus. Dr 

Ong intended for Dr Chan to read and understand the joke.91 Dr Chan would not 

have understood this joke unless he knew that Ms FW had undergone some form of 

surgery involving the anus. 

 
87 Prosecution’s Closing Submissions, [114]; Transcript (Day 4), page 109:20 – 25. 
88 Prosecution’s Closing Submissions, [114]; Transcript (Day 4), page 111:7 – 12. 
89 Dr Ong’s Witness Statement dated 16 April 2021, [24(d)]; Transcript (Day 2), page 124:19 – 22 and page 
126:8 – 11; Transcript (Day 4), page 110:4 – 5. 
90 Transcript (Day 3), page 54:19 – 21; Transcript (Day 4), page 110:4 – 5. 
91 Transcript (Day 3), page 53:14 – 17. 
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89 In any event, Dr Ong accepted that, by making this joke itself, he was in fact 

revealing to Dr Chan that Ms FW had some surgery which resulted in wounds in or 

around her anus.92  

 

90 The joke is the centrepiece in the series of messages because it places it beyond 

doubt that Dr Ong and Dr Chan were discussing Ms FW in sexual terms, viewing 

her as an object of sexual gratification. 

  

91 Dr Ong was asked, point blank, what this crude and distasteful joke referred to, if 

not anal sex. He could not give a straight answer, because there was none. Instead, 

he sought to distract attention from the question by going on a digression about 

neurologists being vegetable farmers.93  

 

Dr Ong’s submissions  

92 Counsel for Dr Ong argued that Dr Ong’s comment was rude and crass and cannot 

be taken literally (i.e., that Dr Ong was setting up Ms FW for anal sex). It was 

explained that this was the type of humour that colorectal doctors like Dr Ong would 

make.94 In this regard, Ms FW did not give evidence that any sexual or social 

contact was suggested, directly or indirectly, by Dr Ong or Dr Chan.  

 

93 The Prosecution’s interpretation of this comment is not the only reasonable 

inference that can be drawn.95  

  

(a) Dr Ong has testified that his comment was an unfortunate, improper and crude 

joke made in a private space and not meant to be shared. He has also testified 

that there was no sexual innuendo or reference to anal sex intended in his 

 
92 Transcript (Day 2), page 123:16–24. 
93 Transcript (Day 2), page 129:12–24. 
94 1st Respondent’s Closing Submissions, [77]; Transcript (Day 4), page 14:4 – 7. 
95 1st Respondent’s Closing Submissions, [76] to [90]. 
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comment.96 He explained that if he had intended to refer to anal sex he would 

have said so expressly.97 

  

(b) The recipient of the message, Dr Chan, did not understand the comment / joke 

made by Dr Ong which was why he did not reply to it or take notice of it.98  

 

(c) Dr Chan’s subsequent messages in AB21 do not respond / refer to Dr Ong’s 

comment. This, in effect, shows that there was no scheme between the 

Respondents on any ulterior motive or “game” or plan to deceive Ms FW.  

 

(d) Dr Chan’s subsequent communications with Ms FW (AB3 to 7) mainly 

pertain to his enquiry on the properties he is interested in purchasing, the 

location and his budget. 

 

Dr Chan’s submissions 

94 Counsel for Dr Chan submitted that he did not understand what Dr Ong was saying 

and made no response.99  

 

(a) Dr Chan was a passive recipient of this statement from Dr Ong. He did not 

understand what Dr Ong meant by this sentence, and thought that it was a 

meaningless joke made by Dr Ong.100 Therefore, he did not respond or even 

took much notice of it.101 

  

(b) Dr Chan and Dr Ong testified that Dr Ong did not disclose to Dr Chan about 

the surgical procedure or treatment that was performed on Ms FW.102  

 

 
96 Transcript (Day 2), page 126 to page 127; Transcript (Day 4), page 13:4 – 14. 
97 Transcript (Day 2), page 127:12 – 16; Transcript (Day 4), page 13:14 – 15. 
98 Transcript (Day 3), page 54:11 to page 55:5. 
99 2nd Respondent’s Closing Submissions, [71]. 
100 Dr Chan’s Witness Statement dated 16 April 2021, [19]. 
101 Transcript (Day 3), page 55:3 – 5. 
102 Transcript (Day 3), page 53:18 – 25. 
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(c) Dr Chan acknowledged that the statement made by Dr Ong about Ms FW was 

in bad taste and should not have been made in the first place especially since 

she was his patient. He did not chide or reprimand Dr Ong for it and he 

apologised for that. He simply ignored the statement made and moved on to 

a different topic. 

 

Our findings 

95 We agree with the SMC’s submission that Dr Ong’s message “I can recommend 

dilation of her anus after her wounds heal” was a sexual innuendo and/or had a 

sexual connotation. This was most likely a crude joke and reference to some sort of 

sexual activity.  

 

96 Read together with the earlier messages in AB21, the proper inference that could 

be drawn from this crude “joke” is that Dr Ong was alluding to anal sex or sexual 

activity of some kind to Dr Chan. 

 

97 This message or “joke” at AB21 proves beyond a reasonable doubt that Dr Ong and 

Dr Chan were, and had been, discussing Ms FW in sexual terms in the messages at 

AB21: 

 

(a) While Dr Ong and Dr Chan agreed that it was a “joke”, they claimed that it 

had no meaning or context. At the time, Dr Chan “thought it was a 

meaningless joke”.103 Dr Ong insisted that he would have simply said “anal 

sex” if that was what he meant to refer to.104 However, these explanations 

miss the point. If Dr Ong had said “anal sex” expressly, it would have been a 

crude and distasteful suggestion, but it would not have been a “joke”.  

 

(b) We agree with the SMC that this message was a “joke” because it was not 

meant to be taken literally. Dr Ong has confirmed that that there was no 

medical reason for him to perform anal dilation on Ms FW at the time.105 The 

 
103 Transcript (Day 3), page 54:24. 
104 Transcript (Day 2), page 127:5 – 6; 12 – 16. 
105 Transcript (Day 2), page 125:14 – 16. 



 
 

35 
 

reference to Ms FW’s anus was in fact a sexual innuendo. When describing 

this message about anal dilation as being a “joke”, both Dr Ong and Dr Chan 

accepted that there must have been a disconnect between the surface meaning 

of the words and an underlying meaning, in order to make this a “joke”. At a 

superficial level, although this message may appear like an innocuous 

comment about a medical procedure, but on a deeper level, there was an 

oblique connotation of sexual activity.  

 

(c) Dr Ong and Dr Chan have simply been unable to account for, or give any 

valid explanation to, what would have led Dr Ong to make this “joke” to Dr 

Chan.  

 

(d) Neither Dr Ong nor Dr Chan was able to give a valid and credible explanation 

of what this “joke” was supposed to mean. 

 

(e) Even if Dr Ong did not suggest that Dr Chan engage in anal sex with Ms FW, 

this does not detract from the fact that this message was a sexual innuendo 

and Dr Ong was hinting at sexual activity of some kind to Dr Chan. 

 

(f) Regardless of whether the Respondents partake in anal sex, this has no 

bearing on how the messages are to be interpreted. One does not need to 

partake in anal sex to refer to anal sex as an indirect way of suggesting sexual 

activity. 

 

98 Although Dr Ong argued that the SMC’s interpretation is not the only inference 

which may be drawn from this message, we find that the SMC’s interpretation is 

valid, credible and logical. Even though Dr Ong was himself the author of this 

message, he was not able to put forward a credible and believable alternative 

interpretation for his own message (or even any alternative interpretation at all). 

Further, apart from his bare allegation, Dr Ong did not adduce any evidence to show 

that this was the type of humour that colorectal doctors would make. 
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99 In the circumstances, we find that there is an irresistible inference that this message 

(read with the other messages in AB21) had a sexual innuendo and connotation. It 

was essentially discussing Ms FW not as a property agent, but rather in sexual terms 

and an object of sexual gratification. 

 

(v)  Dr Ong: “She’s expecting you re the property mah” and  

Dr Chan: “I can’t decide to go thru the property route” 

 

The SMC’s submissions 

100 Counsel for the SMC submitted that Dr Ong’s response that Ms FW was “expecting 

[him] re the property mah” to Dr Chan’s query about contacting Ms FW “out of the 

blue” suggests that what Ms FW was “expecting” was one thing, but that the reality 

which Dr Ong and Dr Chan had in mind was another. Dr Ong was assuaging Dr 

Chan’s concerns that it would be “out of the blue” for him to ask Ms FW out by 

reminding him that the potential property purchase would make it quite natural for 

him to ask her out or at least meet up with her, without arousing suspicion.106 

  

101 The SMC also submitted that the message “I can’t decide to go thru the property 

route” underscored that Dr Ong and Dr Chan shared the ulterior motive in the 

passing of Ms FW’s contact.107  

 

(a) Dr Chan’s reference to a “property route” suggests that there would be some 

mention of property in his attempt to play his “game”, but that he would use 

property as a pretext to reach the ultimate goal – namely, attempting a sexual 

liaison.  

  

(b) Either of Dr Chan’s following interpretations cannot be right:   

 

(i) Dr Chan claims that the indecision shown in this message was with 

regard to investing in property or other investments. Dr Chan has not 

 
106 Prosecution’s Closing Submissions, [124]. 
107 Prosecution’s Closing Submissions, [127] to [136]. 
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been consistent. In his Witness Statement, he said that the uncertainty 

was over whether to make property investments due to the potential 

Additional Buyer’s Stamp Duty (“ABSD”) involved.108 On the stand, 

he at times adopted Dr Ong’s interpretation of the messages, which was 

that he was “undecided” over the choice “whether to invest in property 

or other [forms of] investment.”109  

 

(ii) At a different juncture, he reverted to his original interpretation in his 

Written Statement that the reason he was “undecided” was that he “had 

some reservations about property investment because of ABSD”.110 

 

(c) Dr Ong and Dr Chan have no satisfactory explanation for the use of the word 

“route”. The ordinary meaning of “route” suggests a way or course taken in 

getting from a starting point to a destination. Dr Chan’s destination is 

obvious: meeting Ms FW socially over drinks. All other messages in AB21 

(with the possible exception of “U r just too stretched”) were connected to Ms 

FW. The “route” here must therefore be to the eventual destination of meeting 

Ms FW socially. But, in this message, Dr Chan expressed his doubt about 

using property as the reason for contacting Ms FW. His reference to a 

“property route” also confirms that he had no intention of purchasing a 

property. If he did raise the topic of purchasing a property, that would only 

be a means to an end rather than the actual end itself. There can be no other 

way to understand this message.111 

 

(d) Furthermore, there was no reason why Dr Chan would articulate concerns 

about investing in property, or investing in property as opposed to some other 

kind of investment, even before he approached Ms FW.112 As Dr Chan 

accepted, making enquiries with a property agent does not oblige one to buy 

a property from that agent; even viewing a house does not create any 

 
108 Dr Chan’s Witness Statement dated 16 April 2021, [9]; [10]; [18]. 
109 Transcript (Day 3), page 60:23 to page 61:9. 
110 Transcript (Day 3), page 62:7 – 20 and page 63:8 – 9. 
111 Prosecution’s Closing Submissions, [131]; Transcript (Day 4), page 113:5 – 13. 
112 Prosecution’s Closing Submissions, [134]; Transcript (Day 4), page 113:24 to page 114:6. 
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obligation to purchase it.113 If Dr Chan had not even contacted Ms FW about 

any property yet, there was no reason for him to have reservations about 

whether to invest in property. 

 

Dr Ong’s submissions   

102 Counsel for Dr Ong submitted that the SMC’s interpretation is based on a 

preconceived notion of what it says happened. The word ‘route’ connotes way(s) 

and/or path(s). There need not be a sexual meaning/intention affixed to it.114 

  

(a) Dr Ong’s evidence was that he understood Dr Chan to mean ‘property route’ 

as investing in property as compared to other investment options since Dr 

Ong knew that Dr Chan also invested in blue chip stocks and equity as well.115 

 

(b) Dr Chan has confirmed that Dr Ong’s understanding was accurate. Dr Chan 

had also testified that there were broadly two investment routes available to 

him – property investment, which he was a bit apprehensive about due to the 

incurring of additional buyer’s stamp duty, or the other route, which would 

be securities, stocks and shares.116 

 

(c) The SMC has not provided any reasons for why the Respondents’ explanation 

of this message ought not to be believed. The fact that Dr Chan did not follow 

up with Ms FW after he received the list of properties clearly shows that he 

was in fact not decided on the property route. 

 

(d) It does not make sense for Dr Chan to have any other ‘routes’ in mind if he 

intended to get to know Ms FW socially and try to have sex with her. Property 

was his only route to get to know her. 

 

 

 
113 Transcript (Day 3), page 61:10 – 17; Transcript (Day 4), page 114:7 – 8. 
114 1st Respondent’s Closing Submissions, [92] – [98]. 
115 Transcript (Day 2), page 53:8 – 24. 
116 Transcript (Day 3), page 62:7 – 20. 
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Dr Chan’s submissions   

103 Counsel for Dr Chan submits that the SMC’s interpretation of “route” that Dr Chan 

had an ulterior motive cannot be supported from the evidence adduced.117 

  

(a) There is no evidence that Dr Chan had used the guise as a property purchaser 

as a “strategy”, or any evidence which shows that Dr Chan had used 

“strategies” or tactics before to deceive women into having sex with him.  

 

(b) On the contrary, Dr Chan used the word ‘route’ as it represented one of two 

options that he was considering at the time to invest his savings, i.e., either to 

invest in securities/stocks and shares, or to purchase another property for 

investment purposes. He was hesitant in approaching Ms FW to ask about 

property because he was not sure of making property investments as he was 

deterred by the fact he had to pay an ABSD.118 

 

(c) If Dr Chan was colluding with Dr Ong to meet up with Ms FW on a false 

pretext, it was unlikely that Dr Chan would mention his concerns about 

ABSD to Ms FW, as that may discourage Ms FW from any further follow-up 

contact with him.  

 

Our findings  

104 Having considered the totality of the evidence and the parties’ submissions, we find 

that Dr Ong’s message “She’s expecting you re the property mah” and Dr Chan’s 

message “I can’t decide to go thru the property route” show that Dr Ong and Dr 

Chan shared the common intention of Dr Chan asking Ms FW out socially, with a 

view towards (or in the hope of) attempting to have sex with her. 

  

105 In the first place, it would be illogical for Dr Ong to have to reassure Dr Chan that 

it would not be “out of the blue” to contact Ms FW about the property because she 

was “expecting [him] re the property mah”.119 On the contrary, Dr Ong agreed that 

 
117 2nd Respondent’s Closing Submissions, [72]. 
118 Transcript (Day 3), page 62:1 to 63:9; Dr Chan’s Witness Statement dated 16 April 2021, [18]. 
119 Transcript (Day 2), page 108:13 – 20. 



 
 

40 
 

property agents would be accustomed to strangers contacting them directly with 

enquiries about buying, selling, and renting property.120 Dr Ong also agreed that 

property agents’ names and contact details are very often also publicly available.121 

Further, if Dr Chan were a seasoned property investor and genuinely interested in 

contacting Ms FW about a potential property purchase, contacting property agents 

would be second nature to Dr Chan.  

 

106 It is therefore difficult for us to understand why Dr Ong needed to remind Dr Chan, 

and thereby reassure him, that Ms FW was already expecting Dr Chan to contact 

her “re the property”. If the purpose of Dr Chan contacting Ms FW was simply and 

genuinely that of enquiring about a property purchase, then there was no real need 

for Dr Ong to even remind and reassure Dr Chan that she was “expecting [him] re 

the property”, as part of the “game” that Dr Ong had asked Dr Chan to “play”. 

 

107 When Dr Chan replied to Dr Ong’s reminder/reassurance and referred to a 

“property route”, Dr Chan appeared to indicate that there would be some mention 

of property in his attempt to play his “game”. It also shows that there was more than 

one strategy in Dr Chan’s playbook, of which the “property route” was one. 

 

108 The Respondents have argued that when Dr Chan replied to Dr Ong and used the 

words “property route”, he was comparing between two investment routes, i.e., 

either property investment or investment in securities, stocks and shares.122 

However, we find such an interpretation to be strained. Taken in context of the other 

messages in AB21, it would be odd that Dr Chan was telling Dr Ong that he would 

be choosing between two forms of investments in direct response to Dr Ong’s 

message: “She’s expecting you re the property mah”. There was no prior discussion 

about investments at all within the messages in AB21 (as Dr Ong had accepted).123 

There was also no direct connection between Ms FW and the topic of Dr Chan’s 

other potential investments. 

 
120 Transcript (Day 2), page 108:21 to page 109:2. 
121 Transcript (Day 2), page 109:7 – 9.  
122 Transcript (Day 3), page 62:12 – 20. 
123 Transcript (Day 2), page 116:22 to page 117:5. 
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109 In addition, we did not accept Dr Ong’s argument that it does not make sense for 

Dr Chan to have any other ‘routes’ in mind if he intended to get to know Ms FW 

socially and that property was his only route of getting to know her. In this regard: 

 

(a) Dr Ong has not referred to any part of Dr Chan’s oral testimony in support of 

this factual assertion.  

  

(b) In any event, this issue was not raised during Dr Chan’s oral testimony. Dr 

Chan’s own Counsel did not question him on whether there were other 

“route[s]” which Dr Chan had in mind to meet Ms FW. 

 

110 Prior to this “property route” message, Dr Ong and Dr Chan were already 

discussing Ms FW in sexual terms, when read in the context of the earlier 

messages/words in AB21 including those on “drinks”, “play”, “game” and the 

“dilation of [Ms FW’s] anus”. Dr Chan also eventually proceeded with the 

“property route” by contacting Ms FW under the masquerade of being a genuine 

property purchaser (which he was not, as we have already found above). 

 

(4) Whether Dr Chan eventually went through with the “property route” as a pretext 

to attempt to have sex with Ms FW  

 

The SMC’s submissions 

111 Counsel for the SMC submitted that while Dr Chan’s last message suggested that 

he was still contemplating “the property route”, the messages exchanged between 

Dr Chan and Ms FW on 20 March 2018 (in AB3 – 7) give rise to the inference that 

he did decide to “go thru the property route”.124  

  

112 As Dr Ong predicted, and in line with the groundwork Dr Ong had done for Dr 

Chan, Ms FW was indeed “expecting” Dr Chan regarding the property, which is 

why her first message to Dr Chan was to ask about his property requirement (“May 

 
124 Prosecution’s Closing Submissions, [137] to [143]. 
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I know which location you are looking at now?”) even without Dr Chan mentioning 

anything to do with property in his initial message to Ms FW. 

 

113 After Dr Chan posed questions about property and she had promised to compile a 

list of possible properties for him, he then asked her, without any prompting, “Hope 

u feeling all right btw”.125 Dr Chan then went on to talk about Dr Ong being “the 

best” and even shared his own experience of being scoped by Dr Ong.126 From these 

messages, the inference is that Dr Chan tried to strike up a casual conversation, 

make it take on a more friendly tone, and allow it to move in a direction away from 

just the property enquiry. Dr Chan was masquerading as a property purchaser while 

at the same time trying to get to know Ms FW socially.  

 

114 Dr Chan had explained that he was merely trying to “show some goodwill”.127 But 

if he were really trying to show some general concern because she was a patient of 

Dr Ong, there would be no need to delve into Dr Ong being the “best” and even 

sharing that he had no complaints after being “scoped” by Dr Ong. Dr Chan was 

trying to relate to Ms FW’s experience of having gone through a procedure 

performed by Dr Ong. The messages were attempts to establish a personal 

connection with her. The enquiry about property was but a pretext to achieve that. 

 

Dr Ong’s submissions  

115 Counsel for Dr Ong argued that Ms FW’s evidence showed that there was no 

discussion of a personal nature, or suggesting that Ms FW should approach the 

referral other than a potential property transaction.128 There was also no evidence 

to suggest that Dr Chan attempted to meet Ms FW socially, let alone to proposition 

her.129 

 

 
125 Ms FW’s Witness Statement dated 16 April 2021 at page 7; Exhibit NNN-1. 
126 Ms FW’s Witness Statement dated 16 April 2021 at page 7; Exhibit NNN-1. 
127 Transcript (Day 3), page 72:8. 
128 1st Respondent’s Closing Submissions, [15]. 
129 1st Respondent’s Closing Submissions, [27]; Transcript (Day 4), page 4:1 – 8. 
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116 Counsel for Dr Ong further submitted that the SMC’s suggestion that there was 

some element of sexual exploitation planned by both Respondents towards Ms FW 

is unfounded for several reasons:130 

 

(a) Ms FW was not vulnerable to Dr Chan. 

  

(b) Ms FW was well aware that Dr Chan would be contacting her about property. 

 

(c) Ms FW is a property agent and by virtue of her profession, is used to being 

contacted by strangers every day. She takes many phone calls a day and is 

used to people approaching her.131 

 

(d) Dr Chan’s communications with Ms FW do not indicate an intention to bring 

his communications with her to a stage beyond an agent-client relationship.  

 

117 Counsel for Dr Ong also submitted that the SMC’s argument that Dr Chan’s 

messages with Ms FW (AB3 – 7) indicate that the two Respondents did agree that 

Dr Chan should attempt to meet Ms FW and the potential property purchase would 

be a pretext to do so is flawed.132 There is no evidence to the effect that the messages 

between Ms FW and Dr Chan and/or evidence from Ms FW proves that Dr Chan 

has tried to meet her using the potential property purchase as a pretext.  

 

Dr Chan’s submissions  

118 Counsel for Dr Chan submitted that Ms FW testified that Dr Chan merely asked if 

she was “feeling all right”, and that she made no reference to feeling uncomfortable 

during the WhatsApp communication with Dr Chan.133 

 

119 Dr Chan was not trying to strike up casual conversations with Ms FW, but tried to 

show goodwill and concern,134 and the SMC was stretching the argument to make 

 
130 1st Respondent’s Closing Submissions, [106]. 
131 Transcript (Day 1), page 34:12 – 23. 
132 Prosecution’s Submissions on No Case to Answer, [22(j)]. 
133 2nd Respondent’s Closing Submissions, [71(c)]. 
134 2nd Respondent’s Reply Submissions, [101]; Transcript (Day 3), page 72:1 – 19.   
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out a case. There was nothing which should be read into Dr Chan addressing Ms 

FW as “FW” as the contact detail sent included her name “FW”.135 

 

120 Dr Chan had only said “hope you’re feeling all right” as he knew that Ms FW was 

Dr Ong’s patient and must have suffered from some medical condition. The exact 

details of her medical condition were not known to him. It would be an assumption 

that she suffered from some form of medical discomfort and that was why she 

consulted Dr Ong. Dr Chan was merely expressing concern136 to a person who had 

seen a doctor recently.137  

  

121 The circumstances show that Dr Chan did not intend to go through the “property 

route”. The conversations with Ms FW had just trailed off after a few back-and-

forth on property. Any “property route” that Dr Chan embarked on is limited to 

enquiries on property prices.138 

 

Our findings 

122 We are of the view that the WhatsApp messages between Dr Chan and Ms FW 

demonstrate that Dr Chan had embarked on the “property route”.  

 

123 In this regard, immediately after Ms FW had said that she would “prepare a list” of 

properties for him, Dr Chan continued the conversation with “Hope u feeling all 

right btw”. If Dr Chan were genuinely interested in just trying to get Ms FW to help 

with a property search, it was unlikely that he would immediately continue the 

conversation in such a manner. This was not normally what a person who was only 

interested in buying property would ask, especially if the property agent was a 

stranger to the potential buyer prior to the initial contact. Ms FW testified that she 

found it “kind of, like, weird” that Dr Chan sent this message, so she tried to laugh 

it off by replying, “Haha”.139 However, she did ponder, as any normal person would, 

 
135 2nd Respondent’s Reply Submissions, [99]. 
136 Transcript (Day 3), page 70:7 – 25. 
137 2nd Respondent’s Reply Submissions, [100]. 
138 2nd Respondent’s Reply Submissions, [102]. 
139 Transcript (Day 1), page 52:2 – 7. 
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whether and how Dr Chan knew about the surgery she had gone through. In her oral 

testimony, she had said “Eh, how come he know?”140  

 

124 We find that Dr Chan’s personal conversations with Ms FW, in trying to relate to 

her by sharing that he had no complaints after being “scoped” by Dr Ong, was his 

attempt to establish a personal connection with Ms FW. His earlier enquiry on 

property was thus a pretext to achieve a personal connection with Ms FW, with a 

real purpose which was not that of a property purchase.  

  

125 Accordingly, we do not accept Dr Ong’s argument that there was no evidence to 

suggest that Dr Chan attempted to meet Ms FW using the potential property 

purchase as a pretext. Dr Chan may not have expressly brought up the topic of sex 

yet, but this was all part of the “game” which Dr Ong had encouraged Dr Chan to 

“play”.  

 

126 We also find that Dr Chan’s argument that Ms FW made no reference to feeling 

uncomfortable does not assist him. Ms FW would not have known that she was the 

object of the lewd, sexual remarks in the Respondents’ messages. Thus, it was 

unlikely that she would feel uncomfortable at that point in time. Dr Chan’s 

argument is also at odds with Ms FW’s evidence in her oral testimony, i.e., she had 

wondered why Dr Chan would make personal comments about whether she was 

“feeling all right” when the prior messages only involved property.  

 

127 In summary, Dr Chan having asked Ms FW if she was “feeling all right” was out 

of the blue when their previous messages were all about property only. The 

subsequent messages about Dr Ong being “the best” and Dr Chan having “no 

complaints” about Dr Ong scoping him were disguised attempts to strike up a casual 

conversation with Ms FW to steer the conversation away from merely the property 

enquiry.  

 

 
140 Transcript (Day 1), page 51:25 to page 52:7. 
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128 On a whole and in all the circumstances of the case, the irresistible inference to be 

drawn from the Respondents’ conduct, their WhatsApp messages involving Ms FW 

(in AB21) as well as Dr Chan’s follow-on messages with Ms FW (in AB3 – 7), is 

that Dr Ong and Dr Chan had colluded to introduce Ms FW to Dr Chan for Dr Chan 

to “play [his] game” by masquerading as a genuine property purchaser vis-à-vis Ms 

FW, and Dr Chan had used the property enquiry as a pretext or “route” to get to 

know Ms FW socially so that he could attempt to engage in sexual activity with her.  

 

(5) Whether the other WhatsApp messages exhibited in the AB are consistent with 

and/or support a finding of collusion and sexual intent in AB21  

 

129 Based on the above interpretation of messages in AB21 and the follow-on messages 

between Dr Chan and Ms FW (read as a whole and taken in their proper context), 

together with our finding above that Dr Chan did not have a genuine intention to 

explore purchasing an investment property through Ms FW, we find that the SMC 

has proved beyond reasonable doubt that Dr Ong did collude with Dr Chan to 

introduce to him Ms FW so that Dr Chan could attempt to engage in sexual activity 

with her. 

  

130 Having made the above finding, we do not strictly need to consider or rely on the 

other WhatsApp messages in the AB to come to our aforesaid conclusion. 

Nevertheless, as the parties have made submissions on the other messages in the 

AB, we will proceed to consider whether the said other messages in the AB are 

consistent with and/or support our aforesaid finding that there was a collusion 

between Dr Ong and Dr Chan to target Ms FW sexually. 

 

The SMC’s submissions  

131 Counsel for the SMC submitted that the other messages in the AB are relevant in 

showing what Dr Ong and Dr Chan’s state of mind and/or intention were when 

sending the messages in AB21.141 These messages were all sent before the message 

in AB21 involving Ms FW. These messages are relevant in that they: 

 
141 Prosecution’s Closing Submissions, [145]; Transcript (Day 4), page 119:25 to page 120:3.                                
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(a) Demonstrate that Dr Ong and Dr Chan had the constant and continuing 

intention for each of them to introduce the women who might be willing 

sexual parties to each other;  

  

(b) Are of probative value in determining Dr Ong’s and Dr Chan’s state of mind 

at the time of the message in AB21; 

 

(c) Show that Dr Ong’s introduction of Ms FW to Dr Chan reflected the same 

intention that was present when Dr Ong and Dr Chan had previously tried to 

source for women for sexual activities; and 

 

(d) Buttress the irresistible inference already drawn from the messages at AB21 

which was that Dr Ong and Dr Chan had the common intention to target Ms 

FW sexually.  

 

132 First, in relation to Dr Ong’s message “Feel free to play your game” (at AB21), the 

fact that the Respondents have also used “game” in their other messages with 

reference to sexual activity confirms that the “game” in AB21 was one which 

involved sexual activity.142 In the message on the left of AB22, Dr Ong told Dr 

Chan “let’s see her game”. This message is useful in interpreting the way Dr Ong 

and Dr Chan used the word “game” (at AB21) because it would have been sent not 

too long before March 2018 (before the message in March 2018 about Ms FW). 

This message would have been sent “quite some time” after 16 July 2017143 as the 

woman referred to in the messages at AB22 is F2 and Dr Ong only introduced F2 

to Dr Chan sometime after 16 July 2017.144   

 

133 The SMC further argued that the use of “game” here was with reference to sex. Dr 

Chan admitted that he was referring to “the fact that F2 doesn’t want [them] to know 

 
142 Prosecution’s Closing Submissions, [96]; Transcript (Day 4), page 104:12 – 17.  
143 Transcript (Day 3), page 15:3 – 15; Transcript (Day 4), page 127:18 – 20. 
144 Transcript (Day 3), page 11:11 – 21.  
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that [they] were individually having sexual relations with her”.145 This is consistent 

with what Dr Ong then says: “I let you fuck her already. Obviously I’m ok with it. 

Why the need to lie” – which confirms that the “game” here had something to do 

with F2 having sex with both Dr Ong and Dr Chan.   

 

134 Dr Ong maintained that the word “game” here “had no reference to sex”146 and 

claimed that it referred to F2 “telling [him] one thing and telling Chan another thing. 

That’s the game that she was playing with [them]”.147  

  

(a) However, Dr Ong avoided the issue of why she was telling them different 

things. She was telling them different things in relation to whether Dr Ong 

was “ok with” letting Dr Chan “fuck her”.  

  

(b) In any event, Dr Ong cannot deny that the follow-on messages to “let’s see 

her game” (at AB22) were in relation to sexual activity. Dr Ong eventually 

accepted that the messages subsequently “were related to sex”.148 

 

135 Second, Dr Chan had asked Dr Ong to introduce women to him whom he could 

potentially have sex with. Dr Ong did not deny that he had previously shared 

contacts of women with Dr Chan with the intention for Dr Chan to engage in sexual 

activities with those women.149 

 

(a) Specifically, Dr Ong had introduced the person he called the “19-year-old 

NTU girl” and referred to in these proceedings as “F2”, to Dr Chan, with the 

intention that Dr Chan should have sex with her. F2 was the subject of, among 

others, the messages in AB15,150 the right image on AB20,151 the left image 

 
145 Transcript (Day 3), page 16:18 – 20 and 24 to page 17:1. 
146 Transcript (Day 2), page 102:9. 
147 Transcript (Day 2), page 101:14 – 16.  
148 Transcript (Day 2), page 103:1. 
149 Prosecution’s Closing Submissions, [146] to [148]; Transcript (Day 2), page 131:11 – 17. 
150 Transcript (Day 3), page 13:8 – 14. 
151 Transcript (Day 3), page 9:21 to page 10:16. 
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on AB21,152 and the left image on AB22.153 Dr Chan testified that these 

messages would all have been sent after 16 July 2017 (i.e., after the date of 

the messages on the left of AB24). This was because he only got to know and 

become physically intimate with F2 sometime after 16 July 2017.154 Dr Chan 

confirmed that there was an intention of Dr Ong to introduce F2 to him so 

that he could have sex with her, and he did go on to have sex with her.155 

  

(b) More generally, Dr Chan’s message “But keep their contacts for me can” in 

the image on the right of AB22 shows that Dr Chan had asked Dr Ong to 

introduce female contacts to him. Dr Chan confirmed that this message meant 

that he was asking Dr Ong to keep contacts of women that he could potentially 

have sexual activities with.156  

 

136 Third, Dr Ong had also asked Dr Chan to introduce women to him. This was evident 

in the messages in the left image on AB22. Dr Ong said: “But we need to meet more 

of these sluts leh”, “Have to say you haven’t provided many recently bro” and 

“Better buck the fuck up”. Dr Chan replies to the message “Better buck the fuck 

up” with “I’ll try bro”.  

 

(a) Dr Chan agreed that the word “sluts” referred to women who might be open 

to having sexual activities with others.157 Similarly, Dr Chan agreed that this 

meant that he had not introduced many female friends of his for Dr Ong to 

have sex with.158  

 

(b) An instance of Dr Chan trying to source for women for Dr Ong could be seen 

from his message to his property agent, F1, to introduce “notti and playfulness 

girls” to him and his other friends. This was a message sent sometime after 

 
152 Transcript (Day 3), page 8:1 – 20. 
153 Transcript (Day 3), page 14:8 – 11. 
154 Transcript (Day 3), page 16:9 – 11; Transcript (Day 4), page 125:5 – 12. 
155 Transcript (Day 3), page 10:17 – 23; Transcript (Day 4), page 126:19 – 25. 
156 Transcript (Day 3), page 20:13 to page 21:3. 
157 Transcript (Day 2), page 139:22 – 25. 
158 Transcript (Day 3), page 18:9 – 16. 
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13 September 2017 and before 9 October 2017.159 Dr Chan’s “friends” 

included one “married friend”, whom Dr Chan confirmed was Dr Ong.160 As 

Dr Chan testified, he and his friends wanted to expand their social circles of 

female friends who were open to the idea of having sex with them.161 

 

137 Fourth, another manifestation of the constant intention Dr Ong and Dr Chan had to 

introduce women to each other for sexual activity was in the image on the left in 

AB16. Dr Ong agreed that the idea behind the conversation was that he and Dr Chan 

would introduce a new sexual partner to the other.162 

  

138 That the other messages in the AB did not involve any other female patients does 

not assist Dr Ong’s case. The relevance of the other messages is in demonstrating 

the Respondents’ constant and continuing intention for them to introduce women 

who might be willing sexual partners to each other.163 This, the SMC submits, is 

the crucial inference to be drawn from the other messages in the AB and it is for 

this reason that these other messages are probative in determining Dr Ong and Dr 

Chan’s state of mind as regards AB21. 

 

139 In addition, the SMC made inter alia the following reply submissions with regard 

to the relevance of the other messages in the AB:  

  

(a) First, it is not the SMC’s case that the SMC’s use of these other messages is 

to establish that he is of a “certain disposition” (as asserted by Dr Chan), but 

the SMC’s case is that the other messages in the AB are relevant to ascertain 

the Respondents’ state of mind at the time when sending the messages in 

AB21.164 

  

 
159 Transcript (Day 3), page 25:7–16. 
160 Transcript (Day 3), page 27:9–10. 
161 Transcript (Day 3), page 26:17 to page 27:10. 
162 Transcript (Day 2), page 135:24 to page 136:1. 
163 Prosecution Reply Submissions, [63(b)]; Prosecution Closing Submissions, [145(a)]. 
164 Prosecution’s Closing Submissions, [146]; Prosecution’s Reply Submissions, [106]. 
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(b) Second, there is a well-recognised distinction between the use of previous 

communications by an accused person to show that he has a tendency or 

disposition to commit a certain act, and the use of previous communications 

to ascertain the accused’s intention at the material time.165 

 

(c) Third, the other messages in the AB would be admissible as long as its 

probative value outweighs its prejudicial effect: see Tan Meng Jee v Public 

Prosecutor [1996] 2 SLR(R) 178 at [43] and [48]. The prejudicial effect (if 

any) of the other messages in the AB to Dr Chan is overwhelmingly 

outweighed by their probative value.166  

 

Dr Ong’s submissions  

140 Counsel for Dr Ong submits that there is no basis to rely on the other messages 

exhibited in the AB (AB14 – 24) to infer the Respondents’ state of mind at the time 

the messages at AB21 were written:167 

  

(a) There is no apparent link or connection which can be made between the 

messages in AB21 referring to Ms FW and the other messages exhibited in 

the AB as they neither precede or are subsequent to AB21 and are not 

relevant, even for context. 

  

(b) These other messages do not relate to any patients or behaviour or pattern of 

referring patients to be groomed as sexual partners, and there is no similarity 

or relevance with the present charge. 

 

(c) These other messages were curated by the Complainant to paint a certain 

picture of Dr Ong and Dr Chan in a promiscuous and predatory manner and 

hence are prejudicial and should not be relied upon, since the Complainant 

was not called as witness. 

 

 
165 Prosecution’s Reply Submissions, [107] 
166 Prosecution’s Reply Submissions, [113]. 
167 1st Respondent’s Closing Submissions, [40] to [50]; Transcript (Day 4), page 5:25 – page 6:2. 
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141 In response to the SMC’s attempt to link the reference to ‘game’ in AB22 (left 

image) to the ‘game’ referred to in AB21, Counsel for Dr Ong argued that there 

was no basis to draw such a link.168 

 

(a) There is no evidence to link the two sets of messages in AB22 (left image) 

and AB21 in time.169 

 

(b) Dr Ong had clarified that the ‘game’ referred to in AB22 (left image) did not 

refer to any sex / seduction game by him or Dr Chan but referred to an 

emotional game being played by a lady whom he and Dr Chan had both slept 

with but did not want Dr Ong to know that she was seeing Dr Chan.170   

 

142 Counsel for Dr Ong set out the following examples as similar fact evidence and 

have attempted to draw links and parallels to the doctors’ discussions about having 

sex with women in those messages with the messages pertaining to Ms FW in 

AB21:171 

  

(a) In response to the SMC’s attempted link between ‘her game’ in ‘let’s see her 

game’ [at AB22 (left image)] and ‘game’ in “Feel free to play your game” [at 

AB21], there is no basis to assume that the ‘game’ referred to involves sexual 

activity. Dr Ong clarified that ‘her game’ in AB22 (left image) refers to the 

lady’s emotional game with the doctors, and that the ‘game’ in AB21 refers 

to Dr Chan’s game of bargaining/negotiation. It was argued that there is no 

nexus between these messages.  

  

(b) With regard to the SMC’s claim that the other messages are relevant as they 

show that the doctors have shared a sexual partner and had an intention to 

introduce potential sex partners to each other, the sexual partners introduced 

 
168 1st Respondent’s Closing Submissions, [64]. 
169 1st Respondent’s Closing Submissions, [64]. 
170 1st Respondent’s Closing Submissions, [65]; Transcript (Day 2), page 100:13 to page 101:25. 
171 1st Respondent’s Reply Submissions, [46]. 
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and discussed in these messages were not patients, and these women had 

consented to being introduced socially / for sex.  

 

143 Dr Ong further submitted that the other WhatsApp messages have no probative 

value and should not be relied on. The other messages are not materially relevant 

to the charge as they do not show that Dr Ong was in the habit of introducing his 

patients to Dr Chan for sex.172  

 

144 In addition, the other messages in the AB are prejudicial to the doctors. These 

messages were selected by the Complainant to portray the two doctors as 

promiscuous men and sexual predators. The Complainant tried to build up the 

narrative that the doctors are in the habit of “exchanging contacts/woman” (see 

annotations at AB18 and 22) and later tried to extend this narrative to exchanging 

patients for sex (see annotations at AB15). 

 

Dr Chan’s submissions  

145 In the same vein, Counsel for Dr Chan argued that any reliance on the other 

WhatsApp messages between Dr Chan and Dr Ong (save for those relating to Ms 

FW at AB21) which have no relevance to Ms FW serve no probative value. In fact, 

these other messages are prejudicial to Dr Chan insofar as the charge is concerned 

as they are relied on to show that Dr Chan is of a certain disposition or the type of 

person who would commit such an offence.173 

 

146 With regard to the SMC’s reference to the exchange in AB22 (left image), Dr Chan 

submitted that the use of the word ‘game’ by Dr Ong in AB22 would not lead to the 

irresistible inference that the exchange in AB21 would have a sexual connotation 

or would involve a plan to deceive Ms FW. It is clear from Dr Ong’s statement 

“let’s see her game”, that his use of the word ‘game’ was not to be read as a 

reference of getting to know women by using a false pretext. Dr Ong had explained 

that the word ‘game’ can be used in many different ways, and the meaning of the 

 
172 1st Respondent’s Reply Submissions, [54(a)]; Transcript (Day 4), page 192:5 – 9. 
173 2nd Respondent’s Closing Submissions, [27] to [32]; Transcript (Day 4), page 63:5 to page 64:10. 
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word ‘game’ that he used in the left image at AB22 (i.e., her emotional game 

between Dr Ong and Dr Chan) had an entirely different meaning from his use of 

the same word at AB21 (i.e., low-balling tactics).174 

 

Our findings  

147 We have stated above that we do not strictly need to consider or rely on the other 

messages in the AB to reach our conclusion that there was a collusion between Dr 

Ong and Dr Chan in AB21 and sexual intent vis-à-vis Ms FW. We have been able 

to reach our conclusion on collusion and sexual intent without reference to the other 

messages in the AB. 

 

148 Having said the above, the other messages in the AB do appear to be consistent with 

and/or reinforce our aforesaid finding of collusion and sexual intent in AB21.  

 

149 The parties have made submissions on whether the other messages in the AB 

amount to similar fact evidence or are instead relevant to showing the state of mind 

and/or intention of Dr Ong and Dr Chan when the messages in AB21 were sent. In 

this regard, the Court of Appeal in Muhammad Abdul Hadi bin Haron v Public 

Prosecutor [2021] 1 SLR 537 [“Hadi”] (at [53]) has held that there is no blanket 

rule against the admission of ‘similar fact evidence’: 

  

53     As we stated in Rosman bin Abdullah v Public Prosecutor [2017] 1 SLR 
10 at [32]: 
 

… it is well-established that there is no blanket rule against the 
admission of ‘similar fact evidence’; such evidence may be utilised in 
the limited manner envisaged within a strict application of, for example, 
ss 14 and 15 of the Evidence Act (Cap 97, 1997 Rev Ed) … [emphasis 
in original] 

 
It bears reiterating that the mischief that the similar fact evidence rule seeks 
to prevent is reasoning by propensity. In other words, the rule exists to 
prevent the inference that the accused person’s past misconduct increase 
his disposition or tendency to have committed the offence for which he is 
now charged (see the decision of this court in Tan Meng Jee v Public 
Prosecutor [1996] 2 SLR(R) 178 (“Tan Meng Jee”) at [41]). 
 
… 
 

 
174 Transcript (Day 2), page 98:13 to page 99:20; page 101:4 to page 102:9. 
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55     In any event, we find that the past messages exchanged are admissible 
and do not constitute inadmissible similar fact evidence. Section 14 of the 
Evidence Act (Cap 97, 1997 Rev Ed) is relevant and provides that “[f]acts 
showing the existence of any state of mind, such as intention [or] knowledge, 
… are relevant when the existence of any such state of mind… is in issue or 
relevant”. This entails a balancing exercise between the probative weight and 
prejudicial effect of the evidence, with such similar fact evidence being 
admitted only if the former outweighs the latter; the three factors being that 
of cogency, strength of inference, and relevance (see Tan Meng Jee at [48]). 

 

150 The Court of Appeal held that the past messages were relevant, highly significant 

and admissible for the limited purpose of demonstrating Salleh’s (the second 

accused) specific state of mind in abetting Hadi (the first accused) to transport the 

drug. In this regard, the Court held at [56] as follows: 

 

56    In our view, Salleh’s previous messages and past dealings with 
“Kakak” and Hadi on 19 June 2015 are not only relevant but also highly 
significant to his state of mind when considering the transaction for 
which he was charged – namely, whether he was content with transporting 
any quantity of drugs, even a large amount, or whether he had (as he 
claimed) an agreement not to deal in more than 250g of methamphetamine. 
It was thus appropriate for the court to take into account the messages 
for the limited purpose of demonstrating a specific state of mind on 
the part of Salleh, in that he was content for Hadi to transport any quantity 
of drugs. 

 

[emphasis added] 

 

151 Applying the reasoning in Hadi, it would appear that the other messages in the AB 

are relevant in that they lend support to the inference(s) which may be drawn from 

the messages in AB21 as to the Respondents’ state of mind and/or intention when 

they were discussing Ms FW in AB21. 

 

152 Although it is not strictly necessary for us to make a finding on this issue, we are 

inclined to agree with the SMC that the other messages in the AB may be relevant 

in demonstrating the Respondents’ continuing intention for them to introduce 

women who might be willing sexual partners to each other. The inferences that may 

be drawn from the other messages in the AB would appear to be probative in 

determining Dr Ong’s and Dr Chan’s state of mind and/or intention in respect of 

AB21, and outweigh the prejudicial effect of the evidence. 
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153 Further, these other messages in the AB appear to be probative in ascertaining the 

Respondents’ state of mind and/or intention because they were sent before the 

messages in AB21. The SMC has established that the messages at AB22 (left 

image) would have been sent before the messages at AB21 (i.e., sometime between 

16 July 2017 and March 2018). As these messages are related in time, Dr Ong’s 

argument that the messages are not linked in time cannot stand. 

 

154 In this regard, there were several sets of these messages sent before AB21 where 

the Respondents had discussed the introduction of female sexual partners to each 

other: 

 

(a) Dr Chan had asked Dr Ong to introduce women to him whom he could 

potentially have sex with, and he did go on to have sex with F2.175 

  

(b) Dr Ong had also asked Dr Chan to introduce women to him. In relation to the 

message “I’ll try bro” [at AB22 (left image)], Dr Chan agreed that this meant 

that he would try to provide Dr Ong with women who could be willing sexual 

partners,176 as he had previously done.177 He further agreed that this message 

reflected the common intention of both Dr Ong and Dr Chan to introduce 

women to each other so that they could have sex with the same women.178 

This series of messages was sent sometime after 16 July 2017.  

 

(c) As Dr Ong and Dr Chan have accepted, these other messages [AB16 (left 

image)] establish that they both had the intention to look for and introduce 

women to each other for purpose of sex.179 Dr Ong agreed that the intention 

was for both to “try someone new” (i.e., for the purposes of sex).180 This was 

an ongoing endeavour.  

 

 
175 Transcript (Day 3), page 10:17 – 23. 
176 Transcript (Day 3), page 19:22 – 25. 
177 Transcript (Day 3), page 20:1 – 7. 
178 Transcript (Day 3), page 20:8–12. 
179 Transcript (Day 2), page 135:24 to page 136:1. 
180 Transcript (Day 2), page 136:14 – 20. 
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(d) The introduction of Ms FW would be with the same intention as the other 

introductions of women, i.e., so as to attempt sexual activity. 

 

155 In a similar vein, our earlier finding that the word “game” at AB21 has a sexual 

innuendo or connotation appear to be consistent with and/or buttressed by the use 

of the same word “game” at AB22 (left image). The SMC has submitted that Dr 

Ong’s previous use of the word “game” at AB22 (left image) is probative as to the 

manner in which he (and Dr Chan) had used and intended the same word “game” 

in AB21. We agree that Dr Ong’s use of the word “game” at AB22 (left image) 

appears to involve or relate to sexual relations, sexual activity and/or had a sexual 

context or connotation. 

 

2ND ISSUE: WHETHER DR ONG’S AND DR CHAN’S RESPECTIVE ACT OR 

CONDUCT WAS IN BREACH OF GUIDELINE C1, OR NEEDS TO BE IN 

BREACH OF GUIDELINE C1, BEFORE THEY CAN BE FOUND GUILTY 

UNDER SECTION 53(1)(C) OF THE MRA 

 

156 Having found that Dr Ong colluded with Dr Chan to introduce to him Ms FW so 

that Dr Chan could attempt to engage in sexual activity with her, we will next 

consider whether this act or conduct is in breach of Guideline C1 of the 2016 ECEG 

before Dr Ong and Dr Chan can be found guilty of an improper act or conduct which 

brings disrepute to the medical profession under section 53(1)(c) of the MRA.   

 

157 Guideline C1 of the 2016 ECEG relates to a medical practitioner’s duty to treat a 

patient with courtesy, consideration, respect and without exploitation. Guideline C1 

states as follows: 

 

C1. Attitude towards patients 
 
A good patient-doctor relationship requires doctors to display a high standard 
of professional conduct in their dealings and interactions with patients. This 
means:  
 
(1) You must treat patients with courtesy, consideration, compassion and 

respect and without coercion, discrimination, harassment or 
exploitation. 
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(2) You must always respect patients’ right to privacy and dignity.  … 

 

[emphasis added]  

 

(1) Whether Guideline C1 applies to Dr Ong 

158 Counsel for the SMC submitted that prior to Dr Ong’s Closing Submissions, Dr 

Ong had never disputed the applicability of Guideline C1 and had agreed 

unequivocally that Guideline C1 applied to govern his doctor-patient relationship 

with Ms FW. He has now resiled from his initial position to suggest that “there is a 

question as to whether Guideline C1 is truly engaged”.181 

  

159 Counsel for Dr Ong argued that the ambit of Guideline C1 seems to cover situations 

where there is a direct communication / interaction between the doctor and the 

patient and where the doctor has failed to act appropriately before the patient. 

Moreover, as the messages in AB21 were made in a private WhatsApp 

conversation, there is a public policy perspective if doctors are open to facing 

misconduct charges and sanctions for “making throw-away comments/jokes on 

patients in private communications”.182 

 

160 Having considered the parties’ arguments, we find that Guideline C1 applies to Dr 

Ong, as he has admitted that Ms FW was his patient as at March 2018183 (i.e., the 

point in time that he had colluded with Dr Chan and passed Dr Chan her contact).  

 

161 In any case, the ambit of Guideline C1 is not limited to the manner which Dr Ong 

has argued.  

 

(a) Rather, Guideline C1 is broadly phrased and does not stipulate or require any 

pre-condition of “direct communication / interaction” before the guideline 

can apply. 

 
181 Prosecution’s Reply Submissions, [76] – [77]; Transcript (Day 4), page 148:24 to page 149:3. 
182 1st Respondent’s Closing Submissions, [112] – [113], [115]. 
183 Dr Ong’s Witness Statement dated 16 April 2021, [16] – [20]; Dr Ong’s Opening Statement dated 21 
April 2021, [5] – [6]; Transcript (Day 2), page 71:21 – 25; page 67:11 – 22. 
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(b) Paragraph 1(3) of the Introduction and Preamble to the 2016 ECEG states that 

the guidelines in the ECEG are “principles-based and not prescriptive for 

every possible combination of circumstances”.  

 

(c) Ethical rules and guidelines must be interpreted and read in a manner which 

gives effect to the underlying spirit and intent of the rule, which is inter alia 

that a medical practitioner should not use his professional position to exploit 

the patient by pursuing an improper or sexual motive. 

 

(2) Whether Guideline C1 applies to Dr Chan 

162 In relation to Dr Chan, the parties have raised an issue as to whether Guideline C1 

is only applicable in respect of acts or conduct of a doctor towards his own patient. 

 

163 Counsel for the SMC submitted that Guideline C1 applies to Dr Chan. As Dr Chan 

is a doctor who is acquainted with an existing patient (Ms FW) of another doctor 

(Dr Ong) by virtue of another subsisting doctor-patient relationship, Guideline C1 

applies to him.184 

 

(a) According to the Introduction and Preamble to the 2016 ECEG, the guidelines 

contained therein are “principles-based and not prescriptive for every possible 

combination of circumstances”.  

  

(b) Medical practitioners are bound to adhere to the spirit and intent underlying 

the ethical rules and principles therein, above and beyond the plain letter of 

these guidelines: Low Cze Hong v Singapore Medical Council [2008] 3 

SLR(R) 612 (“Low Cze Hong”) at [86].  

  

(c) That the principles of non-exploitation of a patient contained in Guideline C1 

applies to a medical practitioner notwithstanding the absence of a doctor-

 
184 Prosecution’s Closing Submissions, [171] – [183]; Transcript (Day 4), page 146:6 – 17. 
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patient relationship may be gleaned from other provisions of the 2016 ECEG  

[see Guideline C12(4)]. 

 

164 Counsel for Dr Chan submitted that Guideline C1 does not apply to Dr Chan and is 

only applicable to doctors and their relationships with their own patients in the 

course of medical treatment.185 

  

(a) The Handbook on Medical Ethics 2016 Edition (“Handbook”) serves as a 

useful guide to all doctors. The Handbook states that Guideline C1 and 

Section C of the 2016 ECEG was meant to apply to doctors and their patients. 

 

(b) The spirit and intent of Guideline C1 cannot possibly be to hold all other 

individuals who are not in a patient-doctor relationship liable for a breach of 

the Guideline in question.  

  

(c) Guideline C1 was enacted to impose a minimum standard of conduct and 

practice such that patients will place their trust and confidence in the medical 

competence, skill, and abilities of a doctor.  

 

(d) If the SMC’s position is adopted, this would lead to wide applications of the 

ECEG beyond what is explicitly stated on the face of the ECEG, potentially 

resulting in indeterminate liability for doctors. 

 

165 Having considered the parties’ arguments, we find on balance that on the face of 

Guideline C1, it appears that Guideline C1 only applies to the acts and conduct of 

a doctor and his relationship with his own patient.  

 

(a) This is consistent with the guidance given in the Handbook which provides 

that Guideline C1 is intended to apply to the doctor-patient relationship as 

demonstrated by the phrases “your patients” and “your management” as set 

out below: 

 
185 2nd Respondent’s Closing Submissions, [33] – [42]; Transcript (Day 4), page 70:25 to page 71:8. 
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C1. Attitude towards patients 

You need to treat patients with courtesy, consideration, compassion and 
respect and without coercion, discrimination, harassment or 
exploitation. You are obliged to always uphold patients’ right to privacy 
and dignity. 

 
The attitude with which you approach your patients determines the 
quality of the professional patient-doctor relationship. In turn, patients 
who trust you and are comfortable with you are more likely to benefit 
from your management. 
 
[emphasis added] 

  

(b) Our aforesaid view is also supported by the rationale and explanation given 

in the Handbook, which similarly states that Section C of the ECEG applies 

to doctors and “your patients”: 

 

C – RELATIONSHIPS WITH PATIENTS 

 
A sound patient-doctor relationship requires doctors to display a high 
standard of professional conduct when interacting with patients. This 
section looks at the aspects that you need to consider in establishing and 
maintaining good relationships with your patients. These include: 
 
1. Attitude towards patients 

 
[emphasis added] 

 

166 As such, we disagree with the SMC and take the view that Guideline C1 is prima 

facie meant to apply to the relationship between a doctor and a patient of that doctor. 

Since it is undisputed that Ms FW is not Dr Chan’s patient, Guideline C1 would 

prima facie not apply to him. 

 

167 We wish to emphasise, however, that our aforesaid view (i.e., that Guideline C1 

does not technically apply to Dr Chan) does not detract from the general position 

that medical practitioners are bound to adhere to the spirit and intent underlying the 

ethical rules and principles therein: Low Cze Hong at [86].  

 

(3) Whether Dr Ong is in breach of Guideline C1  

168 Dr Ong’s submissions on Guideline C1 are premised upon this DT agreeing with 

his interpretation that the messages at AB21 were innocuous and that Dr Chan was 
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a genuine property investor when he was introduced by Dr Ong to Ms FW and 

thereafter contacted her.  

 

169 However, as we have found that Dr Chan was not a genuine property investor at the 

material time and that there was collusion between the Respondents for an ulterior 

motive, Dr Ong’s arguments in relation to Guideline C1 (which are based on a 

misconceived and rejected premise) would consequently fall.  

 

170 As such, we find without hesitation that Dr Ong was in breach of Guideline C1, 

having failed to treat his patient Ms FW with courtesy, consideration, respect and/or 

without exploitation.  

 

(4) Whether Dr Chan’s act or conduct needs to be in breach of Guideline C1 before 

he can be found guilty under section 53(1)(c) of the MRA 

 

171 Having found that Guideline C1 does not technically apply to Dr Chan, the next 

question for the DT to determine is whether Dr Chan’s act or conduct needs to be 

in breach of Guideline C1 before this DT can convict him under section 53(1)(c) of 

the MRA. 

  

172 Counsel for the SMC submitted that the mere fact that the Charge against Dr Chan 

refers to Guideline C1 is not a bar to finding that Dr Chan is guilty of the Charge. 

The SMC submitted that this DT may convict Dr Chan on a charge even if some 

particulars of the charge are not met.186 

 

(a) Insofar as Dr Chan was given sufficient particulars so that he could meet the 

case in which he has to answer, the Charge would not be considered as 

defective. 

  

 
186 Prosecution’s Closing Submissions, [221] – [222]; Transcript (Day 4), page 144:6 – 11; page 165:16 to 
page 167:3. 
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(b) The fact that certain (and not all) particulars had been proven for the Charge 

was sufficient to make out the improper act or conduct on the part of Dr Chan. 

 

173 On the other hand, Counsel for Dr Chan submitted that Guideline C1 is an element 

of the Charge and that if the DT finds that Dr Chan is not in breach of Guideline 

C1, Dr Chan cannot be convicted on the Charge.187 

 

174 In our view, although the Charge against Dr Chan makes reference to Guideline C1, 

this does not preclude the DT from finding that Dr Chan is guilty of the Charge 

even if Dr Chan is not in breach of C1. In this regard, the range of conduct which 

can fall within the ambit of section 53(1)(c) of the MRA is wide and without limit, 

and there does not strictly need to be a breach of the ECEG for there to be a 

conviction under section 53(1)(c).  

 

175 In this regard, the Court of Three Judges in Pang Ah San v Singapore Medical 

Council [2021] SGHC 116 (“Pang Ah San”) stated as follows: 

 

42 … In our view, any conduct, whether by actions or words, which 
would bring disrepute to the profession would come within the ambit of 
the provision. … 
 
43     … Obviously, the medical profession’s integrity and good name could 
be eroded in countless ways. It would be wrong to set a limit as to what 
could cause disrepute to the medical profession. In each case, the factual 
circumstances will be determinative. 

 
[emphasis added] 

 

176 As stated in Pang Ah San, section 53(1)(c) of the MRA should be interpreted 

broadly because any conduct (whether by actions or words) which would bring 

disrepute to the profession would come within the ambit of the provision. In this 

vein, we should not set a limit as to what could cause disrepute to the medical 

profession or mandate that there needs to be a breach of Guideline C1 before a 

medical professional can be found guilty under section 53(1)(c) of the MRA.  

  

 
187 2nd Respondent’s Closing Submissions, [48]. 
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177 In the present case, the Charge against Dr Chan stated inter alia that “you … did 

collude with Dr Ong Kian Peng Julian ("Dr Ong”) for him to introduce to you a 

patient under his care, Ms FW (“Ms FW”), and received her phone number from 

Dr Ong via a WhatsApp message so that you could attempt to engage in sexual 

activity with her”. We find that the Charge against Dr Chan (as set out above) 

contains sufficient particulars to make out a charge of improper act or conduct 

which brings disrepute to the medical profession. Dr Chan is not prejudiced as 

sufficient particulars of the Charge (as set out above) were made available to him 

from the outset to know the case that he had to meet and to prepare his defence.  

 

178 The Charge against Dr Chan goes on to state that “in breach of Guideline C1 of the 

2016 edition of the SMC Ethical Code and Ethical Guidelines, and that in relation 

to the facts alleged, you have been guilty of such improper act or conduct which 

brings dispute to your profession under section 53(1)(c) of the Medical Registration 

Act (Cap 174, 2014 Rev Ed)”. In this regard, the phrase “in relation to the facts 

alleged” would refer essentially or primarily to the facts on collusion that had 

preceded the phrase “in breach of Guideline C1” in the Charge. It is not the 

“breach of Guideline C1” that constituted the “facts alleged” in the Charge.  

 

179 As such, it is essentially or primarily the facts on collusion that would give rise to 

the improper act or conduct which brings disrepute to the profession under section 

53(1)(c) of the MRA. 

 

180 In the circumstances of the case, we find that Dr Chan’s act or conduct does not 

need to be in breach of Guideline C1 before he can be found guilty under section 

53(1)(c) of the MRA.  

 

181 In other words, regardless of whether there has been a breach of Guideline C1, the 

critical issue to be decided in respect of Dr Chan is whether his act or conduct 

relating to the collusion (as described and found above by this DT) makes him guilty 

of such improper act or conduct which brings disrepute to his profession under 
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section 53(1)(c) of the MRA. We will proceed to deal with this issue under the 4th 

Issue below. 

   

(5) Whether this DT should exercise its discretion to alter the Charge against Dr 

Chan to delete the reference to Guideline C1 

 

182 Having found that Dr Chan’s act or conduct does not need to be in breach of 

Guideline C1 before he can be found guilty under section 53(1)(c) of the MRA and 

that sufficient particulars of the Charge were made available to him to know the 

case that he had to meet and prepare his defence, it is ordinarily not necessary for 

the Charge against Dr Chan to be amended.   

 

183 However, the question arises as to whether we should nonetheless, for good order, 

exercise our discretion to alter the Charge against Dr Chan to delete the reference 

to Guideline C1.  

 

184 Counsel for the SMC submitted that this DT has the power under Regulation 35(1) 

of the Medical Registration Regulations (“MRR”) to alter and frame an existing 

charge at any time before it makes a finding under section 53 of the MRA.188 

Regulation 35(1) of the MRR is set out below: 

 

35.—(1)  A Disciplinary Tribunal may alter a charge or frame a new charge, 
whether in substitution for or in addition to an existing charge, at any time 
before it makes a finding under section 53 of the Act.   

 

185 In reply, Counsel for Dr Chan argued that the DT should not exercise its discretion 

to amend the Charge as the SMC has not discharged its burden of proving that the 

amended Charge has been established.189  

 

 
188 Prosecution’s Closing Submissions, [230] – [231]; Transcript (Day 4), page 164:25 to page 165:4. 
189 2nd Respondent’s Reply Submissions, [57]; Transcript (Day 4), page 74:1 – 4. 
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186 We disagree with Dr Chan’s argument as we have already earlier established that 

the SMC has discharged its evidential burden of proof in relation to the 

Respondents’ collusion and sexual intent vis-à-vis Ms FW.  

 

187 Dr Chan did not, in his Closing Submissions or Reply Submissions, allege that he 

would suffer prejudice if this DT were to amend the Charge to delete the reference 

to Guideline C1. In any case, we find that an amendment to the Charge to delete the 

reference to Guideline C1 would not cause prejudice to Dr Chan: 

 

(a) Prior to the Inquiry hearing, when parties exchanged their Opening 

Statements, Dr Chan had already suggested that Guideline C1 does not apply 

to him since Ms FW was not his patient.190 Thus, Dr Chan was alive to this 

issue even before the hearing had begun.  

 

(b) Thereafter, we had, during the hearing, expressly directed that parties address 

us on whether the Charge against Dr Chan will still be made out even without 

a breach of Guideline C1. As such, Dr Chan was well aware of the need to 

address this issue in his Closing Submissions.  

 

(c) As it turned out, Dr Chan did address us on this issue in his Closing 

Submissions as well as in his Reply Submissions (in reply to the Prosecution’s 

Closing Submissions).  

 

(d) Having been presented with the opportunity to fully address this issue, we are 

satisfied that Dr Chan has not been prejudiced in his ability to present his 

defence. 

 

188 In the circumstances, this DT will, for good order, exercise its discretion to alter the 

Charge against Dr Chan to delete the phrase “in breach of Guideline C1 of the 2016 

edition of the SMC Ethical Code and Ethical Guidelines”, as shown in the 

strikethrough below: 

 
190 2nd Respondent’s Opening Statement, [27]. 
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“That you, Dr Chan Herng Nieng, a registered medical practitioner under the 
Medical Registration Act (Cap. 174, 2014 Rev Ed) are charged that you, while 
practising at the Singapore General Hospital (“SGH”), located at Outram 
Road Singapore 169608, did collude with Dr Ong Kian Peng Julian (“Dr Ong”) 
for him to introduce to you a patient under his care, Ms FW (“Ms FW”), and 
received her phone number from Dr Ong via a WhatsApp message so that 
you could attempt to engage in sexual activity with her, in breach of 
Guideline C1 of the 2016 edition of the SMC Ethical Code and Ethical 
Guidelines, and that in relation to the facts alleged, you have been guilty of 
such improper act or conduct which brings disrepute to your profession 
under section 53(1)(c) of the Medical Registration Act (Cap 174, 2014 Rev 
Ed).”  

 

3RD ISSUE: RELEVANCE (IF ANY) OF THE HIGH COURT DECISION IN ONG 

KIAN PENG JULIAN V TIONG SZE YING SERENE  

 

189 As is evident above, this DT has heard the matter de novo. We have made our own 

independent findings and conclusions on the Charges against Dr Ong and Dr Chan 

respectively.   

 

190 During the hearing, we had asked parties to submit on the relevance of the High 

Court decision in Ong Kian Peng Julian v Tiong Sze Ying Serene [2021] 3 SLR 980 

(“HC Decision”). Counsel for the SMC submitted that while the DT is entitled to 

take cognisance of Justice See Kee Oon’s findings in the HC Decision so long as it 

does not adopt the judgment as a substitute for its own decision, it is not relying on 

Justice See’s findings in the HC Decision to establish its case and had not adduced 

the HC Decision during the course of the Inquiry.191 

 

191 Counsel for the SMC summarised the findings made by Justice See in the HC 

Decision in relation to Ms FW as follows:192 

 

(a) Ms FW was being set up by Dr Ong for Dr Chan's possible benefit, and that 

Dr Ong's act of giving Dr Chan Ms FW's contact to try his luck through the 

 
191 Prosecution’s Closing Submissions, [236], [243].  
192 Prosecution’s Closing Submissions, [241]. 
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“property route” was “tantamount to colluding to take advantage of [Ms 

FW]”: at [67] – [68].  

 

(b) The Respondents' messages involving Ms FW were not an entirely innocuous 

exchange. Dr Ong's message to Dr Chan to “[f]eel free to play your game”, 

which was followed up by Dr Ong recommending “dilatation of her anus after 

her wounds heal” was not nothing more than a distasteful attempt at levity: at 

[64].  

 

(c) Instead, this gave rise to the inference that Dr Ong was sharing Ms FW's 

contact details with Dr Chan so that Dr Chan could masquerade as a bona fide 

purchaser to meet her to play his “game” and try his luck at getting her to 

have sex with him. Dr Chan's message to Dr Ong that he could not “decide to 

go thru the property route” conveyed an “understanding between them that 

meeting [Ms FW] via the ‘property route’ was a convenient pretext to 

facilitate a possible sexual liaison”: at [64] – [66] and [72].  

 

(d) Dr Chan's display of ostensible interest in a possible property purchase was a 

mere pretext to meet Ms FW. The “game” that the Respondents spoke of so 

knowingly “was not being explored for the first time. It would have involved 

Dr Chan making a ‘low-ball’ offer for property, and the likely inference was 

that this ‘property route’ was part of a strategy to meet and seduce more 

‘sluts’... by first setting up the charade of Dr Chan being a genuine property 

purchaser who was prepared to make some offer as an expression of interest”: 

at [66]. 

 

(e) It was “undoubtedly unscrupulous and impermissible for [Dr Ong] to try to 

target [Ms FW], his former patient”, as Dr Ong knew about her vocation from 

their interactions and would have known that she would be more susceptible 

to being set up for a meeting with Dr Chan. Ms FW would “hence become 

easy prey for Dr Chan to work his charms on, through the ‘property route’. 

[Ms FW] was thus vulnerable vis-à-vis [Dr Ong], and [Dr Ong]’s attempt to 
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set up a meeting for her with Dr Chan was driven by an ulterior and insidious 

motive. [Dr Ong], by passing [Ms FW]’s contact to Dr Chan and discussing 

means by which he could meet up with [Ms FW] for sexual activities, had 

colluded with Dr Chan in an attempt to take advantage of a female patient”: 

at [69] – [70]. 

 

192 The SMC also submitted that the facts forming the basis of some of Justice See’s 

findings in the HC Decision overlap with the factual issues in this Inquiry. These 

issues are: (a) whether the Respondents had colluded to take advantage of Ms FW 

for sexual purposes; and (b) the Respondents’ intention underlying the relevant 

WhatsApp messages involving Ms FW and Dr Ong’s passing of Ms FW’s contact 

to Dr Chan.193 

 

193 Accordingly, the SMC submitted that this Tribunal may take cognizance of the 

aforesaid findings in the HC decision and take these findings into account, 

especially since these findings are final and have not been the subject of any further 

appeal. 

 

194 Notwithstanding the SMC’s above submissions, we have not had to refer to or rely 

on Justice See’s aforesaid findings in the HC Decision. In this Inquiry, we have 

remained the independent decision maker on the issues and evidence before us. This 

DT has not adopted a previous court judgment as a substitute for its own decision. 

We have arrived at our own findings and conclusions independently, based on the 

evidence adduced in these proceedings. 

 

195 In the premises, we did not find it necessary to rely on Justice See’s decision or take 

into account his findings in the HC Decision. We note, however, that our 

independent findings in this Inquiry are consistent with the aforesaid findings of 

Justice See in the HC Decision (as summarised by the SMC above).  

 

 
193 Prosecution’s Closing Submissions, [244]. 
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4TH ISSUE: WHETHER DR ONG AND DR CHAN ARE GUILTY OF AN 

IMPROPER ACT OR CONDUCT WHICH BRINGS DISREPUTE TO THE 

MEDICAL PROFESSION UNDER SECTION 53(1)(C) OF THE MRA    

 

196 In ascertaining whether a doctor’s improper act or conduct has caused disrepute to 

the medical profession, all parties had referred to the decision of Low Chai Ling v 

SMC [2013] 1 SLR 83 (“Low Chai Ling”).  

 

197 As succinctly put by the Court of Three Judges in Low Chai Ling at [72], the inquiry 

is as follows: 

 

“Would public confidence in the medical profession be damaged by the 
offending conduct? What message would such conduct send to the public 
at large about doctors? This is an objective inquiry, which relates to the 
question of how a reasonable layperson would perceive the offending 
doctor’s conduct and, hence, the entire medical profession as a result. The 
High Court in Wong Kok Chin v Singapore Society of Accountants [1989] 2 
SLR(R) 633 at [17] also relied on this standard (albeit in the context of 
accountants): A practical test could have been if reasonable people, on 
hearing about what [the errant accountant] had done, would have said 
without hesitation that as an accountant he should not have done it.” 
 

[emphasis added] 
 

198 The aforesaid position in Low Chai Ling (i.e., that the inquiry into whether the 

conduct was improper is an objective one) has been affirmed in the recent decision 

in Pang Ah San. The Court of Three Judges in Pang Ah San held (at [51]): 

 

“As we pointed out to Mr Too at the hearing, the test applied in Low Chai 
Ling at [72] was clearly an objective one. The determination of whether or 
not what was done would undermine the integrity and good name of the 
profession was an objective inquiry. It was open to the DT to look at the 
nature of the criticisms and decide if the criticisms would have that effect, 
based on how a reasonable person would react. The test was necessarily 
objective, too, as members of the profession had to be held to an 
objective standard of conduct. It followed that the SMC was not required 
to call evidence to establish the impact of the statements to prove its case. 
We must point out that this approach is also supported by the language of s 
53(1)(c) of the MRA, which refers to “improper act or conduct which, in the 
opinion of the Disciplinary Tribunal, brings disrepute to his profession” 
[emphasis added]. The statute therefore places decisive weight on the 
DT’s opinion as to whether the profession has been brought into 
disrepute." 

 



 
 

71 
 

[emphasis added] 

 

199 In these proceedings, we have found and concluded that Dr Ong had colluded with 

Dr Chan and introduced Ms FW to Dr Chan and passed her phone number to him 

so that he could attempt to engage in sexual activity with her. Applying an objective 

inquiry, reasonable people, on hearing about what the Respondents had done, 

would have said without hesitation that as medical practitioners they should not 

have done it.  

 

200 In addition, the statute places decisive weight on the DT’s opinion as to whether the 

profession has been brought into disrepute. In this regard, we are of the unanimous 

opinion that Dr Ong’s and Dr Chan’s aforesaid act or conduct was improper and 

has brought disrepute to the profession. The Respondents have failed to exhibit 

traits and values expected of medical practitioners as members of an honourable 

profession.  

 

201 Accordingly, we disagree with Dr Chan’s argument that there was nothing in the 

act or conduct of Dr Chan that could possibly be construed as improper.194 Nor do 

we agree with Dr Ong’s argument that a reasonable person would not say that his 

act or conduct can amount to the level of bringing disrepute to the medical 

profession.195 The Respondents’ arguments are premised upon this DT agreeing 

with them that Dr Chan was a genuine property investor vis-à-vis Ms FW and that 

the messages in AB21 were purely innocent and innocuous. However, given our 

findings and conclusions to the contrary, the Respondents’ arguments would 

necessarily fall.  

 

202 This DT has carefully considered all the evidence, submissions and materials before 

us. We arrive at the unanimous decision that the SMC has proved the Charges 

beyond reasonable doubt, and we therefore find and determine that Dr Ong and Dr 

Chan are guilty of such improper act or conduct which brings disrepute to their 

 
194 2nd Respondent’s Closing Submissions, [83]. 
195 1st Respondent’s Closing Submissions, [122]. 
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profession (“disreputable conduct”) under section 53(1)(c) of the MRA. We 

accordingly convicted Dr Ong and Dr Chan of the same. 

 

203 On 27 September 2021, the DT’s decision on guilt was orally delivered to the 

parties.   

 

SUBMISSIONS ON SENTENCE  

(1) The SMC’s Submissions on Sentence 

 

204 The SMC sought a suspension of 13 months against Dr Ong and 10 months against 

Dr Chan, together with the usual consequential orders.  

 

205 In arriving at a suspension term of 13 months for Dr Ong, the SMC made the 

following arguments: 

 

(a) The SMC has taken into consideration all the circumstances of the case, 

including the seriousness of Dr Ong’s misconduct in colluding with Dr Chan 

to exploit Ms FW for a sexual purpose, the deliberate and intentional manner 

in which he instigated Dr Chan to “play [his] game” with Ms FW, the 

circumstances of his misconduct, the erosion of public confidence in the 

medical profession, as well as the relevant aggravating factors in Dr Ong’s 

case.196  

  

(b) Based on the “harm-culpability matrix” set out in the Sentencing Guidelines 

for Singapore Medical Disciplinary Tribunals dated 15 July 2020 

(“Sentencing Guidelines”), there was “moderate” harm197 and “medium” 

culpability.198 As such, the indicative sentencing range is a suspension period 

of one to two years.199 

 

 
196 Prosecution’s Sentencing Submissions, [17]. 
197 Prosecution’s Sentencing Submissions, [22]. 
198 Prosecution’s Sentencing Submissions, [39]. 
199 Prosecution’s Sentencing Submissions, [46]. 
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(c) A one-year suspension term is a reasonable starting point, having regard to 

(i) the harm caused to public confidence in the medical profession, (ii) Dr 

Ong’s medium level of culpability, and (iii) the principle of proportionality.200   

 

(d) The aggravating factors in Dr Ong’s case warranted a one-month uplift. This 

would result in a global sentence of a 13-month term of suspension.  

 

206 In arriving at a suspension term of 10 months for Dr Chan, the SMC made the 

following arguments: 

 

(a) A 10-month suspension takes into consideration all the circumstances of the 

case, including the seriousness of Dr Chan’s misconduct, the circumstances 

of his misconduct, the erosion of public confidence in the medical profession, 

as well as the relevant aggravating factors in his case.  

  

(b) Based on the “harm-culpability matrix”, there was “moderate” harm201 and 

Dr Chan’s culpability falls within the higher end of the low range.202 As such, 

the indicative sentencing range is a suspension period of up to one year.203 

 

(c) A nine-month suspension term is a reasonable and proportionate starting 

point, having regard to (i) the harm caused to public confidence in the medical 

profession; (ii) Dr Chan’s culpability; (iii) the principle of proportionality; 

and (iv) the fact that Dr Chan has no previous disciplinary offences.204 

 

(d) The aggravating factors in this case justified a one-month uplift in the 

sentence. This would result in a global sentence of a 10-month term of 

suspension.205 

 

 
200 Prosecution’s Sentencing Submissions, [47]. 
201 Prosecution’s Sentencing Submissions, [63]. 
202 Prosecution’s Sentencing Submissions, [69], [71]. 
203 Prosecution’s Sentencing Submissions, [72]. 
204 Prosecution’s Sentencing Submissions, [73]. 
205 Prosecution’s Sentencing Submissions, [74]. 
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(2) Dr Ong’s Submissions on Sentence 

207 Counsel for Dr Ong submitted that the appropriate sentence in this case would be a 

fine, a censure and an undertaking.206 Dr Ong’s arguments were as follows:  

  

(a) According to the harm-culpability matrix, there was no actual harm suffered 

by Ms FW and no evidence that there was any risk of potential harm.207 

However, there was “slight” harm to the public perception / confidence in the 

medical profession.208 There was “low” culpability, and Dr Ong had no 

serious intent on his part to exploit or cause harm to Ms FW.209 As such, the 

applicable sentencing range is a fine, censure and undertaking.210 

 

(b) The appropriate starting point within the indicative sentencing range is a fine 

for the breach under Guideline C1.211 Local cases which involve sexual 

misconduct should not be relied upon as a reference point to decide the 

appropriate sentence as:212 

 

(i) Dr Ong is not guilty of any sexual misconduct; 

  

(ii) All the local sexual misconduct cases relate to either insult or outrage 

of modesty type cases where a criminal conviction has been secured 

and/or where the doctor has engaged in an intimate relationship with 

his/her patient; and 

 

(iii) Dr Ong’s conduct does not fall within any of the above categories, and 

has not violated any patient’s privacy or dignity to the degree in those 

local cases. 

 

 
206 1st Respondent’s Sentencing Submissions & Mitigation Plea, [9]. 
207 1st Respondent’s Sentencing Submissions & Mitigation Plea, [11], [12]. 
208 1st Respondent’s Sentencing Submissions & Mitigation Plea, [13]. 
209 1st Respondent’s Sentencing Submissions & Mitigation Plea, [15] – [16]. 
210 1st Respondent’s Sentencing Submissions & Mitigation Plea, [10]. 
211 1st Respondent’s Sentencing Submissions & Mitigation Plea, [29]. 
212 1st Respondent’s Sentencing Submissions & Mitigation Plea, [19]. 
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(c) If any reference is to be made to the local sexual misconduct cases, any 

sentence meted to Dr Ong should be considerably lower than those meted in 

those cases.213 

 

(d) The mitigating factors in favour of Dr Ong are as follows: 

 

(i) Dr Ong was willing to co-operate and agree with the SMC’s proposed 

interim orders. Dr Ong has also complied with the interim orders and 

the written undertaking.214 Dr Ong has recognised and acknowledged 

that his comments in AB21 and his other WhatsApp chats with Dr Chan 

were disrespectful and inappropriate, especially to Ms FW.215 

   

(ii) This episode has already exacted a very high professional and personal 

cost on Dr Ong. Dr Ong had his accreditation at all of the Parkway 

Hospitals revoked shortly after the State Court’s decision was issued. 

Dr Ong has suffered much embarrassment and shame and will continue 

to face scrutiny, embarrassment and shame. This is not only punishment 

for him but for his family as well.216 

 

(iii) Dr Ong does not have any antecedents. Dr Ong’s clinical competence 

and commitment to his patients have been attested to by numerous 

doctors.217  

  

(3) Dr Chan’s Submissions on Sentence 

208 Counsel for Dr Chan submitted that a sentence not exceeding a censure and a 

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

similar conduct would be an appropriate sentence.218 

 

 
213 1st Respondent’s Sentencing Submissions & Mitigation Plea, [20]. 
214 1st Respondent’s Sentencing Submissions & Mitigation Plea, [31] – [36]. 
215 1st Respondent’s Sentencing Submissions & Mitigation Plea, [37]. 
216 1st Respondent’s Sentencing Submissions & Mitigation Plea, [39]. 
217 1st Respondent’s Sentencing Submissions & Mitigation Plea, [42] – [43]. 
218 2nd Respondent’s Submissions in Mitigation, [5], [59]. 
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209 Dr Chan argued that the sentencing consideration of general deterrence does not 

apply very strongly in the present matter:219  

 

(a) No evidence has been adduced that harm was in fact inflicted on the victim 

and there is no pattern of behaviour established in relation to the patients. 

  

(b) Arising from the incident, Dr Chan has already paid the price of having to 

suffer the ordeal of both legal proceedings as well as public scrutiny.  

 

(c) Dr Chan’s conduct has not cast any doubt on his ability to provide medical 

treatment at the highest and most professional level, and his actions have not 

cast a shadow on the medical profession. This case has only caused disparage 

to Dr Chan himself.  

  

210 The cumulative effect of being subject to (i) the ordeal of public humiliation and 

legal proceedings, (ii) the orders of the Interim Orders Committee (“IOC”) decision 

and (iii) a censure and undertaking would be more than sufficient to serve as 

specific deterrence against Dr Chan.220  

  

211 In relation to the sentencing framework, Dr Chan made the following arguments: 

 

(a) Under the harm-culpability matrix, there is little or no harm caused, if any, to 

Ms FW or society as a whole by Dr Chan’s conduct. Overall, Dr Chan’s role 

in this incident is limited and is of “low” culpability.221  

  

(b) The starting point is a fine and censure. Based on a comparison to other cases 

where the respondent-doctor was convicted under section 53(1)(c) of the 

MRA, the present case is unlike the case of SMC v Dr Deshan Kumar 

Rajeswaran [2020] SMCDT 6 where the doctor took upskirt videos of women 

 
219 2nd Respondent’s Submissions in Mitigation, [20]. 
220 2nd Respondent’s Submissions in Mitigation, [21]. 
221 2nd Respondent’s Submissions in Mitigation, [55] – [56]. 
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in public. The facts of the present case is far removed from such cases which 

warranted a suspension.222 

 

(c) Mitigating factors include how this is Dr Chan’s first brush with the law. His 

appointments, contributions, publications, and testimonies from patients 

show that he is a valued and caring member of the medical profession. He has 

shown his remorse and willingness to make amends by complying obediently 

and faithfully with the orders set out in the IOC Decision for more than one 

year.223  

 

OUR DECISION ON THE APPROPRIATE SENTENCE   

 

212 We will start with the general principles relating to sentencing in medical 

disciplinary proceedings. 

 

(1) General sentencing principles  

213 The overarching consideration in sentencing is that the sentence must be just and 

fair in light of all the circumstances of the case (see Ang Peng Tiam v Singapore 

Medical Council [2017] 5 SLR 356 at [89]).  

 

214 In determining an appropriate sentence, the Court of Three Judges in Singapore 

Medical Council v Kwan Kah Yee [2015] 5 SLR 201 held at [50] that sanctions in 

medical disciplinary proceedings serve two functions:  

 

(a) First, to ensure that the offender does not repeat the offence so that the public 

is protected from the potentially severe outcomes arising from the actions of 

errant doctors; and 

  

(b) Second, to uphold the standing of the medical profession. 

 

 
222 2nd Respondent’s Submissions in Mitigation, [57]. 
223 2nd Respondent’s Submissions in Mitigation, [58]. 
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215 In this regard, we do not agree with Dr Chan’s argument that the sentencing 

consideration of general deterrence does not apply strongly in the present matter. 

On the contrary, the Court of three Judges in Wong Meng Hang v SMC [2019] 3 

SLR 526 (“Wong Meng Hang”) has stated at [44] that “the public interest and the 

need for general deterrence will often be the central and operative considerations in 

the sentencing inquiry for disciplinary cases”.  

 

216 With the above principles in mind, we turn to determine what would be an 

appropriate sentence in respect of Dr Ong and Dr Chan, applying the sentencing 

framework set out in Wong Meng Hang where appropriate. 

 

(2) Level of Harm and Culpability 

217 We first considered the harm and culpability of the disreputable conduct of the 

Respondents based on the “harm-culpability” matrix laid down by the Court of 

Three Judges in Wong Meng Hang. 

  

218 To recap, in relation to Dr Ong, the SMC argued that the harm was “moderate” and 

culpability was “medium”, whereas Dr Ong contended that there was “slight harm” 

and “low culpability”.  

 

219 As for Dr Chan, the SMC contended that there was “moderate” harm and that his 

culpability fell “within the higher end of the “low” range”, while Dr Chan argued 

that “there is little or no harm caused” and there was “low culpability”. 

  

Harm 

220 The issue before us is: what harm, if any, was caused to Ms FW and/or to society 

as a result of Dr Ong colluding with Dr Chan and passing Ms FW’s phone number 

to Dr Chan so that he could attempt to engage in sexual activity with her. 

  

221 In determining the issue of whether harm was caused, the Sentencing Guidelines 

provide useful guidance as follows: 
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“47.     Harm is the type and gravity of the injury that was caused to the 
patient and society by the commission of the offence. 
… 
49.     Harm to society includes harm to public confidence in the medical 
profession, as well as harm to public health and safety, and the public 
healthcare system. 
 
50.     DTs should consider not only the actual harm caused, but also the 
potential harm that could have resulted from the breach, even if such harm 
did not actually materialise on the given facts…When assessing potential 
harm, DTs should consider both (i) the seriousness of the harm risked, and 
(ii) the likelihood of the harm arising. Potential harm should be taken into 
account only if there was a sufficient likelihood of the harm arising…” 
 

[emphasis added] 

  

222 As such, harm may include harm to a patient, harm to society, and harm to public 

confidence in the medical profession.  Regard may also be had to potential harm 

that had a sufficient likelihood of happening, even if such harm did not actually 

materialise on the given facts.  

  

223 In the present case, we accept that no actual harm was caused to Ms FW by either 

Dr Ong or Dr Chan. 

 

224 However, we would have to consider whether there was harm caused to public 

confidence in the medical profession. In this regard, the Sentencing Guidelines state 

that the relevant factors for such harm include (a) the severity of the consequences, 

(b) the nature of the offence, and (c) the circumstances in which the offence was 

committed. 

 

(a)  The severity of the consequences 

225 We find that the conduct of the Respondents would erode public confidence in the 

medical profession, as members of the public would perceive their conduct to be an 

affront to the medical profession. 

 

(i) As Dr Ong had abused his patient’s trust and confidence for the potential 

sexual benefit of Dr Chan, greater harm is caused to public confidence in the 

medical profession (see Sentencing Guidelines at [51(h)]). Patients are 
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entitled to expect that the doctors who treat them will display a high standard 

of professional conduct in their dealings and interactions with them (see 

Guideline C1).   

 

(ii) However, Dr Ong had failed to treat Ms FW with the high standard of 

professional conduct in his dealings and interactions with Ms FW. He had 

abused the trust and confidence reposed in him by Ms FW by using 

information obtained from his professional interactions with Ms FW to assess 

that being a property agent, she would have been more susceptible to being 

set up for a meeting with Dr Chan under the guise of a property purchase. As 

such, Dr Ong had laid the foundation for Dr Chan to “play [his] game” by 

passing Ms FW’s contact to Dr Chan, so that Dr Chan could benefit by 

attempting to have sexual relations with her. Dr Ong’s conduct would have 

caused harm to public confidence in the medical profession.  

 

(iii) Similarly, Dr Chan had colluded with Dr Ong in seeking to exploit Dr Ong’s 

professional relationship with Ms FW so that he could attempt to have sex 

with her. As Dr Chan had sexual intentions or motives towards a patient of 

another doctor, his conduct would cause harm to public confidence in the 

medical profession.  

 

(iv) However, Dr’s Chan’s offence was less severe than Dr Ong for the following 

reasons: 

 

(1) As Ms FW was not Dr Chan’s patient, Dr Chan did not directly abuse a 

relationship of trust and confidence with his own patient. 

 

(2) Dr Chan’s offence was committed in a non-professional capacity and 

would cause less harm to public confidence as opposed to an offence 

committed in a professional capacity. 
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(b) The nature of the offence 

226 In assessing the nature of the offence not related to patient care, the following 

factors can be taken into consideration: (i) the seriousness of the offence, and (ii) 

the extent to which the doctor’s conduct has fallen short of qualities expected of 

doctors, such as integrity, honesty, compassion and sensitivity (see Sentencing 

Guidelines at [51(g)]).  

 

227 In this regard, the offence committed by each of the Respondents is a sufficiently 

serious one. In pursuing a sexual aim against a patient of a doctor, the patient’s 

trust, as well as the public’s trust, in the medical profession would be undermined.  

 

228 Further, in conceptualising a sexual game plan against a patient of a doctor, the 

conduct of the Respondents have fallen short of qualities expected of doctors, which 

would include integrity, honesty and sensitivity.  

 

(c) The circumstances in which the offence was committed 

229 With regard to Dr Ong’s conduct, greater harm to public confidence was caused as 

his disreputable conduct occurred in a professional setting and Dr Ong had abused 

his relationship of trust and confidence with his patient.  

  

230 Dr Ong knew that Ms FW was a property agent only through his interactions with 

her as her doctor. Ms FW was his patient when he forwarded her contact details to 

Dr Chan.  

 

231 As stated above, when a misconduct occurs in a professional setting and when the 

doctor abuses his relationship of trust and confidence with his patient, this would 

cause greater harm to public confidence in the medical profession (see Sentencing 

Guidelines at [51(h)]).   

 

232 As for Dr Chan, he was also expected to act with propriety and uphold the conduct 

expected of doctors, even though Ms FW was not his patient. We should expect the 
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conduct of doctors, whether professionally or privately, to exceed the standards 

expected of ordinary citizens. 

 

233 Overall, we find that the level of harm arising from Dr Ong’s conduct would be 

moderate.  

  

234 As Dr Chan’s conduct was less egregious than that of Dr Ong and Ms FW was not 

Dr Chan’s patient, we find that the level of Dr Chan’s harm tended towards the 

lower end of moderate. 

 

Culpability  

235 According to Wong Meng Hang at [30(b)] and the Sentencing Guidelines at [53] – 

[54], culpability measures the doctor’s degree of blameworthiness, which may be 

assessed by following relevant factors (among others): 

 

(a) The doctor’s state of mind. 

 

(b) The extent of departure from the standard of care or conduct reasonably 

expected of a medical practitioner. 

 

(c) The extent and manner of the doctor’s involvement in causing the harm. 

 

(d) The duration of the offending behaviour, having regard to the circumstances 

underlying the continuance of the offending conduct. 

 

236 Firstly, with regard to the doctor’s state of mind, the conduct of Dr Ong and Dr 

Chan would tend towards being intentional, or at least that of wilful disregard. 

 

(a) Dr Ong had colluded with Dr Chan to introduce his patient to Dr Chan so 

that Dr Chan could attempt to engage in sexual activity with her. Dr Ong’s 

conduct was either intentional or in wilful disregard of his duty to abide by 

Guideline C1.  
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(b) Despite knowing that Ms FW was Dr Ong’s patient, Dr Chan had received 

her contact number from Dr Ong with the intention of engaging in sexual 

activity with her. This was in wilful disregard of the standard of propriety 

expected of a doctor.  

 

237 Secondly, in relation to the extent of departure from the standard of care or conduct 

reasonably expected of a medical practitioner, both doctors had fallen short of the 

expectation that a medical practitioner conduct himself with integrity, honesty and 

sensitivity. 

  

238 Thirdly, in relation to the extent and manner of the Respondents’ involvement in 

causing the harm, it was Dr Ong who had initiated the collusion with Dr Chan to 

take advantage of Ms FW, and who had played a more direct role in passing her 

contact to him. In contrast, Dr Chan’s role was a more indirect one in receiving 

Ms FW’s contact details, and being egged on by Dr Ong to approach and make 

advances towards Ms FW.  

 

239 Fourthly, with regard to the duration of the offending behaviour, we accept Dr 

Ong’s submission that this was a one-off incident relating to one patient, and that 

there is no evidence of Dr Ong exhibiting such a pattern of conduct towards his 

patients.224 

 

240 In respect of Dr Chan, we similarly agree with his submission that the incident 

involving Ms FW was one-off and did not suggest that he was constantly engaged 

in targeting patients.225 Further, there was no pattern of conduct which suggested 

that Dr Chan was consistently targeting Dr Ong’s patients.226  

 

 
224 1st Respondent’s Sentencing Submissions & Mitigation Plea, [17] and [25]. 
225 2nd Respondent’s Submissions in Mitigation, [32]. 
226 2nd Respondent’s Reply Submissions to Prosecution’s Sentencing Submissions, [25]. 
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241 On balance, having considered the parties’ submissions, we find that Dr Ong’s 

culpability was low (higher end) to medium (lower end), while Dr Chan’s 

culpability was low.  

  

(3) Identify the applicable indicative sentencing range 

242 Following from our finding of the level of harm and culpability in respect of both 

doctors, we then proceed to consider the applicable indicative sentencing range. 

 

243 In this regard, Wong Meng Hang at [33] has set out the following sentencing matrix: 

 

244 Based on the sentencing matrix, we have made the following findings: 

  

(a) In respect of Dr Ong, as the harm done was moderate and his culpability was 

low to medium, the indicative sentencing range would be a suspension term 

of between 3 months to 2 years. 

  

(b) In respect of Dr Chan, the harm done was moderate and his culpability was 

low. As such, the indicative sentencing range would be a suspension term of 

between 3 months to 1 year. 
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(4) Appropriate starting point within the indicative sentencing range  

245 The Sentencing Guidelines at [30] has provided guidance as to when a suspension 

order would be appropriate: 

 

“A suspension order would be appropriate in cases apart from those 
involving slight harm and a low level of culpability… It is a serious 
sanction meant to signal the profession’s disapprobation of the 
misconduct and carries with it the view that the doctor should not be 
able to practise for a period of time. As such, a suspension of a nominal 
period is typically unsuitable.”  
 

[emphasis added] 

 

246 We turn to consider the appropriate length of suspension for Dr Ong and Dr Chan, 

having regard primarily to relevant sentencing precedents which were decided after 

Wong Meng Hang and had applied Wong Meng Hang’s sentencing framework. 

 

Appropriate starting point for Dr Ong 

247 As Dr Ong’s harm done is “moderate” and his culpability is “low (higher end) to 

medium (lower end)”, albeit tending towards the higher end of low, we find that the 

appropriate starting point in respect of Dr Ong would be a suspension term of eight 

(8) months.  

 

248 This suspension term of eight months is in line with the sentencing precedents set 

out below, and proportionate to the level of harm and culpability which were found 

in the sentencing precedents. 

 

249 In SMC v Dr Azman bin Osman [2020] SMCDT 7 (“SMC v Dr Azman”), the 

respondent doctor was convicted for unzipping his pants and exposing his 

undergarment and groin to a female on a public bus. In imposing a suspension term 

of 4 months, the disciplinary tribunal there found at [22(a)] that the harm to the 

victim was “slight” since there was no physical contact with the victim and no 

evidence of permanent harm. There was “medium” culpability as the respondent 

had committed a calculated and deliberate act, in wilful disregard of the norms of 

proper behaviour in the community (at [22(b)]).  
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250 The present case would warrant a longer suspension term than SMC v Dr Azman 

for the following reasons (among others):  

 

(a) The “moderate” harm caused by Dr Ong’s conduct is more serious than the 

“slight” harm which was found in SMC v Dr Azman.  

 

(b) The present case involved Dr Ong’s abuse of his relationship of trust and 

confidence with his patient, through his collusion with Dr Chan to exploit Ms 

FW for a potential sexual benefit.  

 

(c) Unlike SMC v Dr Azman which did not involve the exploitation of a doctor-

patient relationship (since there was no such relationship between Dr Azman 

and the victim), Dr Ong took advantage of the doctor-patient relationship 

with Ms FW.  

 

(d) In this regard, paragraph 51(h) of the Sentencing Guidelines provide as 

follows: 

 

“Generally, offences committed in the doctor’s professional capacity 
would cause greater harm to public confidence in the medical 
profession than offences committed in the doctor’s personal capacity. 
Greater harm to public confidence is caused when the doctor abuses 
his or her relationship of trust and confidence with the patient.” 

 

251 In the premises, Dr Ong’s conduct would warrant a higher suspension sentence than 

the four months imposed against the respondent in SMC v Dr Azman.    

  

252 In SMC v Dr Deshan [2020] SMC DT 6 (“SMC v Dr Deshan”), the respondent 

doctor was convicted under section 53(1)(c) of the MRA for recording two upskirt 

videos of two females at a supermarket. The Disciplinary Tribunal there imposed a 

suspension term of four months, and found at [32(a)] that the harm caused by Dr 

Deshan was “moderate” as the sexual misconduct would undermine the public’s 

trust and confidence in the medical profession. This finding against Dr Deshan is 
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consistent with our earlier finding that Dr Ong’s disreputable conduct would 

undermine public confidence in the medical profession.  

   

253 Nevertheless, we find that Dr Ong should be imposed with a longer suspension term 

than the respondent in SMC v Dr Deshan for the reasons set out below (among 

others): 

 

(a) In SMC v Dr Deshan, the respondent’s culpability was found to be “low” 

because there was no premeditation on his part and the acts were committed 

in the spur of the moment. In contrast, we have found Dr Ong’s culpability to 

be between “low (higher end) to medium (lower end)”, ie. higher than that of 

Dr Deshan.  

 

(b) Further, in the process of discussing Ms FW in sexual terms (in AB21), Dr 

Chan and Dr Ong had contrived a scheme, whereby Dr Chan would initiate a 

conversation with Ms FW under the masquerade of being a genuine property 

purchaser, in order to attempt to engage in sexual activity with her.  

  

(c) In addition, the respondent in SMC v Dr Deshan was suffering from Persistent 

Depressive Disorder, which had compromised his ability to manage his 

impulses and urges (at [32(b)]). Unlike Dr Deshan, Dr Ong was not suffering 

from any mental disorder which had caused his disreputable conduct.  

 

254 As such, Dr Ong’s conduct would warrant a longer period of suspension than the 4 

months imposed against the respondent in SMC v Dr Deshan. 

 

Appropriate starting point for Dr Chan 

255 Dr Chan’s offence was generally premised on him taking advantage of Dr Ong’s 

patient for a sexual aim or motive, in collusion with Dr Ong. 

 

256 Nevertheless, we accept that Ms FW was not Dr Chan’s patient, and that Dr Chan 

did not eventually engage in sexual activity with Ms FW. As such, the harm done 
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by Dr Chan would tend towards the “lower end of moderate” and his culpability 

was considered as “low". 

 

257 In his submissions, Dr Chan had cited several cases as sentencing precedents. 

However, many of those cases were not relevant as they are dissimilar to the facts 

of the present case. The main relevant case which Dr Chan had referred to was SMC 

v Dr Deshan. 

 

258 While we find that Dr Chan’s disreputable conduct is less serious than Dr Ong, it is 

more serious than the respondent in SMC v Dr Deshan: 

 

(a) Unlike Dr Deshan whose acts were committed in the spur of the moment and 

were not premeditated, Dr Chan had contrived a scheme in collusion with Dr 

Ong, with a sexual aim or motive vis-à-vis Ms FW. 

   

(b) The victim in SMC v Dr Deshan was not a patient of Dr Deshan. However, 

Dr Chan was fully aware that Ms FW was a patient of another doctor (ie. Dr 

Ong). 

 

(c) Dr Chan knew or ought to have known that Ms FW’s contact details were 

obtained through the professional capacity of Dr Ong (as she was Dr Ong’s 

patient at the material time when he obtained her number). Despite this, Dr 

Chan continued to take advantage of information obtained through such a 

doctor-patient relationship, with an ulterior sexual motive in mind.  

 

(d) Unlike Dr Deshan who was suffering from Persistent Depressive Disorder 

which had compromised his ability to manage his impulses and urges, Dr 

Chan was not suffering from any mental disorder which had resulted in his 

disreputable conduct.  

 

259 As Dr Chan’s conduct is more egregious than that of Dr Deshan, the appropriate 

starting point for Dr Chan is a suspension period of five (5) months.   



 
 

89 
 

  

(5) Adjustments to the starting point to take into account offender-specific factors  

260 On balance, we find that no adjustments need to be made to the starting point in 

respect of both Dr Ong and Dr Chan. What the parties have submitted as being 

aggravating or mitigating factors do not materially affect the starting point of the 

sentences decided above.  

 

261 Firstly, with regard to the seniority and/or eminence of the medical practitioners, 

the SMC submitted that this should be an aggravating factor. In contrast, both Dr 

Ong and Dr Chan submitted that the doctors’ unblemished track record and good 

professional standing for many years should instead be a mitigating factor. 

 

262 We find that Dr Ong and Dr Chan ought to have known better before colluding with 

each other so that Dr Chan could attempt to engage in sexual activity with Ms FW. 

As stated at paragraph 69(b) of the Sentencing Guidelines, the seniority and/or 

eminence of a doctor attracts a heightened sense of trust and confidence in the 

practitioner and the profession. As such, the negative impact on public confidence 

in the integrity of the medical profession is exacerbated when such an offender is 

convicted of conduct which brings disrepute to the profession.  

 

263 Secondly, the SMC submitted that the lack of remorse is an aggravating factor. 

However, Dr Chan has argued that his conduct of maintaining his version of events 

should not be considered as a lack of remorse, and consequently, an aggravating 

factor. He also argued that it is one thing to reward a defendant for pleading guilty, 

but quite another to penalise him for not doing so.227 

 

264 We find that Dr Ong and Dr Chan should not be punished for trying their best to 

raise a defence. In this regard, an accused person is generally entitled to put up any 

type of defence and/or a robust defence that he thinks is necessary and justified in 

order to raise a reasonable doubt in the prosecution’s case, and the fact that such 

 
227 2nd Respondent’s Reply Submissions to Prosecution’s Sentencing Submissions, [34]. 
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defence has not succeeded should not be taken against him in assessing the sentence 

(see Public Prosecutor v Poh Kim Video Pte Ltd [2004] 1 SLR(R) 373 at [17]). 

 

265 Thirdly, Dr Ong has claimed that this episode has already exacted a high 

professional and personal cost on him and his family, and that he has suffered much 

embarrassment and shame.228 Similarly, Dr Chan has stated that he has suffered 

substantial loss and is involved in a civil claim, which was filed by Ms C for 

breaching his promise of having an exclusive sexual relationship with her.229  

 

266 However, we find that the fact that the Respondents’ careers or job prospects may 

be ruined by their conviction is “a natural consequence of [their] own acts and ought 

to be given little or no weight in mitigation” (see Chua Ya Zi Sandy v Public 

Prosecutor [2021] SGHC 204 (“Sandy Chua v PP”) at [14]). 

 

267 Similarly, any resulting difficulties faced by Dr Ong’s family would hardly be given 

mitigating weight as these difficulties are a consequence of Dr Ong’s own 

disreputable conduct. As the Chief Justice held in Sandy Chua v PP at [11], “it has 

long been held … that, except in “some very exceptional or extreme”, “very rare” 

circumstances, hardship to the offender’s family has very little, if any mitigating 

value” and that “[o]ne cannot modify a sentence merely because the offender’s 

family will suffer”.  

 

268 It is also irrelevant that Dr Chan’s ongoing suit with Ms C would be a source of 

extreme stress to him. Those proceedings with Ms C are completely separate from 

and unrelated to the present disciplinary proceedings against Dr Ong and Dr Chan, 

and do not carry mitigating weight. 

 

269 Fourthly, Dr Ong and Dr Chan have submitted that they were willing to co-operate 

and comply with the IOC’s interim orders.  

  

 
228 1st Respondent’s Sentencing Submissions & Mitigation Plea, [39]. 
229 2nd Respondent’s Submissions in Mitigation, [40] and [42]. 
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270 However, we do not consider that Dr Ong’s and Dr Chan’s compliance with the 

IOC’s interim orders would carry much mitigating value. Compliance with the 

IOC’s decision was something that the doctors were expected to do. Dr Ong and Dr 

Chan should not be credited substantially for doing what they were legally obliged 

to do.  

 

271 Fifthly, we accept Dr Chan’s submission that he did not actually ask Ms FW to meet 

him, during or after the exchange of messages with her. Although it may be purely 

fortuitous that Dr Chan did not continue to execute the “property route”, we are 

prepared to accord some mitigating value to the fact that Dr Chan did not ultimately 

follow through with his plan to attempt to have sexual activity with Ms FW. 

 

272 Overall, having considered all the circumstances of the present case, there is no 

need for us to adjust the appropriate starting point in respect of both Dr Ong and Dr 

Chan. 

 

CONCLUSION 

273 In the premises, this Tribunal orders that: 

 

(a) Dr Ong’s registration in the Register of Medical Practitioners be suspended 

for eight (8) months, and Dr Chan’s registration in the Register of Medical 

Practitioners be suspended for five (5) months;  

 

(b) Dr Ong and Dr Chan be censured; 

 

(c) Dr Ong and Dr Chan give a written undertaking to the SMC that they will not 

engage in the conduct complained of and any similar conduct in the future; 

and 

 

(d) Dr Ong and Dr Chan pay the costs and expenses of and incidental to these 

proceedings and the IOC Inquiries (held on 18 June 2020), including the costs 
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of the SMC’s solicitors and the Legal Assessors respectively for these 

proceedings and the IOC Inquiries.   

 

274 We further order that the Grounds of Decision be published. 

  

275 The hearing is hereby concluded. 
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