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Hans R. Tyad J: 

1. This case concerns a doctor’s decision to inform a patient, against the patient’s 

explicit instructions, of the adverse results of a genetic test for Huntington’s Disease 

[Huntington’s]. The doctor did so because he had reason to think that the patient’s 17-year-

old daughter might already be suffering from the condition. As it turned out, the doctor was 

thankfully wrong about the daughter; she was well. But the damage had been done. The 

patient now knew he had Huntington’s and this knowledge caused him to suffer psychiatric 

harm. The patient sued: (i) under Tort for breach of duty of care; and (ii) under the Personal 

Data Protection Act 2012 (No. 26 of 2012) [the Data Act]. I dismissed the claims and reserved 

judgment. I now give my reasons. 

Background 

2. The Plaintiff is Chong Yeow Meng, Thomas, 46 [the Plaintiff or Chong].   

3. The Defendant is Ang, Clarence, 46 [the Defendant or Ang]. 

Relationship between the parties  

4. The Plaintiff is “Singapore’s Richard Branson”. He first came to the attention of 

Singapore media when he sailed around the world with a “skeleton crew” at the age of 27. He 
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is a property developer specializing in luxury condominiums in Singapore, Hong Kong and 

Shanghai and a restauranteur who owns the Epicure chain.  

5. The defendant is a general practitioner who runs a small family clinic in Bishan. He 

is the family doctor for Chong’s family. In 2014, Ang started exploring ways to supplement his 

clinic’s business and looked into the then somewhat new field of genetic testing. He found a 

credible company to conduct the tests and has offered this service to patients for several 

years now.  

The Genetic Test and the Instruction 

6. On 5 July 2019, the Plaintiff decided to order a genetic test for himself from the 

Defendant. He chose to order the entire barrage of tests. Many were tests for susceptibility to 

disease or disorders. but some were for genealogical and pharmacogenomic markers. The 

Defendant explained the tests and the type of information that they might yield. He spent close 

to an hour going through the Request for Genetic Testing Form with the Plaintiff and 

answering his questions.  

7. In the course of this discussion, the Plaintiff explicitly told the Defendant that he did 

not wish to be informed of adverse results. The Plaintiff testified: 

I told Ang explicit ly: “I don’t want to hear any bad news. You have 
been my doctor all these years. We are friends now. I could not 
have done what I did or come as far as I have come without a 
strong belief in myself. I am an optimistic person and I believe that 
part of the reason for my great health is that I don’t worry worry 
ti l l  i t  worries me.” I then told Ang very clearly: “If I have any 
genetic condition that is l ikely to create health issues for me in the 
future, I don’t want to know.”  

8. In order to give effect to the Plaintiff’s wishes, the Defendant and Plaintiff agreed that 

the test results would be sent back to the Defendant in the first instance, so that the Defendant 

could go through them and, in the unlikely event that there was indeed something bad, the 

Defendant would omit that information in the debrief. The Test Request Form allowed for this 

option (that the results be reported via a requesting physician rather than directly to the 

patient), and was completed accordingly. The Plaintiff’s next appointment date with the 

Defendant was set for a few weeks later, when the results would be available. 
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The Aftermath of the Test 

9. Five days before the scheduled appointment, the Defendant received the Plaintiff’s 

results from the lab. It showed that the Plaintiff had tested positive for Huntington’s. The  

Defendant recalled that he had previous treated Chong’s daughter Celia for suspicious 

accidents that Celia had suffered when she was 16, which had been accompanied by 

symptoms (such as a lack of co-ordination and deficits in physical dexterity) that could suggest 

early onset Huntington’s. The Defendant consulted some specialist friends, all of whom 

confirmed that Celia’s symptoms were possibly indicative of early-onset Huntington’s. 

Unfortunately, none of them provided definitive advice on how to handle this matter.  

10. During the scheduled appointment with Chong, in breach of the “no bad news” 

instructions, the Defendant told the Plaintiff that he had tested positive for Huntington’s. He 

further explained that Huntington’s is an inherited condition, that it is genetically determined 

in the sense that if one has the gene, then one will eventually suffer from the condition; it is 

not something that can be cured or avoided with early detection. At best, its symptoms, once 

they arise, can be managed. The Defendant explained that he decided to tell the Plaintiff so 

that, despite there not being a cure, the Plaintiff could start to prepare himself for it. Also, the 

Defendant told the Plaintiff that Celia’s accidents might be indicative of early onset 

Huntington’s  

11. On hearing the news, the Plaintiff suffered deep emotional trauma, brought on not 

only by his own diagnosis but also the thought that his daughter may have Huntington’s. 

12. Celia immediately undertook the tests and was found to be perfectly healthy. 

13. Even though the Plaintiff remained asymptomatic, he became obsessed with seeking 

out treatments that might manage the condition. He is now worried at every sign of physical 

pain, tiredness or lack of dexterity. His business and family life has suffered in the last few 

months as he has flown around the world talking to Huntington’s experts. In November 2019, 

the Plaintiff had an “episode” in which he “lost it” with an employee and “trashed [his] office, 

just broke things” because he was so angry and felt so hopeless. He blames this on the 

Defendant’s actions. 
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My Decision 

Doctor-Patient Liability – Whether standard of care was met  

14. The standard of care owed by a doctor to his patient is typically analysed for 

convenience under three main heads: diagnosis, treatment and informed consent.   

15. Ours is patently not a case of treatment. Nor does it fall neatly within the categories 

of diagnosis or informed consent. The quintessential diagnosis case involves a botched 

diagnosis; the diagnosis here (whether it is construed as the Plaintiff’s Huntington’s or his 

daughter’s risk of testing positive for the condition) was accurate. The quintessential informed 

consent case involves a botched or incomplete explanation of the risks connected to 

treatment; the consent here was, as the Plaintiff himself stressed, fully informed.  

16. In fact, it is precisely the Plaintiff’s case that the Defendant failed to observe an 

express condition of the Plaintiff’s informed consent in conveying an accurate diagnosis to 

him, thereby disrespecting his autonomy. This the Defendant undoubtedly did. However, the 

Plaintiff was unable to point me to any authority where a defendant has been held liable for 

so doing. A doctor is obviously not obliged to follow every single instruction or entreaty of a 

patient. Acting in the best interests of an anxious patient, he may even sometimes placate 

and calm her by appearing, but only appearing, to agree. This is the margin of appreciation 

that is accorded to doctors in the realm of treatment and to some extent in the realms of 

diagnosis and informed consent too. I accept that this is a case of an intelligent, well-informed 

and articulate patient where there may be less reason to override his judgment. I accept too 

that this was not a case where pressing issues relating to the patient’s own treatment were in 

play. It is thus a very close case indeed. Nevertheless, absent any express authority on point 

(or even closely analogous), I am loathe to find that the Defendant has breached any 

recognized legal duty owed to the Plaintiff.    

17.  On the contrary, there is some authority in the United States that a doctor in the 

Defendant’s position might owe a duty to family members of a patient suffering from a 

genetically transmittable condition.  This duty may be discharged by telling the patient of the 

nature of her condition and its implications for her family. The patient is then expected to tell 

her family. It is unclear whether Singapore ought to adopt this rule, given that, here, a doctor’s 

first duty is to his patient, not his patient’s family [In Re Chee Beng Kiat [1997] SGHC 261 at 
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¶10].  

18. For completeness, I also should add that, had I found breach, based on expert 

testimony, I would have found that the Plaintiff suffered a recognized psychiatric disorder, that 

it had been caused by the Defendant’s breach and that it was not too remote.   

19. In sum, the Plaintiff’s claim in tort fails because the Defendant was under no 

recognised duty to refrain from disclosing the information given what he felt to be the best 

interests of the patient; and the margin of appreciation accorded to doctors overrides even 

the Plaintiff’s express instructions.  
 

The Data Act 

20. The Plaintiff brought an independent alternative claim under Section 32(1) of the 

Data Act. He asserted that Ang had breached Section 13 of the Data Act because Chong’s 

information was “disclosed” to Chong, even though he had not consented to such disclosure. 

Additionally, he asserted that the right of access to information under Part V of the Data Act 

includes, intrinsically, the right not to be foisted with unwanted information. Both these 

arguments were in turn founded, more generally, on what Chong referred to as a “right not to 

know”. This “right” has been recognized in some European jurisdictions as inherently residing 

in a person’s right to privacy and autonomy.  

21. The Plaintiff’s counsel pointed to international academic opinion stating that in recent 

decades, national, regional and international legal regimes have come to embrace the crucial 

importance of self-determination as the principal defining feature of a plethora of patients’ 

rights. He argued that the concept is today the central feature of the regulatory and legal 

landscapes governing patient/healthcare professional relationships. He further argued that 

the Data Act, being a “modern” piece of legislation only very recently enacted must have been 

drafted and enacted with knowledge of, and in concord with, this international march towards 

the primacy of patient autonomy.  

22. I accept the principle that patient autonomy is crucial, especially in the sphere of data 

and information. However, precisely because of the Data Act’s recency, there is little judicial 

guidance. Specifically, there is nothing to suggest that Parliament intended anything other 
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than the ordinary plain meaning of “disclose” in Section 13 of the Data Act, namely the sharing 

of information with a third party, i.e., someone other than the person attempting to invoke 

Section 13.  

23. The Plaintiff also brought arguments under Section 21(3)(b) of the Data Act. I do not 

accept these arguments for several reasons. First, I do not see how the present factual 

situation can be brought into the scenario envisaged under Section 21(1) of the Data Act. 

Second, even if one can equate the Plaintiff’s conditional consent to be told his test results 

with a “request” under Section 21(1) such that this was a situation where Section 21(3)(b) 

could apply, I strongly doubt that Section 21(3)(b) was intended for the purpose to which the 

Plaintiff attempted to press it. Finally, it is not apparent that there was an immediate or grave 

risk to the mental health of the Plaintiff; some harm was foreseeable but Section 21(3)(b) sets 

a higher threshold than that.  

Conclusion 

24. For the reasons set out above, I dismiss all the claims.  

25. I will hear the party on costs. 
 
 
Hans R. Tyad 
Judge 
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