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OATHS AND DECLARATIONS ACT (CAP. 211) 
 

S T A T U T O R Y  D E C L A R A T I O N  
 
 

I      

NRIC / Passport No.   Occupation   

Address   

Contact Numbers ________________________________________________________________ 

Email __________________________________________________________________________  

do solemnly and sincerely declare that in accordance with section 40(2) of the  

Medical Registration Act 1997, the content of the document(s) attached and marked “A” is my 

complaint against the conduct of  

Dr   
(Full Name of Doctor, as stated in the Professional Registration System) 

of   
(Name & Address of Clinic/Hospital) 

  

  

 

I understand that any person who makes in a statutory declaration a statement which is false, 

and which he knows or has reason to believe is false or does not believe to be true touching any 

point material to the object for which the statutory declaration is made or used, commits an offence 

under the Oaths and Declarations Act 2000 for which upon conviction a person may be liable to be 

imprisoned for a term that may extend to 7 years and a fine.  

 

And I make this solemn declaration by virtue of the provisions of the Oaths and Declarations 

Act 2000, and subject to the penalties provided by that Act for the making of false statements in 

statutory declarations, conscientiously believing the statements contained in this declaration to be 

true in every particular.  

 
__________________________________ 

        (R.T.P. / Signature of Declarant) 
 

Declared before me at Singapore          Interpreted by 

this ___________day of      _________________________________ 

 
              ____________________________________________________ 

Justice of the Peace, Notary Public or other officer 
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empowered by law to administer oaths, affirmation or affidavits 
 

This is the document marked A referred to in the statutory declaration of 

__________________________________________________ affirmed/sworn before me. 
            (Name of Complainant) 
 
 
 
 

 
    ___________________________________________________ 
    (Signature of Justice of the Peace, Notary Public or other officer  
    empowered by law to administer oaths, affirmations or affidavits) 

 
 


