Assessment Form: AFSSIN/FRI/PRE
(This is a Classified and Confidential document)

NOTE: AFSSIN is a Singapore paralegal firm.  By you agreeing to complete, submit and send to us this Form, you voluntarily consented to allow and permit us to use the information and data provided by you for Financial Regulatory Investigation (FRI) Assessment use.  You consent the right to use your data is within the provisions of the Singapore Personal Data Protection Act 2012.
  
Complete this Form ONLY if you have received a Notice or an Order from a Financial Regulatory Authority (FRA) the potential violation you likely to have violated.  Write or type, sign, company stamp and date it and then send or email it to AFSSIN.

QUESTIONNAIRES

1.      Company Name: _______________________________________________________________

2.      Address: ______________________________________________________________________

[bookmark: _GoBack]         __________________________________________________________(Post Code: _________)

3.      Office Phone: _______________________    Website: _________________________________

4.1.   Organisation Type: *Private/Public Company     4.2.    Incorporation Date: __________________

5.      Business Activities: _____________________________________________________________

6.1.   Date Listing Sought: __________________    6.2.    Trading Symbol: _____________________

6.3.   Securities Exchange Name: ______________________________________________________

7.1.   Do you have an In-House Legal Counsel?:  *Yes/No

7.2.   If your answer for item 7.1 is “YES”, provide name and contact number:

         (a) Name: ___________________________________    (b) Phone: _______________________

8.1.   Do you have an External Attorney/Solicitor?:  *Yes/No

8.2.   If your answer for item 8.1 is “YES”, provide name and contact number:

         (a) Law Firm Name: _____________________________________________________________

         (b) Solicitor Name: ______________________________________________________________

         (c)  Phone: _______________________    (d)  Email: __________________________________

9.      Date of the Notice/Order from Financial Regulatory Authority: ____________________________

10.    Can you attach a copy of the Notice to AFSSIN?:  *Yes/No

11.    State the Section of the Act/Rule or describe briefly the violation FRA quoted:

          _____________________________________________________________________________

          _____________________________________________________________________________ 

12.     Describe briefly the actions you have taken till to-date (attach separate sheet if insufficient space):

          _____________________________________________________________________________

          _____________________________________________________________________________



Signed by: _______________________       ___________________       _______________________         
                          (full name)                                    (position held)                 (company stamp and date)


*delete whichever not applicable











*delete which ever not applicable         

