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2 Havelock Road

#04-08 Apollo Centre

Singapore 059763

Tel: 6533 7393 / Fax: 6533 6832

E-mail: info@tanchan-cpa.com

Checklist for Compilation of Account/Audit Requirement
Requirements by Law

1. Financial year is on or after 15 May 2003.



❑ Yes *
❑ No
a. Turnover (revenue) is less S$2.5 million. 


❑ Yes *
❑ No


2. Financial year is on or after 1 June 2004.



❑ Yes *
❑ No
b. Turnover (revenue) is S$5 million.



❑ Yes
*
❑ No
3. Proper accounting records are maintained.



❑ Yes
*
❑ No
4. Capable to prepare financial statements in compliance with 

the Financial Reporting Standards (“FRS”).



❑ Yes
*
❑ No

Requirements by Financial Institutions

5. Any bank overdraft /term loan facility.




❑ Yes

❑ No *
6. Any hire purchase facility.






❑ Yes

❑ No *

Requirements by Compliance

7. Any requests for Company’s audit report from: 

a. Shareholders representing 5% or more of Co’s ordinary shares.
❑ Yes

❑ No *
b.  Register of Companies & Businesses.



❑ Yes

❑ No *

c.  Other Government Authorities




 
❑ Yes

❑ No *

Conclusions:

1. If you have one or more answers fall on those without asterisk marks (*), your company is most likely required to have its accounts remained audited.  

2. If all of your answers fall on those with asterisk marks (*), your company is basically not required to have its accounts audited by an external auditor. 

If your company is qualified as EPC and no audit is required under the new Companies Act, you still need to maintain a proper set of accounts to substantiate the business transactions. Upon engaging us to compile the accounts, you are required to furnish full final accounts with necessary schedules to enable us to perform the work according to FRS. Compilation does not include accounting work such as  year end adjustments and finanlising of accounts. If you have any doubts, please contact our customer service division at 6533 7393. 

Reply Fax: 6533 6832/ E-mail: info@tanchan-cpa.com
Decision:


❑ Audit
 

    ❑ Compilation of Accounts



Name (Mr/Ms/Mrs/Mdm/Dr) _____________________  Designation: __________________


Company Name		:  _______________________________________________________


Contact No.     Office	:  __________________________ Mobile/Pgr: ___________________


                        Email  :  __________________________ Fax	  : ___________________


Currently our client (audit/accounts/secretarial/other: _________________)   ❑ Yes   ❑ No 


	


 








E:\Website\new_tcp\EPCPackage\EPC Service Package Check List.doc

