FORM 3A
Notice to the Director of the AIAC to register the adjudication
(KLRCA Adjudication Rules, Rule 2)


	To: Director of the Asian International Arbitration Centre
       (Service address)


	From: (Claimant)
            (Service address)

Person In Charge:  (Name and designation)

	(Date)

	(Mode of Service)



PARTICULARS OF THE RESPONDENT
	Respondent: (Name)
                       (Service address)



ENCLOSURES[footnoteRef:1] [1: 17 See Rule 2(1) of the AIAC Adjudication Rules & Procedure.] 

	1. A copy of the Payment Claim;
2. A copy of the Payment Response (if any).



NOTICE OF ADJUDICATION
	Date of Notice of Adjudication:
Date of Service of the Notice of Adjudication on the Respondent:



REGISTRATION FEE
	Enclosed herewith is [cheque / Bank Draft/ any other approved mode of payment] in the amount of [amount] being payment for the registration fee for this adjudication reference.



PARTICULARS OF CONTRACT
	Contract Reference Number:
Type of Contract:
Date Contract Was Made:
Project / Work Description:
Project Site Location:
Contract Sum:



SUMMARY OF THE DISPUTE
	Information of Claimant, Respondent and the dispute involved:
(set out the type of contract involved, the identity / role of both the Claimant and the Respondent under the Contract, and a brief description of the dispute involved)

	Payment Claim:
Payment Claim Reference:
Date of Payment Claim:
Date when Payment was Due[footnoteRef:2]: [2: 18 This refers to the date when the non-paying party is alleged to have failed to make payment by the contractual due date for payment.] 

Date of Service of Payment Claim the Non-Paying Party:
Claimed Amount:

	Payment Response: (if any)
Payment Response Reference:
Date of Payment Response:
Date of Service of Payment Response on the Unpaid Party:
Amount Admitted (if any) and Date of Payment of the Amount Admitted:

	Amount In Dispute: (Amount)

	Relief(s) or Remedy(ies):
(set out the relief(s) / remedy(ies) sought as per the Notice of Adjudication)




(signed)
(Name of the authorised representative of the Claimant and designation)


	Copy: (Respondent)
           (service address)
	(Mode of Service)





