AUTOMOBILE ACCIDENT REPORT
(USFK REG 190-1)
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This form will be transmitted to the automotive insurer described below regardiess of liability for the accident
when a claim is filed or is expected to be filed against the United States under the SOFA, as a result of this
accident, and/or when a subrogation claim in favor of the United States is required to assert against the
insurer for property damage and cost of medical care furnished or to be furnished to a person by the

Government.
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Upon completion, the original of this form will be forwarded immediately to the Commander, US Armed
Forces Claims Service, Korea, APO AP 96205-0084. If you have any question concerning this form, contact
FKJA-CSK at 724-8006.
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