As of: 1 Ayggst 2016

Property Damage, Personal
Injury, Or Death Claim

http://8tharmy.korea.army.mil/sja/claim-services/

1. General Information Regarding Filing a Claim for property damage, personal injury or death, due
to negligence of US Military or DOD Government employees in the performance of their duties:

A proper claimant has up to 2 years from the date the claim accrues to present a claim against the United States under
the Military Claims Act (MCA) for property damage, personal injury, or death, allegedly caused by negligence or wrongful
act or omission of military personnel or civilian employees of the Department of Defense, acting within the scope of
their employment, or incident to the noncombat activities of the Armed Services.

A claim arising outside the United States may be settled under the MCA only if the claimant has been determined to be
an inhabitant (normally a resident) of the United States at the time of the incident giving rise to the claim (for example, a
member of the Armed Forces of the United States; a U.S. civilian employee or invited contractor employed from the
United States; or a Family member of either category, even if the family member was acquired overseas).

A claim accrues on the date on which the injured party knows, or should have known, of an injury or loss and its cause,
and must be presented (received) within 2 years of that date by any organization or activity of the DOD or the U.S.
Armed Services. Placing a claim in the mail, or receipt by another Federal Agency, does not constitute filing a claim. A
claim may be transmitted by facsimile or e-mail, however, an original claim must be submitted as soon as possible.

A claim must: (1) be in writing alleging negligence or wrongful act or omission; (2) contain a sum certain (a specific
amount); and (3) signed by a proper claimant (or by an authorized representative who must furnish written authority to
sign on a claimant’s behalf).

Claims processed under the MCA are: (1) purely administrative (no judicial remedy is available), and unfavorable action
may be appealed to a higher authority; and (2) although there is no requirement to obtain an attorney, if an attorney is
retained, attorney fees are limited to 20 percent of any settlement and are paid by the claimant out of the settlement.

References:

e Military Claims Act (MCA), 10 U.S.C. § 2733

o Army Regulation 27-20, Claims, Chapter 3

e Department of the Army Pamphlet 27-162, Claims Procedures, Chapter 3

Checklist for Filing a Claim for Property Damage, Personal Injury or Death

If appropriate forms/documentation are not provided or not property completed, you will be notified and provided a
reasonable time period in which to take corrective action. Should corrective action not be taken within a reasonable
period, we will take action to attempt to settle your claim based on available documentation, or deny the claim in full. If
your claim is denied, you will be notified in writing of the reason for denial, and provided the opportunity to appeal.

CLAIM FORMS:

SF 95, Claim for Damage, Injury, or Death (Blocks 1 ~ 19)

This form must be signed by a proper claimant. If other than a proper claimant is completing and signing the form:

e The personal information listed MUST be that of the proper claimant

e Written authorization to sign the form on behalf of the proper claimant (i.e. power-of-attorney, attorney
representation, etc.) must be provided

<4Blank & sample completed form attached in on-line version of this handout (see left column attachment listing)

DD Form 1844, List of Property and Claims Analysis Chart (Blocks 1 ~ 11, 13 & Page Count/Total Pages). NOT
REQUIRED for personal injury or death.
<«Blank & sample completed form attached in on-line version of this handout (see left column attachment listing)



http://8tharmy.korea.army.mil/sja/claim-services/
https://www.law.cornell.edu/uscode/text/10/2733
http://www.apd.army.mil/Search/ePubsSearch/ePubsSearchForm.aspx
http://www.apd.army.mil/Search/ePubsSearch/ePubsSearchForm.aspx

ADMI

NISTRATIVE DOCUMENTS:

Proper Claimant Status Substantiation:

|_| US AD Military & Family Member (military assignment orders to Korea and all amendments/extensions)
US DOD Civilian & Family Member (current CPAC letter of employment valid at the time of the incident)
US Invited Contractor & Family Member (DA Form 700-19A-R-E valid at the time of the incident)

US Resident Visiting Korea (military leave form, TDY order, US passport, foreign passport with US

ermanent resident card, as appropriate)

Electronic Funds Transfer Worksheet (for AD Mil & DOD Civ - funds only deposited into DFAS MyPay account)

<4Blank form attached in on-line version of this handout (see left column attachment listing)

for yo

Insurance Settlement (if private insurance paid any funds associated with damage). There is NO REQUIREMENT
u to file a claim through private insurance.

Power of Attorney (POA) — You must have a POA if you are filing for your sponsor or someone else.

CLAIM SUBSTANTIATION/SUPPORTING DOCUMENTATION (as applicable):

Documentary Evidence to Substantiate Damage, Injury, or Death. Military Police Report, Medical Records, etc.

Photographs. You must provide photographs of your damaged or destroyed items. Photographs must include a

view of the entire object, as well as mid-range and close-ups of the damage. Photographs must be of good quality, and
not grainy in nature. Photographs will be taken by claims personnel (if necessary).

Purchase Receipts. You must provide copies of a purchase receipt, credit card statement, cancelled check,

appra
or gre

isal, or some other form of substantiation to prove purchase date, cost, and ownership, of items of a value of $100
ater (if your total claim exceeds $500).

Written Repair Estimates/Bills. ALL property that is damaged, having a value of $100.00 or more, must have an

itemized repair estimate from a reputable repair firm. The estimate of repair must specifically detail the specific
damage(s) being repaired and cost, or specify that the item is not repairable. NOTE: If already repaired, a detailed
written repair bill specifying the damage(s) repaired must be submitted.

<A partial list of repair firms attached in on-line version of this handout (see left column attachment listing)

Replacement Costs. Replacement costs must be substantiated for items determined not repairable by a

reputable repair firm. You may submit documentary evidence of replacement costs from the PX, catalogs, or the
Internet.

ADDITIONAL ADMINISTRATIVE DOCUMENTATION FOR VEHICLE DAMAGE:

USFK Driver’s License (AD Military, DoD Civilians, & family members) or Korean Driver's License (Invited

Contractor & family members) for the driver of the vehicle valid at the time of the incident if vehicle not parked.

USFK Vehicle Registration or Korean Motor Vehicle Registration Certificate valid at the time of the incident.

Complete Insurance Policy (not insurance card) valid at the time of the incident.

ADDITIONAL ADMINISTRATIVE DOCUMENTATION FOR PERSONAL INJURY OR DEATH:

Release for Use of Medical Records under HIPPA.

<Blank form attached in on-line version of this handout (see left column attachment listing)

If for Death, Court Appointment as Executor for Deceased’s Estate.

If Invited Contractor, complete copy of SF 1449 (Solicitation/Contractor/Order for Commercial Item) or

equivalent.

NOTE

: Additional documentation or information may be required in the course of adjudicating your claim.

g PLEASE STOP BY YOUR MILITARY CLAIMS OFFICE IF YOU NEED FURTHER ASSISTANCE g




DEPARTMENT OF THE ARMY
UNITED STATES ARMED FORCES CLAIMS SERVICE-KOREA
UNIT #15311
APO AP 96205-5311

FKJA-CSK 1 August 2016

MEMORANDUM FOR CLAIMANTS

SUBJECT: Filing a Claim for Property Damage, Personal Injury or Wrongful Death

1. Welcome to the Military Claims Division, U.S. Armed Forces Claims Service-Korea.
Enclosed are instructions and forms on how to file a claim for property damage,
personal injury or death.

2. Itis unfortunate that you have incurred a loss or suffered an injury. The goal of our
Military Claims Division is to assist you with the claim process. It is important that you
read and carefully follow the enclosed instructions, and that you carefully complete the
applicable forms.

3. Please note that the fillable forms attached within this PDF document must first be
downloaded and saved to your computer before the contents typed within the form can
be saved.

4. We are genuinely interested in your comments regarding our service to you, and
welcome any suggestions for improvements. Please visit our website at
http://8tharmy.korea.army.mil/sja/main/ and click on the “Tell us how we can better
serve you” link to provide feedback.

5. The Military Claims Division is open on a walk-in basis:
0900 — 1130 & 1300 — 1630, Monday, Tuesday, Wednesday & Friday
1300 — 1530, Thursday

6. If you need assistance at any stage in the claims process, please do not hesitate to
contact us at DSN 738-8212/8108 or COM 050-3338-8212/8108.

Encls LESLIE J. FEIST
as Supervisory Paralegal Specialist



http://8tharmy.korea.army.mil/sja/main/




CLAIM FOR DAMAGE INSTRUCTIONS: Please read carefully the instructions on the FORM APPROVED
’ reverse side and supply information requested on both sides of this OMB NO. 1105-0008
INJ URY, OR DEATH form. Use additional sheet(s) if necessary. See reverse side for
additional instructions.

1. Submit to Appropriate Federal Agency: 2. Name, address of claimant, and claimant's personal representative if any.

Elghth Army Ofﬁce Of the SJA (See instructions on reverse). Number, Street, City, State and Zip code.
ATTN: Military Claims Division
Unit 15237

APO AP 96205-5237

3. TYPE OF EMPLOYMENT 4. DATE OF BIRTH 5. MARITAL STATUS 6. DATE AND DAY OF ACCIDENT 7. TIME (A.M. OR P.M.)

[ Jmiurary [ ]civiLiaN

8. BASIS OF CLAIM (State in detail the known facts and circumstances attending the damage, injury, or death, identifying persons and property involved, the place of occurrence and
the cause thereof. Use additional pages if necessary).

9. PROPERTY DAMAGE

NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANT (Number, Street, City, State, and Zip Code).

BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF THE DAMAGE AND THE LOCATION OF WHERE THE PROPERTY MAY BE INSPECTED.
(See instructions on reverse side).

10. PERSONAL INJURY/WRONGFUL DEATH

STATE THE NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEATH, WHICH FORMS THE BASIS OF THE CLAIM. IF OTHER THAN CLAIMANT, STATE THE NAME
OF THE INJURED PERSON OR DECEDENT.

11. WITNESSES
NAME ADDRESS (Number, Street, City, State, and Zip Code)
12. (See instructions on reverse). AMOUNT OF CLAIM (in dollars)
12a. PROPERTY DAMAGE 12b. PERSONAL INJURY 12c. WRONGFUL DEATH 12d. TOTAL (Failure to specify may cause

forfeiture of your rights).

| CERTIFY THAT THE AMOUNT OF CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE AND AGREE TO ACCEPT SAID AMOUNT IN
FULL SATISFACTION AND FINAL SETTLEMENT OF THIS CLAIM.

13a. SIGNATURE OF CLAIMANT (See instructions on reverse side). 13b. PHONE NUMBER OF PERSON SIGNING FORM ([14. DATE OF SIGNATURE
CIVIL PENALTY FOR PRESENTING CRIMINAL PENALTY FOR PRESENTING FRAUDULENT
FRAUDULENT CLAIM CLAIM OR MAKING FALSE STATEMENTS
The claimant is liable to the United States Government for a civil penalty of not less than Fine, imprisonment, or both. (See 18 U.S.C. 287, 1001.)
$5,000 and not more than $10,000, plus 3 times the amount of damages sustained
by the Government. (See 31 U.S.C. 3729).

Authorized for Local Reproduction NSN 7540-00-634-4046 STANDARD FORM 95 (REV. 2/2007)
Previous Edition is not Usable PRESCRIBED BY DEPT. OF JUSTICE
28 CFR 14.2

95-109





INSURANCE COVERAGE

In order that subrogation claims may be adjudicated, it is essential that the claimant provide the following information regarding the insurance coverage of the vehicle or property.

15. Do you carry accident Insurance?

|:| Yes

If yes, give name and address of insurance company (Number, Street, City, State, and Zip Code) and policy number. D No

16. Have you filed a claim with your insurance carrier in this instance, and if so, is it full coverage or deductible?

17. If deductible, state amount.

[[Jyes [ JNo

18. If a claim has been filed with your carrier, what action has your insurer taken or proposed to take with reference to your claim? (It is necessary that you ascertain these facts).

19. Do you carry public liability and property damage insurance? |:| Yes

If yes, give name and address of insurance carrier (Number, Street, City, State, and Zip Code).

[ ]no

INSTRUCTIONS

Claims presented under the Federal Tort Claims Act should be submitted directly to the "appropriate Federal agency" whose
employee(s) was involved in the incident. If the incident involves more than one claimant, each claimant should submit a separate

claim form.

Complete all items - Insert the word NONE where applicable.

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL

DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL

AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY REASON OF THE INCIDENT.

REPRESENTATIVE, AN EXECUTED STANDARD FORM 95 OR OTHER WRITTEN
NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR MONEY

Failure to completely execute this form or to supply the requested material within
two years from the date the claim accrued may render your claim invalid. A claim
is deemed presented when it is received by the appropriate agency, not when it is
mailed.

If instruction is needed in completing this form, the agency listed in item #1 on the reverse
side may be contacted. Complete regulations pertaining to claims asserted under the
Federal Tort Claims Act can be found in Title 28, Code of Federal Regulations, Part 14.
Many agencies have published supplementing regulations. If more than one agency is
involved, please state each agency.

The claim may be filled by a duly authorized agent or other legal representative, provided
evidence satisfactory to the Government is submitted with the claim establishing express
authority to act for the claimant. A claim presented by an agent or legal representative
must be presented in the name of the claimant. If the claim is signed by the agent or
legal representative, it must show the title or legal capacity of the person signing and be
accompanied by evidence of his/her authority to present a claim on behalf of the claimant
as agent, executor, administrator, parent, guardian or other representative.

If claimant intends to file for both personal injury and property damage, the amount for
each must be shown in item number 12 of this form.

THE CLAIM MUST BE PRESENTED TO THE APPROPRIATE FEDERAL AGENCY WITHIN
TWO YEARS AFTER THE CLAIM ACCRUES.

The amount claimed should be substantiated by competent evidence as follows:

(a) In support of the claim for personal injury or death, the claimant should submit a
written report by the attending physician, showing the nature and extent of the injury, the
nature and extent of treatment, the degree of permanent disability, if any, the prognosis,
and the period of hospitalization, or incapacitation, attaching itemized bills for medical,
hospital, or burial expenses actually incurred.

(b) In support of claims for damage to property, which has been or can be economically
repaired, the claimant should submit at least two itemized signed statements or estimates
by reliable, disinterested concerns, or, if payment has been made, the itemized signed
receipts evidencing payment.

(c) Insupport of claims for damage to property which is not economically repairable, or if
the property is lost or destroyed, the claimant should submit statements as to the original
cost of the property, the date of purchase, and the value of the property, both before and
after the accident. Such statements should be by disinterested competent persons,
preferably reputable dealers or officials familiar with the type of property damaged, or by
two or more competitive bidders, and should be certified as being just and correct.

(d) Failure to specify a sum certain will render your claim invalid and may result in
forfeiture of your rights.

PRIVACY ACT NOTICE

This Notice is provided in accordance with the Privacy Act, 5 U.S.C. 552a(e)(3), and
concerns the information requested in the letter to which this Notice is attached.
A. Authority: The requested information is solicited pursuant to one or more of the
following: 5 U.S.C. 301, 28 U.S.C. 501 et seq., 28 U.S.C. 2671 et seq., 28 C.F.R.
Part 14.

B. Principal Purpose: The information requested is to be used in evaluating claims.

C. Routine Use: See the Notices of Systems of Records for the agency towhomyou are
submitting this form for this information.

D. Effect of Failure to Respond: Disclosure is voluntary. However, failure to supply the
requested information or to execute the form may render your claim "invalid."

PAPERWORK REDUCTION ACT NOTICE

This notice is solely for the purpose of the Paperwork Reduction Act, 44 U.S.C. 3501. Public reporting burden for this collection of information is estimated to average 6 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of

information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Director, Torts
Branch, Attention: Paperwork Reduction Staff, Civil Division, U.S. Department of Justice, Washington, DC 20530 or to the Office of Management and Budget. Do not mail completed
form(s) to these addresses.

STANDARD FORM 95 REV. (2/2007) BACK






		Submit to Appropriate Federal Agency: Eighth Army Office of the SJA
ATTN:  Military Claims Division
Unit 15237
APO AP  96205-5237

		Name and Address of Claimant: 

		Military: Off

		Civilian: Off

		Marital Status: 

		Date of Birth: 

		Date of Accident: 

		Day of Accident: [                    ]

		Time of Accident: 

		Basis of Claim: 

		Name and Address of Owner if Other Than Claimant: 

		Briefly Describe the Property, Nature and Extent of the Damage and Location of Where the Property may be Inspected: 

		State the Nature and Extent of each Injury or Cause of Death, which Forms the Basis of the Claim: 

		Witness Name Row 1: 

		Witness Address Row 1: 

		Witness Name Row 2: 

		Witness Address Row 2: 

		Witness Name Row 3: 

		Witness Address Row 3: 

		Property Damage: 

		Personal Injury: 

		Wrongful Death: 

		Total: 

		Phone Number: 

		Date of Signature: 

		Name, Address, and Policy Number of Insurance Company: 

		If a Claim has Been Filed with Your Carrier What Action has Your Insurer Taken or Proposed to Take With Reference to Your Claim?: 

		Do you Carry Public Liability and Property Damage Insurance? If Yes, Give Name and Address of Insurance Carrier: 

		Have You Filed A Claim With Your Insurance Carrier in this Instance, and if so is the Damage Fully Covered or do yo have a Deductible?: 

		If Deductible, State Amount: 

		No1: Off

		Yes1: Off

		Yes2: Off

		No2: Off

		Yes3: Off

		No3: Off






—————
1. NAME OF CLAMANT (Last, Frst. ModE initial)

|3-.

TI Blocks 1 through 4. Enter applicable information (or N/A).

LIST OF PROPERTY AND CLAIMS ANALYSIS CHART

Blocks 14 through 31 will be completed by the local military claims office. Ii

AN CAR

Block 6. Enter the
number of identical

items associated
with the same

Trr KR
a. NAME b. POLICY NO.
5. |6. [7. LOST OR DAMAGED ITEMS g. [9 omGmaL [T amcuntff T5. - =HEET Z3. GEL NUMBER 24. LOT NUMBER
COST CLABAED ; [ FYF ERE RO DATE i
3. Ropair
LINE| OQTY iDescribe the iterm iy, incuding brand name, INV [+ b
MO, model and size. List the natue and extert of | yo. 10. Feaplac 19. 20 Z5. 26. 27. (2B 3.
damage. I missing. state "MISSING. ") EXCEPTIONS N EXCEPTIONS AMOUNT ADIIHCATOR'S MEM HOUSE CARRIER
MNO. ALLOWED REMIARHES WT LIABILITY | LLABLITY
_J Block 11b. Only enter documented replacement
cost if the item cannot be repaired OR the
\ estimate repair cost exceeds replacement cost.
== NOTE: You may be required to substantiate
\ L ™

\;hjien,em(s) cannot be repaired.
Block 11a. Enter

inventory number. \

//

repair cost from a
written repair
estimate if the item
can be repaired.

\

\

Block 7. The description of damages
must be specific. Simply stating
“scratches, dents, gouges, etc” is
insufficient. You must list the size
and location of scratches, dents,
gouges, or any other damages.
Describe the nature and full extent
of damage. Do not use the word

“damaged”. Include the brand name,

model, and size of each item.

NS
| AN

\l Block 10. Enter
\ the Month & Year

of purchase.

4

—\

Block 5. Enter a sequential
number for each type of item
being claimed. If identical items,
but different inventory numbers,
then list each on a separate line
number. This will assist us in
referring to a particular line item
when discussing your claim.

Block 9. Enter the original cost of
each item. If the item was a gift,
write in the word “gift.”

NOTE: You may be required to
provide proof of original cost.

NOTE: You may
be required to
provide proof of
purchase date.

13. TOTAL

Block 13. Don'’t forget to total the repair/replacement PA
cost for each item listed on this sheet. It using
multiple sheets, total each sheet separately.

~ 3.1

Enter the page
count and total

Ll1 pages.

(.04

FEEYTIOUS FIEUTIOM IS OBSOLETE.

Paos=

Paoos






1. NAME OF CLAIMANT (Last, First, Middle Initial) 3. F(’¢$$;L’\J/IE\’AIDDSTE LIST OF PROPERTY AND CLAIMS ANALYSIS CHART
(Items 14 through 31 to be filled out by Claims Office)
2. CLAIMANT'S INSURANCE COMPANY (If applicable) 4. [()YEYIER(/SSB(D?ATE 14. ORIGIN CONTRACTOR [17. 2ND CONTRACTOR 21. CLAIM NUMBER 22. NET WT/MAX CAR
a. NAME b. POLICY NO.
9. ORIGINAL [11. AMOUNT I5. TNVENTORY DATE 18. EXCEPTION SHEET
5. 6. [7. LOST OR DAMAGED ITEMS 8. LA o (YYYYMMDD) DATE (YYYYMMDD) 23. GBL NUMBER 24. LOT NUMBER
a. Repair  (Or,
LINE[QTY (Describe the item fully, including brand name, INV Cost b.
NO. model and size. List the nature and extent of NO. 10. Replace- | 16. 19. | 20. 25. 26. 27. |28. 29.
damage. If missing, state " MISSING. ") MMIYYYY ment EXCEPTIONS INV EXCEPTIONS AMOUNT | ADJUDICATOR'S | ITEM | HOUSE | CARRIER
PURCHASED Cost NO. ALLOWED REMARKS WT | LIABILITY | LIABILITY
12. REMARKS 13. TOTAL | $ 30. TOTAL | $ 31.THIRD | $ $
AMOUNT PARTY
ALLOWED LIABILITY
DD FORM 1844, MAY 2000 PREVIOUS EDITION IS OBSOLETE. Page of Pages
ReSEt Adobe Professional 7.0






		Name of Claimant: 

		Pickup Date: 

		Claimant's Insurance Company: 

		Insurance Policy Number: 

		Delivery Date: 

		Line Number Row 1: 

		Quantity Row 1: 

		Repair Cost Row 1: 

		Lost or Damaged Item(s) Row 1: 

		Line Number Row 2: 

		Line Number Row 3: 

		Line Number Row 4: 

		Line Number Row 5: 

		Line Number Row 6: 

		Line Number Row 7: 

		Line Number Row 8: 

		Quantity Row 2: 

		Quantity Row 3: 

		Quantity Row 4: 

		Quantity Row 5: 

		Quantity Row 6: 

		Quantity Row 7: 

		Quantity Row 8: 

		Lost or Damaged Item(s) Row 2: 

		Lost or Damaged Item(s) Row 3: 

		Lost or Damaged Item(s) Row 4: 

		Lost or Damaged Item(s) Row 5: 

		Lost or Damaged Item(s) Row 6: 

		Lost or Damaged Item(s) Row 7: 

		Lost or Damaged Item(s) Row 8: 

		Inventory Number Row 1: 

		Inventory Number Row 3: 

		Inventory Number Row 2: 

		Inventory Number Row 4: 

		Inventory Number Row 5: 

		Inventory Number Row 6: 

		Inventory Number Row 7: 

		Inventory Number Row 8: 

		Original Cost Row 2: 

		Original Cost Row 1: 

		Original Cost Row 3: 

		Original Cost Row 4: 

		Original Cost Row 8: 

		Original Cost Row 7: 

		Original Cost Row 6: 

		Original Cost Row 5: 

		Purchase Date Row 1: 

		Repair Cost Row 2: 

		Repair Cost Row 3: 

		Repair Cost Row 4: 

		Repair Cost Row 5: 

		Repair Cost Row 6: 

		Repair Cost Row 7: 

		Repair Cost Row 8: 

		Replacement Cost Row 1: 

		Purchase Date Row 2: 

		Purchase Date Row 3: 

		Replacement Cost Row 3: 

		Purchase Date Row 4: 

		Replacement Cost Row 4: 

		Purchase Date Row 5: 

		Replacement Cost Row 5: 

		Purchase Date Row 6: 

		Replacement Cost Row 6: 

		Purchase Date Row 7: 

		Purchase Date Row 8: 

		Replacement Cost Row 7: 

		Replacement Cost Row 8: 

		Replacement Cost Row 2: 

		Page: 

		Total Pages: 

		Total Amouunt Foreign Currency: 

		Total Amount in US currency: 






ELECTRONIC FUNDS TRANSFER

Payment Via Electronic Funds Transfer

A claimant shall receive all payments against this claim via EFT, bank-to-bank transfer. For local foreign nationals, the
transfer amount shall be in local foreign currency based on the exchange rate in effect at the time of processing. Any
bank processing fees, taxes, or other surcharges are the responsibility of the claimant and are not subject to
reimbursement (unless already incorporated into the claim).

Claimant’s Name:

(Must be exact name on account)

Social Security No. / KID No.:

Claimant’s Address:

Account Type:
(Checking, IBAN, etc) *See note below.

Account Number:

Banking Routing Number (or SWIFT code):

Bank Name:

Claimant’s Signature:

Date Signed:

Representative Name (optional)

Signature:

Date Signed:

NOTE: Miscellaneous payments, such as legal claims, which must go through GFEBS have a limitation on bank account
information. Sometimes, employees or military members may want to choose an alternate bank account for their
miscellaneous payment. Under GFEBS, this is not possible. The system is designed to validate bank information with
the account the individual uses for their payroll deposit. If the two do not match, the system will not allow the
payment to process.

PRIVACY ACT STATEMENT
AUTHORITY: 31 U.S.C. 3721, and EO 9397, November 1943 (SSN).
PRINCIPAL PURPOSE(S): Filing, investigation, processing and settlement of claims against the Government.

ROUTINE USES: Information is principally used to provide a legal basis for the administrative payment of claims against the
Government. Information is also used in connection with:

(1) Recovery from common carriers, warehouse firms, insurers and other third parties.

(2) Collection from claimants of improper payments or overpayments.

(3) Investigation of possible fraudulent claims.

(4) Possible criminal prosecution by the Department of Justice or other agencies if fraud is established.

Social Security Numbers are used to assure correct identification of claimants in order to assure payment to the proper
claimant and avoid duplication of claims.

DISCLOSURE: Voluntary; however, failure to supply information will cause delay in settlement and may result in denial of a
portion or all of the claim.





		Claimants Name: 

		Claimants Address: 

		Social Security Number or Korean Identification Number: 

		Claimant's Address Continued: 

		Type of Bank Account: 

		Bank Account Number: 

		Bank Routing Number: 

		Bank Name: 

		Date Signed by Representative: 

		Date Signed by Claimant: 

		Representative's Name: 






PARTIAL LISTING OF REPAIR SHOPS

The Military Claims Division has prepared this as a service to Area Il personnel. It is intended as a partial listing
only. Listing of a firm does not constitute an endorsement of its products or services by the U.S. Government or the
Military Claims Division. Exclusion of a firm from this list does not imply that such a firm is unreliable or should
not be used. All phone numbers listed are off-post Korean civilian numbers unless otherwise noted. If you find any
errors in the listings below or if you are aware of any additional firms performing any of the services listed, please

let our office know.

AUTOMOTIVE REPAIR

Dunlop Body/Repair
COM: 794-4345

Persian Queen
CELL: 010-3158-2843

Smile Auto Repair
DSN: 724-6037

Youngjin Auto Glass
(Windshield/Glass only)
COM: 793-1990/795-6144

COMPUTERS/TYPEWRITERS/
OFFICE MACHINE

Chin Han Repair Shop
COM: 749-0692
CELL: 010-6216-5043

Computer/Smartphone Screen Repair Shop in Main PX
DSN: 723-4030

FUR/LEATHER/SUEDE

Mimi Dry-cleaning
COM: 793-1879/790-9843

FURNITURE REPAIR

Chin Han Repair Shop
COM: 749-0692
CELL: 010-6216-5043

Persian Queen
CELL: 010-3158-2843

GRANDFATHER CLOCKS

Chin Han Repair Shop
COM: 749-0692
CELL: 010-6216-5043

MUSICAL INSTRUMENTS

Chin Han Repair Shop
COM: 749-0692
CELL: 010-6216-5043

Yamaha Piano Service Center
COM: 396-4141

ELECTRONIC ITEMS

AAFES Electronic Repair Shop
DSN 723-7766

VARIOUS ITEMS

Green Repair Shop
COM: 795-3326
CELL: 010-2279-7005

Persian Queen
CELL: 010-3158-2843

MOLD ISSUES

UN Express
COM: 796-7233
CELL: 010-5447-1016

Renew Engineering
COM: 3473-8825

CKMC
COM: 797-6226
CELL: 010-2474-3369






Release for Use of Medical Records under HIPAA
Use of Medical Records

As evidenced by my signature below, I,

(name of patient, natural or legal guardian or estate representative) have read the attached
explanation of my privacy rights under the Health Insurance Portability and Accountability Act
(HIPAA). | hereby grant authority to the United States Army claims representatives to obtain,
copy and release for review, protected information (PHI), including medical and dental records,
whether civilian or military, for the purpose of evaluating a claim | have filed against the United
States.

| understand that PHI in the possession of the Army claims representative may be copied
and disclosed to other agencies, civilian entities, experts, or consultants for purpose of
investigating and evaluating the claim.

A photostatic copy of this document shall be valid as the original. This authorization will
remain in effect until such time that a final resolution of the administrative claim for

compensation has been determined.

Printed Name of Patient Patient’s Social Security Number

Signature of Patient Patient’s Date of Birth
(If Signed by a Legal Representative,
List Relationship to Patient)

Date Signed





Explanation of Privacy Rights under HIPAA Effective April 14, 2003

1. Disclosure Notice: Protected Health information (PHI) about you may be used and disclosed to investigate and
evaluate your claim. You have the right to approve or refuse the release of your PHI, except when the release is
required or authorized by law or regulation. Failure to approve this use could result in denial of the claim based on
the Army’s inability to investigate or determine liability. Any suit filed subsequently to the denial or expiration of six
months from date of filing of the claim may be contested on the basis that no administrative claim has been filed,
which is a jurisdictional prerequisite to filing a suit.

2. Medical Records: PHI includes, but is not limited to, inpatient records, out-patient records, office notes, history
and physical examination notes, consultation notes, admission and discharge summaries, order and progress notes,
laboratory results, nurse notes, emergency room records, operative records, imaging films and study results
(including x-ray, CT, MRI, and PET studies) medical bills, health insurance bills, Medicaid, Medicare, Tricare,
Department of Veteran Affairs and civilian records, concerning any medical treatment that the patient received, as
well as all such records kept in the regular course of business and are contained in the medical records file, to
include records regarding mental health, psychiatric, chemical dependency, or HIV.

3. General Rule: No Use or Disclosure: The Army claims representatives must not use or disclose protected
health information (PHI), except as HIPAA privacy policies and procedures permit or require.

4. Acknowledgements and Optional Consent: Army claims representatives will obtain a written acknowledgement
of receipt of our Notice of Privacy Policy and Procedures from other Government agencies, civilian entities,
experts, or consultants before we disclose your PHI for the purpose of investigating and evaluating your claim
against the United States. Any disclosure carries the potential for unauthorized disclosure. However, the following
procedures will be followed to preclude such disclosure.

5. Release to Experts and Consultants: Army claims representatives will use or disclose PHI to other
governmental or civilian experts or consultants in accordance with HIPAA privacy, policies and procedures. As an
example, we may release your records to a consultant for review of your medical care, or a health care provider
should you undergo an independent medical examination.

6. Verification of Identity: Army claims representatives will always verify the identity of a person, unknown to us,
who request PHI before disclosure of PHI to that person and obtain satisfactory assurances in the form of a written
contract that our consultants and experts will appropriately safeguard and limit their use and disclosure of PHI we
disclose to them. The contracts utilized contain the terms that federal law requires to be included in each contract.

7. Required Disclosures: Army claims representatives will disclose PHI to you and your attorney, if appropriate, to
the extent you have a right to access of the PHI.

8. Disclosure Limited to Minimum Necessary: Army claims representatives will make reasonable efforts, or
request of another covered entity, to disclose only the minimum necessary PHI to accomplish the intended purpose.

9. Right to an Accounting of Disclosures. You may request that we provide you with an accounting of the
disclosures we have made of your PHI for the purposes other than those described in this notice of Privacy
Practices. The disclosure must have been made after April 14, 2003, and no more than six years from the date of
request.

10. Federal Privacy Laws: This Notice of Privacy Practices is provided to you as a requirement of the Health
Insurance Portability and Accounting Act (HIPAA). There are several other privacy laws that also apply including the
Freedom of Information Act, the Privacy Act and the Alcohol, Drug Abuse, and Mental Health Administration
Reorganization Act.

11. Complaints: If you believe these privacy rights have been violated, you may file a written compliant with the
U.S. Army Claims Service, 4411 Llewellyn Ave., Fort George G. Meade, Maryland 20755-5360, or the Department
of Health and Human Services. No retaliation will occur against you for filing a complaint.

12. Right to Revoke: The authorization may be revoked provided a written signed notice is filed with the U.S. Army
claims office processing the claim.
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		Patients Date of Birth: 

		Printed Name of Patient-2: 

		Printed Name of Patient-1: 
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