CLAIM FORM –Six Steps to Make a Claim
Wylie v. Hyundai Motor America, Case No. 8:16-CV-02102(C.D. Cal.)

[1] Verify the below information is correct. If it is incorrect or missing, provide it below:
[Auto Fill Name]
[Auto Fill Address 1]
[Auto Fill Address 2]
[Auto Fill City], [Auto Fill State] [Auto Fill Zip Code]
First Name:
Last Name:
Address 1:
Address 2:
City:
Zip Code:

State:
—

[2] (Optional) - Provide your phone and email address:
Phone:
Email:
If you choose to provide your email address, Hyundai will contact you about the settlement by email. If not,
Hyundai will contact you about the settlement at the postal address above.

[3] Provide your Vehicle Identification Number (“VIN”). The VIN is located on a small placard atop the
dashboard, visible through the driver’s side windshield corner. The VIN also appears on your registration card and
probably on your insurance card. Your VIN should have 17 characters, a combination of both letters and numbers.
VIN:

[4] Check Each Applicable Box Below According to the Payment(s) You Are Seeking (you can
check all boxes that apply) and Enter the Amount You Are Claiming and Enclose the Required
Documents (if Applicable)

Number of Visits
Two Visits
Three Visits
Four or More Visits
MAXIMUM

Compensation for Service Visits
Monetary Compensation
$225
$450
$675
$675

More information can be found at DCTSettlement.HyundaiUSA.com

Vehicle Rebate Certificate
$450
$900
$1,350
$1,350



I Claim Reimbursement for Repairs
Please provide the amount of the repairs for which you
are requesting reimbursement:

$
.

Required Documentation:
Enclose a repair invoice or document showing: (i) the repair type, (ii) date, (iii) mileage, and (iv) amount paid

(e.g., credit card receipt, credit card statement, or bank statement).
NOTE: If you paid cash and have no receipt, your signature on the reverse side of this form constitutes your
attestation, under penalty of perjury, that you (or a friend or family member) paid cash for the amount you
listed and that you lack documentation.



I Claim Reimbursement for Rental Car / Towing / Other Costs Related to My Repairs
Please provide the amount of rental car, towing, and
$
other costs for which you are requesting reimbursement:

.

Required Documentation: Enclose a receipt or other document(s) showing all of the below:
 What was purchased (e.g., a rental car or towing service)
 Date of purchase
 Amount paid (e.g., on a receipt, credit card statement, or bank statement)
 The date and nature of the corresponding repair



I Claim Compensation for Making Multiple Service Visits to Troubleshoot, Diagnose, or
Repair DCT-Related Symptoms.
Please checkmark if you would prefer:
Monetary compensation (payable via debit card), or
Vehicle rebate certificate (cards redeemable for Hyundai‐related goods and services at
authorized Hyundai dealerships). Certificate amounts will be twice as much as monetary
compensation.
Please provide the amount you are requesting
compensation for:

$
.

Required Documentation: Enclose a repair invoice or document showing: (i) the repair type, (ii) date, and (iii)
mileage.

More information can be found at DCTSettlement.HyundaiUSA.com



I Claim for Trading in or Selling My Vehicle Within 120 Days after the Effective Date
Please provide the mileage of the vehicle
when it was sold
Please provide sale price

,
,

$

Required Documentation: Enclose a receipt or other document(s) showing all of the below:
o Documentary proof that a DCT related complaint was made at least once within 20,000 miles of
ownership of the vehicle or a declaration signed under penalty of perjury that the Class Member
experienced DCT Related symptoms within the first 20,000 miles of ownership
o Documentary proof of at least 2 Service Visits



Enclose a repair invoice or document showing: (i) the repair type, (ii) date, (iii) mileage, and

(iv) amount paid (e.g., credit card receipt, credit card statement, or bank statement).
Bill of Sale

Mileage adjustment: the purchase / sale will be adjusted by the amount of mileage at the time of sale or trade-in:
Mileage

Compensation

0 to 20,000 miles

70% of Purchase/Sale Price Difference

20,001 to 30,000 miles

60% of Purchase/Sale Price Difference

30,001 to 45,000 miles

50% of Purchase/Sale Price Difference

45,001 to 60,000 miles

40% of Purchase/Sale Price Difference

60,001 to 70,000 miles

30% of Purchase/Sale Price Difference

70,001 to 80,000 miles

20% of Purchase/Sale Price Difference

80,001 to 100,000 miles

10% of Purchase/Sale Price Difference

Mileage adjustment will be:



Increased by 5% points if the class member made 3 or more DCT related service visits
within the first 20,000 miles of ownership




Decrease by 2.5 percentage points of each year of ownership



Increased by 10 percentage points Class Member that also provide documentation
demonstrating that their Class Vehicle(s) were traded-in in connection with the new retail
purchase of another Hyundai vehicle from an authorized Hyundai dealership.

Increased by 5 percentage points if the Class Member owned the vehicle for at least three
(3) years from the date of original retail delivery and made at least four (4) DCT-related
Service Visits to an authorized Hyundai dealership (documentary proof of the Service Visit
and Purchase Agreement to be provided with Customer Satisfaction Claim Form), both as
of the Effective Date.

Signature:

Date:

[5] Sign & Date
The information on this form is true and correct to the best of my knowledge. I agree to participate in the settlement. I
authorize any dealership that serviced my vehicle to release records to Hyundai to help pay my claim.

Signature:

Date:

[6] Submit: Send this completed form and your documents to DCTSettlement.HyundaiUSA.com or mail it to PO Box
10759 Newport Beach CA 92658

More information can be found at DCTSettlement.HyundaiUSA.com

