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P.O. Bax 20850
Fountaln Velay, CA 92780850
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Hopewell JCT

File Number 739724
Dear M
This nofice ig sent fo you in rREponee to your re¢ent inquiry. TD assist ng in Our investigation,

you must forward Iiu.-: information and/or documents listed below mﬂun 30 days from the date of
this latter.

A, Color phntographs of your darnaged Hyundm including:
Front end, side and rear
2 Engine compartment
3. Fronfand rear interior :
4. Vehicle Identification Number (VIN) plate, top left side of dashboand, next
to windshield
Any documents reflecting payments made to you by your insurance company.
An itemized !5t of damages you are clairing, in::]’liding medical repnrts. Aftach any .
supporting documents you may have in your possession, -
A duscription of the Hyundai vehicle, inchiding the VIN and m:l:age
All reports indicating the cauge of the incident.
The date, location snd details of the incident, including the usage of the vehicle prior to the
incident.
Purchese Agreement/Bill of Sale
Repair/maintenance invoices in your posscssion.
Signed Owner Authorization Request

—
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O

Providing this inforration will expedite our i]:nr:esligaﬁun and ensure 2 prompt responge to your
claim. You will be contacted once the documerits you submit have been received and reviewed,

If we do not recelve all the information/docaments requented'_within 30 d:i}'n from the date
of this letter, we will presume that you no longer wish to have Hyundai revlew your claim

and we will close our file.

*¥¥¥Pleace direct all correspondence to Hyundai’s National Consumer m‘? Depurtment and
reference your assigred file number along with a current daytime telephone number, ¥***

Smcerely,

Sanaz Golban
National Consumer A ffairs
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