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San Disgo
Allstate. . s
SDALLRS TX 75266

January 16, 2018

INSURED. _ PHONE NUMBER: 800-950-6299
DATE OF LOSS: Novemoer 16 iin FAX NUMBER: 866-447-4293

CLATM NUMBER. OFFICE HOURS: Mon - Fri 8:00 am - 5:30 pm

=

We have placed you at 0% liable for the loss November 16, 2017, Any questions or concerns please feel free to give me 2
call.

Sincerely,

MICHELLE PARKER.

MICHELLE PARKER
#00-959-6299 Ext. 6766258
Allstate Northbrook Indernity Company






Upon receipt of claim settlement payment, if you cannot purchase a comparable vehicle for the enclosed gross settlement
emount, you will have 35 calendar days to notify us and Allstate will reopen your file and offer assistance in accordance with
Department of Insurance regulations.

ACV $4,345.00
Salvage/Pro Quote 5179.00
ACV-Less salvage amount $4,169.00
Sales Tax 7.75% 5323.10
Transfer fee $20.00
Gross Owner Retaiped $4,512.10
Deductible S100.00
Lien Holder £0.00
Towing & Pooling Fee  50.00
Total = $4,750.00

If you have any questions or you have any information that would alter the evaluation of your vehicle, please fee] free to call
me at the number below.

Sinceraly,

WILBER ZUNIGA GOMEZ

WILBER ZUNIGA GOMEZ
866-556-0356
Allstate Northbrook Indemnity Company



ESISAGM Central Clamns Unia £00.88R.0164 20/

PO Bax 300 1248.778 1208 fox
Mail Code 452 C19 B61
Detroit, M1 48265-3000
I : : Clzims Adminlstrator
christine.baftas@gm.com
117
ve, CA
RE: Claimant:
Qur File No.:

Our Client: Geaeral Motors LLC
Date/Event: 11716417
VIN: 4NUDT133452-

~ il

I am writing to confinm our conversation of 1/11/17 regarding your accident of 11/16/17 in a 2005 Isuzu
Ascender. ESIS provides administrative clzims handling services to General Motors LLC (GMj} in
connection with product liability claims against GM. They have referred your claim to our office for
further handling. Please address all future correspondence to iy attention.

ESIS is undertaking an investigation of your claim on behaif of GM. Conducting this investigation and
responding o your claim is not a waiver of any defense that GM may have to your claim, GM expressly
reserves its right to assert any defense. In undertaking to investigate your claim, ESIS and GM make no
promise, representation, or statement that either will make any payment of your claim and ESIS and GM
expressly reserve the right, in their discretion, to deny your claim and make no payment,

Per our conversation, you agreed to aliow us to inspect your 2005 Isuzu Ascender and retrieve data from
the air bag system. I estimate the inspection will take about three hours,

* As part of the inspection, we will likely take photographs and measurements. Also, your vehicle is
equipped with an air bag Sensing and Diagnostic Module (SDM). As explained in the Owner's Manual,
in addition to its other functions, the SDOM records information about the air bag system and other crash
related data in an air bag deployment eveat. This data does include the vehicle speed, throtile position,
brake application and engine RPM for 5 seconds prior to the deployment or near deploymeat event As
part of our investigation, we will download this data using the Bosch Crash Data Retrieval System
software and provide you with 2 copy of this data =i the time we retrieve it or, as soon after as is practical.

Please note the potential GM uses of this erash data once GM has a copy in its files. Once collected, the
SDM crash data is available for GM's research needs. Also, in summary form, this information may be
provided to non-GM organizations (i) which have a reasonable need for if, (ii) which have a demonstrated
ability to utilize such data, and (iii) which are expected to use it for studies aimed at improving safety to
the benefit of the public at large, the auto industry, or GM. However, information which ties SDM crash
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data to a particular vehicle, such as VIN, owner name, or date and location, will gencrally not be
disclosed by GM other then (a} to the involved ownen/lessee or his/her designated agent, (b) in response
to an official request of police or similar government office, (¢) for research where appropriate
confidentiality is maintained and need is shown, (d) as part of GM’s defense of litigation involving the
subject vehicle or other GM products, or () as otherwise required by law.

In addition to the SDM data described above, information regarding the status of the electronic
components in your vehicle’s air bag system (or other electronic systems) may be scanned through the use
of an available electronic scan too! known as a Tech II or a Multiple Diagnostic Interface (MDI) which
are commonly used by authorized dealership vehicle service technicians. If Tech II or MDI scan
information is obtained from those scans it can be made available at your request.

To assist us in the investigation of your claim, we request that you provide us with the foilowing
information:

1. Documentation to substantiate the amount of damages to your vehicle;

2. All medical records concerning the injuries suffered as a result of this accident. An Authorization
Jor Use and/oy Disclosure of Confidential Medical Information form is enclosed to assist our
office in obtaining these records. Please provide the names and complete addresses for all
medical providers who treated the injuries sustained in the above incident. Please be advised that
we may or may not use the medical records to evaluate your claim;

3, Original photographs (or color copies) taken by you, or someone on your behalf, of the vehicle
that is the basis of your claim;

Once we have completed our investigation, a review of your claim will be conducted.
Please be advised titat you have an obligation and responsibility te ensure that the subject vehicle
and its related compoments are maintained and preserved in their immediate post-incident

condition for as long as you intend to pursue a claim and/or cause of action.

Should you have any questions regarding this letter or your claim, ptease fec! free to contact me directly
at 1.800 888.0164, Monday through Friday, 8:00 a.m. to 4:30 p.m., EST.

Sincerely,
Chrsiine: Cestlos

Christine Ballas
Claims Administrator

Enciosure
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ESIS/GM Central Cairns Unit 800.888.0164 fof

2.0. Box 300 1.248.778.1808fax
Mail Code 452 C19 BSI
Detroit, MI 48265-3000
®
Christine Balias
Claims Administrator
N7
RE: Claimant:
Our File No.:
Our Client: General Motars LLC
Date/Event: 1116117
Subject vehicle: 2006 ISUZU ASCENDER
VIN: 4NUDT1384

-

We are writing you because you have made a ciaim against General Maotors LLC for the accidentfincident
referenced abhove.

ESIS/Generat Motors Central Claim Unit {on behalf of General Motors LLC) will respond to your claim
once we have completed our investigation. THAT RESPONSE MAY TAKE THE FORM OF A DENIAL
OF LIABILITY, NOTICE THAT THERE IS INSUFFICIENT INFORMATION AVAILABLE WITH WHICH
TO MAKE A DECISION, OR AN OFFER TO DISCUSS A SETTLEMENT. IF SETTLEMENT
?Hﬁ‘gE{SE?;_I%l;S ARE TO OCCUR YOU MUST PROVIDE US WITH THE JNFORMATION REQLIRED IN

A HIPPA Authorization to Obtain Madical information

As part of our investigation and evaiuation of your claim, we may require coples of afi medical records
and invoices for services provided to you as a result of the injuries you claim you suffered. These records
may only be chtained with your consent. A blank meadical ralease form is enclosad for this purpose. This
information will only ba used to evaluate your claim Please complete the enclosed Authorization for Use
andfor Disclesure of Confidential Medical Information Form and return i to me at the address printed
above within 15 days.

B. Verifying Medicare Beneficiary Status & Reporting

Federsl law, Section 111 of the Medicare, Medicaid and SCHIP Extension Act of 2007 (MMSEA),
requires General Mctors LLC and all liability insurers fo report setflements with Medicare beneficiaries.
As a practical matter, we have to determine whether you are a Medicare beneficiaty. Medicare provides
a query function to assist us in (1) verifying a Medicare Health Insurance Claim Number (or HICN) for a
Medicare beneficlary. gr (2) determining whether or not an individual is a Medicare beneficiary If the
individual fumishes hisfher Social Securty Number (SSN). To assist reporting antities like General
Motors LLG in complying with the law, the Genters for Medicare & Medicaid Services (CMS) has pravided
the enclosed form (with a picture of a Medicare Card). ESIS, on behalf of General Motors LLC, will use
this information to verify your status as a Medicare beneficiary and later, to report a settiement, if any
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Please complete the enclosed CMS form and retum it to me at the address printed above within 15 days.
If you afe refusing to provide the information requesting in Sections | and Il of the enclosed CMS form,
please fill cut Section i of the form, and provide your reason(s) for refusing to provide the requested
information.

c. Relmbursing Medicare

The Medicare Secondary Payer {MSP) law allows Medicare to pay for medical care received by a
Medicare beneficiary who has or may have a claim. The law &lso requires5 Medicare to recover those
payments if a setiement, judgment, recovery or award has been or could be made. Congress passad the
MSP law to ensure that Medicare Trust Funds would have enough money to pay for medical care that
beneficiades may need in the future. Congress decided that, if a recovery was available to pay for a
Medicare beneficiary's medical care, then that money should he used to pay for the care. Any amounts
already paid by Medicare should be refunded to the Medicare Trust Funds.

Federal law may require you to repay Medicare if: (1) you are/were a Medicare benefictary; (2) you
recover from General Motors LLC; and (3} Medicare pald for medical care you received related to your
claim.  You or your atterney should contact Medicare to verify your status as a Medicare beneficiary,
report your potential claim, and obtain information from Medicare on payments it has made or may make
on your behalf for madical services related to the incident/accident.

If we make a dacision to offer you a settlement, and you accept, we will not be able fo pay the settlernent
funds until we (1) have a final demand letter from Medicare, showing the amount of total Medicare
payments it made on your behalf for medical services related to the incident/accident, if any, and (2)

insure payment is made to Medicare to resolve its claim. A final demand letter cannot be abtained from
Medicare untii settlement terms have been reached.

D. More Information
If you or your attormey want more information on Medicare’s reporting requirements and recovery rights
please contact the Medicare Benefits Coordination & Recovery Center (BCRC) at 1-855-798-2627
(TTY/TDD: 1-855-797-2627 for any hearing and speech impaired) or at the following address;

Medicare Benefits Coordination & Recovery Center

PO BOX 138832

Cklahoma City. OK 73113

Sincerely,
Christine Bailas

Encl.
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The Centers for Medicare & Medicaid Services (CM5) Is the federal agency that oversees the Medicare Program.
Many Medicare beneficlaries have other insurance in addition to thelr Medicare benefits. Sometimes, Medicare Is supposed
to pay after the other Insurance. However, if certaln other insurance delays payment, Medicare may make a "conditional
payment” so as not to Inconvenience the beneficiary, and recover after the other insurance pays.

Section 111 of the Medicare, Medicald and SCHIP Extension Act of 2007 (MMSEA), a new federal faw that became
effective January 1, 2003, requires that liability insurers (incuding self-Insurers), no-fault insurers, and workers’
compensation plans report specific information about Medicare beneficiaries who have other insurance coverage. This
reporting Is to assist CMS and other insurance plans to properly coordinate payment of banefits among plans so that your
claims are paid promptly and corractly.

We are asking you to the answer the questions below 5o that we may comply with this law.

Please review this plcture of the Medicare card to determine if you have, or have ever had, a similar Medicare card.

HBOC-REMCARE (1-80-623-3227)
o=

D E7 FRGET AN

JANE DOE t

eCnihe AN il S ‘I‘.:
a0E.00-0000-R 3 BEFEMAE T

20 10T R 1St
HOSPITARY, }v’h k.~ 07.01.1985
HBBIALSY (PAT B)  07-(1-1956
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U0 HhOUF SEND CLANE FOA TAYHZNT OF
PRIICARE JENTAS TO NS 2y LTORECS

SECTION |

{ Are you presently, or have you ever been, enrolled in Medicare Part A or Part B? [Jves o
Are you presently, or have you ever been, enrolled in Medicare Part C

| {Medicare Advantage Plan}? Oves | Clwo

If yes, please complete the following. If no, proceed to Section ii.

FULL NAME: (Please print the name exactly as it appears on your SSN or Medicare card if availoble.}

Medicare Number:

Date of Birth

(Mo/Day/Year)

Social Security Number:
_{If Medicare Number Is Unavailoble)

Sex [ Jremale ] male

SECTION I

! understand that the information requested is to assist General Motors to accurately coardinate benefits with
Medicare and to meet its mandatory reporting obligations under Medicare law.

Claimant Name (Please Print)

Claim Number

Name of Person Completing This Form If Claimant Is Unable {Please Print}

Signature of Person Completing this Form

Date

f you have completed Sections ! and I above, stop here,
If you ore refusing to provide the information requested in Sections f and 1, praceed to Section fij.
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SECTION it

Claimant Name (Please Print} Claim Number
For the reason(s) listed below, | have not provided the information requested. | understand that if | am a
Medicare beneficiary and | do not provide the requested information, | may be violating obligations as a

beneficiary to assist Medicare in coordinating benefits to pay my claims correctly and promptly.

Reason(s] for Refusal to Provide Requested information:

Signature of Person Completing This Form Date
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SECTION lii

Claimant Nawme (Please Print) Claim Number

For the reason(s} listed below, | have not provided the information requested. { understand that if | am a
Medicare beneficiary and [ do not provide the requested information, | may be violating obligations as a
beneficiary to assist Medicare in coordinating benefits to pay my claims correctly and promptly.

Reasonis) for Refusal to Provide Reguested information:

Signature of Person Completing This Form Date



To protect the privacy of
individuals, NHTSA does not
make medical records available
to the public without
authorization. For this reason,
documents falling into this
category have not been included
in this complaint record.

























































CONFIDENTIALITY NOTICE - THIS E-MAIL TRANSMISSION MAY CONTAIN INFORMATION THAT
IS PRIVILEGED, CONFIDENTIAL, PROPRIETARY, SUBJECT TO COPYRIGHT, AND/OR EXEMPT
FROM DISCLOSURE UNDER APPLICABLE LAW. IT IS FOR THE USE OF INTENDED RECIPIENTS
ONLY. If you are not an intended recipient of this message, please notify the original sender immediately by
forwarding what you received and then delete all copies of the correspondence and attachments from your
computer system. Any use, distribution, or disclosure of this message by unintended recipients is not authorized
and may be unlawful.






Best wishes to you for a speedy recovery,

cc: w/Enclosure
Executive Secretariat
NHTSA

Sincerely,

AL
y/— (/{ﬁ
Shavonne L. Austin

Acting Chief
Executive Secretariat





