CLAIM FORM

You Must Complete, Sign and Timely Submit This Form and the Specified Documents/Records
to Receive Reimbursement of Certain Past Out-of-Pocket Expenses for One Covered Repair of
the DSG Transmission of a Settlement Class Vehicle Under the Settlement in Gillard v.
Volkswagen Group of America, Inc., No. 4:17-cv-07287 (N.D.Ca.).

ELIVE STEPS FOR SUBMITTING A CLAIM FOR REIMBURSEMENT:
a Verify Your Contact Information:

First Name: Ml Last Name:

Address:

City: State: ZIP Code:

Telephone Number:

Vehicle ID Number (VIN):

Vehicle Make:

Vehicle Model:

?2) Provide Repair Invoices and/or Other Records (original or legible copies) Confirming that you Paid for a Past
Covered Repair of the DSG Transmission of your Settlement Class Vehicle within the Time and Mileage Period
Specified Under the Settlement. The Records you Submit Must Include the Following Information:

@ Your name and address;

®) The make, model and Vehicle Identification Number (VIN) of your Settlement Class Vehicle that had the
Covered Repair of the DSG transmission;

(© The date that the Covered Repair was performed on your Settlement Class Vehicle;

()] The name and address of the authorized Audi dealership or non-dealer service facility that performed
the Covered Repair;

(e A description of the repair work performed (demonstrating that this was a Covered Repair) including
the parts repaired/replaced on the DSG transmission and a breakdown of the parts and labor costs;

® The vehicle’s mileage at the time that the Covered Repair was performed;

(2 Records evidencing your adherence to the transmission oil maintenance requirements of the

Settlement Class Vehicle’s maintenance schedule, set forth in the Warranty and Maintenance Booklet
for the vehicle, during the time you owned and/or leased the vehicle up to the date/mileage of the
Covered Repair, within a variance of ten percent (10%) of the scheduled time/mileage maintenance
requirements. In the event such maintenance records cannot be obtained despite a good faith effort
to obtain them, you may submit a signed and sworn Declaration detailing what efforts you made to
obtain the records, the reason why the records are not available, and attesting to your adherence to
the transmission oil maintenance requirements of the Settlement Class Vehicle’s maintenance
schedule as set forth above; and



(h) Proof of your payment, including the amount paid, for the Covered Repair.

3) Provide the Total Dollar Amount you are Claiming for Reimbursement of the Covered Repair:

$

“@ Answer the Following Question:

For the amount of the Covered Repair cost for which you are seeking to be reimbursed, did you receive
any payment, credit, coverage, concession, or reimbursement for all or any part of that amount from any
other source, including from Audi, any warranty or maintenance program, goodwill, coupon or reduction,
or other full or partial reimbursement or refund (for example, by an Audi dealership, any insurance company
or provider of any extended warranty or service contract, or by any other source)?

[ ]Yes [ ]No

If you answered YES, identify from whom/what source(s) such payment, reimbursement, coverage,
credit or concession was received:

If you answered YES, list the total amount of the cost for which you already received a payment,
reimbursement, coverage, credit, or concession:

$ °

Q) Sign & Date:

All the information that I (we) supplied in this Claim Form is true and correct to the best of my (our) knowledge
and belief, and this document is signed under penalty of perjury.

Date:
Signature MM DD YYYY

Name:-

©) You Must Mail the completed and signed Claim Form, and all required Documents/Paperwork, postmarked
no later than July 29, 2022, to:

DSG Transmission Settlement
1650 Arch Street, Suite 2210
Philadelphia, PA 19103

For more information, please review the Class Notice, call the Claims Administrator at 1-844-957-4280, or
visit_ www.DSGTransmissionSettlement.com




