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(Please describe in detail the Incident(s), Failure(s), Crashfes), and Injury(ies). Attach photos if available.)
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Narrative Description of Incident(s), Failure(s), Crash{es), and Injury(ies).
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Narrative Description of Incident(s), Failure(s), Crash(es}, and Injury(ies)
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Complete and return or place in your car manual for future use
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