g FROM : Panasonic FAX SYSTEM PHONE NO. Jul. 31 2886 12:48PM P1
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Jul. 31 2086 12:45PM P2

FROM : Pamasonic FAX SYSTEM PHONE NO.
* +
@ DOT Auto Safety Hotline FOR AGLNCY USE ONLY 100145
U.S. Departeunit Vehicle Owner's Questionnaire Date Keceived ]gepos,m,y 0
of Transportation To Report Vehicle Safety Defects
Natlona’ Highway 1-888-DASH-2-DOT “
Traffic Safety (1-888-327-4236) 11-MAY-2006 Reference o,
Administration INTERNET :www.nhtsa.dot.gov /hotline : 10157387

OWNER INFORMATION (Type or Print)

Davtime Telephone Nwmber | E-mail Address

Nome

I"address

i Eveni -
City FRESH MEADOWS State NY Zip Cod ening Telepnone Nurmbeay

Do you authorize NHTSA to provide a copy of this rapert to the menufacturer of
your vehicie? ‘ :
Tn the absence of MTSA WILL NOT previde your name or address to the veh) urer, No
Signature of Owne Date
e -
VEHICLE INFORMATION
% 17 diglt Vehicie Idantification Number Located at bottom of windshickd on driver's side Make Model Model Year
. o ' : Baw- = 1323t C 20w
Date Purchased Dealer's Name and Talephone Number . Engine; :
ine: ‘ue :
LL-APR-00 BMW OF BAY SIDE Nfcy,;mers P F”ifjj b
Original Owner Deater's City |State 2Zlp Code
BAYSIDE NY 11359
Transmission Tyoe |[X] Antlock Braked Powertrain Vehicle Component Code
AUTOMATIC  |[R] cruise Control | FRONT WHEEL DRIVE 141000 ATR BAGS:FRONTAL
Multipla Failure: 1

FAILED COMPONENT{S)/PART(S) INFORMATION
Incident Date(s) Failure Mileage Fallure Speed
11-APR-2006 20000

Tire Size (Example P215/65R15)

Tire Make Tire Model (Name or Number)
DCT No. {Examoie: DOTMALSABCO ) 1 Original Equipment, ;
| 5 o n epgir P Failure Location:
»  |Tre Component Code
Tire Failure Type
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPCRTING A CHILD SEAT FAILURE
Make: Date Manufactured: . ) lModel No./Nama:
Seat Type: Instaliatien Systerm:
ﬁhl!d Seat Component Code: Failed Part:
) APPLICABLE INCIDENT INFORMATION
/ e inCe ) hias
Crash Fire Nui Reported to Police

Y

Yes No ||Is§ Z]NQ 1

Narrative Description of Incident(S), Crash{es), and Injury(ies). .
Plaase describe (1) events Icading up to the failure, (2) failure and its conscquences, and (3) what was done to correct the fallure;

|.e, parts repulirad or replaced (and if o!d part Is available).
OT*: THE CONTACT STATEC WHILE STOPPING AT A TRAFFIC LIGHT THE CONTACT'S VEHICLE WAS REAR ENDED, SUBSEQUENTLY, TURNING
THE VEHICLE INTO A 360 DEGREE SPIN, THE VEHICLE CRASHED INTO A CONCPETE RETAINING WALL, THIS WAS A FULL FRONTAL IMPACT '
4ND THE AIRBAGS DID NOT DEPLOY. SEAT BELTS WERE IN USE. HOWEVER, INJURIES WERE SUSTAINED. A FPOLICE RCPORT WAS TAKEN AT

‘HE SCENE. ThE VEHICLE WAS TOWED TO DEALER ANDWAS AWAITING INSPECTION, THE MANUFACTURER HAS BEEN CONTACTED. THE

'SURANCE COMPANY DEEMED THE VEHICLE A TOTAL LOSS. *AK

4 aple: Pollge/Fire Departiment Re oros, and irlnvoice, ATTACH ADDITIQNAL SHEFTS IE NECFSSARY }

‘et of 1974-Public Law 93579 This Infornvation Is requested pursuant to authority vut:ﬂn‘t::z:l::hl:npl HEH‘:r:\: lrfﬁ:&:k:i :::_a:lf‘i?ﬂ:sfi‘:&’ N
You ara under fu Sbligation ko pe et “"""'°"'}i".il‘l“:ﬁ.'«i‘.’i?:’?fﬁa’?ﬁ?.:?&ﬁ&k anforcement or icgation §gaMst @ manuiacwurer, your vf‘_t“f_WmL/l y

"propriate action to YOTrUSt g uMty S¥fTut: T SIS MY




