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Name - o {Type or “T )‘ - Daﬁime Teleihone Number | E-mail Address
| Address |
City State Evening Telephone Number

notice. See 49 FR 53971 (Sep. 3, 2004).

The information you provide will be used to identify potential safety-related defects. We'may share your information with the
applicable vehicle manufacturer during an investigation or recall in accordance with the routine uses described in the agency’s Privacy Act
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17 digit Veh1c|e Identification Number Located at bottom of windshield on driver's side | Make. Model Model Year
veeasioc SN TOYOTA CAMRY 2007

Date Purchased Dealer's Narne and Telephone Number =~ Engine: Fuel Type:

weore I oles No: Cylinders &
Original Qwner Dealers City Stat Zip Code
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Transmission Type. (] Antilock Brakes| - Powertrain - + Multiple Failure: . . Incident Date(s)
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' 'FAILED COMPONENT(S)/ PART(S) INFORMATION

Vehicle Component Code: 350000 EQUIPMENT
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Failure Mileage Failure Speed

20000

Tire Make Tire Model {Name or Number)

ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A TIRE FAILURE
Tire Size (Example P215/65R15)

/021«.;&‘/(4

DOT No. (Example: DOTMALSABCO36} [] Original Equipment

[ ] Pricr Repair

Failure Location:

Tire Component Code Tire Failure Type:
ADDITIONAL ITEMS TO BE COMPLETED WHEN REPORTING A CHILD SEAT FAILURE
Make:" Date Manufactured: |Mode| No./Name:
Seat Type: Installation Svstem: N

Chl[d Seat Component Code Falled Part
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* Number of Persons Injured

Crash Fire
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APPLICABLE INCIDENT INFORMATION
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Reported to Police

Cles

Narrative Description of Incident(S), Crash(es), and Injury(ies).

i.e, parts repaired or replaced (and if old part is available).

Please describe (1) events leading up to the failure, (2) failure and its consequences, and (3) what was done to correct the failure;
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TL* THE CONTACT OWNS A 2007 TOYOTA CAMRY. WHILE EXITING A PARKING SPACE, THE VEHICLE ACCELERATED WITHOUT INTENTION. AS A
_ CONSEQUENCE SHE CRASHED INTO A TREE. THE VEHICLE WAS TAKEN TO THE DEALER, AND A TECHNICIAN REMCVED THE FLOOR-MATS . THE
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Narrative Description of Incident(s), Failure(s), Crash(es), and Injury(ies)
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ATTACH ADDITIONAL SHEETS IF NECESSARY _ i
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1200 New Jersey Avanue SE. UNITED STATES

Washingten, D.C. 20077-9382

Official Businass
Panalty for Private Use $300
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S FIRST-CLASS MAIL PERMIT NO. 1888 WASHINGTON, DC
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US Department of Transportation
National Highway Traffic Safety Administration
Office of Defects Investigation, NVS-210

1200 New Jersey Avenue SE.
Washington, D.C. 20077-9382
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