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I WAS HIT ON THE DRIVERS DOOR SIDE AT A SPEED OF ABOUT 25-30MPH AND MY AIR BAG DID NOT GO
OFF. | SUSTAINED INJURIES IN THIS ACCIDENT. AND | FEEL AFTER MY DOGR HAD TCO EE REPLACED AND
THERE WAS DAMAGE TO WY LEFT FENDER AND THE STRUT WAS BENT AND NEEDED TO BE REPLACED. |

FEEL THE AIR BAG SHOULD HAVE OPENED. | FEEL UNSAFE IN THI5 CAR. PLEASE ADVISE.
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