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ON 03'04/02 1 WAS SITTING AT THE TRAFFIC LIGHT WITIN ONM THE LIGHT TO CHANGE TO GREEN. THE
LIGHT CHANGED TQ GREEN , THEN | PROCEEDED INTO THE INTERSECTION WHERE | WAS T-BONED ON
THE DEIVEE SIDED. AT THIS TIME 1 HEAR A LOUD BANG THEN THE LOYWER AREA BY THE BRARES CAVED
INON MY LEFT LEG. THE THE DOORS LOCKED ,THEN WY CAR ALARM SOQUNDS OFF. DURING THIS TIME |
CAN SEE SMOKE TO MY LEFTT IN THE BOOR AREA. SO IMMDIATELY | TRY TO GET OUT OF THE VEHICLE
BUT | HAD TO UNLOCK DOORS FIRST. | RECALL TRYING TO GET OUT OF THE SEAT BUT IWAS
RESTRAINT BY THE SEAT BELT DURING THIS TIME FROM THE IMPACT MY VEHICLE IS STILL MOVING. |
REACHED OVER TO REMOVE MY SEAT BELT WHILE ALSO RAISING MYSELF OUT OF THE SEAT WHEN THE
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