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WHILE DRIVING AT 55 MPH AND WHEN ATTEMPTING TQ PROCEED ONTO THE INTERSTATE, CONSUMER'S
VEHICLE WAS REARENDED WHICH CAUSEDR CONSUMER VEHICLE TO REAREND ANOTHER WEHICLE,

CAUSING A FOUR CAR CRASH IN WHICH NEITHER DRIVER'S SIDE NOR PASSENGER'S SIDE AIR BAGS
DEFLOYED. CONSUMER WAS WEARING SAFETY BELT, BUT SUSTAINED HEAD INJURIES. CONSUMER HAS
¥YET TO CONTACT THE DEALER. PLEASE PROVIDE ANY FURTHER DETAILS. *AK
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