Another factor that may have depressed the adverse health impact rate in v-safe is that the vaccine was rolled out to the elderly as a high priority population.  Yet this population was less likely to be adept at or to use a smartphone-based program to track their health following vaccination but at the same time may be more susceptible to adverse health effects from the vaccine.  This may further reflect that the rate of health effects from the Covid-19 vaccine may be higher in the general population than what is reported in v-safe.
Bottom line: the v-safe data likely can be generalized to the larger vaccinated population and, if anything, likely underreports adverse health effects. 
Ironically, CDC probably designed the v-safe system so that it could collect data that could be generalized to the larger population but, after the data it collected did not match its policy objectives of promoting the vaccine as safe, the CDC now would likely not agree that v-safe can be generalized to the larger vaccinated population.  That is reflected by the fact that the CDC initially planned to call anyone thar who reported an adverse health impact to v-safe but had to quickly abandon that plan after rolling out v-safe due to the volume of people reporting adverse health impacts.
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