STATE OF NEW HAMPSHIRE
Department of Safety
Division of Motor Vehicles
MOTOR VEHICLE ACCIDENT REPORT

M.V. Use Only

o li= N.H. HS# 264,25 - REPORTING REQUIREMENTS
In the State of New Hampshine, any Molor Vehiche Acciden! causing death, personal injury, or combingd vehsclelproperly damage in excess of $1.000 must be reported in writing 1o the

Divigion of Maled Vehicles within 15 days. Failure 1o repart in the case of death of personal injury i a lelony. Failure 1o report lollowing a proparty damage only accident is a misdemaanaod,
INSTRUCTIONS — PLEASE PRINT OR TYPE ALL INFORMATION — LISE BLACK OR DARK BLUE INK

1. Thea date and location of the accident is very impoeranl and
you must describe il s accurately and complelely as possdie
in the space provided. When describing the locakon of your
acciden!. indicale the direction and geslance from the crash
i 1o e neknest indiersecting road od, for inlerstabe hghways,
12 1he nearast misage markes or el NUmoer

2, I Sechien G, for each ocoupant of your vehsgle, or for a
pedesiran o bicychsl, anter the réquested inlemation on a
gngie ine. Litikze a furiner repon farm if more than six persans
invalved. For a wilnass. anter a "W in the “WHICH VEHICLE
DCCUMED" colurmn; for A Pedesirian. entér a P in the box;
far a Bicychsl. ender 8 "B For a new born child (less than one
ytarr enler “NB" for age. Enter "M tor Mabe and *“F" for le-

3 ‘ﬁ:uu must enter Injury information on alf occupants. utiizing
tha foliowing designations:
K = Ay injury hal siealls onoddeath,
A - Sewere laceralions, broke of disloriad limbs, skull ae-
ture. crushed chest. internal injunes. unconscious

whan lakan from the acciden! scena. wnable o leave
the aceident Scena withow assistance.

- Lumg on head, Aoeassons, minor IBCeratons,

- Momentary unconsciousness. Limping. nausea, hys
teria., comgdaint of pain (no vigdie injury)

- Unknown.

- Mat injured,

= nm

4 Give wour own and your wehicles owner's CURRENT narme
and address when comphating the YOUR WVEHICLE parl of the
figrm, Rapart adl odher driver's and sehicke's information exactly
&% 1 appears on their licenses and regisrabons, I you were
inwalvad n an accudent with @ Pedesinan or Bicyclist, check
ther appropriale box under OTHER VEHICLE and enlar the Pe-
destrian of Bicyclis? information in the OTHER VEHKCLE -
DRIVER sechon. I the other vahicle was unoccupied, be vary
surg i enter the commacl wehicle plale number and vehicle
ik an L appropriate booes, 1 pou wene mvbled in an acei.
dent in whech there were mare than e vahiclas, additional
repori(s) must be filled cut.

5. If wou are driving @ Commarcial Molor Vehicle (Truck over
26,000 GVWR. Bus wih more than fiteen seals. or wehicle
placarded for Hazardous Matenals), please indicale o in the
Approgrine o

6. I 5 mandatory 1o provide cormplete insurance infarmanion
in the section provided, or 1o mdicate thal your vehicle andior
license does nol have msurance coverage. Your repor must
b signazd and daled, el the repon cannol be acceped.

7. 1 youu have dithcully comphisting hes Ionm, your iSufance
agenl may be able 10 asssl you, olharwise conlact the #.-xl
dent Sectson ol tha Division of Motor Vahicles at EEWJFI
108 [SpeachiHearing Impaired HELP TTYIT E-Ia',l
225-4033).

B Subrmd your complisied and sigaed rapors 1o;
Deparimant of Sately
Accident Saction
10 Hazen Drive
Concord, NH 03305

SECTION A
DATE OF ACCIDENT D&y OF WEEK | TIME [ Al | CITY/TOWN
[!lpw
MUMBER OF DID POLICE INVESTIGATE | | WES | POLICE DEPARTMENT
WEHICLES ACCIDENT AT SCENE? [l no
1. AT THE INTERSECTION WITH
ACCIDENT QOCCURRED Usa the TWOUTE = anivor EWIT = OF STREET HAME
e . — - - e s e e o e o e o= =
N
oN applies 2 FEET W _E OF
AOUTE » OR STREET MAME 5 ROLTE » aratior EXIT » O STREET NAME
ACCIDENT LOCATION
SECTION B 1. A1 infersection 7, Ramp/ Rolary 3
Enter the number of the item in the corresponding box provided by oy Sy I el >
which best describes the circumstances of the accident, d, .n.m.? Rinad af D Access 10, In & Parking Lon
5 OIf Hoadway on Shoulder’Median 86, Other *
TYPE OF ACCIDENT & Olf Roadway Beyond Shoulder
COLLISION WITH; 18. Padal Cycle/Maoped
1. Other Molor Vehicie 19. Snowmobile/ OJHRY , R Ci”:,“ifﬁ cact Mk
- 2 Wiotor Vehicle Crossing Median 10, Freed Objact C | bl i
3. Parked Moor Vehicle NON-COLLISION 2 "5“'"'“ . s B e >
k:: 4. Radroad Train 1. Dvartumn X Y:nﬂ-.!%u " o Nt Fassing Tor
& Eu:ycllar. 12 Spill 2 Wheed vehicie) 4 Yield Ban o 0By
edesinan 1 L =
7 #nm-md ) 14. Submarsion AOAD DESIGH
A I e b e 1. Intersiala 4, Undivedod Raad (1. Way Tralic) >J i
17, Mgtor Yehicle in Trangpdar 98 Qingr* :2} mﬂpﬁ*ﬂ::‘a‘a" E"Er““! i gg: E,::.'::"PT aeicnaas-Vily |
Il you enter 10 in bos 1, anater number below jor OBJECT STRUCK n box 2. 12-Way Traflic)
Orherwize leave box 2 blank. e DTS
1. Trathc Signal 10, Nadan ROAD SU ATl L
w 2. Sign Posl 11 BarrigrFence 1. Dy 4, lce 7. Sand/DustiOil "
< 3 Guard Aail 12. Cubvert/Haadwall 2 Wil 5. Mucldy 26, Other* |
g fraah Cushion 13 Emhﬂngman?'-;ﬂlll:h.'chlrb 3. SnowiSiish . Debris 29, Unkndw
-g'h! 14, Furgt Hydrard!/Parking Matar
6. Teiephnno.rEwch'ac Pale 15. AR Crossing Device WEATHER ; ’
7 Traa 16 Owverpass 1. Clear 4 Snow T Blowing Matersal 10 Sleet and F
8 Buitding/Wall 17. Aack/Sideslope 2 Claudy 5 Sleel B Severs Winds 11 Mo Adverse Conditions
3. Bridge/ Pier a8, Cinar* 3 Rain 8. Fog 9. Rain and Fog 9 Unknown —
SECTION C
TYPE OF INJURY LOKCATION OF MOST QCCUPANT S/ANJURED S POSITION  THROWN FROM VEHICLE? Yas i Mo
MBI | s aEa s ik e NI ST EGUmENT UTLTED G
| Belts used
{Se8 nslruchons g E}‘Er:; g_ mﬂm g DTrw_;W C:ﬁd Fbﬂ:lri.'l:rlls Lisad e
{2 hieabad Vahicle| Aur Bag Deplined A
o] ‘15 #mﬂr te-Lnknown | 1[2 i 10, Passenaess o a,g; Seal Beit B
si ] ala|s|6le 27 pa e {213 Whesled Vehicie) Hpimet Worn (Motarcyeles) H
rERamOY n 11 SidecardShed/ i eguipenant used -
WHICH VEHICLE " 8, RideMang [10] Hang an Vehice
QCCUPIED? on Vehicle o u“nﬂin
Aot | sex | L} 4 : 8 ' =
a 9 i0 i1 12 MAME(S) OF DCCUPANTS IN YOUR VEHICLE / WITNESSES ADDAESS /| PHONE NO 13 14 15

DSMY 400 (Rewv.12/96)

SEE REVERSE SIDE



*Without DESCRIPTION OF ACCIDENT, ESTIMATE OF REPAIR, or OPERATOR'S SIGNATURE, report will NOT be accepted.

SECTIOND
BICYCLIST
YOUR VEHICLE _ OTHER VEHICLE PEDESTRIAN
DRIVER LICENSE NO STATE CLASSIFICATION DRIVER LICENSE NO. STATE CLASSIFICATION
DRIVER'S NAME LAST, FIRST, MIDDLE DRIVER'S MAME LAST, FIRST, MIDDLE
D.0.8. SEX D.0.B. SEX
CURARENT ADDRESS. NUMBER AND STREET PHONE MO CURRENT ADDRESS, NUMBER AND STREET PHOME NO.
CITY (TOWM STATE ZIP CODE CITY ITOWN STATE 2IF CODE
PLATE WO STATE TRAILER PLATE NO. STATE PLATE NO STATE THAILER PLATE MO STATE
AME OWNER NAME LAST, FIRST, MIDDLE %ME CAWWINER MAME LAST. FIRST. MIDDLE
DRIVER DRIVER |:I
CURRENT ADDRESS, NUMBER AND STREET PHONE MO CURRENT ADDRESS, NUMBER AND STREET PHOME N,
CITY ITOWN STATE ZIP CODE CITY I TOWN STATE 2ZIF CODE
MAKE YEAR MMERCIAL MAKE YEAR CEHE!E ACIAL
HICLE VEHICLE
ACCIDENT ACCIDENT
VLM, VLM,
VEHICLE BY TO VEHICLE BY ™
TOWED TOWED D
DESCRIBE DAMAGE TO VEHICLE DESCRIBE DAMAGE TO VEHICLE
*ESTIMATED COST TO REPAIR *ESTIMATED COST TO REPAIR
SECTION E
YOUR INSURAMCE CO. ESTIMATED PROPERTY DAMAGE (OTHER THAN VEHICLE)
AGENT IDEMTIFY DAMAGED PROPERTY OTHER THAN VEHICLE[S)
ADDRESS
POLICY NUMBER EFFECTIVE DATE
SECTION F
ACCIDENT DIAGRAM
Check one of the diagrams if it adequately describes the accicen, OR graw your own disgram k WEHICLE TYPE . il }
n : . Wil i 7 B 1. Autamabile . Mopad 13, Othar Linknosn
an a separate sheet and anach, Number the vehiches. wilh your veihcle baing No 2 Pich-Up/Light Tuck 10, i Thiok
Rear Passing | LY. Turn (intersecton| At Turn | At Turn | Head On [Sdeswipe [ 3 PanelfVan 11. Passenger Light Van 97, Motar Carrer et
P B i, i o ; L ¥ ahi 8. Moloreycle 12 Uility Vehicte (4X4) 96, Othar = * verarie }
—_— | D d ok T e I B ot el M
I, = ; /s
+[7] 2[] a[] +[7] 7y [ e[ ] 2
~DESCRIBE THE AGCIDENT VEHICLE DIRECTION v 1P
1. Morth 3. Souln 99, Linkndwn
2. East 4 West O
Wercie
PRE-ACCIDENT ACTION
VEHICLE: 18. Awoed Something in Road
(Box 20 andiar 21) 19, wrnraaWinnﬂ-ww
1. Following Roadway 47, OTHER Action i Road
2 Right Turm an Fad {Box 21 ondy) VLR >
3 Malkumg Right Turn 41, Crossang with Ssgnal Vencio
4. Making Lelt Turn 42. Crosssng agansl Signal
5. Making L-Turn + 43. Crossang al Crosswalk Mo i
8. Starting From Parked 44, Crosseng No SignaliCrosswalk
7. Starting in TraMic 45, Walk/Ride wih Trallic
8. Slowing or Siopping 46, Walk/Ride against Trathe
9. Swopped in Trakic 47. Emerge form Front/Rear of
10, Entering Park Pasdion Parked Vehicke =
11. Paried Properly 48, Gel OnsOi School Bus e
12 Parwed and Rolled 49, Get On/O0l Vehicie o
13 Cnanging Lanes/Marging 50. PushingWosking on Vehick Be fine
14 Overlaking! Passing 51. Playing/Jogging
15 Passing an Fsght ﬁ g?;g:ghd nnruﬂ
- . 16 Backi estnan/Bicychs
CPERATOR'S SIGNATLIRE I I:I#TE}OF FIE?DF{T ko "'q iy Aetios




