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

N.H.RSA 264:25 - REPORTING REQUIREMENTS

M.V, Use Only

In the State of Mew Hampshire, any Matar Vehicle Accident causing death, personal injury, or combined vehicle/property damage in excess of $1,000 must be reporied in writing fo the
Division of Matar Vianicles within 15 days. Failure 1o report in the case of death or personal injury is a felony. Failure to repart following a property damage only accident is a misdemeanar

INSTRUCTIONS — PLEASE PRINT QR TY¥PE ALL INFORMATION — USE BLACK OR DARK BLUE INK

1. The date and kecatson of the accsdent is wery Empartant and
you must describe it as accurately and completely as possible
in the space provided. Whan describing the logation of your
sccidant, indicate the degction and digtance from the crash
5ila 1o the nearest intersacting road o, for intarstate highways,
b the nearest mileage marker of exil number.

2. In Section C, for ach occupant of your vahicle, or for a
padasirian or hicyclisl, enter the requesied information on a
single ling, LHifize a furthes repart form if more than six parsons
inwalved, For a witness, enter a "W in the “WHICH VEHICLE
DCCUPIED™ cobumn; ior & Pedestrian, enter a "P"" in the baw;
Tor a Bicyclist, enler & "B For a new baen child (less than one
yiar] grber “MB” for age. Enter "M lor Male and “F for fe.

A, Wou must entar Injury inlarmation on all occupants, utilizing

whan fakan from the accident scene, unable to leave
the Brcident stane withoul assislance.

Lump on head, abragions, minor lacerations.
Momentary uneonscicusness. Limping, nausaa, hys-
taria, cormplaint of pain (no visiole injury).

Unkngwn.

Med injured.

ZC Qm

4, Give your own and your vehicles owner's CURRENT name
and address when complating the YOUR VEHICLE part of the
farm. Aepart all ether driver's and vehicle's information axacily
as it appears on their licenses and registrations. IF you were
imwahad m an accident with & Pedestnian or Bicychst, chick
thix appropriate box under OTHER VEHICLE and enter the Pe-
desirian of Bigyclist information in the OTHER WEHICLE -
DRIVER section. If the other vehicle was unoccupied, be very

5. Il you are driving a Commarcial Mater Vehicle (Truck over
26,000 GVWR, Bus wilh mang than fifeen seats. or vehiclhe
placarded for Hazardous Materialg), please indicala it in the
Bppropriate box

& W is mandalory to provide complate ingwance information
in the section provided, or 1o indicate 1hal your vehicle andicr
licgnge does nol have iINSUrBNCE Gowerage. Your report must
b signed and dated, slse the repon cannol be accapted.

7. you have dithculty completing thes form, your insurance
sgent may be able to mssist you, otharwise contact the Acci-
dent Sachon of the Division of Motor Vehicles al (EDS{qEﬁ-
3108 raspaachrHearmg Impaired HELP TT¥/!TDD Relay
225-4033),

8. Submit your completed and signed reports to:

i Fllowing desigrations; g 1o enter the commect vehicle plate number and vehicle Department of Safet
K = Any injury thal results in death. make in the sppropriate boxes. i wrg involved in an acci- : : ¥
A - Severe laceralions, broke or distortsd limbs, skull lrac. dent in which there were more than two vehicles, additional Accident Section
ture, crushad chest, inlernal injuries, uNCONSCIOUS reportjs) must oe fillad gut 23 Hazen Drive
SECTION A Concard, MH 03305
DATE OF ACCIDENT DaY OF WEEK | TIME 5____: AM | CITY/TOWMN
! PM
NUMBER OF DID POLICE INVESTIGATE ; YES | POLICE DEPARTMENT
VEHICLES ACCIDENT AT SCENET? | NO
1 1, AY THE INTERSECTION WITH
ACCIDENT OCCURRED Use the FOUTE F avcior EIT ¥ On STAEET AME
W
ON applies 2 FEET W E OF
ROUTE @ OF STAEET NAME 8 ROUTE # andior E£17 8 R STREET NAME
ACCIDENT LOCATION
SECTIONB 1. At Imtarsection T j;|a| Raotary 3
Enter the number of the item in the corresponding box provided £ :mﬁﬁfﬂgﬂmﬂd -l el >
which best describes the circumstances of the accident. 4 ,M.Ql? Road &t Drivewsay Access 10, |n & Parking "
5. OMf Aoadway on ShoulderiMedian 28 Othar*
TYPE OF ACCIDENT 6. Off Anadway Bayand Shoulder
COLLISION WITH: 18. Padal Cycla/Moped -
1. Other Mator Vehicle 19, Snowmasile/DHAY e Cakiat i - g
. 2. Matar Vehicle Crosaing Madizn 10, Fixad Ohjact : Tg?f Signal ? {;ﬁ ¢ arkings 4
3. Parked Molar Vehicle NON-COLLISION Bt & B Cros e Flasher-Gate }
2. Railroad Train 11. Cvarburn O op Sam B N Paseg Zonn:
5. Bicyclis! 12, Spill (2 Whee! Vishicle) - Tield Sign ; Esing
iR wrian 13 Firs 5. Lane Control 8. Othar
7. Anirmal 14. Submarsion ROAD DESIGH
B. Thiown, g{eﬁmng Oinject IS 1 Inerstte 4 Undivided Road (1-Way Teatfic) > :
i g . ar Divided Highwa . Driveway or Access Way
17. Metar Vehicie in Transpori 98. ther 3 Hion Pysical e o Wi
i you enter 10 in box 1, enter number balow for DBJECT STRUCK in bow 2. (2-Way Traffic)
Diherwise lede box 2 blank.
1. Traffic Signal 161 Madian ROAD SURFACE CONDITIONS : |
2 2. Sign Pasl 11. Barrier/Fance 1. Dry 4. loe 7. SandiDust/Oil >
3, Guard Rail 12, Culvart/Haadwall 2. Wel 5. Muddy 98, Othar*
4, Crash Cushion 13. Embankmens/Dilehy Curl 3. Snow/Slush &. Debris 99. Unknown
5. Light Pale 14. Fire Hydrant'Parking Maler
6. Telephone/Elactric Pola 15. RA Crossing Davice WEATHER 7]
7. Trem 16. Qverpass 1. Clear 4. Snow 7. Blowing Material 10. Sleetand Fog >
B. Builging/\Wall 17. Rock/Sideslope 2 Cloudy 5 Slesl 8. Savere Cross Winds 11, Mo Adverse Conditions
4. Bridge/ Piar 28, Cahar = 3. Rain &. Fog 9. Rain and Fog 99. Unknown
SECTIONC
TYPE OF INJURY LDEF.T:L‘IHE %ZS‘F%ST | CCCUF‘ANT'S.'NlthU RED'S POSITION A THROWH FROM VEHICLE? Yes !/ No
ZEVERE Ip VEHICLE IM OR OM: i P
KABGUN 1. Head & Lagls) | SNOWMOBILE AT RN IR s
e Inrctione 3 Chest 3. tomay | [ S Wheolod Veicie): | A Bug Dupioves .
L i ; 1 | { e[} Air Bag Deplayed a
L ; #TE%__ %9, Unknown | L1_,ii| +. Driver 1. P‘as:aalﬁ:rs Air Bag & Seat Balt =3
. Trun| 50 8lsi5]8l8 27 Passengers {213 Whesled Vahicle) Halmet Warn [Matargycles) H
o ] ] s m 11. Sidecar!/Sled! MNa equipment wsed =
WHICH VEHICLE | 2. RidafHang 10| Hang an Vehicl
DCCUPIED? ma an Vehicle i N VR
7 ; N :
AGE | SEX .Ll-lfl/L I 12 8 A L) 5
8 : ] 10 1 12 NAME(S) OF OCCUPANTS M YOUR VEHICLE | WITHNESSES ADDRESS | PHONE MO, 13 14 15
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" SEE REVERSE SIDE






