STATE OF NEW HAMPSHIRE :
Department of Safety M. V. Ues Oly
Division of Motor Vehicles

MOTOR VEHICLE ACCIDENT REPORT
N.H.RSA 264:25 - REPORTING REQUIREMENTS

In the State of New Hampshlrs. any Motor Vehicle Accident causing death pefsonal Injury. or combined vehicle/property damage in excess of $1,000 must be reported in writing to the
Division of Motor Vehicles within 15 days. Fallure to report in the ease of death or personal injury is a felony. Fallure to raport following a property damage only accident is a misdemeanor.

INSTRUCTIONS — PLEASE PRINT OR TYPE ALL INFORMATION — USE BLACK OR DARK BLUE INK

1. The date and location of the accident is very important and

must describe it as accurately and completely as possible

n the space provided. When describing the loeaﬂon of yaur

aoddent. indicate the direction and distance from the crash

site to the nearest intersecting road or, for intersiate highways,
to the nearest mileage marker or exit number.

2. In Section C, for sach occupant of your vehicle, or for a
uestedlformaﬂon

when taken from the atcident scene, unable to leave
the accident scene without assistance.

- Luu.;mp on head, abl:;ions. mlrmolzI Iag'eraﬂons. hys-

= Momentary unconsgiousness. Limping, nauses,

teria, complaint of pam (no visible injury).

Unknown.

Not injured.

Z2C 'O

5, |f you are driving & Commercial Motor Vehicle (Truck mr_
26,000 GVWR, Bus with more than fifteen seats, or vehicle
fur Hazardous Materials), please indicate it inthe

gppropriate box.

8. It is mandatory to provide complete insurance information
in the saction p. or to indicate that your vehicle and/or
licanse does not have insurance coverage. Your report must

be signed and deted, else the report cannot be accepted.

pedestrian or bicyclist, enter the mq ‘ 4. Give your own and your vehicles owner's CURRENT name
single line. Litiize a further report form if more than six and agdiess when corppleting the YOUR VEHICLE part of the : -
involved. For a witness, enter a "W inthe 'Wl'i_lql.-l HICLE form. Rieport all other driver’s and vehicle's info 7. H you have difficulty completing this form, your Insurance
OCCUPIED" colurmn; for a Pedestrian, enter a P in the box; asitap on thelr licenses and mﬂons_ if you were  Agentmay be able to assist you, otharwite contact the Accl-
for a Bi irs , enter & “B". Fora ;_ievgborn child {less then one |M| in an accident with a Bicyclist, check  dent Section of the Division of Motor Vehicles at (603) 271-
NE" for age. En!er 'M™ for Male and “F" for fe- ate ba under OTI-IEFI VEHICLI':' and enter the Pe- 3101 (Speeih/Hearing Impaired HELP YTY/TDD Relay
list information in the OTHER VEHICLE -

* year)
male,
3. You must enter tnjury Informaﬁon on alf occupants, utilizing

or Bi
DRIVEFI secﬁtiacny.c if the other vehicle was uncccupied, e very
sura to enter the correct vehicle plate number and vehicle

225-4033).
8. Submit your completed and signed reportis) to:

the following designatio
K - inju ﬂm rasurts in death. make In the appropriate boxes, If you were involved in an acci-
K B aione, biows o distorted Imbs, skull o Gent In Which ihera, were more i wo venicies, addiional Pt/
ture, crushed chest, intemal injuries, unconstious report{s} must be filled out. 2% Hazen Drive
_ ) SECTION A Concord, NH 03305
‘DATE OF ACCIDENT | DAY OF WEEK | TIME O] am | cityrmown
: PM
NUMBER OF DID POLICE INVESTIGATE [ ves | POLICE DEPARTMENT
VEHICLES ACCIDENT AT SCENE? CIno
1. AT THE INTERSECTION WiTH
ACCIDENT OCCURRED Use thg_ POUTES BT OF STAEET NALIE
one that )
ON spplies D FEET W E OF
ROUTE # O STREET NAME S ROUTE # andior EXIT # OR STREET NAME
: : ACCIDENT LOCATIO
SECTION B Al 7 ;"“’“”’ e
Enter the number of the item in the correspondi g b box provided g.malonﬂdmd S oabas Bech >
which best describes the circumstances of the acci 4. Along Road ot Driveway Access  10. In a Parking
5. Off on Slwul TMedian herv
TYPE OF ACCIDENT 8. Off Roadway
COLLISION WITH: 18. Pedal Cyclo/M
1. Other Motor Vehicle RS sty on TRAFFIC CONTROLS .
a1 2. Miotor Venicle Crossing Median. - 10, Fixad 0b£ : 1. None 5. Vigible Road Markings 4
3. Parked Motor Vehicle NON-COLLI ION 2. Traffic Signale 2. Officar/Flagman >
<] & Revoss o 1. Overum. 3 Sop sion 8. AR Crossing Fiasher-Gate
8 Bloyolt - :g Spill {2 Wheel Vahicle) e % Omers
7. Animal . 14. Submersion :
Jackkn ROAD DESIGN
8 ey Oojoct e Chject o e 4 Undiided Road (1-Way Tafic) > §
17. Mclor Vehicle in Transport 8. Eﬁ ZOﬂﬂefDMdodH o5 Driveway ar Acosta Way
If you enter 10 In box 1, enter number below for OBJECT STRUCK in bax 2. | = (e wiey ratio)
erwise leave box 2 blank. ;
1. Taffic Signal 10 Median ROAD SURFACE CONDITIONS el
z|< -4 15, Bimen sl 3 ot 5 Mocdy 96. Othare O :
4. Crash Cush 1 F,:E"'““"’“"‘Pw cn"ue 3. Snow/Stush 6. Debris 98. Unknown i
5. 14, rant/ tor .
8. % hone/Electric Fole 15.ARC Hrz:dngoevi,"g WEATHER . o
7. Tio 16. 1.Clear  4.Snow 7. Blowing Materia) 10. Sleet and Fog: >
8. B ln%\grall 17. Rock/ Sideslope 2.Cloudy 5 Sleet 8. Savere Cross 11. No Adversa ons
9. B . 98, Other® 3. Rain 8. Fog 6. Rain and Fog 99. Unknown ’
. SECTIONC
TYPE OF INJURY L%Téglé %5 MosT N occumN'r'sn%Jgan S POSITION e/ THROWN FROM VEHICLE? Yes / No
K.AB.C UN 1. Head L"fu ”'osn'omo* o CLE'B"_E m Euuumaw UTLRED coqg
(See Instructions § gheggl 7 M P" g : 9. Driver - Child Restraints ussd c
Above) % 99 Unknown "1 2|al 10- (213 Wheoled Vohicle) ﬁ:&gw JB\
slals]s]s 27, Passengers a 11, 0 Vimest eeled Vahicle) | HelmstWorn (Mctorcycles)  H
WHICH VEHICLE - 8. Rida/Hang mm docarSied) o No equipment used i
QOCCUPIED? _on Vehicle 99, Unknown
AGE | SEX 10, KL {] 8 - 13 b 15
ADDRESS / PHONE NO. ENIEED

1 12 | NAME(S) OF OCCUPANTS IN YOUR VEHICLE 7 WITNESSES

DSMV 400 (Rev. 01/10) SEE REVERSE SIDE



NOTE: WITHOUT DESCRIPTION OF ACCIDENT, ESTIMATE OF REPAIR, OR OPERATOR'S SIGNATURE, REPORT WILL NOT BE ACCEPTED.

SECTIOND
BICYCLIST
YOUR VEHICLE OTHER VEHICLE e
. DRIVER LICENSE NQ. * STATE CLASSIFICATION DRIVER LICENSE NO. STATE CLASSIFICATION
DRIVER’S NAME LAST, FIRST, MIDDLE DRIVER'S NAME LAST, FIRST, MIDDLE
D.0.B. SEX D.0.B. SEX
CURRENT ADDRESS. NUMBER AND STREET PHONE NO. CURRENT ADDRESS, NUMBER AND STREET PHONE NO.
CITY/TOWN STATE ZIP CODE CITYITOWN STATE ZIP COBE
PLATE NO. STATE TRAILER PLATE NO. STATE PLATE NO. STATE TRAILER PLATE NQ. STATE
%ME OWNER NAME LAST, FIRST, MIDDLE ﬁSAME OWNER NAME LAST, FIRST, MIDDLE
DRIVER DRIVER Q '
CURRENT ADDRESS, NUMBER AND STREET PHONE NO. CURRENT ADDRESS, NUMBER AND STREET PHONE NO.
QI‘I’YH‘OWN STATE 2ZIP COBE CITY/TOWN STATE ZIiP CODE
MAKE YEAR | COMMERCIAL MAKE YEAR | COMMERCIAL
VEHICLE VEHICLE
ACCIDENT ACCIDENT
V.LN. VLN,
VEMICLE BY TO VEHICLE BY TO
TOWED D TOWED D -
DESCRIBE DAMAGE TO VEHICLE DESCRIBE DAMAGE TO VEHICLE
*ESTIMATED COST TO REPAIR *ESTIMATED COST TO REPAIR
SECTIONE
YOUR INSURANCE CO. ESTIMATED PROPERTY DAMAGE (OTHER THAN VEHICLE)
AGENT IDENTIFY DAMAGED PROPERTY OTHER THAN VEHICLE(S)
ADDRESS
POLICY NUMBER EFFECTIVE DATE
) SECTIONF
ACCIDENT DIAGRAM
Check one of the diagrams if it adequately describes the accident, OR draw your own diagram VEHICLE TYPE ] >
on a geparate sheet and attach. Number the vehicles, with your vehicle being No. 1. 9. Moped 13. Other/Unknown .
“Rear | Passing | LL Turn [imersection] AL Tumn | Rt. Turn | Head On |Sideswips MW Tuck 10, Wmm . > 7
’ : a Motorcycle 1z umny icle (4X4) 98, Other*+ Vehice
_D.D.-_gb_bg_béy—%f--m—_g}- .
1 2] 4[] 5[] s[] 7 8 ; - i
VEHICLE DIRECTION
DESCRIBE THE ACCIDENT 1. North 3. South 99. Unknewn Vobicls
= 2, East 4. West Other 1)
Vehicie
i PRE-ACCIDENT ACTION
S 1 ok S
or ona1-Wa
Following Roadway 97, OTFIEH Action in Ho@g N
2. Right Turn on Red YOUR
aaelungﬁmmm gox&ouin%)wtms nal o Ul > '
4. Making Leit Turn 42, Crossing against Signal :
5. Making U-Turn 43 Crossing at Crosswalk No Signal
6. Starting From Parked Ma? &W
7. Swariingin 45, Walk/Ride with
8. Slowing or ing 46, Walk/Ride against Traffic
8, Stopped c 47, Emu'goﬂ'om melﬂearaf
10. Entering Park Position Othe 21
11. Parked 48. Got OO & School Bus e >
15, Carcing Liear ing g BoeAImaorinG o Vehicie b
Bt u on
14 OvertakingiPaseing ° 1. Playing? rhing  —
. . 15, Passing on Right Stanglg .kd
* OPERATOR’S SIGNATURE m‘rs,or FIEIPOHT 18 ggflggg — 5. OTHFJ! estrian/Bicyclist

MON DAY YEAR



