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SECTION A SECTION B

Report of Accidents. The driver of a vehicle involved in an
accident resulting in injury to or death of any person, or
damage to property of any one person in excess of five
hundred doltars {($600.00) shaft within ten days after such
accident forward a written report of such accident TO:
MOTOR VEHICLE SERVICES, ACCIDENT REPORTING
AND EVALUATION, CN 050, TRENTON, NEW JERSEY
08666-0050. Failure to report will resuit in the suspension
of beth driving and registration privileges. Under Chapter 4
of Title 39 these reports are not available for public
information nor are they admissable in evidence for any
other purpose in a proceeding or acticn arising out of the
accident. They are solely for the use of the Department of _
Law and Public Safety in developing information useful in SURFACE CONDITION
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REPORT OF MOTOR VEHICLE ACCIDENT
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If an answer is unknown enter a “U™.
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space provided. ne- !
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71 and list names and addresses. 1 YES

one of these report forms is needed. In the injury
section of that report, record the required infarma-
tion for all additional injured persons.

9. Attach any additional report forms to page ane. Each
page of the report must be numbered in the upper
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right corner, dated and SIGNED on the bottom line. WAS DRIVER EMPLOYED BY THE VEHICLE OWNER?
10. Answer all questions to the best of your knowledge. 3 e SINET 13
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Accident Reporting and Evaluation
CN 050 .
Trenton, New Jersey 08666-0050 Please Read Instructions I Through 11 On

Other Side of Fold Before Completing The
Inside of Report.

DO NOT FILL IN

FOR USE OF INSURANCE COMPANY ONLY
Instructions for insurance Company

With regard to an automobile liability insurance pdlicy for the policyholder named on the reverse side hereof, the undersigned insurance
company advises you in accordance with the items checked below:
3 t. No policy was in effect on the date of the accident.
¢ 2. Our policy for the named policyholder applies to him as the operator but it does not apply to the owner of the vehicle
invoived in the accident.
O 3. Our policy applies'to the owner of the vehicle, but does not apply to the operator ol the vehicle involved in the accident.
0O 4. Other; explain.

MOTOR VEHICLE SERVICES
ACCIDENT REPORTING AND EVALUATION
CN 050
TRENTON, NEW JERSEY 08666-0050

Nams of Insurance Company
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