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NEW JERSEY MOTOR VEHICLE SERVICES

MOTOR VEHICLE ACCIDENT REPORT
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IMPORTANT—This accident should also be reported directly to your Insurance representative.

Failure to report may jeopardize your vehicle liability insurance.




SECTION A

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 SECTION B
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FOR USE OF INSURANCE COMPANY ONLY
Instructions for Insurance Company

With regard to an automobile liability insurance policy for the policyholder named on the reverse side hereof, the undersigned insurance company advises you ir
accordance with the items checked below:
O 1. No policy was in effect on the date of the accident.
O 2. Our policy for the named policyholder applies to him as the operator but it does not apply to the owner of the vehicle
involved in the accident.
O 3. Our policy applies to the owner of the vehicle, but does not apply to the operator of the vehicle involved in the accident.
O 4. Other; explain.

NEW JERSEY DEPARTMENT OF TRANSPORTATION
DATA DEVELOPMENT - ACCIDENT REPORTS
1035 PARKWAY AVENUE
P.0. BOX 612

TRENTON, NEW JERSEY 08625-0612 k.
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