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MOTOR VEHICLE ACCIDENT REPORT
Under Rhode island Law:
1. This report must be filed with the Division of Motor Vehicles by the vehicle operator (or by the vehicle owner
it operator is physically incapable) within twenty-one (21) days of ihe date of any motor vehicle accident resulling in
death, personal injury ,or damage to the properly of any one (1) person in excess of one thousand dollars ($1,000).
~ Failure 1o file as required may result in criminal prosecution and/or suspension of the operator’s license.
2. This reporl is confidential and may nor be used as evidence in civil or criminal courts; it is made without pre-
judice to the person reporting. This report is not available as public information, it may be used in Division
of Motor Vehicles enforcement of the Safety Responsibifity Act. Some information is extracted (names and
dates) and made available to insurance companies for use in establishing individual rates.
3. False statements made on this report are illegal and punishable by a one thousand doflar {($1,000.00) max-
imum fine andfor one (1) year maximum imprisonment.

RETURN TO: STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
DIVISION OF MOTOR VEHICLES
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Print all information except signatures.

Answer all questions to the best of your knowledge. Give facts only. Do not guess or assume.

When multiple choices are pravided, select the best choice.

Refer to your vehicle as vehicle #1, other vehicle as #2, #3, and so forth. )

if more than two (2) vehicles were involved, more than two (2) persons were injured, or property belonging to more than one (1)
person was damaged, use another report completing the appropriate sections.

Sign each report. Then seal reporl(s) in an envelope and mati to R.l. D.M.V. Safety Res!
Complete location information as shown in example below. Print one letler per Yx; leave 2
pericds or commas.
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RHODE ISLAND MOTOR VEHICLE ACCIDENT INSURANCE INFORMATION

Date of Accident: Place of Accidant:

DESCRIPTION OF VEHICLE INVOLVED IN ACCIDENT MUST CORRESPOND TOVEHICLE 1 ON ACCIDENT REPORT

Vehicle Hentification Number:

Vohicle Make: Type: Yaar:

Nama of Operator: Sireet Address: City or Town! Stata/Zip:
Rame of Owner: Streat Addrass: City or Town: StawefZip:
Nama of Insurance Company (Not Agent): Policy Number: Etisciive Pariod:

Name ol Policyholdar: , Straet Address: City or Town: State/ip:
Name of Insurance Ageni Who Issuad Poficy: - Sireat Address; City or Town: . Statefip;
Your Signature; Date Signad:

X

This Accident Should Be Reported Directly toYour Insurance Agent
5A-21 Rev, 1783 Failure to Report May Jeopardize Your Auto Liability Insurance.

¥ FOR USE BY INSURANCE COMPANY ONLY W

RETURN THIS FORM ONLY IF NO STANDARD POLICY WAS IN EFFECT AS ALLEGED BY MOTORIST,
With regard to an autornobile liability insurance policy for the poficyholder named on the reverse side hereof, the undersigned
insurance company advised you in accordance with the items checked below:
0 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 paolicy applies to the owner of the vehicle, but does not apply to the operator of the vehicle involved in the accident.
1 4. Our policy affords bodily injury coverage only.
O 5. Qur policy affords property damage coverage only.

Remarks;

To: STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
DIVISION OF MOTOR VEHICLES
100 MAIN STREET
PAWTUCKET, Rl 02850

| I NAME OF INSURANCE COMPANY

Cate AUTHORIZED REPRESENTATIVE




