How to Read a North Carolina

Accident Report (Overview)

THIS REPORT IS FOR THE USE OF THE DIVISION OF MOTOR VEHICLES. THE DATA IS COLLECTED FOR STATISTICAL ANALYSIS
AND SUBSEQUENT HIGHWAY SAFETY PROGRAMMING. DETERMINATIONS OF “FAULT” ARE THE RESPONSIBILITY OF

DMV-349 (Rev. 4/2018)
INSURERS OR OF THE STATE'S COURTS.
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The Basics

As you can see in the sample, the time,
date, and location of your accident are
documented at the top of your report.

The on-scene officer should also
include the county, city/town, and
distance to the nearest intersection.
If the accident occurred at a railroad
crossing or highway, that should be
documented as well.
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Vehicle and
Driver Information

Officers also record information about
all drivers and vehicles involved in the
accident. Special circumstances, such
as accidents involving pedestrians,
commercial vehicles, or hit-and-runs,
should be documented also.

Driver information typically includes:
¢ Name, address, and phone number
e License number and restrictions

» Physical condition after
the accident

* Whether alcohol/drug use was
suspected and, if applicable,
test results

* Insurance company and
policy number

Vehicle information typically includes:
* Vehicle owner
* License plate number
* Vehicle make and style
* Vehicle Identification Number (VIN)
» Estimated damage
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Contact Information

Contact information for other parties
involved in the accident may also
be included, such as passengers,
pedestrians, bicyclists, and witnesses.

Below this section, officers record
whether EMS workers were called
to the scene and which hospital any
injured victims were taken to after

the crash.
.
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This section is often
used to help determine
whose fault the accident
might have been and will
likely play a large part in
determining if you may
be eligible to receive
compensation.

D | Who Was At Fault?

Officers then document how they
believe the crash occurred, including
important factors such as the motorists’
actions leading up to the crash, the
accident sequence, the speed limit, and
estimated speeds at impact.

If an accident involves a construction

area or a commercial vehicle, additional
details may be recorded.
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E [Diagram

A pictorial diagram is used by officers
to further document how and why
they believe an accident happened.

Typically, an accident diagram will
include all vehicles involved in the
crash, vehicle directions, speed
limits, proximity to traffic signals and
intersections, and vehicle maneuvers
leading up to the crash.
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