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Opposite directions

Both vehicles straight

Head On

Opposite directions
One vehicle straight

One vehicle turning left

Same direction

Both vehicles straight

Rear End

Same direction

One vehicle straight”
One turning right
Rear End

Same direction

One vehicle straight
One turning left
Rear End

Opposite directions
Both straight
Side Swipe

Same direction
Both straight
Side Swipe

Same direction
One vehicle straight
One turning right

Same direction
One vehicle straight
One turning left

Same direction

TYPE OF COLLISION

v
A

v
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Both vehicles turning left ﬂ

Both vehicles straight
Approaching at an angle

One vehicle sfraight

One coming from right

tuming right

One vehicle straight
One coming from left
turning left
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One vehicle straight
One coming from right
turning left

Opposite directions
Both vehicles turmning left

Same Direction
One vehicle turning right
One vehicle turning left

Single vehicle
Backing

Same direction
Both vehicles turning right

Approaching at an angle
Both vehicles turning right

Approaching at an angle
Both vehicles turming left

One vehicle straight
One vehicle making U-Tumn

Opposite directions
One turning left
One turning right

One vehicle straight
One coming from left
turning right

Approaching at an angle
One turning left
One turning right

One vehicle moving
One vehicle parked
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