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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

On 03/07/19 at 08:29 hours,

I responded to a two car motor vehicle accident at Needham & Oak Streets.

The

operator of M/V # 1 states she blacked out upon impact of the accident.

She was immediately transported to

Newton Wellesley Hospital by Cataldo Ambulance for a possible head injury.

After at the hospital, Operator of M/V # 1 states she was traveling straight ahead (WB) on Needham

Street at Oak Street with the green light signal in front of her.

As she approached the intersection, M/V #

2 suddenly attempted a left turn from the opposite side of the road and she was not able to stop in time.

M/V # 1 sustained passenger front end damage and the vehicle was towed by Tody's as the operator was

transported to the hospital.

Operator of M/V # 2 states she was in the left turn lane on Needham Street facing eastbound attempting to

(Continued on next page)
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

take a left turn on to Oak Street. She states that she thought it was clear to proceed and M/V # 1 came out

of no where and struck her on her rear passenger side. At first, the operator told me the signal light was

green and then after stated that the light was changing to red when she was proceeding through. The vehicle

sustained rear passenger side rear wheel and axel damage and it was towed by Tody's.

Based on both operator statements, it appears that the operator of M/V # 2 did not yield the right of way and

attempted to turn left when it was not clear to proceed. The operator was issued and mailed MA Uniform

Citation # T1441703 for Ch. 89/8.
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