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Crash Narrative:

On Sunday 3/17/19 at approximately 1606 while assigned to marked unit n499 I was dispatched to the area of 89

Wiswall Rd. for a report of a two car motor vehicle crash with no injuries.

Upon arrival I spoke with WONG Cheung, the operator of motor vehicle #l. WONG states that he was traveling

southbound on Wiswall Rd. from Dedham Street when he was attempting to pull into his driveway at 89 Wiswall

Rd. WONG further states that as he attempted to turn Motor vehicle #2 passed him on the inside causing him

to strike motor vehicle#2 on the drivers side. WONG stated to me that he used his right turning signal.

Operator of motor vehicle#2, CAI Wei, states that he was traveling behind motor vehicle#l and he thought

that motor vehicle #1 was taking a left into 88 Wiswall Rd. He states that Motor vehicle #1 made movement to

the left toward the center yellow double line as if he was turning left so he attempted to pass motor

(Continued on next page)
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Cargo Body Type Code Gross Vehicle Weight
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Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
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Placard Material 1 digit # Material Name Material 4 digit # Release code
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Indicate North by Arrow

Crash Narrative:

vehicle#l when it suddenly turned right into 89 Wiswall Rd. causing him to strike the front passenger side of

the motor vehicle.

CAI states that motor vehicle #1 never used a turn signal.
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