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NOT TO SCarLe [y

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

£
iy

;_220 Dedham Sg_

Crash Narrative:

On 03/19/19 at 14:57 hours, I responded to 220 Dedham Street for a past motor vehicle hit and run accident

involving a parked car that occurred at 12:26 hours on this date. Dedham Street is a public way maintained

by the City of Newton.

The owner of M/V # 1 states her vehicle was legally parked in front of 220 Dedham Street facing northbound

when she came out and found a note from a witness saying it was struck by a gray Honda Accord bearing MA Reg.

# 8512HV. It appears that the operator of M/V # 2 side swiped M/V # 1 as it was passing by on Dedham Street.

I observed marks to the driver's side rear door area and the side view mirror was broken.

On 03/20/19 at 08:47 hours, I spoke to the witness, Kawtar Bhih, on the phone and she stated that she was

parked on the opposite side of where the accident took place. Bhih observed a gray Honda Accord with an

(Continued on next page)

W itnesses:
Name (Last, First, Middle) Address Phone # Statement
45 BUTTS STREET
BHIH , KAWTAR, NEWTONMA 02464 | N
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section) ™

Carrier Name Carrier Issuing Authority Code

Address City St Zip,
. 36
US DOT #: State Number Issuing State ICC#: Interstate
37 ) ) 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . - 41 . . . 42
Placard Material 1 digit # Material Name, Material 4 digit # Release code
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‘ Crash Diagram: ie: =P 1] > 2] -’?

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:

elderly female operating M/V # 2 on Dedham Street almost side swiped another parked car before side swiping

M/V # 1. She says that the vehicle slowed down after and then continued to leave the scene of the accident.

She then took a photo of the above listed registration plate.

I attempted to contact the owner of M/V # 2 (Jali Medical Inc Waltham, MA) and the receptionist was not

able to provide any information at the time. I was told to call back the next day. I gave the vehicle and

registration info to the person inquiring if they could find a possible driver and call back.

While working on this report, I observed that the owner of M/V # 2 was involved in a past accident in our

system and the operator at the time had an address of 66 Country Club Rd. Newton. On 03/20/19 at approx.

09:30 hours, I went over to this address and observed M/V # 2 in the driveway with an operator inside. After

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)

35
Carrier Name Carrier Issuing Authority Code
Address City St Zip,
. 36
US DOT #: State Number Issuing State ICC#: Interstate
37 . . 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . L 41 . . . 42
Placard Material 1 digit # Material Name, Material 4 digit # Release code
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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:

inquiring about the accident,

she stated she was driving down Dedham Street when she heard a noise coming

from her passenger side view mirror as she

had struck something.

She then left the scene not thinking it

was serious. I

observed fresh damage to her passenger side mirror along with other marks along the doors

which appeared to be older.

Operator was issued in hand MA Uniform Citation # T1441710 for Ch. 90/S24

Leaving the scene of property damage.
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