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Crash Narrative:

MV1 operator, Chloe Singer had her vehicle (MA Reg: 5467FY; gray 2013 Audi A4) parked, unoccupied, in

the faculty parking lot of Newton North High School while she was in lacross practice. Chloe observed damage

to her vehicle when she returned back to it after practice.

The damage was done to the front driver's side

wheel area. Chloe believes the collision took place sometime between 1700-1730hrs. Chloe did not witness the

collision and does not know who

the other vehicle could belong to.
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