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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:

The cashier of the QuickStop (293 Watertown St) stated she was informed by an unknown customer that a

vehicle had been hit behind the store and the driver fled (no suspect vehicle information provided).

The cashier informed the owner

of the vehicle who then observed minor damage to the drivers side.

Cristofori Jewelers (291 Watertown St) does have cameras in the area, however the business is closed

and their voicemail was not set up.

It is unknown how this accident occurred (side swipe, angle, back in).

W itnesses:

Name (Last, First, Middle) Address

Phone # Statement

PATEL, SAGE,

293 WATERTOWN ST
NEWTON,MA 02460

..... 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

35
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36
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41
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39

Reg Year Trailer Length

42

Material 4 digit # Release code
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