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Vehicle Travel Direction: Responding to Emergency?

INXIEW

License # St DOB/Age Reg # 492920 Reg Type PAN Reg State MA
18| 18 19 20
Sex Lic. Class Lic. Restrictions CcDL Veh Year 2007 Veh Make MAZDA Veh Config. | 1
Endorsment

Operator Owner CABRAL ERIC DASILVA

Last First Middle Last First Middle
Address Address  PLEASANT ST
City State Zip City WAREHAM State MA  zjp 02571
Insurance Company PILGRIM INSURANCE Vehicle Action Prior to Crash | 19 2 Damaged Area Code: (Circle Up to Three)
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Endorsment
Operator VANARIA LAURA Owner (Same as operator) 12
Cast First Middle Tast First Middle 1
Address 47 RED BARN RD Address
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Insurance Company SAFETY Vehicle Action Prior to Crash 1 2 Damaged Area Code: (Circle Up to Three)
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Crash Diagram:
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182 Walnut st

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:

Operator of vehicle #1 was travelling Southbound on Walnut St. Operator stated that she went to scratch a

mosquito bite on her leg which caused her to veer to

the right and collide with parked vehicle #2.

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code
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City

St

Zip

US DOT #:

State Number

Trailer Reg #:

Cargo Body Type Code

37

Gross Vehicle Weight

Hazmat Information:

Placard

40

Material 1 digit #

35
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Issuing State ICC#:

38

Reg Type Reg State

4 i
Material Name
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Material 4 digit #

39

36

Release code

42

DANIEL NARDELLI

NEWTON POLICE DEPART)

07/08/2019

Police Officer Name (Please Print)

CDP1 11 -24:00
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Date




