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Crash Diagram:
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NOT TO SocaLe
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JEFFERSON 5T

Crash Narrative:

On 7/15/19, I responded to the West Newton commuter lot to speak with a party who had her vehicle struck in

front of 305 Centre St. The operator of MVl (MA Reg:4YK555) stated that she was travelling southbound

on Centre St when a white Mercedes SUV came into her lane and collided with her drivers side. The Mercedes

appeared to acknowledge it made contact with the car, but did not pull over. The Mercedes travelled onto the

Mass Pike westbound. The operator of MVl observed a partial registration of Mass Reg "35M." MVl stated that

she did not see the remaining letters/numbers of the registration, however she believes it was an Asian

female driver in her 30's. I had dispatch attempt to run the partial plate several ways with negative

I advised MV1 to contact her insurance. State PD

results. I observed minor damage to the drivers side of MV1.

informed of the accident
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