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4 Operator Owner ALIYEV ILGAR 12
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0 5 11 Totaled
Violation 1: Ch___Sec____ Violation2: Ch__Sec Driver Contributing Code |—1 2 2
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Operator See Above | -------- R
7 Ple 14 15 17
1 o mVehmleZ 0 #Occupants DNon-MotonstA Type Action Location Condition DHn/Run DMoped
License # St DOB/Age Reg# UK Reg Type UK Reg State XX
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make UNKNOWN Veh Config.
Endorsment
8 Operator Owner
2 Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash | g9 21 Damaged Area Code: (Circle Up to Three)
22 4

Vehicle Travel Direction: Responding to Emergency?N

Event Sequence 2

o 23 ' 10 Undercarriage
Citation # (If Issued) Most Harmful Event | 2 1 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code | 99
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed N
Please fill out for operator and all occupants involved Sezf M%Zy Mr%fg ir%gg Ejgcol rm?,l ljgrzy rmn3§3p_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | e------- S




Crash Diagram:
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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 owner of Vehicle #1 stated that he returned to his vehicle to find fresh damage to the driver's side

door, and the driver's side quarter panel. No video, or signs of the other vehicle were left at the scene.

The damage on the vehicle appears consistent with that of another vehicle side-swiping it from the opposite

direction.
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Phone #

Statement
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St
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37
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40
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