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Insurance Company TRAVELERS Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
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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 operator of vehicle 1 stated he was traveling Southbound on Centre Street just before Church Street when

vehicle 2 struck him on his rear drivers side. This caused minor damage to vehicle 1.

The operator of vehicle 2 stated he was traveling South on Centre Street just before Church Street when

vehicle 2 shot out in front of him from the right side, he was unable to stop in time and crashed into

vehicle 1.

This caused major damage to vehicle 2's front passenger side. He then drove up the road and

pulled over just after Bennington St.

Both parties involved stated they did not sustain any injuries.
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