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City State Zip City WATERTOWN State MA Zip 02472
Insurance Company GEICO Vehicle Action Prior to Crash o 2 Damaged Area Code: (Circle Up to Three)
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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:

ON 10-22-19 AT APPROX. 1210HRS. WHILE WORKING N492 I TOOK A REPORT FOR HIT AND RUN ACCIDENT. UPON ARRIVAL AT

647 WASHINGTON ST.

( WHOLE FOODS PARKING LOT ) I MET THE OWNER OF VEHICLE #1. OWNER STATES SOMETIME

BETWEEN 1130-1210HRS. WHILE SHE WAS SHOPPING AT WHOLE FOODS SOMEONE HIT THE RIGHT REAR OF HER VEHICLE CAUSING

SCRAPES ALONG THE RIGHT REAR QTR. PANEL. OWNER STATES SHE SAW A WHITE DELIVERY VAN PARKED ACROSS FROM HER

STALL IN THE LOT BUT DID NOT ACTUALLY SEE HER VEHICLE GET HIT. OWNER REPORTS NO INJURIES. WAS ADVISED TO

CONTACT HER INSURANCE COMPANY.
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Truck and Bus Information:
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