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Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2009 Veh Make LEXUS Veh Config. | 2
Endorsment
1 Operator CHANTHAKHAR  SURAWUTH Owner (Same as operator) 12
1 Last First Middle Last First Middle
Address 50 PARSONS ST (apt. 2) Address
city NEWTON State MA  7zjp 02459 City State Zip
Insurance Company COMMERCE INS Vehicle Action Prior to Crash q 21 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 Monday 11/4/2019 at approx 1604hrs, while assigned to N-494, I responded to 99 Faxon St for a past MVA.

Operator of MVl stated that he was traveling NB on Faxon St and immediately stopped when he heard his car

strike something. He noticed his passenger side mirror was cracked but did not realize he struck MV2 which

was legally parked on the street.

Owner of MV2 stated that her vehicle was parked on Faxon St in front of her house when the accident occurred.

W itnesses:

Name (Last, First, Middle) Address

Phone #

Statement

Property Damage:

Owner (Last, First, Middle) Address

Phone # 34-Type
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35
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