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Sex M Lic. Class |P Lic. Restrictions | B CDL Veh Year 2013 Veh Make HONDA Veh Config. | 1
Endorsment
Operator DOUGLAS ROSS Owner (Same as operator)
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Address 16 HELENE RD Address
city NEWTON State MA  7zjp 02468 City State Zip
Insurance Company COMMERCE INS Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
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If Crash Did Not Occur
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\ Y O Off-Street Parking Lot
WASHINTON ST
\ . O Garage
\ \ \ \% O Mall/Shopping Cent
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N —_—

O Other Private Way

\ \ Indicate North by Arrow

On Wednesday 12/4/2019 at approx 2110hrs, while assigned to N-494, I responded with the medics to 22 Park St

Apt #5 in Newton for a past MVA pedestrian. There I was met by Annie Peng who states that at approx 730pm

this evening she was struck by a vehicle(mass reg 6258) at the intersection of Washington St and Park

St. She states that when she was entering the crosswalk after crossing over the mass pike bridge, she was

struck from the right passenger side of MVl. Peng states she fell a few feet from the car injuring her right

knee and right arm. She said that the operator stopped and got out to assist and left his contact info.

Peng signed a patient refusal form and pictures of her injuries were taken and submitted to IT. It should be

noted that Peng believes her cell phone was broken after hitting the ground.

I later spoke with Dr. Ross, operator of MV1l, who stated that he had not seen Peng crossing after he came to

(Continued on next page)

W itnesses

Name (Last, First, Middle) Address Phone # Statement

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
22 PARK ST
PENG, ANNIE, NEWTON,MASSACHUSETTS 0] 617-610-9535 97 |IPHONE®6

Truck and Bus Information: Registration # (From Vehicle Section)

35
Carrier Name Carrier Issuing Authority Code
Address City St Zip
36
US DOT #: State Number Issuing State ICC#: Interstate
37 . . 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . . 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

KEVIN DURICKAS NEWTON POLICE DEPART) 12/04/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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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:

a complete stop at the crosswalk which had a "right turn on red after stop" sign.

He said he was going "one

or two miles per hour" when Peng collided with his passenger side door. Ross stated he got out to help her

and offered to take her to the hospital.
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