Commonwealth of Massachusetts
i i : imit 30 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr Spef:d Limit ptate Folice a
01/03/2020 18:34 NEWTON . ehicles | Injured | Latitude MBTA Police [
24IR Police Report 2 0 Longitude_______|Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
SOUTH BROOKLINE ST
41 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
WEST VINE ST Feet - *—9r_
- Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S|E |W of
Route# Intersecting Roadway/Street Il
2 Feet of
2 — -
Route# Direction Name of Intersecting Roadway/Street Landmark
3
Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 2000000011
License# stMA  pop/age ~ Reg # 8XX700 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2011 Veh Make KIA Veh Config. | 2
Endorsment
4 Operator HORN PAUL Owner (Same as operator) 12
2 Last First Middle Last First Middle
Address 32 FARMINGTON RD Address
city W ROXBURY State MA  zjp 02132 City State Zip
Insurance Company GEICO Vehicle Action Prior to Crash n 2 Damaged Area Code: (Circle Up to Three)
. . . 4
51 Vehicle Travel Direction: . m Responding to Emergency? N Event Sequence |1 22| 22| 22
. 23 ' 10 Undercarriage
Citation # (If Issued Most Harmful Event
( ) d 1| = 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code |—
6
1 Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override 2 Towed Y
Please fill out for operator and all occupants involved 528 Saf§t7y \irga% Air%gg Ejgg rmgl | Ju3n2/ rmn%%_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status witch |Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- s--f---l1 ja |99 [0 |0 [0 |1
7 Ple 14 15 17
3 o m Vehicle2 1 _#Occupants D Non-MotoristA Type Action Location Condition D Hit/Run D Moped
License# st MA  pop/age— Reg# 8PD154 Reg Type PAN Reg State MA
18| 18 19 20
Sex F  Lic. Class |P Lic. Restrictions | 1 CcDL Veh Year 2018 Veh Make VOLVO Veh Config. | 2
Endorsment
8 Operator QIAN XIAOHUA Owner (Same as operator)
1 Last First Middle Last First Middle
Address 12 VINE ST Address
City CHESTNUT HILL State MA  7jp 02467 City State Zip
Insurance Company QUINCY MUTUAL FIRE Vehicle Action Prior to Crash a 21 Damaged Area Code: (Circle Up to Three)
22 4

Vehicle Travel Direction:

Responding to Emergency?N
Citation # (If Issued)

Violation 1: Ch Sec Violation 2: Ch Sec

Violation 3: Ch Sec Violation 4: Ch Sec

Event Sequence 1

5 '
Most Harmful Event - 1
Driver Contributing Code | 4

Underride/Override

10 Undercarriage
5 11 Totaled

Towed N

Please fill out for operator and all occupants involved

26| 27 | 281 29 | 30 | 31 | 32 33

Seat PBafety Wirbag Airbag |Eject [Trap Injury [Transp..
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- --|---f1 |4 |99 |0 [0 [10 |1




=P Direction [ 13 Vehicle1 [ 2 FVehicle2 ? Pedestrian

e > )

rehicle
’ ‘ If Crash Did Not Occur

’ 12 vine street ‘ on a Public Way:
H | O Off-Street Parking Lot

O Garage

O Mall/Shopping Center

VINE STREET O Other Private Way

Indicate North by Arrow

Crash Narrative:

On Friday 1/3/20 at approximately 1834 hours while assigned to marked unit n504 patrolling sector 499 I was

dispatched to the intersection of Brookline Street and Vine Street for a report of a minor motor vehicle

crash with no injuries.

Upon arrival I spoke with the operator of vehicle #1, HORN Paul, who states that he was travelling on Vine

Street and was stopped at the stop sign waiting to turn left onto Brookline Street. HORN states Motor Vehicle

#2 was taking a left onto Vine Street from Brookline Street and turned to sharp striking the front drivers

side of his vehicle. HORN states that he was not moving as he was waiting for traffic to clear.

After speaking with HORN I spoke to the operator of Motor Vehicle #2, QIAN Xiaohua, who states that she was

turning left from Brookline Street onto Vine Street. She states while turning left she didnt see Vehicle #1

(Continued on next page)
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Crash Narrative:

waiting to turn and she struck the front of his vehile causing damage to the drivers side door

of her

vehicle.

After hearing from both parties involved and observing the damage to both vehicles it appears to me that the

operator of MV#2 (QIAN) violated the right of way of MV #1 (HORN).

The statement by HORN that he

was not moving and was simply waiting to turn is consistent with the damage to the vehicles.

Had HORN been

moving the damage would have occurred to the Passengers side of his vehicle and the front drivers side of

vehicle#2 (QIAN). The statements made by both operators and my observations lead me to believe that

the operator of MV#2 (QIAN) is at fault for this Crash
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