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AT INTERSECTION: NOT AT INTERSECTION: 9
2
NORTH 284 PARKER ST
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Route# Direction Name of Intersecting Roadway/Street Landmark
3
Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 2000000368
License# stMA  pop/age ~ Reg # 56BC70 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | IDSI |cDL Veh Year 2013 Veh Make TOYOTA Veh Config. | 1
Endorsment
1 Operator WU BAILIN Owner SHAO HONG 12
1 Last First Middle Last First Middle
Address 45 HAYNES RD Address 45 HAYNES RD
City NEWTON State MA  7ijp 02459 City NEWTON State MA 7 02459
Insurance Company IDS PROPERTY Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
. L . 4
3 Vehicle Travel Direction: Responding to Emergency? N Event Sequence | 20 22|35 22| 2 O
. 23 ' 10 Undercarriage
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Endorsment
8 Operator Owner
1 Last First Middle Last First Middle
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City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
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Crash Diagram:
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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

OPER OF MV#1l, STATED THAT HE WAS TRAVELLING NB ON PARKER ST (#284), WHEN ANOTHER VEHICLE PASSED HIM ON

THE LEFT. OPER OF MV#1l STATED THAT HE FEARED THAT THE OTHER MV WAS GOING TO HIT HIM, AND VEERED OFF THE ROAD

TO THE RIGHT. MV#l STRUCK THE CURBING AND AN MBTA BUS SIGN ON THE SIDE OF THE ROAD.

MV#1l SUSTAINED MINOR FRONT DAMAGE AND TWO DEFLATED TIRES. MV# 'l WAS TOWED BY AAA. THERE WERE NO INJURIES DUE

TO THIS ACCIDENT.

THE MBTA WAS NOTIFIED OF THE DAMAGED SIGN.

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
200 SOUTHHAMPTON ST
, MBTA, BOSTON,MASSACHUSETTS |617-222-1000 1 MBTA BUS SIGN
Truckand Bus Information: Registration # (From Vehicle Section) =
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 . o 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

RICHARD F BENES NEWTON POLICE DEPART) 07/09/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




