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Crash Narrative:

ON 9-5-20 AT APPROX. 1207HRS. WHILE WORKING N492 I TOOK A REPORT FOR PEDESTRIAN HIT AND RUN. UPON ARRIVAL AT

608 WATERTOWN ST. I SPOKE TO THE VICTIM ( ROHAN BIJU ) WITH HIS FATHER ( BIJU MOHAN ) PRESENT.

VICTIM STATES HE WAS JOGGING S-BOUND ON CRAFTS ST. WHILE CROSSING ALBEMARLE RD. HE AS IN THE CROSSWALK. AT

THIS POINT HE WAS HIT ON HIS RIGHT SIDE BY AN UNKNOWN MOTOR VEHICLE. VICTIM BELIEVES IT WAS POSSIBLY AN OLDER

CHRYSLER OR PT CRUISER. VICTIM DID NOT GET A PLATE NOR REMEMBER THE COLOR OF THE VEHICLE. VICTIM STATES HE

GOT TO HIS FEET AND WALKED HOME. AT HOME HE TOLD HIS FATHER WHAT HAD HAPPENED. FIRE AND MEDICS RESPONDED TO

608 WATERTOWN AND TRANSPORTED THE VICTIM TO NEWTON WELLESLEY HOSPITAL FOR TREATMENT. VICTIM HAD CUTS ON

BRUISES ON HIS LEFT SIDE. VICTIM STATE THE HIT AND RUN OCCURRED AROUND 1130HRS. DESPITE THE TIME DELAY, I

CANVASSED THE AREA FOR A VEHICLE OR POSSIBLE WITNESSES WITH NEGATIVE RESULTS. VICTIM WAS TRANSPORTED BY

(Continued on next page)
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Crash Narrative:

MEDIC2. HIS FATHER WAS ONBOARD. CLEARED WITHOUT FURTHER INCIDENT.
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