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Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2013 Veh Make SUBARU Veh Config. | 1
Endorsment
4 Operator ROCHE MICHAEL Owner (Same as operator) 12
3 Last First Middle Last First Middle
Address 173 MARLBOROUGH STREET (apt. 12) Address
City BOSTON State MA  7zjp 02116 City State Zip
Insurance Company GEICO INSURANCE Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
. L . 4
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. 23 ' 10 Undercarriage
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18| 18 19 20
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Insurance Company Vehicle Action Prior to Crash 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:

The operator of MVl (ma reg 2EHV84) stated he was stopped at the light on Centre Ave in the far right

lane of the rotary when his vehicle was struck in the rear. The operator of MVl described the unknown vehicle

as a SUV and that was the only description he could provide. Operator of MVl pulled over into the

parking

lot of 275 Centre Street hoping the vehicle would follow to exchange information. Operator of MVl stated he

did not see which way the vehicle went after the collision.

The vehicle sustained minor damage to the rear bumper area.

The driver reported no injuries at this time and

stated his vehicle was able to operate without any issues.

I informed the driver to contact his insurance

company to file a claim.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
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
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