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Crash Narrative:

Spoke with vehicle owner, Kasra Hadidi, who stated that he parked his vehicle in front of his residence, 291

Dorset Rd, at approximately 1800 hrs on monday 11/30/2020. When he returned to his vehicle at approximately

1800 hrs on Tuesday 12/01/2020 he drove it for a short distance and returned home. It was then that he

noticed that the vehicle had been damaged. There is damage to the front bumper, passenger side, front

passenger side quarter panel and rear passenger side quarter panel. I spoke with a teenage neighbor across

from 291 Dorset Rd who stated that he heard the crash at approximately 2300 hrs on Monday 11/30/2020. when

he looked out his bedroom window which is across from 291 Dorset Rd he observed a small dark SUV had crashed

into the front of the victims vehicle. The small SUV then left the scene striking the rear of the victims

vehicle. Neighbor is unsure of the make, model, color or any information about the operator.
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