Commonwealth of Massachusetts
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Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr Spef:d Limit P :cgl Ig)oifcee a
12/07/2020 12:34 NEWTON . ehicles | Injured | Latitude MBTA Police [
24IR Police Report 2 0 Longitude_______|Other:
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SOUTH 107 WARWICK RD
41 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
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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 99
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Route# Direction Name of Intersecting Roadway/Street Landmark
3 .
Xvehicle1 0_#Occupants HiyRun | [JMoped | Case Number 2000000711
License # St DOB/Age Reg# 1KSD78 Reg Type PAN Reg State MA
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year 2009 Veh Make TOYOTA Veh Config. | 1
Endorsment
4 Operator Owner CHAVES LUCIANA 12
1 Last First Middle Last First Middle
Address Address 1221 HILLTOP DR.
City State Zip city WALPOLE State MA  zijp 02081
Insurance Company SAFECO Vehicle Action Prior to Crash o 2 Damaged Area Code: (Circle Up to Three)
. L . 4
3 Vehicle Travel Direction: Responding to Emergency? N Event Sequence |2 22| 22| 22
. 23 ' 10 Undercarriage
Citation # (If Issued Most Harmful Event
( ) 2 1| = 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code |—
6
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Please fill out for operator and all occupants involved 528 Saf§t7y \irga% Air%gg Ejgg rmgl | Ju3n2/ rmn%%_ 9 13
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1 o m Vehicle2 1 _#Occupants D Non-MotoristA Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age™ ™~ Reg# UNK Reg Type PAN Reg State MA
18| 18 19 20
Sex Lic. Class |D Lic. Restrictions | 1 CcDL Veh Year UNK Veh Make UNK Veh Config. | 97
Endorsment
8 Operator UNKNOWN UNKNOWN UNKNOWN Owner (Same as operator)
2 Last First Middle Last First Middle
Address UNKUNK Address
City UNK State XX zip UNK City State Zip
Insurance Company UNK Vehicle Action Prior to Crash | 7 21 Damaged Area Code: (Circle Up to Three)
22 4

Vehicle Travel Direction: Responding to Emergency?N

]

Event Sequence 2
10 Undercarriage

. 23 '
Citation # (If Issued) Most Harmful Event | 2 1 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code | 99
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Crash Diagram:

== Direction

Vehicle1 [ 2 FVehicle 2
e > ]

?Pedestrian

> 5

120 warwick rd

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Garage

NOT TO ScaLe

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

ON 12-7-20 AT APPROX. 1234HRS. WHILE WORKING N492 I TOOK A REPORT FOR MOTOR VEHICLE HIT AND RUN. UPON ARRIVAL

AT 120 WARWICK RD.

I SPOKE TO THE COMPLAINANT

( MARCELO CHAVES, DOB:

4-13-72 ). HE STATED THAT

SOMETIME DURING THE NIGHT SOMEONE DAMAGED HIS WIFES MOTOR VEHICLE WHILE IT WAS PARKED IN FRONT OF 120 WARWICK

RD. COMP. SHOWED ME MINOR DAMAGE TO THE LEFT REAR BUMPER OF HIS VEHICLE. BUMPER WAS SLIGHTLY DISLODGED WITH

SCRATCHES. BY VIEWING THE DAMAGE I WAS UNABLE TO DETERMINE WHICH DIRECTION THE OFFENDING VEHICLE WENT WHEN

THE DAMAGE WAS CAUSED. COMP. REPORTS NO INJURY. WAS ADVISED TO CONTACT HIS INSURANCE COMPANY. CLEARED WITHOUT

FURTHER INCIDENT.
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