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Insurance Company UNKNOWN Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
. 2 3 4
3 Vehicle Travel Direction: .m Responding to Emergency?L Event Sequence |1 22| 22| 22|
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Crash Narrative:

The operator of MV1(RI GW647) stated he had been involved in an accident in the

area of 2370

Commonwealth avenue sometime around 6pm.According to the operator

he was struck by a "boxy Jeep' which

caused heavy damage to the front end of his vehicle,

and caused the hood to unlatch and crack the windshield.

MV1 was inoperable as a result. The operator was unable to provide any further identifying information on the

other vehicle. The operator requested a private tow, and was uninjured. He was provided this report number.
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