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Crash Narrative:

Operator of MVl stated she was parked in the Newton Centre Municipal Lot between approximately 1000 hours and

2300 hours yesterday (Sunday, May 9th, 2021). At 2300

hours she went to her vehicle and noticed damage

on the right side doors.

MVl had a white scrape that went from the front of the front passenger door to the

back of the rear passenger door.

The damage also dented the front door which prevents the front door from

being opened fully.

It is believed MV2 sideswiped MVl while pulling into or out of the parking spot to the

right of MVl. No information on MV2 at this time.
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