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Crash Narrative:

This accident was reported approx. 8 hours later due to reporting party not familiar with laws in the U.S.

Bicyclist #1 doesn't speak English well and needed her husband (Siarhei Byk) to translate.

Bicyclist #1 stated on 05/17/2020 at approx. 1600 hrs., she was travelling southbound on Chestnut Street on

the sidewalk. While crossing Anita Cir, MV#l approached the intersection and collided into her. She was

thrown onto the hood of MV#l as a result of the collision. The OP. of MV#l helped her into his car and drove

her home. The OP. of MV#l only gave her a business card and nothing else. The husband of Bicyclist #1 came

home later and drove Bicyclist #1 to the hospital to be checked out. The husband of Bicyclist #1 called the

OP. of MV#l to get some car insurance information and was denied. The OP. of MV#l stated he felt

uncomfortable giving that information and they would talk the next day about it. The husband of Bicyclist #1

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section) %

Carrier Name Carrier Issuing Authority Code
Address City St Zip
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USDOT #: 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 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

RAYMOND H CHIEU NEWTON POLICE DEPART) 05/18/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Crash Narrative:

felt this was strange and decided to report it to the police after getting out of the hospital.

Bicyclist #1 was wearing black pants and a blue shirt. She did not have a helmet on and didn't have any

reflective clothing on. She sustained bruising to both legs and didn't get a concussion. Her bicycle gears

and her wheel was damaged from the accident and pictures were taken by me. The brand of the bicycle is

Infinity Hybrid and it cost approx. $350.00 USD when new.

Bicyclist #1 describes the OP. of MV#l as a white male around 50's - 60's years of age. She describes the

vehicle that struck her as a red SUV. The OP. of MV#l gave a business card with the name Ruth Robart out of

28 Richardson Rd., Newton 617-818-8660. Further investigation revealed a Ralph Robart out of that address

with a similar age. Due to the time of night, the investigation would be postponed to daylight hours.

(Continued on next page)
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Crash Narrative:

At approx. 1550 hrs., I made contact with the OP. of MV#l. He stated he was stopped on Anita Cir., waiting to

make a right turn onto Chestnut Street. When there was no more oncoming traffic to his left, he looked to the

right and saw it was clear as well and started to accelerate. That's when Bicyclist #1 suddenly rode out from

the sidewalk and they collided together. There's a 6 foot wall from a residence that blocked his vision to

see further down the sidewalk. The OP. of MV#1l stated there was no damage to his vehicle.
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