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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

MV1 was traveling Southbound while MV2 traveled Northbound on Lowell Ave. Around the intersection of Foster

St at Lowell Ave, MV2 hit MV1l's driver's side mirror with their driver's side mirror. MVl side mirror was

smashed and glass was inside the vehicle and the operator came in contact with some of the glass due to the

driver's side window being open during the time of the collision. MV1 operator, John Mole,

spoke with me at

his residence after the accident because the operator of MV2 drove away from the scene without giving their

information. MV1 operator had some dried blood on his left hand and left leg from the glass of the side

mirror but refused medical treatment. He stated that

after the crash, both MVs pulled to the side and

operator of MV2 came out and said he didnt have his license and said he was in a hurry for an appointment and

drove off. MV1 operator was able to read and write down MV2 license plate before it left the scene. MV1

(Continued on next page)

W itnesses:
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Address
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Statement

Property Damage:

Owner (Last, First, Middle)
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Truck and Bus Information: Registration # (From Vehicle Section)

Carrier Issuing Authority Code
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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
ALEX N KANE 38800 NEWTON POLICE DEPART) 05/22/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

operator describes MV2 operator as a tall 6'2" African male with short hair. MV2 was a company van belonging

to MAB Community Services Inc.

Traffic Bureau update (Officer Gaudet): I contacted MAB Community Services, Inc. to identify the

operator of MV2. Heather Ripley, Director of Residential Services at MAB Community Services stated the

operator of MV2 is Mr. Moses Mubiru. Ms. Ripley stated Mr. Mubiru provided them with a picture of the other

vehicle involved in the crash and stated the other operator would not exchange information with him.

On Thursday, May 27, 2021 I spoke with Mr. John Mole. Mr. Mole stated he was traveling South on

Lowell Avenue towards Walker Street. Mr. Mole stated MV2 was traveling North on Lowell Avenue towards

(Continued on next page)
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Carrier Issuing Authority Code

Carrier Name

Address City St Zip
. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 38
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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Washington Street. Mr. Mole stated as the vehicles passed each other their driver door mirrors collided.

Mr. Mole stated both parties pulled over to assess the damage. Mr. Mole stated the operator of MV2 stated

he did not have his license with him and it was a company vehicle so he did not have the registration. Mr.

Mole stated the operator of MV2 stated, "I have to go I have an appointment, I have to pick someone up." Mr.

Mole stated the operator of MV2 took a picture of his license plate and left the area without attempting to

exchange information.

I then contacted Mr. Moses Mubiru (S83293592). Mr. Mubiru acknowledged he was the operator of

MV2 at the time of the crash. Mr. Mubiru stated he was operating MV2 South on Lowell Avenue towards

Washington Street when his driver door mirror collided with the driver door mirror of MVl. Mr. Mubiru stated

(Continued on next page)
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Crash Diagram:

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

he did not exchange information with the operator of MVl because that operator was

unwilling to exchange

information.

Mr. Mubiru stated he took a picture of MVl's license plate and reported it to his employer.

Mr. Mubiru's information was added to this report to reflect him as the operator of MV2.
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