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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 of Motor Vehicle #1 stated that she was exiting the Newton Wellesley Hospital West entrance and was

taking a right turn Eastbound onto Washington Street and did not see motor vehicle # 2.

Motor vehicle #1

struck motor vehicle #2 at the rear passenger side door and rear passengers side quarter panel causing

moderate damage.

Motor vehicle # 1 sustained moderate front end damage.

Operator of Motor Vehicle #2 stated that she was traveling Eastbound on Washington Street and was struck by

motor vehicle #1 as she was attempting to turn on Washington Street.

All parties signed a medical refusal forms and reported no injuries.

All units cleared without further

incident.
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