Commonwealth of Massachusetts
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1 | Qvehicle1 1 #0ccupants | [JHiyRun | [AMoped | case Number 2100000479
License# ™ stMA  poB/Age ~~ Reg # 3FPM84 Reg Type PAN Reg State MA
18| 18 19 20
Sex ¥ Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2018 Veh Make JEEP Veh Config.
Endorsment
4 Operator ONEMBO JASA Owner (Same as operator) 12
3 LCast First Middle LCast First Middle
Address 35 COOLIDGE RD (apt. 1) Address
City ALLSTON State MA Zip 02134 City State Zip
Insurance Company GEICO Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
. 3 4
51 Vehicle Travel Direction: Responding to Emergency? N Event Sequence |1 22| 22 22| 22| (3]
Citation # (If Issued) Most Harmful Event | 1 2 10 Undercarriage
. 0 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_l 2
6 - I 25 8 6
2 Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed N
Please fill out for operator and all occupants involved 25 afggl irgagg i rzbgg Ejgg . mgl lju% e an%%_ 13
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License# =~ St MA DOB/Age™ """ Reg# 128VH6 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 9 CDL Veh Year 2012 Veh Make NISSAN Veh Config. | 1
Endorsment
8 Operator ANTONELLIS JASON ARK Owner KHASIIN EUGENIA
1 Tast First Middle Tast First Middle
Address 95 ALBERMARLE RD Address 700 HURON STREET
City NEWTON State MA  7j, 02460 City CAMEBRIDGE State MA  7j,, 02138
Insurance Company GEICO Vehicle Action Prior to Crash 4 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: Responding to Ernergency?N Event Sequence 1 22 2z 4
10 Undercarriage
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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:

MV 1 was headed northbound on Watertown street. MVl stated that the light was on green. MVl stated that MV2

was taking a left turn onto Craft St. when she struck MV2. MV 1 had front end damage.

MV 2 was headed southbound on Watertown Street and attempting to take a left turn to head eastbound on Craft

street when it struck MV1l. MV2 had passenger front wheel well damage. MV2 stated that it tried to brake but

could not stop on time. MV 2 stated that MV 1 might have been speeding when the crash occurred.

Both parties involved in the MV accident

had no injuries.

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

. 36
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
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Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




