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Crash Narrative:

I spoke to the homeowner of 15 Walsingham St identified as Joonho Choi who stated to me the following: On or

about 8:48 AM this morning a Jeep Grand Cherokee was turned into his driveway in order to turn around on

Walsingham St and in the process, the MV struck his stone wall causing moderate damage. The driver of the MV

identified himself to the homeowner and they exchanged paperwork. I advised Choi I would document the crash

for him. There is unknown damage to the MV due to the fact that the driver had already left prior to my

arrival and no phone number was provided. Choi has the accident recorded on his surveillance cameras and was

advised to keep all pictures and videos for insurance purposes. The driver of the MV is identified as Bruce

Roberts (4/2/55).
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