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If Crash Did Not Occur
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Indicate North by Arrow

Crash Narrative:

Vehicle 1 was travelling northbound, behind vehicle 2 on Centre St. Vehicle 2 went around vehicle 1, in

order to get into the left hand lane, which started up ahead. Vehicle 2 changed into the left hand lane with

no blinker, while vehicle 1 was already in it. I observed moderate damage to the front drivers side of

vehicle 2, and minor damage to the passenger side of vehicle 1. Newton medics evaluated all parties, and

cleared with refusals. Todys towed vehicle 1 because of the fact that it was unregistered. A Massachusetts

uniform citation (T2080110), was issued in hand to the operator of vehicle 1. See incident report

#21039072, for criminal charges.

Witness 1 was travelling behind vehicle 2, and has the accident on video. He was advised to email this to

me, which I will have attached to the accident report.

(Continued on next page)

W itnesses:

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

120 (apt 502) ANTWERP ST

ALAMIN, AMIN, BRIGHTON,MA - N
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37 ) ) 38
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Hazmat Information:
40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
TIMOTHY ROCHE NEWTON POLICE DEPART) 09/12/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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