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Crash Narrative:

On Tuesday, September 28, 2021 while assigned to Traffic unit N525, I responded to the area of Parker Street

and Boylston Street for a report of a motor vehicle crash involving a pedestrian. The weather at the time of

the crash was overcast. The road surface was dry. Parker Street and Boylston Street are both public ways

in the City of Newton.

The operator of the vehicle involved was identified as Mr. Viktor Gyuris (S12195708). Mr. Gyuris

stated he was operating his 2012 Honda Odyssey (MA: 231EG9) on Parker Street (S). Mr. Gyuris

stated he had a green light and proceeded to make a left turn on to Boylston Street (W) when a

pedestrian walked into the front driver side fender area of his vehicle. Mr. Gyuris stated he observed the

pedestrian at the last second and stated she was not in the crosswalk and was talking on her phone. I

(Continued on next page)
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Crash Narrative:

observed very minor damage to the front driver side fender/hood area above the front driver side tire. Mr.

Gyuris reported no injuries.

I spoke with the injured pedestrian, Ms. Marine Manukian (S20246517). Ms. Manukian stated she was

crossing Boylston Street (W) at Parker Road (N) when she was hit by the front driver side of MV1.

Ms. Manukian stated she was on her phone at the time of the crash and does not recall if she had the

pedestrian signal to cross. Ms. Manukian reported injuries to her right hand, elbow, and both knees. Ms.

Manukian signed a patient refusal with Fallon Medics and was provided a ride away from the area by the

operator of MV1.
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