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‘ Crash Diagram:

?Pedestrian

=P Direction Vehicle1 [ 2 FVehicle 2

ie: = > 2]

Washington Street

Vehicle 1

If Crash Did Not Occur
on a Public Way:
O Off-Street Parking Lot
O Garage
O Mall/Shopping Center

O Other Private Way

=z

7-Eleven Convenience Store at 612 Washington Street

Indicate North by Arrow

Crash Narrative:

On 10/02/2021 while assigned to marked cruiser N503 at approximately 20:46 hours I, Officer Vazhenin,

responded to 601 Washington Street for a report of 2-car motor vehicle accident.

Upon arrival on scene, I spoke to Mr.

Jeffrey Yanfeng Xiao (Driver 1), who stated that he was driving

eastbound on Washington Street when he observed another car (Vehicle 2) pulling out of 7/11 parking lot

at 612 Washington street. Driver 1 said that in order to avoid collision with Vehicle 2, he had to swerve to

the left in oncoming traffic lane crossing double yellow line. He said that while he was passing Vehicle 2,

Vehicle 2 kept driving and crashed into the passenger side of his car (Vehicle 1).

I then spoke to Ms. Shahrbanou Asadi, the operator of Vehicle 2, who stated that she was pulling out of 7/11

parking lot and was trying to make a left turn

on Washington street. She stated that Vehicle 1 "showed up

(Continued on next page)
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Owner (Last, First, Middle) Address

Phone # 34-Type | Description of Damaged Property

Truck and Bus Information:
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Issuing State ICC#: Interstate

37

Cargo Body Type Code Gross Vehicle Weight
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Trailer Reg #: Reg Type

Hazmat Information:

40 . L. 4
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Placard

Reg State

Material Name

36

39

Reg Year Trailer Length

Material 4 digit # Release code
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NEWTON POLICE DEPART)

10/02/2021
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CDP1 11 -24:00

Signature
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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:

out of nowhere" and was traveling at high rate of speed. Ms. Asadi stated that she proceeded making her left

turn when Vehicle 1 suddenly appeared in the front of her car and her car (Vehicle 2) crashed into

passenger side of Vehicle 1.

It should be noted that Ms. Asadi did not have her driver's license in possession. License plate inquiry of

her car (Vehicle 2, MA Reg.#883MH8) revealed the fact that her driver's license was expired, which she

failed to disclose to me when asked about status of her registration and driver's license.

I ussued a Criminal Application to Ms. Shahrbanou Asadi on Massachusetts Uniform Citation #T1445734 for Ch.90

S.10 "Unlicensed Operation of Motor Vehicle", Ch.89 S.8 "Failure to yield", Ch.90 S.11 "License not in

possession".
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