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Indicate North by Arrow

Crash Narrative:

On Octoberl6th, 2021 at approximately 10:13 hours while working N491 I responded to a MV crash in the area of

Washington St @ Channing St.

On my arrival I located both involved vehicles at the gas station at the corner of Washington St @ Thornton

St.

Vehicle #1 was a 2018 blue BMW X2, CT REG. AS41177 operated by a Narendra Roy.

He stated he was going W/B on

Washington St in the far right lane when vehicle #2 entered his lane causing the crash.

Vehicle #2 was a blue 2018 Lexus LX570 MA plate HAYATI, operated by a Faten Akar. She stated she was

travelling W/B on Washington St in the middle lane when she attempted to change lanes so as to get to a

business at #341 Washington St when vehicle #1 struck her vehicle. She further stated prior to the crash she

(Continued on next page)
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