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Endorsment
1 Operator CHEN JUAN Owner YIN YUEJUN 12
1 LCast First Middle LCast First Middle 99
Address 202 EDGE HILL RD Address 202 EDGE HILL RD
City SHARON State MA  7jp 02067 City SHARON State MA  7jp 02067
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NOT TO ScAarLse

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:

Opr. of V1, Juan Chen stated she came out of work and walked to her vehicle. At this time,

she noticed a

scratch on the left side of the vehicle. Chen stated she thought the vehicle next to her could have hit her

vehicle, but did not have proof.

The uninvolved vehicle had some damage to the left front. I made contact with the owner and spoke to her. She

told me the damage was old from another accident and if she hit the vehicle she would have left a note. Due

to the damage being old and the garage not having any cameras,

I could not prove who struck V1.

V1 sustained minor damage. V1 was not towed and due to no one driving,

there were no injuries. Chen requested

a report for insurance.
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. 36
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39
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Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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