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Route# Direction Name of Intersecting Roadway/Street Landmark
3
Kvehicle1 1_#0ccupants | [JHiRun | [IMoped | case Number 2100000890
License# ™ stA%  poB/Age ~~ Reg # 35Sval Reg Type PAN Reg State MA
18| 18 19 20
Sex ¥ Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2017 Veh Make TOYOTA Veh Config.
Endorsment
4 Operator ALIMU ADILA Owner (Same as operator) 12
1 LCast First Middle LCast First Middle
Address 15 CAPTAIN PARKER ARMS (apt. 15) Address
City LEXINGTON State MA Zip 02421 City State Zip
Insurance Company GEICO Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
. 3 4
51 Vehicle Travel Direction: Responding to Emergency? N Event Sequence |2 22| 22| 22| (3]
Citation # (If Issued) Most Harmful Event | 1 2 10 Undercarriage
. 0 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code |_99 #
6 . - , _ % © 6
1 Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed N
Please fill out for operator and all occupants involved 25 afggl irgagg i rzbgg Ejgg . mgl lju% e an%%_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwitch |[Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- c--f---199 |4 4 0o 0o |9 |1
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License# =~ St MA DOB/Age™ """ Reg# BHYN65 Reg Type NA Reg State FL
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Sex M Lic. Class |P Lic. Restrictions | B CDL Veh Year 2018 Veh Make ISUZU Veh Config. | 13
Endorsment
8 Operator GOMES FRANCISCO MANUEL Owner (Same as operator)
2 Tast First Middle Last First Middle
Address 78 CLIFTON AVE FRNT (apt. 1) Address
City BROCKTON State MA  7j, 02301 City State Zip
Insurance Company PHILADELPHIA INDEMNITY INSURANCE Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
22 27 o
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\
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‘ Crash Narrative:

The operator of MV#1l stated she was parked in front of 41 Morrill St with her engine running when she was

struck by MV#2. The operator of MV#l stated she did not travel forward and was merely parked. MV#l sustained

heavy front end damages. The operator of MV#l was visibly crying and distraught. Initially, the operator of

MV#1l stated she was not injured but when her boyfriend arrived, he requested a medical evaluation for her.

The operator of MV#l was evaluated by Newton Paramedic 3 and signed a patient refusal of treatment. The

operator of MV#l along with her boyfriend arranged for their own towing service.

The operator of MV#2 stated he was travelling northbound on Morrill St when MV#l pulled out into his travel

lane striking his rear metal step board. There were no damages to MV#2 and only a minor transfer of paint

onto its metal step board. I inspected the rest of MV#2 and did not observe any other noticeable damages.

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
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. 36
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39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
GITA K SETIABUDI 25111 NEWTON POLICE DEPART) 11/02/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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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:

There were no reported injuries to the operator of MV#2.

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last, First, Middle)
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Phone #
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11/02/2021
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