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18 CLAFLIN PL on a Public Way:
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Crash Narrative:

Vehicle 1 was legally parked along the curb in front of 18 Claflin PL.

The owner of Vehicle 1 stated she noticed the front driver side bumper was cracked and caved in on 10-31-21.

The damage was not there on 10-30-21 when the vehicle was parked there.

It appears due to Claflin Pl. being a dead end, a vehicle attempted a 3 point like turn and backed into

Vehicle 1.

Vehicle 1 was unnoccupied and did not need to be towed.

There is no information on the other involved vehicle.
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