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Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- R P

Commonwealth of Massachusetts
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=P Direction Vehicle1 [ 2 FVehicle 2

le: =P

‘ Crash Diagram:

> 2]

?Pedestrian

> 5

52 Kelveden Rd

S

75

v:v::l
2

A

MV#1

Kelveden Rd

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:

The owner of MVi#l stated they had parked their vehicle on 11/10 at 17:00 on the

street in front of their

home at 52 Kelveden Rd. This morning at 08:00 they discovered their vehicle had been struck. MV#l sustained

moderate damages to its driver's side front headlight area.

MV#l (MA REG 287ME6) is a blue colored vehicle. There were pieces of silver colored vehicle parts (

Body panels) laying near the point of impact and silver colored paint transfer on the front bumper of

MV#1.

I inspected the silver colored vehicle parts and could not locate any identifying part numbers. A

search of the surrounding area showed negative results for possible involved vehicles.

I did not observe any

video cameras in the neighboring houses.

On 11/13, the owner of MV#1l contacted me stating that one of his neighbors had a camera that captured a

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
‘ Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
Truckand Bus Information: Registration # (From Vehicle Section) =
Carrier Name Carrier Issuing Authority Code
Address City St Zip
. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 38
Cargo Body Type Code Gross Vehicle Weight
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) 11/10/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Crash Diagram:

Direction [ 14 Vehicle1 [ 2 FVehicle2
ie: =[] =[]

?Pedestrian

> 5

O Garage

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

possible involved vehicle. The video was emailed to me

and I reviewed it. The video showed on 11/10 at

01:52:52 a silver colored sedan drove by the camera. At 01:53:20 the video showed a silver colored sedan

drove by in the opposite direction. At 01:53:38 a loud noise was heard. The video footage only shows a silver

colored sedan with its driver's side fog light out and no other identifying markings. The owner of MV#1l was

not able to provide the address or contact information of where the cameras were from but believes the house

is located on Mossfield Rd. I have consulted with the traffic bureau and they will see if a followup is

possible.

Traffic Bureau update

(Officer Gaudet): I reviewed the video submitted to Officer Setiabudi and

(Continued on

next page)

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone #

34-Type | Description of Damaged Property

Truck and Bus Information:

Carrier Name

(From Vehicle Section)

Registration #

Carrier Issuing Authority Code

35

Address City St Zip
. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 ) ) 38
Cargo Body Type Code Gross Vehicle Weight
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) 11/10/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




Crash Diagram:

== Direction

[ 3 Vehicle1

ie: [ 1] > 2]

Vehicle 2

?Pedestrian

> 5

O Garage

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

I am not able to make out a license plate or any other

identifying features of the vehicle aside from the

fact that it is a gray sedan.

The vehicle is not observed making contact with any other vehicles in the

area.

I canvased the area of 52 Kelveden Road and the surrounding streets for any gray vehicles with driver

side damage.

This canvass yielded a negative result.

Wi itnesses:
Name (Last, First, Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone #

34-Type | Description of Damaged Property

Address

Truck and Bus Information:

Carrier Name

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

City

St

US DOT #:

State Number

Placard

Cargo Body Type Code

Trailer Reg #:

37

Hazmat Information:

40 . .
Material 1 digit #

Gross Vehicle Weight

Reg Type Reg State

4

Issuing State

38

Reg Year

ICC#:

Interstate

Material Name

Material 4 digit #

Trailer Length

39

Release code

Zip

35

36

42

GITA K SETIABUDI

25111

NEWTON POLICE DEPART)

11/10/2021

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge #

Department

Precinct/Barracks

Date




