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Indicate North by Arrow

Crash Narrative:

Newton Police were dispatched to the area of 120 Waltham St. on 11/20/21 at 1312 hrs, for a motor vehicle

accident. The operator of MV#2 stated she made a 3-Point Turn crossing over the double yellow line from the

northbound lane into

the southbound lane. As MV#2 was making this turn into the southbound lane MV#1l

collided into the front passenger bumper of MV#2. Damage was observed to MV#2's front passenger bumper while

MV#1l sustained damage to its driver side rear passenger door and side panel. No injuries were reported and

vehicle were driven from the scene.
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