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Crash Narrative:

MV#1l Was stopped in traffic, in the middle lane at the intersection of Needham St and Winchester St when MV#2

attempted to pass him on his left and collided with his vehicle.

OPMV#1 Stated he was waiting at the light and the person behind him became impatient and tried to drive

around him and hit his car.

MV#2 Was slowing/stopped at the intersection of Needham St and Winchester St when she attempted to enter the

left travel lane causing the vehicle to collide with MV#1.

OPMV#2 Stated she didn't hit his vehicle but remembers hearing a noise prior to making the left turn onto

Winchester St from Needham St.

Should be noted there is minor damage on all bumpers on MV#2.
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