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XVehicle1 1_#Occupants | [_] Hit/Run W Moped Case Number 22000098
License# ™ stMA  poB/Age ~~ Reg # 85r172 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2019 Veh Make BMW Veh Config.
Endorsment
4 Operator NOVAIS EDUARDO Owner BMW FINANCE 12
1 LCast First Middle LCast First Middle
Address 69 CLIFTON RD Address 5550 BRITTON PKWY
City NEWTON State MA  7jp 02459 City HILLIARD State OH  7ip 43026
Insurance Company GEICO Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
. 2 3 4
3 Vehicle Travel Direction: .m Responding to Emergency?L Event Sequence |40 22| 22| 22|
Citation # (If Issued) Most Harmful Event | 97 2 10 Undercarriage
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Address 40 LITTLEFIELD RD Address BOX 685
City NEWTON State MA  7j, 02459 City ROANOKE State TX  zip 76262-0000

Insurance Company

THE HANOVER INSURANCE CO

Vehicle Action Prior to Crash 8

Vehicle Travel Direction:

Citation # (If Issued)
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21

Damaged Area Code: (Circle Up to Three)

Event Sequence 51 22
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Most Harmful Event | 51
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If Crash Did Not Occur
4 on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

oW Indicate North by Arrow

Lo T

Crash Narrative:

On Wednesday 2/2/22 at approximately 1137hrs while assigned to marked unit n498 I was driving Eastbound on

Nahanton Street when I was flagged down by a motorist operating a Black BMW SUV.

Operator of the vehicle, identified as NOVAIS Eduardo, states he was driving Westbound on Nahanton Street

following a Smart Car when "out of nowhere" the Smart Car made a U-Turn in the middle of the road reversing

direction on Nahanton Street. NOVAIS states the only way he could avoid a collision with the car was pull

hard to the right which he did, striking a snow bank on the side of the road. NOVAIS states there was a

verbal exchange between he and the female driver, but she drove away. NOVAIS took a picture of the

vehicle's license plate, which is EV5791.

As of the time of this report I have been unable to speak with the operator of that vehicle. NOVAIS is

(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: Registration # (From Vehicle Section) %

Carrier Issuing Authority Code

Carrier Name
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. 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

ALAN JR RICHARD SOLOMAN. NEWTON POLICE DEPART) 02/02/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



Crash Diagram:

== Direction
ie: —p[ 1] —»>[:]

[ 3 Vehicle1 [ 2 FVehicle2 ?Pedestrian

> 5

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:

concerned about damage to his wvehicle.

Although there was no physical body damage to his vehicle there was a

message displayed on his dashboard stating there could be issues with the Chassis and he should schedule

maintenance right away.

NOVAIS further states he could feel something

unusual with the steering, but felt

the vehicle was safe to drive as he lived

close to Nahanton Street.
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