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Crash Narrative:

On Wednesday, February 2, 2022 while assigned to Traffic Bureau N525,

I observed a single car motor

vehicle crash in the parking lot of 28 Austin Street, Newton.

I observed a 2019 Toyota Rav 4 (MA: 2LK212

) entere the parking lot from Austin Street and attempt to make a left turn into parking spot 7063.

The

front passenger side headlight area of the vehicle made contact with the cement corner of the enclosed

parking area.

I observed no damage to the corner

of the cement wall next to the parking spot.

I observed

minor damage to the front passenger side headlight/bumper area of MV1.

The operator of the vehicle, Ms.

Carline Bijou (S13761288), reported no injuries.
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