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Crash Narrative:

On Wednesday, February 16, 2022, while assigned to Traffic unit N525, I responded to the intersection

of Cabot Street and East Side Parkway for a report of a motor vehicle/bicycle crash. The weather at the time

of the crash was clear and sunny. The road surface was dry. Cabot Street and East Side Parkway are both

public ways maintained by the City of Newton.

I spoke with the operator of MVl (2016 Mazda CX3, NY: JNB6711), Mr. Tushar Singhal (NY:

287647610) . Mr. Singhal stated he was operating his vehicle on Cabot Street (E) towards the East

Side Parkway intersection. Mr. Singhal stated he came to a complete stop at the stop sign on Cabot Street.

Mr. Singhal stated he did not see any vehicles or pedestrians in the area at this time. Mr. Singhal stated

he proceeded to travel through the intersection from his stopped positon and take a left turn onto East Side

(Continued on next page)
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Parkway. Mr. Singhal stated at this time a bicyclist crashed into the passenger side of his vehicle. Mr.

Singhal stated the bicyclist then fell over his hood and onto the roadway. Mr. Singhal reported no injuries

from the crash. I observed damage to the front passenger side door, mirror, fender, and hood.

Sgt. M. Wade spoke with the injured bicyclist, Keiji Imai, while he was being evaluted by Newton

Medics. Mr. Imai stated he was operating his Trek bicycle on Cabot Street (W) towards the East Side

Parkway intersection. Mr. Imai stated he was on the sidewalk and entered the intersection with out stopping.

Mr. Imai stated he crashed into the side of MVl and fell to the roadway. Mr. Imai was transported to Newton

Wellesley Hospital with minor injuries to his left wrist and rear. Keiji was wearing a helmet at the time of

the crash. I observed the helmet to have no fresh damage or defects. Photos were taken of the helmet to
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document it's condition.

Keiji's father, Koguke Imai, was made aware of the crash involving his son and stated he would respond

to the hospital. I observed no substantial damage to the Trek bicycle. I transported Keiji's blackTrek

bicycle to Keiji's residence.

I spoke with a witness to the crash, Ms. Madison Albano. Ms Albano stated she was walking her dog on

Cabot Street (E) on the Northbound sidewalk at the East Side Parkway intersection. Ms. Madison Albano

stated she observed MV1 approach the intersection to her right side on Cabot Street (E) and come to a

stop at the stop sign. Ms. Albano stated she then observed MVl make a left turn onto East Side Parkway and

she heard a crash. Ms. Albano stated she observed a bicyclist crash into the passenger side of MV1 and then

(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

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
MICHAEL R GAUDET NEWTON POLICE DEPART) 02/16/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



=P Direction [ 13 Vehicle1 [ 2 FVehicle2 ? Pedestrian

e > )

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:

fall to the roadway. Ms. Albano stated she did not see the bicyclist prior to the crash and does not know if

he came off of the sidewalk or was in the roadway.

After speaking with all involved parties, I have summized the following. As MV1 was completing his left

turn onto East Side Parkway (N) from Cabot Street (E), the involved bicylist failed to yield at

the stop sign while traveling on Cabot Street (W) across the intersection. The bicyclist entered the

intersection with out yielding and crashed into the passenger side of MVl. MV1 had the right of way. No

citations will be issued as a result of this crash.

Photos were taken of the scene and submitted to the IT Bureau. Keiji is a student at Newton North High

School.
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