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If Crash Did Not Occur
on a Public Way:
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NOT 7O ScaLe ‘ WESTBOURNE RD
O Off-Street Parking Lot

O Garage

Unit 2

O Mall/Shopping Center

45 WESTBOURNE RD

O Other Private Way

Indicate North by Arrow

WESTBOURNE RD

40-42 WESTBOURNE RD

Crash Narrative:

Operator of MVl said her vehicle was parked in front of 45 Westbourne Rd since approximately 08:00hrs and she

had not moved it. Operator of MVl said when she attempted to leave at approximately 18:12hrs she observed

that there was damage done to her driver side door and driver side quarter panel. Operator of MV1 observed a

note on her windshield with a phone number to call regarding the accident. Operator of MVl said after

attempting to call the phone number numerous times she called the Newton Police to assist. I was able to

contact the Operator of the second vehicle and speak to him regarding the accident. Operator of MV2 said he

was backing out of the driveway of 40 Westbourne rd when he bumped into MV1l. Operator of MV2 said he did not

know who owned MV1 and left his phone number to speak with the owner of MV1l. There was a small amount of

damage done to the driver side door along with the driver side quarter panel of MV1 and no damage to MV2.

(Continued on next page)
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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:

There were no injuries and MV1 was able to drive away from the scene.
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