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Crash Narrative:

The operator of MVl stated she was traveling northbound on Chestnut Street approaching Boylston Street

intersection. As she approached the intersection, MV2 failed to stop at the stop sign and crossed the

intersection, hitting MV1l. The operator of MVl stated MV2 pulled over and the operator of MV2 and the

passenger began to speak Chinese and take photos of the damage. After taking photos MV2 drove away. The

operator of MVl was not injured. MV1 had damage to the front bumper.

Traffic Bureau update (Officer Gaudet): I attempted to make contact with the registered owner of MV2,

Ping Wei Want, with a negative result. A "Hit and Run" inquiry was mailed to their registered address.
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