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4 Operator POON EILEEN Owner (Same as operator) 12
1 LCast First Middle LCast First Middle
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If Crash Did Not Occur

on a Public Way:
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

On 6/1/22 I responded to 821 Washington St for a 2 car MV accident.

Upon arrival

I spoke with the operator of MVl who stated she was driving on the

far right lane (W/B)

when MV2 hit her rear left passenger door causing moderate damage.

The operator of MV2 stated that wanted to merge lanes and did not see MV1. He stated that he went from the

left lane to

the right lane hitting MV1 which caused minor damage to his right bumper.

Both parties

denied medical attention and where given instructions on how to get a copy of the report.
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