Commonwealth of Massachusetts
Date of Crash | Time of Crash City/Town Motor Vehicle CraSh Number | Number |Speed Limit 25 State Police (O
06/12/2022 | 13:33 NEWTON . Vehicles | Injured |Latitude ]ﬂ/})]g%lAnglCize %
24HR POllce Re ort 2 0 Longitude_______|Other:
AT INTERSECTION: NOT AT INTERSECTION:
WEST 832 DEDHAM ST
Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At

_ Feet [N of ———®*—9or_
- Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with _ Feet |IN|S|E |W of
Route# Intersecting Roadway/Street
Feet
Route# Direction Name of Intersecting Roadway/Street Landmark
XVehicle1 2 #Occupants | [] Hit/Run W Moped Case Number 22000518
License# ™ stMA  poB/Age ~~ Reg # 6HS292 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2014 Veh Make TOYOTA Veh Config.
Endorsment
Operator GERSHON ANDREW HARRIS Owner GERSHON DAVE
LCast First Middle LCast First Middle
Address 27 JUNE LANE Address 27 JUNE LN
City NEWTON State MA 7y, 02459 City NEWTON State MA 7 02459
Insurance Company CITIZENS INSURANCE Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
. L . 4
Vehicle Travel Direction: .m Responding to Emergency?L Event Sequence |1 22|40 22 22| n O ©
o 10 Und: i
Citation # (If Issued) Most Harmful Event | 1 2 nderearnage
D | 9] 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_l 2
. - , , % © 7 6
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed Y
Please fill out for operator and all occupants involved 25 af%& : rgagg i rzbgg Ejgg . mgl lju% e an%%_
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwitch |[Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- --- -1 4 4 0 0 o |1
A AC 134 DAMON RD R F 3
ZAFF, RACHEL NEEDHAM, MA 02494 1 4 4 0 0 1o (1
Pleaseselect One By INENEICIPENTS O Non-MotoristA T M Aci Bl Locad 81 Condit " QHivrun [Qmoped
o e Follo o ehiclez 4 #Occupants on-Motorist ype ction| ocation ondition it/Run ope
License# =~ St MA DOB/Age™ """ Reg# EV87SA Reg Type PAS Reg State MA
18| 18 19 20
Sex ¥ Lic. Class [P Lic. Restrictions | 1 CDL Veh Year 2022 Veh Make TESLA Veh Config. | 1
Endorsment
Operator JIN ZHIEN Owner XU AIHUA
Last First Middle Last First Middle
Address 80 HIGH ROCK TER Address 80 HIGH ROCK TER
City NEWTON State MA  7i, 02467 City CHESTNUT HILL State MA  7jp, 02467
Insurance Company COMMERCE Vehicle Action Prior to Crash 6 21 Damaged Area Code: (Circle Up to Three)

Vehicle Travel Direction: Responding to Ernergency?N Event Sequence |1 22 22 22| 2] 4

5 @ 3
o ' 10 Undercarriage
Citation # (If Issued) Most Harmful Event O | n 5 11 Totaled
24 24
Violation 1: Ch 88 Sec Violation 2: Ch Sec Driver Contributing Code 4
_ o , , 5| (&) 7 6
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed Y
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%fg ir%gg Ejgcol rm?,l Jgrzy rmggp_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- —eef---l1 1 4 0 0 10 |1
XU. ATHUA 80 HIGH ROCK TER L
’ CHESTNUT HILL, MA 02467 F o6 |9 14 |4 0o 0 f0 |1
80 HIGH ROCK TER
JIN, JASMINE NEWTON, MA 02467 T F 5 9 (4 4 0 0 10 |1
80 HIGH ROCK TER
JIN, JENNIE NEWTON, MA 02467 haianienn F 4 9 |4 4 0 0 10 (1
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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:

On Sunday 6/12/22 at approximately 1333 hours while assigned to marked unit n498 I was dispatched to the area

of 832 Dedham Street for a report of a 2 car motor vehicle crash with no injuries.

Upon arrival I spoke with the operator, GERSHON Andrew, of motor vehicle #l1 (6HS292). GERSHON states

he was traveling Westbound on Dedham Street toward Brookline Street when he approached the driveway at 832

Dedham Street and motor

vehicle #2 started to pull out in front of him.

GERSHON states as he saw the

vehicle pull out he swerved into oncoming traffic to avoid the collision, however motor vehicle #2 struck the

passenger side of his vehicle.

After the collision GERSHON attempted to pull back into his lane of travel,

but lost control causing him to overcorrect and go off the road on the westbound side of the road in front

of 824 Dedham Street causing some damage to the front landscaping of the yard.

(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

Truckand Bus Information: Registration # (From Vehicle Section) =

Carrier Name Carrier Issuing Authority Code

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
ALAN JR RICHARD SOLOMAN. NEWTON POLICE DEPART) 06/13/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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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:

Secondly, I spoke with the operator, JIN Zhien, of motor vehicle #2 (EV87SA). JIN states she was

attempting to pull out of the driveway of 832 Dedham Street and didn't see motor vehicle #1. JIN states she

was distracted because there was a lot going on inside the car. She stated she was not on her cell phone.

Finally I also spoke with a witness, CURTIS Ron, who was travelling in the opposite direction and witnessed

the crash. Ron stated he saw motor vehicle #1 travelling straight in the opposite direction on Dedham

Street. He saw the Tesla (MV#2) attempting to pull out of the driveway at 832 Dedham Street and drive

into the side of MV#l. Ron stated he also observed MV#l swerve into his lane of traffic trying to avoid the

collision and then spinning out into the front of 824 Dedham Street.

Taking the witness, operator, and passenger statements into account as well as my observations, I determined

(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 Name Carrier Issuing Authority Code
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
ALAN JR RICHARD SOLOMAN. NEWTON POLICE DEPART) 06/13/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Crash Diagram:

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:

the operator,

(JIN Zhien) of MV#2 (EV87SA) is at fault for the crash and she has been issued

Massachusetts Uniform Citation T2012918 C89 S8 Failure to Yield Right of Way.

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 Name Carrier Issuing Authority Code

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
ALAN JR RICHARD SOLOMAN. NEWTON POLICE DEPART) 06/13/2022
Signature ID/Badge # Department Precinct/Barracks Date

Police Officer Name (Please Print)

CDP1 11 -24:00




