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797 Beacon St, Newton Centre Lot

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:

MV#1l was parked in the parking lot at 797 Beacon St.

Operator of MV#1l stated that her and her husband parked

the car in the lot earlier in the day to go and get dinner.

She stated that when she returned to her car at

approximately 2015 hrs,

she observed a large scratch to the drivers side rear of her vehicle.

She stated

that there was no information left on her vehicle about who hit her.

I advised her that I would document the

incident in a crash report, and she was satisfied.

No injuries occurred.

The vehicle was driven home.
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