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Crash Narrative:

On Tuesday, July 19, 2022, while assigned to unit N496, I responded to the area of Boylston Street (

W) @ Dudley Road for a report of a head on collision. The weather at the time of the crash was clear and

sunny. The road surface was dry. Boylston Street and Dudley Road are both public ways in the City of

Newton.

I observed a blue 2015 BMW 550I (NY: GUY9216) resting on the sidewalk in front of 25 Dudley Road

after it crashed into the stone retaining wall in front of this address. The lone occupant of the wvehicle,

Ms. Tiffany Wu, was out of the vehicle when I arrived and reported no injuries. Ms. Wu stated she was

operating her vehicle on Boylston Street (W) towards Dudley Road and attempted to take a right turn on

to Dudley Road. Ms. Wu stated she took the turn too fast and crashed into the wall.

(Continued on next page)
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Crash Narrative:

Tody's responded and removed the vehicle from the roadway.

The owner of 25 Dudley Road was present on

scene and was advised about the damage to his retaining wall.

Newton Medics evaluated Ms. Wu and obtained a

patient refusal.
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