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XVehicle1 0 #Occupants | [_] Hit/Run W Moped Case Number 22000653
License # St DOB/Age Reg # X720 Reg Type PAN Reg State RI
18| 18 19
Sex Lic. Class Lic. Restrictions CDL Veh Year 2011 Veh Make NISSAN Veh Config.
Endorsment
4 Operator Owner LE CHIEU 12
1 LCast First Middle LCast First Middle
Address Address 88 SANDY BROOK RD
City State Zip City NORTH SCITUATE State RI Zip 02857
Insurance Company ESURANCE Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
. 4
3 Vehicle Travel Direction: Responding to Emergency?L Event Sequence | 2 22| 22| 22 '
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Sex ¥ Lic. Class [P Lic. Restrictions | B CDL Veh Year 2019 Veh Make FORD Veh Config. | 2
Endorsment
8 Operator KANODE AMANDA Owner (Same as operator)
99 Tast First Middle Last First Middle
Address 4 HUDSON ST Address
City WATERTOWN State MA  7j, 02472 City State Zip
Insurance Company THE COMMERCE INS CO Vehicle Action Prior to Crash 10 21 Damaged Area Code: (Circle Up to Three)
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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:

LE, Chieu (RI OLN 3218891) reported she was parked in the parking lot of 64 Eldredge St. when her

vehicle (MV1l - RI Reg JX720) was struck by a vehicle, causing minor damage to the front right bumper.

No tow needed. Accident occurred on 7/12/22 between 1400-1800 hrs.

KANODE, Amanda (MA OLN S34810658) is a client and stated via e-mail that she backed into MV1 in the

parking lot and thought there was no damage. Registered to KANODE is MA Reg 66P630 (MV2). She left her

phone number and I left a voicemail to confirm details.

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
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