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Crash Narrative:

MVl was parked in front of 211 Lowell St. facing the building. The reporting party stated

MV2 was parked facing opposite MVl in a parking space. MV2 then pulled through the parking

space of the parking lot and struck the driver's side of MVl. The reporting party reported

the vehicle was a black GMC. The reporting party was unable to obtain a plate from the

vehicle. I contacted Lucci's Supermarket to obtain video footage in an attempt to obtain a

plate for MV2.

1/14/21, I spoke to Jeremy who called to report he was involved in a car accident last

week at the Pacific Grove. Jeremy reported he left the Pacific Grove in his vehicle

bearing MA registration 22X660. Jeremy stated he returned to the Pacific Grove and was

approached by Jin, the other party involved in the crash. Jeremy stated he exchanged

paperwork with the other party and reported damage to the front bumper of his car.
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