Please fill out for operator/non-motorist and all occupants involved
Name (Last First Middle) Address

34 35 36 37 38 39 | 40
Seat | Safety | Airbag | Eject | Trap | Injury |Transp.

DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

Lah Clini
1l |2 Jo Jo |8 |2 [T

2 EAGLEVIEW DR

VIBHUSH SIVAKUMAR WILMINGTON, MA 01887

Lahey Clinic

07/11/2007|M 3 1 1 0 0 8 2
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. : 2 s State Police [w]
_Date of Crash | Time of Crash . ?1ty/Town Motor Vehlcle Crash Number | Number |Speed Limit__35 | &2 pojice a
11/27/2022 (1454 Wilmington . Vehicles | Injured f; 0 4 MBTAPolice [
2R Police Report 2 |3 |Loopiees hepote O
AT INTERSECTION: OCATIO NOT AT INTERSECTION:
10
2
500 MATIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
At
Feet E of — — — e — or
Route#  Direction Name of Intersecting Roadway/Street MileMbiker Bt Nusioer 6 11
Also at Intersection with Feet EE of
Route# Intersecting Roadway/Street
Feet EE of
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . "
of the Following: & Vehicle 1.1 #Occupants D Hit/Run [:I Moped Crash Report ID# 2 2 - 3 6 1 _AC
License # UNknown ____ st DOB/Age 06/01/2004  Regy IGYT23  RegTypePC  RegSeMA |
19 19 20 21 |1
Sex M Lic. Class 99 Lic. Restrictions [)5) P Veh Year 2009 veh Make TOYOTA Veh Config. 1
Endorsement
Operator ALVES , TGOR owner FERRETRA SANTOS, LEONARDO
Last First Middle Last First Middle
Address 5 FOLEY ST Address 159 BEDFORD RD
CiyWOBURN  suaeMA 7p 01801 city WOBURN state MA  7ip 01801
Insurance Company PROGRESSIVE DIRECT INSURA Vehicle Action Prior to Crash 1 22 Damaged Area Code:(y 27
Test Status: 28
Vehicle Travel Direction: )z‘ Responding to Emergency? 2 Event Sequence Il 2?'l 23| 23| 23' est Status &
. 29,
24 Type of Test:
Citation # (If Issued) Most Harmful Event |1 30
BAC Test Result: |1
Viol. 1: 1 o Driver Contributing Code |18 25|21 25 31 I il
jol. 1: Ch/Sec/Sub Viol. 2: Cl/Sec/Sub & Susp. Alcohol:|p Susp. Drug{y
Viol. 3: Cl/Sec/Sub Viol. 4: Chv/Sec/Sub Driver Distracted by |0 29 Towed from scene? [y 33
Please fill out for operator and all occupants involved &= s:riw Aiigﬂg E?ch 'r?-fp hj:q N r::ap
Name (Last First Middle) Address DOB/Age Sex Pos. |System| Status | Code | Code | Status | Code Medical Facility
Lahey Clini
Operator See Above 112 [ Jo [o |7 |2 ahey Shanie
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License #_Si6_6_3_6_l_67_ stMA DOB/AgeQ‘l/z—O/lgl Reg# 9BP158 Reg Type PC Reg Stae MA
19| 19 20, 21
Sex M Lic. Class D Lic. Restrictions |1 CDL Veh Year_z_OLL Veh Make MERCEDES—-BENZ vep Config. 1
Endorsement
Operator LAT IVAK Oowner MALLATYASAMY, SIVAKUMAR ==
Last First Middle Last First Middle
Address 2 EAGLEVIEW DR Address 2 EAGLEVIEW DR
14
City WILMINGTON State MA _ 7jp 01887-4203 iy WILMINGTON Stae MA_ 7ip 01887-4203 |1
. . 27, 7
nsurance Company THE._COMMERCE INSURANCE CO  VehicleActionPriorto Crash | »| ~ Damaged Area Codetly e
i 28
, _— 7 . 23] 23] 23] 23]  TestStatus: 1
Vehicle Travel Direction: A Responding to Emergency? 2 Event Sequence I | I I I
P ¢ geney ! £ 2 Type of Test: 29
itati Most Harmful Event I
Citation # (If Issued) 0s vent |1 BAC TestResult |1 :ﬂ
. I 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub Driver Contributing Code |1 " I Susp. Alcoholfy 31 susp. Druglp 3|
Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 26 Towed from scene? |; 33




== Direction [ _1_|=Vehiclel [ 2 |=Vehicle2 Q =Pedestrian & = Bicycle

e e RS B

500 Main Sireet If Crash Did NotOccur
on a Public Way:

[ Off:-Street Parking Lot
[ Garage
a Mall/Shopping Center

[ Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle 1 was traveling North on Route 38 when the operator suddenly lost consciousness

due to the medication they had been taking and began to veer off into the opposite lane of

travel. Vehicle 2 was traveling south on Route 38 when it discovered Vehicle 1 traveling

straight towards him. Vehicle 2 attempted to brake but could not avoid vehicle 1 and

collided with them head on. both vehicles recieved major damage to their center front

along with airbag deployment. both operators had to be transported to the hospital due to

their injuries. Cains towing secured both vehicles and towed them from the scene.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48 , o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrol Officer Thomas Lawrenson 222 Wilmington Police Department 11/28/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



