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New Jersey Police
Crash Investigation Report

Station: -

Police Dept: NEPTUNE CITY PD Code: 0L

Case No:; 24ANC07467
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Private Parking Lot
\, v

145 Crash Descripfion/Narrative

Vehicle 2 was unoccupied and parked head-on facing North, legally in his assigned parking spot. At some point in the
overnight hours, Vehicle 1 struck the rear passenger side bumper area of Vehicle 2. Vehicle 1 left in an unknown direction.
Vehicle 1 is unknown at this time. There was red paint transfer at the point of impact on Vehicle 2.

Vehicie 1 sustained unknown damage. Vehicle 2 sustained damage to the rear passaenger bumper area. There were no
reported injuries and no tows reguired.

146 Officer's Slgnature
EDWARDS, M

147 Badge #

35133

148 Reviewer Badge # 149 Case Stalus
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