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145 Crash Description

******************* PARTIES AND CHARGE(S) **************
NAME: HAYES, BRIANA J | DOB: 6/8/1997 | STATUTE: 39:3-10  UNLICENSED DRIVER | CHARGE DATE: 1/5/2020 | 
CHARGING OFFICER: PATROLMAN WHICKER, DONALD  A | WARNING: N | CDR/MV SUMMONS #: 1221E20000115

D1 STATED THAT SHE WAS PROCEEDING EAST ON NEW ROAD IN THE AREA OF THE TACO BELL RESTAURANT APPROACHING US 
HIGHWAY 1.  SHE STATED SHE OBSERVED THAT THE TRAFFIC SIGNAL WAS YELLOW SO SHE PROCEEDED THROUGH THE 
INTERSECTION.  SHE THEN STATED THAT V2 STRUCK HER.  D2 STATED THAT HE WAS PROCEEDING NORTH ON ROUTE 1 AND 
HE OBSERVED THAT THE TRAFFIC SIGNAL WAS GREEN.  HE THEN STATED THAT HE WAS STRUCK BY V1 AS HE ENTERED THE 
INTERSECTION.  THE PASSENGER IN V2 SAID THAT HIS VEHICLE WAS PROCEEDING NORTH ON ROUTE 1 APPROACHING THE 
INTERSECTION OF NEW ROAD.  HE SAID THAT THE TRAFFIC SIGNAL WAS GREEN AND HAD BEEN GREEN FOR SEVERAL 
SECONDS.  THE PASSENGER THEN STATED THAT V2 WAS STRUCK BY V1 WHICH WAS PROCEEDING EAST ON NEW ROAD ACROSS 
THE INTERSECTION.  THE PASSENGER IN V1 WAS UNABLE TO PROVIDE A STATEMENT DUE TO HER INJURIES.  D1 WAS 
COMPLAINING OF PAIN IN HER LEGS AND LOWER BODY AND WAS TRANSPORTED TO PRINCETON MEDICAL CENTER BY SOUTH 
BRUNSWICK EMS.  THE PASSENGER IN V1 HAD SEVERAL FACIAL LACERATIONS AND A POSSIBLE BROKEN NOSE AND WAS 
TRANSPORTED TO PRINCETON MEDICAL CENTER BY SOUTH BRUNSWICK EMS.  V1 HAD SEVERE DAMAGE TO THE RIGHT FRONT 
SIDE AND FRONT END.  V2 HAD SEVERE FRONT END DAMAGE.  MY INVESTIGATION REVEALED THAT THE COLLISION WAS 
CAUSED BY D1 WHEN SHE FAILED TO STOP AT THE TRAFFIC SIGNAL.  QUESTION 25: NATIONWIDE INSURANCE COMPANY;  
3100 47TH AVE STE 3100, LONG ISLAND CITY, NY 11101; (718) 593-4151. /DAW.
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