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345 Crash Description/Narrative

Withess: Ivan Ramirez 89 ATLANTIC AVE LONG BRANCH, NJ 07740
Witness: Jamaal Hubbard 128 DRUMMOND AVE NEPTUNE TWP, NJ 07753

On September 25, 2020 at approximately 2:00 PM I was dispatched to 169 West Sylvania Ave for a motor vehicle hit and
run accident. I spoke with Jagel Ramirez who showed me his vehicle NJ W25KPR (V2). Jagel and his brother Ivan Ramirez
told me they saw a black Nissan SUV (V1) reverse out of a parking spot and collided with their vehicle, which was
unoccupied. When the Ramirez brothers approached Driver 1, she drove away from the scene. The brothers then tcok a
photo of V1 which showed NJ D42LTK,. The photos are attached to this report.

An additional withess Jamaal Hubbard saw the accident occur and began to follow V1 in his own car to attempt to get the
driver to stop. The driver of V1 eventually stopped at 10th Ave and Union Ave, then she called Neptune Township Police
Deparbtiment and advised them of the situation. I responded to Driver 1's location and spoke with Driver 1, Devon Watson.
Watson informed me she was reversing out of a spot in the parking lot of 169 West Sylvania Ave and accidentally hit the
accelerator too hard, and the back driver side of V1 collided with the driver side of V2 causing moderate/functional damage
to both. Watson informed me she left the scene because she was scared that a group of men came up to her car after the
colliston. It should be noted, Hubbard had left the scene prior to my arrival.

Watson informed me she was not injured from the accident.
Watson was issued summons #1335E20001021 for leaving the scene of an accident.

Ivan completed a Driver/Witness Statement, same is attached to this report.
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Driver / Witness: Please put down the evenis of the accident or incident as they tool
place. Be as brief as possible. When C@mpieLe sign your name and print your home
_ address and phone number below your signature. Please do not skip lines and print

clearly.
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