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138 Crash Description

Vehicle 1 and Vehicle 2 were traveling along Route 88 heading west towards the intersection with Van Zile
Road. Vehicle 1 was directly behind Vehicle 2. Vehicle 3 was traveling along Van Zile Road in the left lane
facing south while waiting at a red traffic signal at the intersection with Route 88.

Vehicle 2 proceeded to make a right turn onto Van Zile Road northbound and was struck from behind by
Vehicle 1. The impact caused Vehicle 2 to slightly change course and Vehicle 2 subsequently struck Vehicle 3
in the southbound lanes of Van Zile Road.

Driver 1 admitted fault and stated that he did not notice Vehicle 2 was braking to make the right turn prior to
the collision. No injuries were reported on scene and all vehicles were able to be driven away with minor

damage.

ﬁ?u A~ 19

Badge Number

NJTR-1A (rev. 07/2005) Officer's Signatume

NJ Accident Report Page 2 OF 3




