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138 Crash Description

Vehicle 1 and vehicle 2 were stopped in traffic in the left lane at the red traffic signal located at Rt 88/0lden St
southbound. As the signal turned green vehicle 2 was still stopped in traffic awaiting a left hand turn, vehicle 1
then changed lanes from left to right as vehicle 3 was going straight in the right lane. Vehicle 1 collided with
vehicle 3 and then resulted in vehicle 1 colliding with vehicle 2.

The driver of vehicle 1 stated he was changing lanes from the left lane to the right lane in efforts to pass
vehicle 2. As he passed vehicle 2 he failed to see vehicle 3 at which time he struck vehicie 3 along the drivers
side of the vehicle. The driver further stated after colliding with vehicle 3 that forced him to collide with vehicle
2 on the rear passenger side. Vehicle 1 had heavy front end damage on the drivers side and passenger side

front end. The driver did not report any injuries at the scene.

The driver of vehicle 2 stated he was stopped in traffic southbound on Rt 88/Olden St. As the light turned
green he was waiting to make a left hand turn from the left turn lane but was struck by vehicle 1. Vehicle 2
had heavy damage on the rear of the vehicle on the passenger side. The driver of vehicle 2 did not report any
injuries on scene but the front passenger did report complaint of pain from her neck and was treated by EMS

before being transported to Ocean Medical Center.

The driver of vehicle 3 stated she was taveling southbound on Rt 88 and was approaching the traffic signal at
Rt 88/0lden St. when vehicle 1 entered the right hand lane and struck her vehicle. Vehicle 3 had moderate
damage to the drivers side of the vehicle. The driver of vehicle 3 did not report any injuries at the scene.

All vehicles were driven from the scene. The patient from vehicle 2 was transported by Brick EMS to Ocean
Medical Center where she was treated for any injuries.
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