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Crash Narrative:

At approximately 1307 hours on 12/31/2024, the Auburn Police Department received a phone

call for a 2-car motor vehicle accident in the area of 440 Southbridge St. Upon arrival I

spoke with the Operator of Vehicle: 1 (V1). V1 stated that prior to the accident she was

stopped at the intersection of Starbucks and Southbridge St. V1 turned right onto

Southbridge St and collided with the right-rear of V2.

I spoke with the Operator of Vehicle: 2 (V2), whom advised that prior to the accident she

leaving the Mall parking lot and turning left onto Southbridge St. V2 stated she had a

green light prior to entering the intersection.

Both vehicles were deemed operable and were driven from the scene but their perspective

operators.
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