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New York State Department of Motor Vehicles

Precinct POLICE ACCIDENT REPORT (NYC) 19
052 MV-104AN (7/11) 17
Accident No. Complaint |
M- 2026- 052- 000330 ||Number _ 2026- 52- 003823 M| AMENDED REPORT
1
Accident D. D f Week MilitaryTi No. of No. Injured No. Killed . Left S Police Ph 20
_ ct;\l/k;ennt:1 ate ooy v~ ay of Weel ilitaryTime Vghi%Ies 0. Injure 0. Kille ___“_'?‘_lr]Y??tJ??f‘i‘ff‘f_s_??[‘?_!;l___ e téﬂe |(;e Dotos 19
2026 WEDNESDAY [17:14 2 0 1 Reconstructed ] eslNe
VEHICLE 1 VEHICLE2 [BIcYcLIST O PEDESTRIAN [CJOTHER PEDESTRIAN
VEHICLE 1- Driver State of Lic. | VEHICLE 2- Driver State of Lic.
2 |License ID Number NY License ID Number _ 21
- Driver Name -exactly Driver Name - exactly -
as printed on license PERALTA, AN DY as printed on license _
Address (/nclude Number & Street) Address (Include Number & Street)
22
Unlicensed go. of Eublic Unlicensed go. of Public
ccupants roperty - ccupants Property
E 1 Damaged I:I 1 Damaged
Name—-exactly as printed on registration Sex Name—exactly as printed on registration Sex | Date of Birth
Month D Y
PERALTA, ANDY M METROPOLI TAN TRANSPORTATI ON AUTHOR! TY onih || Dy | Year
Apt. No. Address (Include Number & Street) Apt. No. | Haz. I Released 723
_ 1 ; 750 ZEREGA AVE Kot '
L City or Town State Zip Code
- @000 BRONX NY 10473 .
Plate Number State of Reg. | Vehicle Year & Make Vehicle Type Ins. Code| Plate Number State of Reg. |Vehicle Year & Make Vehicle Type Ins. Code 3
— 70304 NY 2025 TAl ZHOU| MOTORCYCLE I | \Y 2019 NOVA BUS|BUS 994
1 Ticket/Arrest Ticket/Arrest
Number(s) Number(s)
Violation Violation
Section(s) Section(s) o5
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 1
6 Omore than 95 inches wide; O more than 95 inches wide; diagram in space #9. Number the vehicles.
1 ‘é Elmore ihgn BtArfn feetlong; o " ‘é Emore :hzn 3&‘1 feetlong; h " Rear End Left Turn Right Angle Right Turn  |Head On
operated with an overweight permit; operated with an overweight permit; — -
H | Ooperated with an overdimension permit. | y | CJoperated with an overdimension permit. 1f - 3. *\ 5. / 7'_>
| VEHICLE 1 DAMAGE COD1ES - | VEHICLE 2 DAMAGE COD1ES - (Sidesméipe ) Loft Tun + Right Turn (Sideswipe fe
C | Box 1 - Point of Impact C | Box 1 - Point of Impact same direction - ~— |(Opposite
17 L | Box 2 - Most Dame?ge 2 2 L | Box 2 - Most Dame?ge 2 2 2. ‘;_ 0. ® 4. .4 8
E | Enter up to three 3 4 5 | E | Enter up to three 3 4 5 |ACCIDENT DIAGRAM
1 more Damage Codes |11 |10 2 more Damage Codes | 1 12 111 57
Vehicle By Vehicle By 1
Towed: HIGHWAY UN|T 2 Towed: .
To o
r - s DIAGRAM ATTACHED ON SUBSEQUENT PAGE
VEHICLE DAMAGE CODING: s | 3
1-13. SEE DIAGRAM ON RIGHT. 7 HEAD ON
14. UNDERCARRIAGE 17. DEMOLISHED » S 13 £
15. TRAILER 18. NO DAMAGE 9. 28
16. OVERTURNED 19. OTHER i Cost of repairs to any one vehicle will be more than $1000. 1
12 » o ¢ |[7] Unknown/Unable to Determine [0] Yes [INo
Reference Marker | Coordinates (if available) | pjace Where Accident Occurred:[[] BRONX[IKINGS [] NEW YORK[J QUEENS  [JRICHMOND
; ; ; Latitude/Northing: Road on which accident occurred VEST MOSHOLU PKWY S
: : : (Route Number or Street Name) _29
f f f at 1) intersecting street JEROVE AVE
: : : Longitude/Easting: (Route Number or Street Name)
P or2) 127 OON IS JEROVE AVENUE
H —[JE W of - -
' ' ' Feet Miles (Milepost, Nearest Intersecting Route Number or Street Name)
Accident Description/Officer's Notes VEHICLE # 1 (2025 ZHILONG MOTORCYCLE) WAS TRAVELING NORTHBOUND ON 30
JEROME AVENUE AT AN APPARENT HIGH RATE OF SPEED. VEHICLE #1 MADE A LEFT TURN ONTO WEST -
MOSHOLU PARKWAY SOUTH, OPPOSITE THE FLOW OF TRAFFIC, AND CONTINUED WEST. VEHICLE#2 (2019 | %,
NOVABUS MTA BUS) WAS TRAVELING EASTBOUND ON WEST MOSHOLU PARKWAY SOUTH, WHEN VEHICLE #]>='
STRUCK THE FRONT DRIVER SIDE CORNER OF VEHICLE #2. THE OPERATOR OF VEHICLE #1 WAS EJECTED P
8 9 10 11 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
f\ All 1 6 3 32 |IM |1 5 1 9997 7019 PERALTA, ANDY 04/08/2026
LIB|2 1 4 1 30 - - - 9997 7012
|
N
Vv
O
L
V
E
D
Officer's Rank Tax ID No. NCIC No. |Precinct Post/Sector |Reviewing Date/Time Reviewed
and PO == Officer
ilgnta':ure: 966018 03030 | 410 SGT JOHN T 04/ 09/ 2026 05: 16
rint Nam
inFul  GEORGE E DAY TR PODI




PERSONS KILLED OR INJURED IN ACCIDENT (Letter designation of persons killed or injured must correspond with letter designation on front).

A Last Name First M.1. Last Name First M.I.
PERALTA ANDY
Date of Birth Telephone (Area Code) Date of Birth Telephone (Area Code)
ar Month Day Year
( ) ( )
Last Name First M.I. Last Name First M.1.
Address Address
Date of Birth Telephone (Area Code) Date of Birth Telephone (Area Code)
Month | Day Year ( ) Month Day | Year ( )
Last Name First M.1.
Highway Dist. at Scene? EIYesD No
Address Name: DT3 DOUGLAS GERBER
Date of Birth Telephone (Area Code) Shield No.
Month Day Year ( ) 4324

ENTER INSURANCE POLICY NUMBER FROM INSURANCE IDENTIFICATION CARD, EXPIRATION DATE (IN ALL CASES), AND VIN.

Vehicle No. 1

Expiration Date

VIN

Vehicle No.2

HZ2TBCNF151016891

SELF | NSURED

Expiration Date

vv_

WITNESS (Attach separate sheet, if necessary)

Name

Address

Phone

DUPLICATE COPY REQUIRED FOR:

[E] Dept. of Motor Vehicles
(if anyone is killed/injured)

[] NYC Taxi & Limousine Comm. [C] Other City Agency
(if a Licensed taxi or limousine (Specify)
involved)

[E] Highway Unit CI' S

|:| Motor Transport Division
(P.D. vehicle involved)

[] office of Comptroller
(if a City vehicle involved)

[C] Personnel Safety Unit
(if a P.D. vehicle involved)

NOTIFICATIONS: (Enter name, address, and relationship of friend or relative notified. If aided person is unidentified, list Missing Person Squad member who
was notified. In either case, give date and time of notification.)

MARTI NEZ, EDDIE COUSIN  DATE NOTI FI ED :

PROPERTY DAMAGED (other than vehicles) OWNER OF PROPERTY (include city agency, where applicable)

IF NYPD VEHICLE IS INVOLVED:

Police Vehicle

—Operator’s First Name Last Name Rank Shield No. Tax ID. No. Command

Make of Vehicle Year Type of Vehicle Plate No. Dept. Vehicle No. Assigned To What Command

Equipment in Use At Time of Accident
[ siren D Horn

ACTIONS OF POLICE VEHICLE
[OJ Responding to Code Signal

[] High-Level Warning Lights [_] Traffic Cones [ Headlights

[] Turret Light [J 4-way Flasher

[[] Complying with Station House Directive

[ Pursuing Violator
] Other (Describe)

[J Routine Patrol

MV-104AN (7/11) Page 2 of 6 Pages



Page 3 of 6 Pages New York State Department of Motor Vehicles

Precinct POLICE ACCIDENT REPORT (NYC) 0
052 MV-104AN (7/11) -
Accident No. Complaint
MV- 2026- 052- 000330 ||Number _ 2026- 52- 003823 M| AMENDED REPORT
Accident Date Day of Week MilitaryTime No. of No. Injured No. Killed Not Investigated at Scene El Left Scene | Police Photos 20
Month Day Year Vehicles | | L L T =] D -
4 8 2026 WEDNESDAY |17: 14 2 0 1 Reconsirucied [] - veeLIno
VEHICLE |:| VEHICLE [BicycLIST O PEDESTRIAN [CJOTHER PEDESTRIAN
VEHICLE - Driver State of Lic. | VEHICLE - Driver State of Lic.
License ID Number License ID Number 21
Driver Name -exactly Driver Name - exactly -
as printed on license as printed on license
Address (Include Number & Street) Apt. No. | Address (Include Number & Street) Apt. No.
City or Town State Zip Code City or Town State Zip Code 22
3 Date of Birth Sex Unlicensed No. of Public Date of Birth Sex Unlicensed No. of Public
Month Da Year Occupants Property Month Da Year Occupants Property
1 Y D Damaged D Y I:I Damaged
Name-exactly as printed on registration Sex | Date of Birth Name—exactly as printed on registration Sex | Date of Birth
Month Day | Year Month Day Year
Address (Include Number & Street) Apt. No. | Haz. E Released | Address (Include Number & Street) Apt. No. | Haz. E Released| 23
4 Mat H Mat. H I:l -
1 Code H Code i
City or Town State Zip Code City or Town State Zip Code
24
Plate Number State of Reg. | Vehicle Year & Make Vehicle Type Ins. Code| Plate Number State of Reg. |Vehicle Year & Make Vehicle Type Ins. Code | _
Ticket/Arrest Ticket/Arrest
Number(s) Number(s)
Violation Violation
Section(s) Section(s) o5
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own | -
6 [more than 95 inches wide; O more than 95 inches wide; diagram in space #9. Number the vehicles.
1 V| Omore than 34 feet long; V' | Omore than 34 feet long; Rear End Left Turn Right Angle Right Turn  [Head On
E | CJoperated with an overweight permit; E | Ooperated with an overweight permit; * — —»> -
H | Ooperated with an overdimension permit. | y | CJoperated with an overdimension permit. 1_4_ - 3 \ + 5. / 7
| VEHICLE 1 DAMAGE CODES | VEHICLE 2 DAMAGE CODES Sideswipe Teft Tum Right Tum _|Sideswipe 26
C | Box 1 - Point of Impact 1 2 | €| Box 1 - Point of Impact 1 2 (Same(d'remm) - - |(OPposite -
L | Box 2 - Most Damage L | Box 2 - Most Damage 2. --— |0 \ 4. .4 8. _><_
E | Enter up to three 3 4 5 | E | Enter up to three 3 4 5 |ACCIDENT DIAGRAM
1 more Damage Codes 2 more Damage Codes 57
Vehicle By Vehicle By 1
Towed: Towed:
To To
r - - DIAGRAM ATTACHED ON SUBSEQUENT PAGE
VEHICLE DAMAGE CODING: s T 3
1-13. SEE DIAGRAM ON RIGHT. 7 HEAD ON
14. UNDERCARRIAGE 17. DEMOLISHED » — 13 €
15. TRAILER 18. NO DAMAGE 9. 28
16. OVERTURNED 19. OTHER , i Cost of repairs to any one vehicle will be more than $1000. §1
12 " o |[7] Unknown/Unable to Determine [JYes [No
Reference Marker | Coordinates (if available) | pjace Where Accident Occurred:[[] BRONX[IKINGS [] NEW YORK[JQUEENS  []RICHMOND
: : : Latitude/Northing: Road on which accident occured VEST MOSHOLU PKWY S
: : : (Route Number or Street Name) 29
f f f at 1) intersecting street JEROVE AVE
; ; ; Longitude/Easting: (Route Number or Street Name)
P or2) 127 0N OIS JEROVE AVENUE
! ! ! —— ———[E [EOW of - -
! ! ! Feet Miles (Milepost, Nearest Intersecting Route Number or Street Name)
Accident Description/Officer's Notes FROM HIS MOTORCYCLE AND SUSTAINED SEVERE HEAD TRAUMA. HE WAS REMOVEL| 30
VIA EMS TO ST. BARNABAS HOSPITAL AND PRONOUNCED DECEASEDBY DR. LIANG AT 1745 HOURS. THE -
OPERATOR OF VEHICLE #1 WAS WEARING A DOT APPROVED MOTORCYCLE HELMET. AT THE TIME OF THE | u,
COLLISION, THERE WERE APPROXIMATELY20 PASSENGERS ON THE MTA BUS. NONE OF THEM CLAIMED ANY|"=
INJURIES, REMAINED ONSCENE, OR PROVIDE THEIR INFORMATION TO POLICE OR THE BUS OPERATOR. P
8 9 10 11 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
A
L
L
|
N
V
O
L
i
E
D
Officer's Rank Tax ID No. NCIC No. |Precinct Post/Sector |Reviewing Date/Time Reviewed
and » PO /ﬁ/_ Officer
Elgnta;ure 966018 03030 | 410 SGT JOHN T 04/ 09/ 2026 05: 16
rint Name
inFul  GEORGE E DAY TR PODI




PERSONS KILLED OR INJURED IN ACCIDENT (Letter designation of persons killed or injured must correspond with letter designation on front).

Last Name First M.1. Last Name First M.1.
Address Address
Date of Birth Telephone (Area Code) Date of Birth Telephone (Area Code)
Month | Day Year ( ) Month | Day Year ( )
Last Name First M.I. Last Name First M.1.
Address Address
Date of Birth Telephone (Area Code) Date of Birth Telephone (Area Code)
Month | Day Year Month | Day | Year
( ) ( )
Last Name First M.1.
Highway Dist. at Scene? EIYesD No
Name:
Address
Date of Birth Telephone (Area Code) Shield No.
Month Day Year ( )

ENTER INSURANCE POLICY NUMBER FROM INSURANCE IDENTIFICATION CARD, EXPIRATION DATE (IN ALL CASES), AND VIN.
Vehicle No. Vehicle No.

Expiration Date Expiration Date

VIN VIN

WITNESS (Attach separate sheet, if necessary)

Name Address Phone

DUPLICATE COPY REQUIRED FOR:

[ Dept. of Motor Vehicles
(if anyone is killed/injured)

|:| Motor Transport Division
(P.D. vehicle involved)

[] NYC Taxi & Limousine Comm. [] Other City Agency
(if a Licensed taxi or limousine (Specify)
involved)

[] office of Comptroller [ Highway Unit

(if a City vehicle involved)

[C] Personnel Safety Unit
(if a P.D. vehicle involved)

NOTIFICATIONS: (Enter name, address, and relationship of friend or relative notified. If aided person is unidentified, list Missing Person Squad member who
was notified. In either case, give date and time of natification.)

PROPERTY DAMAGED (other than vehicles) OWNER OF PROPERTY (include city agency, where applicable)

IF NYPD VEHICLE IS INVOLVED:

Police Vehicle —Operator’s First Name

Last Name

Rank

Shield No.

Tax ID. No.

Command

Make of Vehicle Year Type of Vehicle Plate No. Dept. Vehicle No. Assigned To What Command

Equipment in Use At Time of Accident

[ siren D Horn

ACTIONS OF POLICE VEHICLE
[OJ Responding to Code Signal

[ Turret Light [J 4-way Flasher [] High-Level Warning Lights [] Traffic Cones [ Headlights

[[] Complying with Station House Directive

[ Pursuing Violator
] Other (Describe)

[J Routine Patrol

MV-104AN (7/11)
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Page 5 of 6 Pages New York State Department of Motor Vehicles
Precinct POLICE ACCIDENT REPORT (NYC) 0
MV-104AN (7/11) -
Accident No. Complaint
M- 2026- 052- 000330 ||Number 2026- 52- 003823 M} AMENDED REPORT
1 Accident Date Day of Week MilitaryTime No. of No. Injured No. Killed Not Investigated at Scene El Left Scene | Police Photos 20
- Month Day Year Vehicles | | L L T =] D -
2026 WEDNESDAY |17: 14 2 0 1 Reconsirucied [] - veeLIno
VEHICLE D VEHICLE [BicycLIST O PEDESTRIAN [CJOTHER PEDESTRIAN
VEHICLE - Driver State of Lic. | VEHICLE - Driver State of Lic.
2 |License ID Number License ID Number 21
- Driver Name -exactly Driver Name - exactly -
as printed on license as printed on license
Address (Include Number & Street) Apt. No. | Address (Include Number & Street) Apt. No.
City or Town State Zip Code City or Town State Zip Code 22
3 Date of Birth Sex Unlicensed No. of Public Date of Birth Sex Unlicensed No. of Public
Month Day | Year Occupants Property Month Day Year Occupants Property
1 D Damaged D I:I Damaged
Name-exactly as printed on registration Sex | Date of Birth Name—exactly as printed on registration Sex | Date of Birth
Month Day | Year Month Day Year
Address (Include Number & Street) Apt. No. | Haz. E Released | Address (Include Number & Street) Apt. No. | Haz. E Released| 23
4 Mat H Mat. H I:l -
1 Code H Code i
City or Town State Zip Code City or Town State Zip Code
24
Plate Number State of Reg. | Vehicle Year & Make Vehicle Type Ins. Code| Plate Number State of Reg. |Vehicle Year & Make Vehicle Type Ins. Code | _
5
1 Ticket/Arrest Ticket/Arrest
Number(s) Number(s)
Violation Violation
Section(s) Section(s) o5
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own | -
6 [more than 95 inches wide; [ more than 95 inches wide; diagram in space #9. Number the vehicles.
1 V| Omore than 34 feet long; V' | Omore than 34 feet long; Rear End Left Turn Right Angle Right Turn ~ [Head On
E | Ooperated with an overweight permit; E | Ooperated with an overweight permit; * — —»> -
H | Ooperated with an overdimension permit. | y | CJoperated with an overdimension permit. 1 < < 3 \ + 5. / 7
| VEHICLE 1 DAMAGE CODES | VEHICLE 2 DAMAGE CODES Sideswipe Teft Tum Right Tum _|Sideswipe 26
=—1 €| Box 1 - Point of Impact 1 2 | €| Box 1 - Point of Impact 1 2 (Same(d'rem"’”) - - |(OPposite -
1 L | Box 2 - Most Damage L | Box 2 - Most Damage 2. --— |0 \ 4. .4 8. _>(
E | Enter up to three 3 4 5 | E | Enter up to three 3 4 5 |ACCIDENT DIAGRAM
1 more Damage Codes 2 more Damage Codes 57
Vehicle By Vehicle By 1
Towed: Towed:
To To
r - - DIAGRAM ATTACHED ON SUBSEQUENT PAGE
VEHICLE DAMAGE CODING: s T 3
1-13. SEE DIAGRAM ON RIGHT. 7 HEAD ON
14. UNDERCARRIAGE 17. DEMOLISHED » — 13 €
15. TRAILER 18. NO DAMAGE 9. 28
16. OVERTURNED 19. OTHER i Cost of repairs to any one vehicle will be more than $1000. §1
12 " o |[7] Unknown/Unable to Determine [JYes [No
Reference Marker | Coordinates (if available) | pjace Where Accident Occurred:[[] BRONX[IKINGS [] NEW YORK[JQUEENS  []RICHMOND
: : : Latitude/Northing: Road on which accident occured VEST MOSHOLU PKWY S
: : : (Route Number or Street Name) 29
f f f at 1) intersecting street JEROVE AVE
- - - Longitude/Easting: (Route Number or Street Name)
P or2) 127 0N OIS JEROVE AVENUE
ool =L e EW of : :
! ! ! Feet Miles (Milepost, Nearest Intersecting Route Number or Street Name)
Accident Description/Officer's Notes THIS COLLISION IS BEING INVESTIGATED BY NEW YORK CITY HIGHWAY PATROL 30
COLLISION INVESTIGATION SQUAD #1, CIS# 326-11. -
USE
COVER
SHEET
8 9 10 11 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
A
L
L
|
N
V
O
L
i
E
D
Officer's Rank Tax ID No. NCIC No. |Precinct Post/Sector |Reviewing Date/Time Reviewed
and » PO /ﬁ/_ Officer
Elgnta;ure 966018 03030 | 410 SGT JOHN T 04/ 09/ 2026 05: 16
rint Name
inFul  GEORGE E DAY TR PODI




PERSONS KILLED OR INJURED IN ACCIDENT (Letter designation of persons killed or injured must correspond with letter designation on front).

Last Name First M.1. Last Name First M.1.
Address Address
Date of Birth Telephone (Area Code) Date of Birth Telephone (Area Code)
Month | Day Year ( ) Month | Day Year ( )
Last Name First M.I. Last Name First M.1.
Address Address
Date of Birth Telephone (Area Code) Date of Birth Telephone (Area Code)
Month | Day Year Month | Day | Year
( ) ( )
Last Name First M.1.
Highway Dist. at Scene? EIYesD No
Name:
Address
Date of Birth Telephone (Area Code) Shield No.
Month Day Year ( )

ENTER INSURANCE POLICY NUMBER FROM INSURANCE IDENTIFICATION CARD, EXPIRATION DATE (IN ALL CASES), AND VIN.
Vehicle No. Vehicle No.

Expiration Date Expiration Date

VIN VIN

WITNESS (Attach separate sheet, if necessary)

Name Address Phone

DUPLICATE COPY REQUIRED FOR:

[ Dept. of Motor Vehicles
(if anyone is killed/injured)

|:| Motor Transport Division
(P.D. vehicle involved)

[] NYC Taxi & Limousine Comm. [] Other City Agency
(if a Licensed taxi or limousine (Specify)
involved)

[] office of Comptroller [ Highway Unit

(if a City vehicle involved)

[C] Personnel Safety Unit
(if a P.D. vehicle involved)

NOTIFICATIONS: (Enter name, address, and relationship of friend or relative notified. If aided person is unidentified, list Missing Person Squad member who
was notified. In either case, give date and time of natification.)

PROPERTY DAMAGED (other than vehicles) OWNER OF PROPERTY (include city agency, where applicable)

IF NYPD VEHICLE IS INVOLVED:

Police Vehicle —Operator’s First Name

Last Name

Rank

Shield No.

Tax ID. No.

Command

Make of Vehicle Year Type of Vehicle Plate No. Dept. Vehicle No. Assigned To What Command

Equipment in Use At Time of Accident

[ siren D Horn

ACTIONS OF POLICE VEHICLE
[OJ Responding to Code Signal

[ Turret Light [J 4-way Flasher [] High-Level Warning Lights [] Traffic Cones [ Headlights

[[] Complying with Station House Directive

[ Pursuing Violator
] Other (Describe)

[J Routine Patrol

MV-104AN (7/11) Page 6 of 6 Pages



Head On : MV-2026-052-000330
Reporting Officer : PO GEORGE E DAY
Reviewing Officer : SGT JOHN T TRIPODI Reviewed Date : 04/09/2026 05:16

M

+

\ehicle 2 ehicle1

W MOSHOLU PEWY 5




