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Crash Narrative:

Priscilla Chan states she parked her rental vehicle, MA 9NB938, in front of 145 Lexington St earlier this

evening (unknown time). When she returned to the vehicle around 0000 hrs she observed the driver's side

mirror smashed. The damage is consistent with a southbound sideswide. There are no cameras in the area, and

no information was left for Chan.
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