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Crash Narrative:

The operator of MV#1l stated he was travelling southbound on Cypress St when MV#2 came out of Paul St and

struck him. MV#2 continued to leave the area and was last seen travelling northbound on Cypress St. There

were no reported injuries to the operator of MV#1l.

MV#1l sustained moderate damages to its rear passenger side door and wheel. There was a piece of MV#2's

bodywork embedded in the rear rim and tire of MV#1.

The bodywork is a black colored plastic and did not

display any identifying markings. MV#2 was described as a black colored S.U.V type of vehicle with no further

information on its make, model or operator. The damage to MV#2 should be to its front passenger side bumper

area.
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