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Xvehicle1 1_#Occupants HiyRun | [JMoped | Case Number 2000000332
License # St DOB/Age ™~~~ Reg# UNK Reg Type UNK Reg State XX
18| 18 19 20
Sex Lic. Class |99 Lic. Restrictions | 99 CcDL Veh Year UNK Veh Make UNK Veh Config. | 1
Endorsment
4 Operator Owner (Same as operator) 12
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Address Address
City State Zip City State Zip
Insurance Company UNKNOWN Vehicle Action Prior to Crash q 2z Damaged Area Code: (Circle Up to Three)
. L . 4
51 Vehicle Travel Direction: . Responding to Emergency? N Event Sequence |2 22| 22| 22
. 23 ' 10 Undercarriage
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Sex F  Lic. Class |P Lic. Restrictions | 1 CcDL Veh Year 2015 Veh Make BMW Veh Config. | 1
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8 Operator ZOU RONG FANG Owner YAWEN SHI
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Address 5 ERNEST RD Address 5 (apt. 1) ERNEST RD
City ARLINGTON State MA  zip 02474 City ARLINGTON State MA  zjp 02474
Insurance Company METROPOLITAN INS Vehicle Action Prior to Crash o 21 Damaged Area Code: (Circle Up to Three)
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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Op Mvi#2 came to the police station to report that she was parked on Lincoln Street, went to pick up food and

discovered that her vehicle's left side bumper

had been struck by an unknown MV. OpMV#l stated she this was

her first motor wvehicle Collision and did not call the police to respond to the scene.

She stated she

discovered a slip with an illegible phone number written on it. Several attempts were made to contact the Op

Mv#lto no avail. There were no injuries reported and neither vehicle was towed from the scene.
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Statement
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Property Damage:

Middle)
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Truck and Bus Information:
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Address
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St

Carrier Issuing Authority Code
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Cargo Body Type Code

37

Hazmat Information:

Placard

40 . .
Material 1 digit #
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Issuing State ICC#:
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