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Crash Narrative:

On 9/20/20, I received a phone call from Dezhen Zhang in regards to an auto pedestrian accident this morning.

Zhang stated that at 0630hrs, he was bicycling to work northbound on Centre St just before Cabot St. Zhang

stated that an unidentified vehicle struck him with the passengers side mirror and continued driving

northbound on Centre St. Zhang stated that he was very confused because he did not feel the vehicle hit him

or his bicycle, but observed the mirror fall off. Zhang stated he was not injured and his bicycle was not

damaged. The only description of the vehicle is a black small car. Zhang could not give any information on

the driver.
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