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Crash Narrative

Operator of MVl states she was parked at a meter parking spot facing northbound

on Centre Street at Langley

Road when MV2,

a dark colored BMW (no model or plate), struck the left front tire with MvV2's front

right fender causing MV1l's tire to go flat..

MvV2 fled the scene without exchanging information. No injuries

reported.
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Property Damage:
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Truck and Bus Information: Registration # (From Vehicle Section) =
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