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Crash Narrative:

On October 18, I was dispatched to the parking lot of Yong Shing for a report of a motor

vehicle crash, hit and run. Upon my arrival I spoke with the operator of wvehicle one who

stated they were sitting in their car waiting for their food to be done and the operator

of vehicle two pulled out of the parking spot, cutting the wheel too far and striking the

front left fender of vehicle one. Based on the damage, it appeared that the operator of

vehicle two may not have known he struck it. I contacted the operator of wvehicle two who

confirmed he was at Yong Shing but had no idea that he struck vehicle one.
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