Additional form(s) will be needed if there are more than 2 vehicles, more than 4 passenger casualties or more than 2 pedestrian casualties.
Fill the report no, provincial office, police station and dates and fix forms together securely.

1. REP NO. 2. PROV OFFICE 3. POLSTN 4. REG OFFICE 5. DATE
137405-202505-0457 EPD San Juan City NCRPO 05-31-2025
VEHICLE 1 DRIVER 1 43. NAME: AREGSH SYRILLE YUMUL y ZERRUDO

30. pLaTe Nnumeer: NCQ4241

31. OWNER’S NAME AND ADDRESS: PRISCILLA RUTH Z YUMUL of 17 A. AGUILAR

ST.,.BRGY. BUNGAD, QUEZON CITY.

44. ADDRESS: 17 A. AGUILAR ST.,BRGY.
BUNGAD, QUEZON CITY.

32. CHASSIS NUMBER: MHFJB8GS8HI543904

33. ENGINE NUMBER:

45. LICENSE NUMBER: N02-14-019517

2GDC277594
34. INSURANCE OR/CR DETAILS 46. LICENSE TYPE: 47. EXPIRY DATE:

REGISTERED NON-PROFESSIONAL 2031/09/07

B,B1,B2
35. MANUFACTURER (MAKE): MITSUBISHI 36. MODEL/YEAR 48. SEX 49. DRIVER INJURY
FORTUNER/2018 MALE 1. Fatal Minor
2. Serious{ 4.) Not injured
37. VEHICLE TYPE 38. VEHICLE MANEUVER 50. AGE Hospital:
1. Bicycle 9. Pick-up 1. Left turn 7. Overtaking 13. Parked On the Road 30
2. Pedicab 10. Bus 2. Right turn 8. Going Ahead 14. Stationary
3. Motorcycle 11. Truck (Rigid) 3. “U” Turn 9. Reversing 15. Changing Lane 51. DRIVER ERROR
4. Tricycle 12.Truck (Arctic) | 4. Cross Traffic ~ 10. SuddenStart  16. Counter Flow one 6. No Signal
5. Car 13 Van 5. Merging . Sudden Stop ” Fatigue/Sleepy 7. Bad Overtaking
6. Jeepney 14. Animal 6. Diverging @Parked off Road 3. Inattentive 8. Bad Turning
Suv 15. Other 4. Too Fast 9. Using Cell Phone
agon 5. Too Close 10. Other
39. LOADING | 40. DIRECTION 1. VEHICLE DEFECT | 42. VEHICLE DAMAGE 52. ALCOHOL/DRUGS 53. SEATBELT/HELMET
gal 1. North one S. Tires . None 5. Left 1. Alcohol Suspected/ Seat Belt/Helmet
" Over Loaded 2. South " Lights 6. Multiple @Front 6. Roof Drug Suspected OFH
3. Unsafe Load 3. East 3. Brakes 7. Other . Rear 7. Multiple @Not Suspected 2. Not Worn
West 4. Steering ............. | 4. Right 8. Other 3. Not Worn Correctly

VEHICLE 2 30. PLATE NUMBER: CS NUMBER: ZMO77A DRIVER 2 43, NAME: FEDIL PARTOSA y MONTISINO

31. OWNER’S NAME AND ADDRESS: MANSMITH AND FIELDERS INC. of WATER CENTER,

14 ILANG-ILANG ST., NEW MANILA, QUEZON CITY

44. ADDRESS: SITIO MAAGAY 2 BRGY.
INARAWAN, ANTIPOLO CITY

32. CHASSIS NUMBER: JTICKDEZ2S5033851

33. ENGINE NUMBER:

45. LICENSE NUMBER: N04-88-092201

A25A1606089 "
34. INSURANCE OR/CR DETAILS 46. LICENSE TYPE: 47. EXPIRY DATE:
REGISTERED PROFESSIONAL 2033/08/21
A,A1,B,B1,B2,C,.D
35. MANUFACTURER (MAKE): LEXUS 36. MODEL/YEAR 48. SEX 49. DRIVER INJURY
LEXUS NX350/2025 MALE 1. Fatal Minor
2. Serious Not injured
37. VEHICLE TYPE 38. VEHICLE MANEUVER 50. AGE Hospital:
1. Bicycle 9. Pick-up 1. Left turn 7. Overtaking 13. Parked On the Road 57
2. Pedicab 10. Bus 2. Right turn 8. Going Ahead 14. Stationary
3. Motorcycle 11. Truck (Rigid) 3. “U” Turn Reversing 15. Changing Lane 51. DRIVER ERROR
4. Tricycle 12.Truck (Arctic) | 4. Cross Traffic  10. Sudden Start  16. Counter Flow 1. None 6. No Signal
5. Car 13 Van 5. Merging 11. Sudden Stop Fatigue/Sleepy 7. Bad Overtaking
€. leepney 14. Animal 6. Diverging 12. Parked off Road Inattentive 8. Bad Turning
7.SUV ther 4. Too Fast 9. Using Cell Phone
8. Wagon 5. Too Close 10. Other
39. LOADING | 40. DIRECTION | 41. VEHICLE DEFECT | 42. VEHICLE DAMAGE 52. ALCOHOL/DRUGS 53. SEATBELT/HELMET
egal 1. North one 5. Tires 1. None 5. Left 1. Alcohol Suspected/ Seat Belt/Helmet
Z. Over Loaded 2. South " Lights 6. Multiple Front 6. Roof Drug Suspected UbT
3. Unsafe Load East 3. Brakes 7. Other Rear 7. Multiple @Not Suspected 2. Not Worn
4. West 4. Steering ..o | 4. Right 8. Others 3. Not Worn Correctly

PASSENGER INJURED/CASUALTIES

Complete 1 FULL line for each passenger casualty

*=See Reference boxes below

NAME & ADDRESS 46. 47. 48. 49.* 50. * 51.*
VEH. NO SEX AGE INJURY/HOSP POSITION
FOR 49. PASSENGER INJURY 50 PASSENGER POSITION 51 PASSENGER ACTION PEDESTRIAN LOCATION PEDESTRIAN ACTION
REFERENCE 54. PEDESTRIAN INJURY 1. Front Seat 1. None 1. On Pedestrian Crossing 1. None
ONLY 2. Rear Seat 2. Boarding 2. Within 50m Ped. Crossing | 2. Crossing Road

F. Fatal 3.M/Cycle Passenger 3. Alighting 3. On Central Refuge 3. Walking along Road

DO NOT S. Serious 4. Bus passenger 4, Failing 4. In Road Centre 4. Walking along Edge
CIRCLE M. Minor 5. Outside - Sitting 5. On Board 5.0n Footpath/Vergg 5. Playing on Road

6. Outside — Standing 6. Other 6. On Footpath




1. REPORT NO. 2. PROVINCIAL OFFICE
137405-202505-0457 REPUBLIC OF THE PHILIPPINES EPD
PHILIPPINE NATIONAL POLICE

TRAFFIC ACCIDENT REPORT FORM | 4. REGIONAL OFFICE

3. POLICE STATION

San Juan City NCRPO
5. NUMBER OF VEHICLES INVOLVED 0 | 2 | 9. ACCIDENT SEVERITY 10. Month 11.Day 12.Year
6. NUMBER OF DRIVER CASUALTIES 0-}:0 F. Fatal Accident DATE: May 31, 2025
S.  Serious Injury Accident
7. NUMBER OF PASSENGER CASUALTIES |0 | 0 M. Minor Injury Accident 13. DAY OF WEEK: Saturday
8. NUMBER OF PEDESTRIAN CASUALTIES 01l0 Property Damage Only 14. TIME: 5:00 PM
15. JUNCTION TYPE 16. TRAFFIC CONTROL | 17. COLLISION-TYPE 18. MOVEMENT
(D) Not at Junction 5 Y (None 1. Head On 7. Hit Object in Road @1-Way
AR 6. O 2. Centerline 2. Rear End 8. Hit Object off Road . 2-Way
3' T 7' Rail 3. Pedestrian Crossing 3. Right Angle @ Hit Parked Vehicle
g ~snallway 4, School Crossing 4. Side Swipe 10. Hit Pedestrian
4 T 8. Other 5. Police Controlled 5. Overturned Vehicle 11. Hit Animal 19. SEPARATION
6. Traffic Lights 6. Hit Fixed Object 12. Other ... 1. Median
7. Road Signs @No Median
8. Other ...
20. WEATHER *21. LIGHT 22. ROAD CHARACTER 3. SURFACE CONDITION | 24. PAVEMENT TYPE
Fair 4. Foggy @Daylight 3. Night w/ Light traight + Flat 4. Curve +Incline ry . 4. Flooded 1. Concrete 3. Gravel
. Rainy 5. Stormy “ Dawn/Dusk 4. Nightw/o . Curve 5. Bridge . Wet 5. Other Asphalt 4. Earth
3. Windy Light 3. Incline 6. Crest 3. Muddy . Steel
25. MAIN CAUSE 26. ROAD CLASS 27. ROAD WORKS 28. HIT & RUN 9. LOCATION
1. Vehicle Defect uman Error 1. National 4. Municipal Yes . Yes rban Area
2. Road Defect . Other 2. Provincial arangay é}*lo @No . Rural Area
3. City
LOCATION OF ACCIDENT:
Name of Barangay/Town/City: Barangay Additionhills, San Juan City.
Landmark 1 ... DiSt. woveeiieeiiiniicisiiniinns (m)
Name of Road: At the parking lot of Gallery 7 along Mabini Street {
Landmark 2 ... DISt. woerviiiniiieeinnin Name
of SECOND ROAd: ...eenrsensssanssasnasenne
LOCATION SKETCH MAP: COLLISION DIAGRAM SKETCH :
Show site relation to prominent landmarks such as KM posts or Mark the position and direction of each vehicle moments before the collision and
Maijor Intersections. Mark distances to the landmarks. details of the road layout at the site of the accident.
Signatures: Driver 1 ..o
POLICE DESCRIPTION OF THE ACCIDENT: - WITNESSES
1. NaME  ccrememennnssnssisenes
T okt ) 2 z 5 Address
Initial investigation disclosed that on the given TDPO, Vehl was 2. Name
properly parked unattended at the parking lot of gallery 7 facing Mabini AreSS .oovoove s s
INVESTIGATING OFFICER

Street, while Veh2 was in the process of reversing, at a certain point
Veh2 rear end portion hit/bumped Vehl front portion, thus, both

: : 2 : PSSg Ryan Cristopher M Mationg 05-31-25
vehicles incurred still undetermined amount of damages. il b i i

SUPERVISING OFFICER
PCPT MICHAEL PASCUAL
Name/Rank it s issiisasictussnesss

DRIVER STATEMENT ACTION TAKEN Investigated

Driver:d .. tisestios

RECOMMENDATION
FOR INSURANCE PURPOSES

STATUS OF CASE:
SOLVED
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