
Additional form(sl 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 securelv.

1. REP NO.

137405-202505-0457
2. PROV OFFICE

EPD

3. POt STN

San Juan City
4. REG OFFICE

NCRPO

5, DATE

05-31-2025
vEHlctE' 

I ,o.PrArE NUMBEn: NCQ4241 DRIVER 1 43. NAME: AREGSH SYRILIE YUMUT y ZERRUDO

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

ST.,BRGY. BUNGAD, QUEZON C!TY.

/t4. ADDRESST 17 A. AGUII"AR ST.,BRGY.

BUNGAD, QUEZON CIW.

32. CHASSIS NUMBER: MHFJ 88GS8H1543904 33. ENGINE NUMBER:

2GDC27759tt

45. LICENSE NUMBER: N02-14-019517

34. INSURANCE oR/cR DETATLS

REGISTERED

45. LICENSE TYPE:

NON.PROFESSIONAL

B.B1.82

47. EXPIRY DATE:

2O31.lOsl07

35. MANUFACTURER (MAKE): MITSUBISHI 36. MODEL/YEAR

FORTUNER/2018
4E. SEX

MAtE
49, DRIVER INJURY
t. Fatal -L Minor
2. Seriouft) Not iniured
Hospital:37. VEHTCTE WPE

1. Bicycle 9. Pick-up

2. Pedicab 10. Bus

3. Motorcycle 11. Truck (Rigid)

4. Tricycle 12.Truck (Arctic)
5. Car 13 Van
6.Jeepney 14. Animal

ASUV 15. Other
L S,vapon

38. VEHICIE MANEUVER
1. Leftturn 7. Overtakin8 13. ParkedOntheRoad
2. Rightturn 8. GolngAhead 14. Stationary
3. "U" Turn 9. ReversinS 15. Changing Lane
4. Cross Traffic 10, Sudden Start 16. Counter Flow
5. Merging 1I" Sudden Stop
5. Diverging (r4rarked off noad

50. AGE

30

51. DRIVER ERROR

6),lon" 5. No Signal
YFatigue/Sleepy 7. Bad overtaking
3. lnattentive 8. Bad Turning
4. Too Fast 9. Using Cell Phone
5. Too Close 10. Other

39. TOADING
?I-esar
YOver Loaded

3. Unsafe Load

40. DIRECTION
1. North
2. South
3. East

@w"tt

41. VEHICTE DEFECT
f,.)uon" 5. Tires
Ylight, 6. Multipre
3. Brakes 7. Other
4. Steering

42. VEHICIE DAMAGE
1. None 5. Left

6 Front 6. Roof

Y n"", 7. Multiple
4. Right 8. Other

52. ALCOHOT-/DRUGS
1. Alcohol Suspected/

Drus Susoected
AruoIsr.o"a"a
\-/ ' mtttt

53. SEATBELT/HElxlET

C\Seat Belt/ielmet
Vo.,
2. Not Worn
3. Not Worn Correctly

vEHlcl E 2 I Eo. pLArE NUMBER: cs TJUMBER :ZMo77 A : DRIvER 2 43. NAME: FEDIL PARTOSA y MONTISINO

31. OWNER'S NAME AND ADDRESS: MANSMITH AND FIELDERS lNC. of WATER CENTER,

14 ttANG-tLANG ST., NEW MANILA, qUEZON CtW
'I4. 

ADDRESS: SITIO MAAGAY 2 BRGY.

INARAWAN, ANTIPOTO CITY

32. CHASSIS NUMBER: JTJCKDEZ2S5033851 33. ENGINE NUMBER:
A25A1606089

45. LICENSE NUMBER: NO4-88-092201

34. INSURANCE oR/cR DETAIIS
REGISTERED

46. LICENSE TYPE:

PROFESSIONAT

4.A1.8.81.B2.C.D

47. EXPIRY DATE:

2Ot3lo,.l2t

35. MANUFACTURER (MAKE): LEXUS 36. MODEr/YEAR

LEXUS NX350/2025

tl8. sEx
MAtE

49. DRIVER INJURY
1. Fatal lMinor
2. Serious (l])Not injured
Hospital:37. VEHICLE TYPE

1. Bicycle 9. Pick-up
2. Pedicab 10. Bus

3. Motorcycle 11. Truck (Rigid)

4. Tricycle l2.Truck (Arctic)
5. Car 13 Van
6..ieepney 14. Animal
7. sUV fi)oth",
8. wagon \/

38. VEHICTE MANEUVER
1. Left turn 7. Overtaking 13. Parked On the Road

2. Rightturn ,A GoingAhead 14. Stationary
3. "U" Turn (;lrlReversing 15. Changing Lane
4. Cross Trafflc 10. Sudden Start 15. Counter Flow
5. Meging 11. Sudden Stop
6. Diverging 12. ParkedoffRoad

50. AGE

57

51. DRIVER ERROR
1. None 6. No Signal

AFatigue/Sleepy 7. Bad Overtaking

(y lnattentive 8. Bad Turning
4. Too Fast 9. Using Cell Phone

5. Too Close 10. Other

39. TOADING
f,).egat
)f over Loaded
3. Unsafe Load

40. D|RECnON
l. North
2. South

@ r.rt
4. West

41. VEHICTE DEFECI
f,.),lon" 5. Tires
Yuigtt, 6. Murtipre
3. Brakes 7. Other
4. Steerin8

42. VEHICLE DAMAGE
1. None 5. Left
7. Front 5. Roof

QrfRear 7. Multiple
4. RiSht 8. Others

52. ALCOHOT/DRUGS
1. Alcohol Suspected/

Drue Susoected
6)ruoi susoeaea\-/ frn

53. SEATBETT/HElMET

fls"rt Belt/ielmet
\d.n
2. Not Worn
3. Not Worn Correctly

PASSENGER INJURED/CASUAITIES Complete 1 FULL tine for each passenger casualty *=See Reference boxes below
NAME & ADDRESS 46. 47. 148. I 49.- s0.- | 51.

vEH. No srx I ncr I rMunv/Hosp I posrroN 
I

FOR

REFERENCE

ONLY

DO NOT

CIRCLE

49. PASSENGER INJURY

54. PEDESTRIAN INJURY

F. Fatal

S. Serious
M. Minor

50 PASSENGER POSITION

1. Front Seat

2. Rear Seat

3.M/Cycle Passenger

4. Bus passen8er

5. Outside - Sitting
5. Outside - StandinR

51 PASSENGERACTION

1. None

2. Boarding

3. Alighting
4. Failing

5. On Eoard

6. Other

PEDESTRIAN LOCATION

1. On Pedestrian CrossinB

2. Within 50m Ped. Crossing

3. On Central Refuge

4. ln Road Centre

5. on Footpath/Verge

PEDESTRIAN ACTION

1. None

2. CrossinB Road

3. Walking along Road

4. walking along Edge

5. Playing on Road

6. On Footpath



2. PROVINCIAL OFFICE

EPDREPUBLIC OF THE PHILIPPINES

PHITI PPINE NATIONAT POTICE

TRAFFIC ACCIDENT REPORT FORM

1. REPORTNO.

L37405-202505-0457

4: REGIONAL OFFICE

NCRPO
3. POTICE STATION

San Juan CitY

DATE: MaY 3L,2025
l0.Month 11.DaY 12.Year9. ACCIDENT SEVERIW

F. Fatal Accident
S. Serious lniury Accident

M. Minor lnjury Accident

Propefty Damage OnlY

5. NUMBER OF VEHICLES INVOLVED

6. NUMBER OF DRIVER CASUATTIES

7. NUMBER OF PASSENGER CASUALTIES

8. NUMBER OF PEDESTRIAN CASUALTIES

13. DAY OF WEEK:

17. COLLISION.TYPE
1. HeadOn 7. HitObiectinRoad

2. Rear End g Hit Ob.iect off Road

3. RightAngle ($ Hit earked vehlcle

4. Slde Swipe 10. Hit Pedestrian

5. Overturned Vehicle 11. Hit Animal

5. Hit Fixed Object 12. Other..'

15. TRAFFIC CONTROL
(i)ton.
2. Centerline
3. Pedestrian Crossing

4. School Crossint
5. PoliceControlled
5. Trafflc LiShts

7. Road SiSns

8. other...

15. JUNCTION TYPE

3. T 7. RailwaY

4. Tl 8. Other

i) NotatJunction 5. Y
i+ 6.D

19. SEPARATION
1. Median

@ruo ta"di"n

3. SURFACE CONDITION

zlwet 5. other
3. Muddy

22. ROAD CHARACTER
(iltraieht + Flat 4. Cuwe +lncline
v
2. Curve 5 Brloge

3. lncline 6. Crest

Daylight 3. Night w/ Light

Dawn/Dusk 4. NiShtw/o
Fair 4. Foggy

Rainy 5. Stormy

26. ROAD CLASS
1. National jqMuniciPal
2. Provincial 15. Farangay
3. City

25. MAIN CAUSE
1. vehicle Defect(5)}tuman Error

2. Road Defect \tr1 otn",

LOCATION OF ACCIDENT:
Name of Barangay/fourn/Ctty: Barangay Additionhills, San Juan City'

Name of Road: At the parking lot of Gallery 7 along Mablni street

of SECOND Road: ..'......-.--......'...'

COTLISION DIAGMM SKETCH :

ilI-rk tl-" porition and direction of each vehicle moments before the collision and

details of the road layout at the site of the accident'

LOCATION SKETCH MAP:
Show site relation to prominent landmark such as KM posts or

Major lntersections. Mark distances to the landmark'

WITNESSES
1. Name

Address .............. .

2. Name

Address .................. .........-...-..a.-.-.- """"" """"""""'

POIICE DESCRIPTION OF THE ACCIDENT: '

lnitial investigation disclosed that on the given TDPO' Vehl was

properly parked unattended at the parking lot of gallery 7 facing Mabini

Street,whileVeh2wasintheprocessofreversing,atacertainpoint
veh2 rear end portion hit/bumped vehl front portion, thus, both

vehicles incurred still undetermined amount of damages'

!NVESTIGATING OFFICER

PSSg Ryan Crisldpl{er M Mationg 05-31-25

SUPERVISING OFFICER

PCPT MICHAEL PASCUAT

ACTIONTAKEN tnvestigated
DRIVER 5141gMENT

Driver 1 ..'............ .

RECOMMENDATION
FOR INSURANCE PURPOSES

STATUS OF CASE:

sowED

Landmark 1...... Dist.'.....'....".'.....".'...'..'(m)

Landmark2...... Dist. .'.'...'.'.......'...""""' Name


