
@TOYOTA 
TOYOTA BATAAN, INC. 
Tuyo, Balanga City, Bataan. 2100 
Tel (047)935-2425 
Website: www.toyotabataan.com 
VAT Reg. TIN: 008-928-092-00000 
Business Style: Toyota Bataan. Inc 

ACKNOWLEDGEMENT RECEIPT 

Receipt Number 5000000000074116 
Receipt Date 03/18/2024 

Receipt Type 
Deposit Ref INSURANCE RENEWAL 

Reference No 

Received From 

Customer Account 1000843671 
Customer Name MA ALMA R. DELA PENA 

Address 
~ 

TIN 
Business Style 

Payment 

Payment for 

Invoice 

- - -- - -

2101 

Cash Cheque 

7,642.29 

-- - -,,;-

Credit Card 

FA-INS INSURANCE RENEWAL 1/1 PAYMENT FOR SICI-ASA7239 

- -

Fund Transfer Total 

7,642.29 

** SEVEN THOUSAND SIX HUNDRED FORTY-TWO and 29/100 PESOS ONLY** 

Software Provider 
Address 
Tax Identification No. : 

Toyota Motor Ph,lrppines Corporation 

Toyota Special Economic Zone, Santa Rosa• Tagaytay Highway Santa Rosa City Laguna 4026 

000-415-713-00000 ' • ' 

By: 

Krist e J,dc.;. 
Ca:;hler -

- .r- .:..,.,. /~ 

AutboriJed-Employe-! 

Software Name 
Software Ve~lon • 
P.T.U. No. I A.R. No. 
Date Issued 
Series Range 

r'-- ..... 
I - -- " 

SAP ECC-D¥fer Business Management 

Version §/EfiP 7 0/SP09 

1710 0020 PTU CAS 000186 
08/0112020 - - -

5000000000000001-8999999999999999 

"THIS DOCUMENT IS NOT VALID FOR CLAIM OF INPUT TAX" 



-

Policy No: 
Insured 

Address 

TIP-PC-4851661 
MA. ALMA R. DELA PENA 

POLICY SCHEDULE 

PRIVATE CAR 

69 BRIXTON HILLS STREET, ARANETA AVENUE, QUEZON 
CITY 1100 

DATE ISSUED: 

Premium 
Doc. Stamps 
V.A.T. 
L.G.T. 
Others 

Total Php. 

MARCH 19, 2024 

6,128.54 
766.07 
735.42 

12.26 
0.00 

7,642.29 

Agent Code: GP SDC112 - Toyota Bataan Renewing/Replacing : RENEWAL BUSINESS 
Period of Insurance : MARCH 24, 2024 ( 12:00 noon) To : MARCH 24, 2025 ( 12:00 noon) 

SCHEDULED VEHICLE 
Model 2015 
Body VIOS 1.3J MfT 
Make TOYOTA 

MVFile No. : 

Serial No. : 

000000000000000 

NCP1512040584 

Plate No. ASA7239 
Authentication No 

Color : THERMAL YTE 
Motor No. 2NZ743925 

SECTION I/ II· THIRD PARTY UABIUTY(SUbjecl to the Schedule of Indemnities) PREMIUMS 

SECTION Ill lnsured's Estimate of Value of Scheduled Vehicle 
Php. 247,000.00 

Limit on Accessories : 
Airoon - STANDARD BUIL T-/N (0.00) 
MagsWhee/ - STANDARD BU/LT-IN (0.00) 
Stereo - STANDARD BUILT-IN (0.00) 
Speakers - STANDARD BUILT-IN (0. 00) 

Deductible: Php. 2,000.00 Towing: Php. 100.00 

SECTION /VA, /VB, PA, AOG & OTHERS 
Bodily Injury Php. 
Property Damage Php. 
Personal Accident Php. 

1 DRIVER AND 4 OCCUPANTS OR 

PASSENGERS AT Php. 25,000.00 EACH 

Acts of Nature Php. 
Others Php. 

MORTGAGEE CLAUSE: 

100,000.00 
100,000.00 
125,000.00 

247,000.00 
0.00 

3,528.54 - Own Damage/ Theft Included 

Authorized Repair limit : Php. 2,100.00 

270.00 
1,095.00 

0.00 

1.235.00 
0.00 

FORMS AND ENDORSEMENTS MADE PART OF THIS POLICY AT TIME OF ISSUE: 

Medical Reimbursement of 10% based on the amount of UPPA Coverage per passenger. 

ACTS OF NATURE INCLUSION CLAUSE : THAT THIS POLICY EXTENDS TO COVER ACTS OF NATURE (EARTHQUAKE, 
TYPHOON/FLOOD, VOLCANIC ERUPTION, HURRICANE} IN THE AMOUNT OF 247,000.00 

PLEASE BE ADVISED THAT THE ST~DARO MOTOR CAR POLICY COVERAGE IS SUSPENDED WHILST THE SUBJECT MOTOR CAR IS 
ON BOARD SEA-FARING VESSELS SAILING INTER-ISLAND WITHIN THE PHl[S. IT IS THEREFORE RECOMMENDED THAT YOU SECURE 
A MARINE CARGO POLICY TO COVER YOUR MOTOR CAR AGAINST LOSS OR DAMAGE OCCURING DURING THE ABOVE MENTIONED 
TRANSIT. 

HOTLINE: RA#: 

IN WITNESS WHEREOF, a duly authorized officer of the company has set his hand hereunto in CITY OF BALANGA Philippines this 
March 19, 2024. 

Documentery Stamps to the value shown 
herein have been properly affixed and 

cancelled on the duplicate of the Policy 

GP / / Jollybee Angeles / 08:48am / 03/19/24 
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STRONGHOLD INSURANCE COMPANY, INC. 

PERRY A. BUGAY 
VICE PRESIDENT 

~~ 
~~ 



Policy No.: TIP-PC-4851661 

AUTO PERSONAL ACCIDENT ENDORSEMENT 

In consideration of the payment of an additional premium IT IS HEREBY UNDERSTOOD AND AGREED THAT 
THE_ COMPANY UNDERTAKES TO PAY COMPENSATION on the scale provided below for bodily injury as 
he~ema~er defined ~ustained by the insured driver/occupants or passengers in the Motor Vehicle herein Insured 
while dnvmg, mounting into, dismounting from or travelling in the Motor Vehicle, and caused by violent accidental 
external and visible means which in 

Scale of Compensation 

(1) Death 100% of Sum Insured 

(2) Total and Irrecoverable loss of all sights in both eyes 100% of Sum Insured 

(3) Total loss by severance at or above the wrist or ankle of one hand or one 
foot together with the total irrevocable loss of all sight in one eye 100% of Sum Insured 

(4) Total loss by physical severance at or above the wrist or ankle of both 
hands and both feet or of one hand together with one foot 100% of Sum Insured 

(5) Total and irrecoverable loss of sight in one eye 25% of Sum Insured 

(6) Total loss by physical severance at c\rabovel'ihe wrist or ankle of one hand 
or one foot 25% of Sum Insured 

(7) Accidental Medical Reimbursement (By reason of injury and commencing 
within thiry (30) days after the date of accident) 10% of Sum Insured 

Provided always that: 

(a) Compensation shall be payable under one only of items (1) to (7) above in respect of any such 
person arising out of any one occurrence and the total liability Company shall not in the aggregate 
exceed the sum insured during any one period of insurance in respect of any such person. 

{b) No compensation shall be payable in respect of death or injury directly or indirectly wholly or in part 
arising or resulting from or traceable to (1) intentional self-injury suicide (whether felonious or not) or 
attempted suicide physical defect or infirmity or (2) an accident happening whilst such driver is under 
the infulence of intoxicating liquor of drugs. 

( c) Such compensation shall be payable only with the approval of the Insured and directly to the injured 
person or his legal personal Representatives whose receipt shall be a full discharge in respect of the 
injury to such person. 

(d) The number of insured occupants or passengers is limited to the number of persons stated in the 
policy. If at the time of accident the number of occupants/passengers exceeds the number of insured 
occupants/passengers stated in the policy, then the Company shall not be liable as respect each 
occupant/passnger for a greater proportion of the indemnity otherwise pay 

SUBJECT OTHERWISE TO THE TERMS OF THE POLICY. 

Page 214 
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AON CLAUSE 
Policy No.: TIP-PC-4851661 

THAT THIS POLICY EXTENDS TO COVER ACTS OF NATURE (EARTHQUAKE, 
TYPHOON/FLOOD, VOLCANIC ERUPTION, HURRICANE) IN THE AMOUNT OF 247,000.00 

Paga 314 

l 



CERTIFICATION 

BDO-QC-800190341 

March 19, 2024 

This is to certify that the policy with details below is in full force and effect with 
Stronghold Insurance Company, Inc. in spite of non-presentation of the company's 
Official Receipt. We hereby bind ourselves to make good and honor any claims 
related to the covered unit insofar as the interest of the bank is concerned, subject 
to the policy terms, conditions, warranties and clauses. 

Period of Insurance 

Mortgagee 

Model/Make 

Insured Unit 

Color 

Plate No. 

Serial No. 

Motor No. 

Coverage And Amount Of Insurance 

BDO-QC-TBI 

Own Damage 

Theft 

Acts of Nature 

Excess - Bodily Injury 

Third Party Property Damage 

Personal Accident 

PERRY A. BUCAY 
VICE PRESIDENT 

Page414 

~ DELA PENA 
TIP-PC-4851661 
03/24/2024 03/24/2025 

2015 TOYOTA 

VIOS 1.3J MIT 

THERMALYTE 

ASA7239 

NCP1512040584 

2NZ743925 

Coverage 

247,000.00 

INCLUDED 

247,000.00 

100,000.00 

100,000.00 

125,000.00 

Premium 

0.00 

0.00 

0.00 
0.00 
0.00 
0.00 



I 
ffi Philippine National Police 

INCIDENT RECORD FORM 
Road Crash Investigation ReDOrt 

BUJTTmENTRY N"R ..R: TYPE OF N2JBff': vea:ta.ARACCmENT C0PY FOR: 

2024-06-2775 RIRI Damage to Property POLICE STATION -11 

BE LA TED REPORT 
Nl1RIJC'!ION:.._IDPIPSOP_..._ .... ......_. .... ....._ ..... ._ .............. 111ialllcMIIIIIIIC:ianl~CMF)-, .. aup I 

_.,_ I I ,._,.__,_ - ,..., 

TIIIE AND DATE OF REPORTED: TIIIE AND DATE OF N:IDENT: PLACE OF INCIDENT: 

At. about 4:39 PM of August on or about 9:55 P M of July 28, At the iesedion of ~ Rodriguez Sr. 
13, 2024 2024 Avenue comer Gmue Avenue Barangay 

' ' " · Hari, Quezon Citv 

PARTIES INVOLVED l>.,--

VAN MIKHAIL DELA PENA y GUANZON, Filipin, DOB 1988/01/13, male, 25 years old, 
single, un-employed, native of 6~A Brixton Hills St Araneta Avenue Brgy Santol Quezon 

City, holder of DL no. C02-17-002860 valid until 2032-01-13, driver of Toyota Vios sedan 
with_ pale no. ASA:-7239, registered to Ma Alma R Dela Pena of same address. Contact 
no.09993384989 

Certain: DAVE NATHANIEL MAYO y VALDEZ, legal age, residing at no. 58 Samar 

Avenue South Triangle Quezon City; holder of NPDL no. N02-15-030665 valid until 2023-
07-31, driver of Nissan Terra with olate no. NFV-2536. Contad number 0917-8959127 

JUNCTlON TYPE TRAFFK; CONTROL: COWSION TYPE 

L NOT AT JUNCTION 

e • 
3. T 
4.. y 

~* 
6. OTIERS: 
WEATHER 
~ FAR 

2. RAINY 
3. WNJY 
4.. FOGGY 
5.. srm.Y 

IIAINCAUSE 

1. VEIIClE DEFECT 
.J. RIDU DEFECT 
~ HUIMNBRJR 
4.. 01IER: 

@ NONE 
2. CENJERUE 
3. PEIESIRMN CAOSSIIIG,,..._,,_ 
4 SCHOOL.CROSSING 
5 POUCBSECURf1Y 

GUARDCONIROUSJ 
6 TRAFFIC i.JGffl'S 
7 RIDUSIGN 
• 01IER: 

LIGHT ROAD CHARACTER 

1. DAYLIGHT ~ STRAIGHT 
€) MGHTW, LIGHT , 
3.: DAWNf DUSK . ' ~ 
4.. MGHTWK> LIGHT 

ROADCLASS 
' 

1. NATIONAL 

~~ 
4.. laNCIPAL 
5.. BARANGAY 

2: CURVE& 
.• INCLINE 

3. CURVE 
4.. N:UIE" 
5.. BRIDGE 
6. aEST 

ROADWORK 

1. YES 
€) NO 

1. IEADON 
~ REAREND'COU ISION 
Y ANGLE COi I ISION 
4.. smesuam 
5.. OVERIUfE VEHClE 
6. lfl OBJECT. RIQU) 
7. lfl OBJECT OFF ADAD 
L lfl PARKED VEHClE 
9. lfl PBJESI IIMN 
10. lfl~ 
11. OJIERS: F1GOED 

SURFACE PAVEIIENT 
~ DRY \;I CULRi:IE 
2. WET 2. ASPHALT 
3. laJDDY . 3. GRAVB. 
4.. R.OODED 4.. EARTH 
5.. 01lER 

-

lff&RUN LOCATION 

1. YES ~ ~ €) NO 



I -

l 

NARRATIVE OF INCIDENT 
' ' .. . - • WHO. WHAT WHBt. WHERE. WHY AN) HOW OF . IGTHE 

EN1'ER IN DETAL THE NARRATIVE OF THE IICIIJBIT.OR ~• ~ · - ~ , , 
REP0RnNG. (USE ADDfTIONAL SHEETIS F NECESSARY) •. 

FACTS OF THE INCi.DENT: , . 
- _ . of Toyota Vios Sedan 

On August 13, 2024, herein Mr. Dela Pena dnv~.n OTEU- QCPD for 
~ers?~all~ appeared to this office Traffic Sect0 ~. 

4
: "dent. 

mvestigation. Thereby submitted/presented of a affidavit of aCCI 
· · _. · 02,A- 0{9-55 P.M•herein. 

. Initial investigation appears disclosed that oo .July 28~, 2 ~ on.. :. ~ · ~- . . ~, ,. 
h·c1 . . . - Sr. coming from the~d1rection ve I es involved were both -travelling along E:Rodnguez ::. . , _ , . . , ~ _ 

of Tomas Morato Avenue· and tieading towards the direction of G.·Ara~~Ayenue: ~po_n 

reathin1iatthe stated place of occurren~. the front portion of Nissan T~~ --;.~y}'~'t'!'(f~ · 
by Mr. Mayo, collided into the rear portion of Toyota Vios Sedan driven t>y. Mr.- Dela 

Pena. As a:res~lt •. both vehicl~ inyolved iocu~ dam~ged ~t pq!nt of C9ntact,_Aft~~lb~ · 
incident both -parties talk to each ~other about the settlement of the incide~! was: m~t 
fulfill~: f1owever the driver .Qf-.Ni~o-Je~-SUV, his_ identity fumished~thru photograph, -
copy of his driver license and•failed to fepoiftc,.this office for proper investigation: :., ' ✓ J 

- - - ... . . . ' ~ 

DISPOSITION:· Case to· be filed ypon_ th~ _$U~ission of evidence . 

. J . 

(DETAIL OF 1ltlS ~1;NE 5HAP:-~ THE BASIS IN TIE ENTRY OF RECORD al TIE POI.ICE BI..OTTBt) ==~ TO~~-~-- .NA~E.-AND_~ OF PA~ES-INVOLVED 

=:::=OFIIJ .VAN MIK~ ·DELA p~~ Y- G(l~NZON 
-:.:; ., - - - . .. '• -..:.. ~ 

INVESTIGATING OFFICER , 
~ Jayson s Gutierrez -_ 

( ~· 
, . ·SUPERVISING OFFICER: 

. . . CPT JONATHAN T REYES 
' . . 

ABmtDERTO RE1'0RT1NG PERSON 

., . 

Keep the copy of this incident re<X?rd Form (IRF). ·An update of the progress of the 
investigation of.the aime or iQcident that you_ reported will be given to you upon 

presentation of this IRF. For your reference, the data below is the contact details of this 
police station. data below is the oontact details of this poice stalion . 

Chief Investigator 
Sector Commander 

I TRAFFIC SECTOR' . .......... p __ 

PCPT JONAntAN T REYES 



,_ 

REPUBLIC OF THE PHILIPPINES ) 
QUEZON CITY, METRO MANILA ) S.S. 

AFFIDAVIT OF ACCIDENT 

. That ~• VAN MIKHAIL GUANZON DELA PENA, oflegal age, and presently residing at 14 

Rizal C St., Pilar, Bataan, after having been duly sworn to in accordance with law, do hereby 
depose and say: 

1. That l am the authorized to drive of motor vehicle with Driver's License No. C02-17-
002860, described as follows: 

Make/ Model 
Chassis No. 
Plate No. 
File No. 
Register Owner 
Address 

2015/ Toyota 
NCP1512040584 
ASA7239 
1301-00000369900 
MA ALMA R DELA PENA 
69 Brbcton Hills St., Araneta Ave., Quezon City 

2. That on July 28, 2024 around 9:55 pm, while I was waiting at the Traffic light along 

Gilmore Ave., E. Rodriguez, I was surprised when someone's car suddenly hit me from 

behind, it was a Nissan Terra with plate No. NFY 2536 driven by Dave Nathaniel Mayo, 

and after the accident we exchanged ID's and pictures we agreed to follow him to Saint 

Lukes E. Rodriguez Emergency Room where we exchanged Contact Information; 

3. That it caused the damage of the following a Misalignment between the Rear Bumper 

Cover and Rear Fenders, Deforming of the Trunk Lid, Scratches on Trunk estimated by 

Toyota OTIS the amount of (Php. 31,189.76) and that there maybe other damage to the 

said Vehicle 

4. This affidavit of car accident is executed to establish the above-mentioned facts and 

enable the Insured to Claim from Insurance Company the expenses incurred in the 

repair of the said vehicle and for whatever legal intents/purposes this may serve best 

FURTHER AFFIANT SAYETH NAUGHT. 

IN WITNESS WHEREOF, I have hereunto set my hand this 13th day of August, 2024, at 

Quezon City, Philippines. 

VAN MIKHAIL GUANZON DELA PENA 
Affiant 

SUBSCRI~ED AND SWORN to before me this 13th day of August, 2024, at Quezon City, 

Philippines Affiant exhibiting her Driver's License No. C02-17-002860 expire on 2032/01/13 

Doc. No. 20 
Page No. 04 
Book No. 08 
Series of 2024. 

~ . 
.\TTY. FELIZARD.0 M. IBARRA 

NOTARY PU!l, !<. r-o n QUEZON CITY 
Valid unu, Ocr.or,bar '.\ 1. 202·\ 

~dm 1/all~r No. Nf•.:·,:•.1 Roll rio. 80835 
PTR tlo 54523S4 / ti1-02-"l l'24 I a.c. 

IBP No. 2335921 $-23-22 
~ICLE No. Vlli-COC0973 
TIN: 203-053-9011-00Q ' 

i 



.,119 Loob na Salaysay ni \/AIJ WllKtlAIL-- 0-r ~ re-JJP.. .,on S G~tierrez, dito sa ~ na ibinigay kay JY009 ika _ _ 1:1_ ng Auos.<'fl) 
2024 

nghaT~ Sector 4, QCDTBJ, QCPD, Quezon City sa ganap na alas-. _, sa rap ng dang saksi • 

.LALA: SA IlAUM NG ATING SAUGANG BA -SAlAYSAY MANATIUNG TAHfMIK :TAS, IKAW AY MAY KARAPATANG MAGBIGAY O HINDI MAGBIGAY JRAPATANG SUMANGGtJm SA lYON O MAGSAWAtANG KIBO KAUGNAY SA P.MiSISIYASAT NA ITO. Il{AW AY MAY !YONG SASABIHIN SA PAGS G SARIUNG PlllNG ABOGADO UPANG D<AW AY MAGABAYAN SA LAHAT NG DITO SA PllJPINAS. ISIYASAT NA ITO AY MAARING GAMmN PABOR O LABAN SA IYO SA AUN MANG.HUKUMAN 

l . TANONG: Matapos mong mabatid o maunawaan ang iyong KARAPATAN ay handa lea bang magbigay ng iyong 
SAGOT: ~ ~ na Saiaysay? ~ 

2
• !~NGOONT~. : A~ ang dahilan at = ka sa ~ tanggapan at nagbi~y !<a.119 malayang salaysay? ~ l""'B>l"\,\)(,(J.._ SI\ p llC,D ~ /\f\llNIP >~ -cyA.f1r 

3. TANONG: Kung gayon, ano ang iyong buong tunay na pangalan, kasarian, edad, saan at kailan ipinanganak, civil status, trabaho, kasaiukuyang tirahan? _ 
SAGOT: VAt-J M1llHA1L <i~~AJ~0,.. TXU\ ?CNtt rJJAl,C , 2.5 , eAl,/WW\ ~nM JA~ !2,\'j'I~, .SllvvLt, 1 VlNtVI/\PLOYt::: 11.1 . G,t'j-A f3g/>4tON HIL-1.,r ~\ . Al:ZAJUC:111; AVo . e ru,'--1 ~1,1J-to L, QI.Ac ~ c,1't-'l1 

4. TANONG: Ano bang uring sasa~n ang iyong minamaneho at ano ang plaka? SAGOT: Tu '/0\11 VI O S , A.Sf\. =I z3q 
5. TANONG: Ano naming wi ng sasakyan ang iy:: kat;,anggaan at ano ang plalca nib>? SAGOT: NISS.AV n=:~ __t!_"fV '253~ 
6. TANONG: Aing parte ng jyong sasakyan ang tinamaan o nasira? SAGOT: l<t:A\a-- ~'L 1l2lMl 't-
7. TANONG: Anong parte naman ng sasakvan ng kabanggaan mo ang tinamaan o nasira? SAGOT: f'{2-0"-l ·1 1:?"1 rlA ~ 12... 
8. TANONG: Anong oras, kailan at saan nangyari ang sinasabi mong alcsidente? SAGOT: "f ·. 5.5 YIM Jl/11.-0 28 1 z.024 , :f"~ OP--lulM"°T BIL""-1 t(~T')v;',:, Ir\ Af!.-( 9. TANONG: Gaano ang jayo ng sasakyall ng 4cabanggaan mo ng una mo-mngmakia? SAGOT: .\\-IN.DI Lf\::l.Al.,.fl\\.. Nt.,, ISNvv i'l1tU2-0 ~"' t-1 ~uO fvC, f.2'='1'1.L- 'f;fA/Vlfrtz__ 10. TANONG: Gaano kabitis ang minamaneho mong sasakyan ng maganap ang aksidente? SAGOT: NI\ \LA.. H INW A\e-0 S.+.. ~J:" Ult. +rr 
11. TANONG: May lisens'@ ka ba sa pagmamaneho? at kaitan ang expiry nito? SAGOT: 00 . JI\N 0 I '2,D3 2-. 
U. TANONG; Hav nasakian ha sa naganap na alcsidente? 

SAGOT: WA.vi\ 
13. TANONG: Maari mo bang isalaysay ang buong pangyayari hinggil sa sinasabi mong aksidente? SAGOT: tJl\\e.A.i1CilL- A~o S:A .sil>f'L..ICPI-TT 10/t..NU ¥,1\MI A~ nA1!:lA.· 111<o4<A-, 3(\ 1--\\:'.D.P IJ~ HS.SM i't-~l'A tvA /\AIIVl\~AA/l.it-10 NI R\v.f' IVI.A.~ D 

14. TANONG: 
SAGOT: 

15. TANONG: 

Ano ang iyong ginawa para maiwasan ang sinasabi mong aksiden~? "'KI) "'-l;I ,._. A \l,6-11 (!,IL- L.Al"Ml~Y .5, 1'. s:TT>F L-1 ~ 
Ano ang gusto mo sa pangyayari, ikaw ba ay magsasampa ng kaulwlang kaso laban sa iyong k le-'-' .......... ? 
eaal:-,iuc, -u:. IA , • Ip I SAGOT: 1 1 IV 

16. TANONG: Kung ikaw at magsasampa ng kaso, kalian mo maibibigay ang litrato at job estimate ng iyong sasakyan na pangunahing ebidensya sa kasong ito? 
SAGOT: 

17. TANONG: 

SAGOT: 
18. TANONG: 

SAGOT: 

Ngayon wala na ~ italal101ig sa iyo, mayroon ka bang gustoog bawasin o idagdag sa mga sinabi mo ~i~(p 'l>ltJk~\'ft\ pYANV ~tv\"e-i l..\c,f,-.C,~ SI\~\"-) A.Y ~P\Yl-t:P tvP:.. . 
Nakahancla ka ba"9 lagdaan ang Salaysay mong ito na ang 1ahat ng iyong sinabi ay pawing katotohanan 
1amang? Oo . 

0 qqq 3~ 9.,.qs9 Contad:No. __________ _ 

La,JllfMI.Jla.Jlla!!ISasalaysay • ' • I I ATTY. ARl PAULINO SUBCRIBE AN,D ~RN TO ME THIS __ DAY OF ___ ___, 20~~Wtt.-,_..•~ ~~lltt\NILA. I HEREBY. CERTIFY1111AT,,A HAVE PERSONAl.LY EXAMINED lHE HERE1N . \JC13~ 4\TISAED THAT HE/SHE VOl.UNlARY EXB2IJT'B) AND UNDERSTOOD HIS/I-ER STAlEMENT. ADM. E 0. NP-507(2023-2024) • _ - ') ROLL NO. 83917 IBP 0.R. NO. 381123, 12/29/2023 CY 2024 
1 _ .QQC. N6. ~ Ji MCLli~o~~li: n~: Date o sston: June , 022 (Has Unrn · PAGE No. ~ ~ April 14, 2025, pursuant lo Rule 3, Sec. 1, BM No. 850 and 

~

OOK No. • ' Sec. 3, !RR) MCLE CertificaUon dated July 27, 2022 SERIES OF ' ~ - /'\Udress: B11 L3B Wagner ~ Ideal Subd., Brgy. Commonwealth, Q.f ..1, ,. J • • 

AUS 1 B 2024 
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