
PRIVATE SETTLEMENT FORM 

1. We, the undersigned agree to mutually settle among ourselves a motor accident as follows: 

Date / Time:  _______________________ 

Location: _______________________ 

Involving vehicle registration numbers: ___________________ & ____________________ 

 

2. Both parties have declared as follows: 

a. There are no bodily injuries or death involved to any party; 

b. There is no any other vehicle involved in the accident; 

c. There is no government property damaged due to the accident; 

d. The parties have agreed to settle this matter amicably as follows: *tick as applicable 

[            ] Neither party shall be liable to compensate the other party for any loss or damages 

(direct or indirect) incurred or to be incurred as a result of the accident; 

 

[            ] Without any admission of liability, ________________________ has paid a sum of  

S$ ____________ which ________________________ hereby acknowledges receipt thereof in 

full and final settlement of all damages and costs incurred and/or to be incurred as a result of 

the accident;  

 

e. Both parties have not and will not make a police report of this accident; 

f. Both parties will not file any accident claims for this accident; 

 

 

Paying Party Owner Receiving Party 

 

 

_________     _   _____     __________        _____ 

Signature                               NRIC 

 

 

______               __________________________ 

Full Name 

 

____________________               ____________ 

Contact Number 

 

__________________       _________________ 

Vehicle Number 

 

_______________________       ____________ 

Date 

 

 

_________     _   _____     __________        _____ 

Signature                               NRIC 

(Owner of vehicle) 

 

______               __________________________ 

Full Name (Owner of vehicle) 

 

____________________               ____________ 

Contact Number 

 

__________________       _________________ 

Vehicle Number 

 

_______________________       ____________ 

Date 

 


