MUTUAL SETTLEMENT FORM
FOR MOTOR ACCIDENT

Date / Time: o hovemfl el 3019 / 1450
Along: 5{)&3?\] ta ZAST oPPOSTTE TAM BOTLDZA (o
Involving Vehicle Number(s}: @83’ CHF49H & S8y C92T

*Deteta (Al and {B] as applicable.

(A} Neither party shall be liable to compensate the party for any loss or domages {direct or indiract] incurred or to |

be incurred as a result of the accident,
1
i
é !

ﬁ Without admission of liability, {Name} {Party paying compensation) has

paid a sum of §§ (Amount) which {Owner

of vehicle receiving compensation) herewith acknowledge receipt in full and final seftlement of dumoges and

costs incurred as a result of this accident.
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