
DirectCommercial DirectCommercial

Message to other Party Message to our driver

Call: 01245 678345 (24/7 UK Helpline) Call: 01245 678345 or Email: newclaims@directcommercial.co.uk

If  you believe that our driver was responsible for the accident please
contact us immediately on the number shown below. We are their motor
insurers and, subject to liability, we can deal with any claims (including
vehicle repair, temporary transport and injury) to ensure that you avoid
any loss or inconvenience. Please ensure your insurer or anybody
representing you is aware of  this offer as it may affect any claim made
on your behalf. 

In the event of  an accident please take the following action:

• If  anybody is injured report to the police and call an ambulance
• Do not admit liability
• Exchange details (use the tear off  section of  this card)
• Obtain name and telephone numbers of  drivers (see over)
• Call us immediately using the telephone number below
• Take pictures of  the damage to both vehicles
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DirectCommercial DirectCommercial

PLEASE RETAIN THIS SIDE Complete, detach and pass on to other party

Call: 01245 678345 (24/7 UK Helpline)

Time & date of  incident: _________________________________________________________________________________________________

Other party name: __________________________________________________________________________________________________________

Other party telephone number: ________________________________________________________________________________________

Other party email address: ______________________________________________________________________________________________

Other party policy number: ______________________________________________________________________________________________

Other party make & vehicle registration: ____________________________________________________________________________

Was the other party injured? If  yes, please provide details: ___________________________________________________

___________________________________________________________________________________________________________________________________

Details of  any other parties (i.e. witnesses, Police)_______________________________________________________________

___________________________________________________________________________________________________________________________________

Policy Number:______________________________________________________________________________________________________________

Policy Name:_________________________________________________________________________________________________________________

Policyholder subsidiary (if  applicable): _____________________________________________________________________________

Policyholder vehicle registration:______________________________________________________________________________________

Policyholder driver name:: _______________________________________________________________________________________________
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