	DFI Claims Ref:
	

	Incident Date and time:
	Date:
	Time:

	Client Name:
	

	Is your Client VAT Registered:
	YES/NO

	Driver Name:
	

	Date of Birth:
	

	Occupation:
	

	Number Of Years UK Resident:
	

	Full Licence Holder:
	YES/NO

	Recent Driving Convictions:
	

	Years Driving:
	

	Number of 'At Fault' Claims in last 3 Years:
	

	Driver had consent from Insured :
	YES/NO

	Driver notified DVLA of disabilities:
	YES/NO

	Policy Inception Date:
	

	Veh. Reg. Number:
	

	Date vehicle added:
	

	Cover for this vehicle:
	COMP/TPFT/TPO

	Excess:
	

	Client Business Address:
	

	Client Business Telephone:
	

	Client Contact Email:
	

	Registered owner of Vehicle:
	

	Details of Lease Company:
	

	
	

	Location of Incident:
	

	Location of vehicle (inc post code):
	

	Is the vehicle driveable: 
	YES/NO

	Use of vehicle at time:
	Business/Pleasure

	Number of 3rd Party Passengers:
	1 /2 /3 /More than 3

	Details of Third Party:
	Name


	Insurance Company



	
	Address


	Insurance Pol no

	
	Tel no    


	Email




DFI Accident Report Form

	Registration of Third Party Vehicle(s):
	

	Accident Summary:



	Details of any injuries – if NONE state NONE:
	

	Witnesses:
	Name
	Tel

Email

	
	Name
	Tel

Email

	
	Name
	Tel

Email

	

	Instructions to DFI Claims Dept (if applicable)
	

	Repairer:
	

	Contact:
	

	Address:
	

	Postcode:
	

	Telephone:
	

	Email:
	


Should you require any further information or have any queries, please contact:

DFI CLAIMS DEPT ON 0844 225 0056

claims@directfleetinsurance.co.uk
Direct Fleet Insurance Services Ltd (Co Reg No 05816268) is an Appointed Representative of Blagrove Underwriting Agency Ltd (BUA). BUA’s offices are at 34 Lime Street, London, EC3M 7AT (Co Reg No 04209302). BUA is Authorised and regulated by the Financial Conduct Authority and their reference number is 511162. 

These details can be verified on the Financial Services Authority (FSA) register by visiting the FSA’s website at www.fsa.gov.uk/register or by contacting the FSA on 0845 606 1234.
