
DO YOU KNOW
YOUR LEGAL RIGHT?
Many people believe it necessary to obtain at 
least two estimates before accident damage can 
be repaired under insurance.

This is not true, the policy holder is entitled to nominate the 
repairer.  (This is your legal right).  It is up to the insurance 
company and the repairer to agree a price.

Remember we are approved by the Manufacturer and will be 
able to reinstate your warranties using approved parts and 
paints.  What’s more, for added value, the paint guarantee stays 
with your car for up to 30 years, even when you sell it!

Chandler Way Parkhouse Carlisle CA3 0JY | |  | 

For hassle-free accident repair services, call 
Lloyd Accident Management on

01228  593636
or visit our website 
www.lloydmotors.co.uk

JUST CALL 

ACCIDENT...
WHAT DO I DO NEXT?

LLOYDMOTORS
ACCIDENT REPAIR CENTRE

LLOYDMOTORS
ACCIDENT REPAIR CENTRE

01228  593636



Lloyd Accident Management has a state-of-the-art, purpose-built 
body repair centre to get your car back on the road, looking and 
feeling as great as before.

Leading-edge facilities for aluminium repairs and spray painting 
run by highly skilled technicians.

For hassle-free accident repair services, call Lloyd 
Accident Management on

01228  593636
or visit our website 
www.lloydmotors.co.uk

WE DO THE REST
Recovery
Transportation needs
Talk to your Insurance Company
Legal Rights
Fault / Non Fault
Management of your claim
Manufacturer Approved Body Centre
30 Year Paint Warranty

Car make ................................................................................................................................... Model ......................................................................................................................................

Colour ........................................................................................................................................... Registration number ......................................................................................... 

Chassis plate .......................................................................................................................

Drivers name .............................................................................................................................................................................................................................................................................................. 

Address ..............................................................................................................................................................................................................................................................................................................  

................................................................................................................................................................ Post Code .......................................................................................................................... 

Telephone ............................................................................................................................. Mobile .................................................................................................................................... 

Insurance Company ......................................................................................................................................................................................................................................................................... 

 

THIRD PARTY DETAILS

AS THE INSURANCE POLICY 
HOLDER, IT'S YOUR CHOICE 
WHERE YOUR CAR IS REPAIRED, 
NOT YOUR INSURER'S.

REMEMBER

APPROVED REPAIRERS FOR:

In the event of an accident and for your own benefit, 
please complete the following form: Fault           Non Fault

ACCIDENT DETAILS
Road name ............................................................................................................................. Junction ...............................................................................................................................

Direction of travel ........................................................................................................  

Drivers first comment .................................................................................................................................................................................................................................................................... 

..........................................................................................................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................................................................................................... 

Apparent injuries .................................................................................................................................................................................................................................................................................  

..........................................................................................................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................................................................................

Vehicle damage .....................................................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................................................................................

WITNESS DETAILS
Name ..................................................................................................................................................................................................................................................................................................................... 

Address ..............................................................................................................................................................................................................................................................................................................  

................................................................................................................................................................ Post Code .......................................................................................................................... 

Telephone ............................................................................................................................. Mobile .................................................................................................................................... 

Statement ....................................................................................................................................................................................................................................................................................................... 

..........................................................................................................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................................................................................

YOUR CONTACT DETAILS
Drivers name .............................................................................................................................................................................................................................................................................................. 

Address ..............................................................................................................................................................................................................................................................................................................  

.................................................................................................................................................................. Post Code .......................................................................................................................... 

Telephone ............................................................................................................................... Mobile ....................................................................................................................................

Car make ................................................................................................................................... Model ......................................................................................................................................

Colour ........................................................................................................................................... Registration number ......................................................................................... 

Chassis plate ........................................................................................................................  

Insurance Company ......................................................................................................................................................................................................................................................................... 

Driver?           Passenger?         Pedestrian?   

BMW
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