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	Witness Statement Form
	

	

	1. Personal Information

	Name and address of witness
	

	Job Title
	

	Name of person entering details if different from above
	

	

	2. The Incident

	Date and time of accident as witnessed
	

	Location of accident or 

dangerous occurrence as witnessed
	

	Circumstances of accident or dangerous occurrence, including cause of injury witnessed

	

	Signature
	
	Date:


	2. The Incident Continued…..

	Circumstances of accident or dangerous occurrence, including cause of injury witnessed

	

	Signature:
	
	Date:


