
   

 
 

INCIDENT WITNESS STATEMENT FORM 
 
Statement Date:                                                    .  

Witness reports are to be completed by any person who 
directly witnesses an incident, or by those who have 

any information regarding an incident. 

Incident Reference:                               . 
 
DETAILS OF WITNESS 
Incident Date: Incident Time: Employer: 
Name: Date of Birth: Home Phone: 
Address:   
Duties at time of incident:   
Occupation:                          Total Relevant Experience:  
 
STATEMENT: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
The above statement is an accurate account of the incident:  
 
Signature:                                                                                Date                               . 


