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Injured Person/ Witness Statement
	A copy of this form must be completed by the injured person and every witness to the accident, incident, near miss or dangerous occurrence.

The form should be completed within 4 days of the accident, incident, near miss or dangerous occurrence and given back to the investigator to be forwarded to Health, Safety and Wellbeing along with associated paperwork (eg Investigation Form, risk assessments, method statements).  




	Faculty/ Directorate of Injured Person
	

	Incident Location 
(e.g. Richmond D 36)
	


	Date of Incident
	
	Time of Incident 
	

	Name of Injured Person
	

	Description
Please add as much detail as you can about the incident, circumstances, any injuries suffered and actions taken
	


	If statement written by injured person, please complete: 

	I have completed this statement of my accident/ incident and agree that all details are correct.



	Signed
	
	Date
	

	Print Name
	 

	

	If statement written by witness, please complete: 

	I have completed this statement of the accident/ incident I witnessed and agree that all details are correct.


	Signed
	
	Date
	

	Print Name
	


Health, Safety and Wellbeing
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