
 
 

                                    INCIDENT WITNESS STATEMENT FORM 
 

 
 

Witness name:  
 
Witness address: 
 

Witness work phone: Witness home phone: 
 

Location of incident/accident: 
 
 
Time of incident/accident:                             □ AM  □ PM Date of incident/accident: 

 
Description of the incident/accident: 
 
 
 
 
 
 
 
 
 
 
Draw to show the position and relative distances of employee(s), vehicle(s), equipment, pedestrians, property, 
etc.  Indicate an arrow of direction for each. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Witness signature: 
 
 

Date: 

Company representative signature: 
 
 

Date: 

 


